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Tlie pliase of experimental meclieine tvliich I am alinnt 
to discuss is “Experimental Meclieine: its metliods, what 
it has aceomplished; the problems before it; and what 
it may hope to do in the future.” I intend to point 

- out, at the risk of being misunderstood, tlie importance 
of tbe experimental method in the everyday work of the 
student and tbe teacher of medicine'; and how, if con- 

, seientiously applied, it may thus exert a powerful 
influence in the development of tlie science of clinical 
medicine. 

It is my profound conviction that the greatest fault 
'in our medical teaching is the failure of the majority of 
teachers to practice, when in actual contact with the 

■ students, those scientific methods which they recommend 

■ in theory, and which some of them vigorous_ly_.ap]>ly-in" 
. their own investigations. I would not IiITtc "entered into 

this discussion if it were not that our product, our grad- 

■ uate in medicine, has been found wanting by the Gei- 
; man finishing school. Prof. Graham Lusk, than whom 
There is no more fearless champion of scientific idealism,- 
Ttated in a recent address that a friend was told liy a 
prominent professor of medicine in a German univer¬ 
sity that the greater number of young .Americans who 

- came there to study were “no good.” Twenty-five years 
ago such a statement would not have been surprising, 
but now, with our much-vaunted laboratory metliods 
,and our improved clinical teaching, tbe statement is, to 
•say the least, discomfiting. The “greater number” of 
•, .American students going abroad may be from the 
! poorer schools, and if so, which hardly seems probable, 
•the criticism is unjust to our schools of the better type. 
!lf,' however, it represents the true condition, from the 
■German point of view, then, as Lusk puts it, “our edu¬ 
cational system is at fault. It cannot be that .American 
intellect is inferior. The trouble lies in our system.” 

It is these statements which have crystallized my own 
misgivings as to the shortcomings of our methods of 
instruction. These shortcomings may occur in tbe labor¬ 
atory work of tbe first two years or in the clinical work 
•of tbe third and fourth years, but the teachers in the 
laboratory years are responsible" for the point of view 
with which the student approaches the material of the 
.cliniciapj and they should consider it not only a dut\' but 
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"a privilege and an opportunity of the greatest moment 
to train tbe student in method and in accuracy of 
observation. 

Is this o]iporlunity grasped by the man who sees his 
class only as it is seated in the amphitheater, .who 
lectures four or five times a week and never or hardly 
ever goes into tbe laboratory where his students are at 
work? And what shall we say about the man who reads 
his lectures, the students acting the part of efficient 
stenographers, fearful of missing a word, because, with¬ 
out emphasis of important points, they must get eveiy 
word for the necessary and inevitable cram ? ' And then, 
most ludicrous of all, the man who lectures from his 
own text-book, his auditors not taking notes but under¬ 
lining tbe text of tbe same book? 

Complete, voluminous, detailed lectures may have 
been necessary in the days of poorly prepared students, 
but with our present requirements in physics, chem¬ 
istry, biology and the languages they are unnecesr, 
sary. The department Jiead who inaugurates hi^'wWk’s 
work with a .general sfflITmary of the character of the 
-labDrafoi'y exercises of that period, emphasizes-'tlie 
important phases of the subject and suggests tlie matter 
to be read, can leave the details which tak'e the time of 
the second, third, fourth and fifth lectures to the student 
himself and to amplification'in. the laboratory. Or, if 
- this does not suffice in his mind to" present the subject- 
matter properly, a second hour with the lantern is worth 
half a dozen .formal lectures. At the end of the week, 
after the laboratory Work is completed, a third hour, for 
a conference recitation, which he conducts personally 
should clear up all doubtful points. In this recitation 
. the men should not be marked; it should be an informal 
afl'air, with the sole object of determining tbe efficiency 
of the week’s instruction and of the progress in the 
power of observation and deduction. 

Complete presentation of a subject in a lecture, even 
though tbe facts be retained, stifles curiosity and 
inquiry, turns the interest of the student backward 
instead of forward, and retards the development of that 
scientific method of thought so satisfying as a part of 
one’s mental equipment. Complete and voluminous lec¬ 
tures which discourage collateral reading and minimize 
individual laboratory work, force the student to consider 
the final examination to be the ultimate object of the 
course. , In some schools the student is encouraged in 
this point of view by tbe establishment, often with the 
consent and approval of the head of the department, of 
extramural quizzes, which, given by assistants of ’the 
department, increase the income of the latter at the 
expense of the student’s mental development. 

Another fault of the lecture s.vsfem is the not infi-c- 
quent arrangement which allows the head of the depart¬ 
ment to consider lecturing hi.s only duty and permits 
him to turn over the laboratory work to assistants. If 
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ilie laboratory instruction is to be not inerel}' a matter 
of perfrmctory routine, but is to be used for training in 
the experimental method with the object of developing 
]50wer in method and in observation, it becomes oine of 
the most difficult forms of teaching, and no matter how 
adequately trained the assistants may be, the daily pres¬ 
ence of the head of the department, if he have the proper 
point of view, is essential to the success of the laboratorj' 
instruction. 

Let us now turn to the instruction in the lal)oralorv 
itself, where we should certainly expect to find experi¬ 
mental methods conscientiously practiced. We have 
every reason to be proud of the equipment and facilities 
of most of the laboratories in our better medical schools. 

Tlie guiding principle of laboratory instraction should 
lie the practice of the “do it yourself” idea. Lectures, 
amphitheater demonstrations and recitations should, if 
time cannot otherwise bo obtained, give way to actual 
individual work in the laboratory. Furthermore, the 
department head, without sacrificing the presentation of 
his subject as a training in method, should prominently 
])lace before the student its relation to other courses in 
the ''ijnedical curriculum, and especially to the clinical 
work which is to follow. 

ISTearly-all our laboratory courses offer opjiortunitv for 
criticism from these two points of view. Anatomy, aside 
from the'fault of overlecturing, is perhaps least at fault, 
for abundant material for dissection makes this course, 
if the material is properly utili/.ed, an ideal one for the 
ju'actice of the “do it yourself” method. The related 
subjects, histology and embryology, may, however, be 
criticized in that they are seldom taught in relation to 
one another or to gross anatomy, and practically never 
with a regard to the work in physiology and pathology 
w-liich follows. Of the few exceptions, Huber’s course at 
Michigan best illustrates how these subjects should be 
]n'esented! Embryology forms the basis of the work in 
histology; the student studies cell division and the deve.'- 
opment of the germ layers, and as the tissues and organs 
are differentiated the histology of each is studied in adult 
tis'sues. Thus the structure of each adult tissue and 
organ is brought into relatioir on the one hand with its 
oiigin and its order of development, and' on the other, 
by judicious correlative teaching, with important basic 
principles of pathology; as, for example, the general laws 
concerning the origin of tumors, or the similarity of the 
repair or regeneration of an adult tissue to the embry¬ 
onic development of the same tissue, or the develop¬ 
mental explanation of the anatomy of hernia. Those 
and other important fundamental principle.® can be 
taught better liy the embry.ologist than by the path¬ 
ologist. 

Another neglected field is that on the border-line 
between histology and gross anatomy, which for the want 
of a better name may be called “semi-gross’’ anatoniy. 
The well-trained student can from memory give a fairly 
accurate description of the relations and gross external 
appearance of an organ and also of its histologic struc- ■ 
ture, but he is at sea when asked to point out on the 
freshly cut surface of an' organ -its normal markings. 
The appearance of the Malpighian bodies of the spleen, 
of the glomeruli of the kidne}', the differentiation of 
arteries or veins from the bronchi in the lung or from 
ihc bile-duets in the liver are matters'of which he known 
nothing. His theoretical knowledge fails when put to 
the practical test. 

It is, however, of the work in physiology, pathology, 
h.icteriolog^' and plrarmacology that I wish especially to 
s])eak. The first and second of these sciences arc con- 
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cerned essentially rvith normal and abnormal functions 
the third rvith one phase of the etiology of altered fqnc 
tion and the fourth with the treatment of abnorinn 
function. They therefore lend themselves to teacliing 
from the dynamic rather than from the static or desefij)- 
five point of view, and are peculiarly adapted to the pro¬ 
cedures of the experimental method. These are subjects 
which offer the possibility of bringing the student closer 
to an understanding of the maiiifestalions of disease, 
and the factors rvhich cause and influence these manifes¬ 
tations, than any other group of subjects in the medical 
curriculum. Physiology and patholog}' should be so 
taught as to force the student and physician to think 
jflij'siologically and not morphologically, as is usually 
the case. The close adherence of both of these scfences 
to the descriptive method may be explained historically 
in the case of physiology by the development of physi¬ 
ology by anatomists, physicists and chemists rather tlian 
by biologists in the broad sense. The influence of the 
descriptive anatomist is seen in the early association of 
histology u’ith physiology; of the physicist in the early 
electrojfliysiologj-, and of the chemist in the early ana¬ 
lytical trend of physiologic chemistry. Likewise," path¬ 
ology, adopting the methods of anatomy, became a 
purely descriptive science, seeking the seat of disease 
and concerned ivith the appearance of diseased tissues. 

In investigation, the descriptive point of vieiv is now 
subordinate, but in teaching it still persists. The student 
in physiology, in many schools with rvcll-equipped labo¬ 
ratories. never works ivith an animal higher than the 
frog. Such a course in electro-physiology, essentially a 
course in physics, with a fciv exorcises devoted to the 
.use of mechanical models and perhaps a few amphi¬ 
theater demonstrations, is considered sufficient training 
for the work which soon follows, in the instruction, for 
example, in physical diagnosis. The student enters on 
the latter work, which many consider the most difficult 
part of their course, with no first-hand knowledge of the 
important phenomena of circulation and respiration, 
which might readily have been presented by the use of 
mammals. One of the most useful instruments of the 
physician, the stcthoscojic, of great value also in the 
teaching of physiology, is seldom utilized. In many 
courses the physiology of respiration and circulation is 
completed rvitbout the student having heard the respira- 
tory murmur or the heart sounds. The ph.ysiologv of 
the kidney, the pancreas and the ductless glands is 
taught by lecture only, or by an occasional amphitheater 
demonstration. 

Bacteriology, one of the most modern of the medical 
sciences, suffers likewise from the descriptive method. 
It is, in the majority of schools, a course in the descrip¬ 
tive botany of the fungi. It is tine that the student 
actually handles the bacteria, studies their morphology 
and observes their behavior in artificial media, but their 
behavior in the animal body is left to lectures. The all- 
important lessons of bacteriology—the problems of infec¬ 
tion and immunity—the student has no opportunitv to 
study at first hand. lYliat-a live subject bacteriology 
may be for the student is seenHlrTlmse few courses in 
which he reproduces in-animals the lesions caused by the 
micro-organisms which he studies, and carries out those 
experiments which illustrate the fundamental principles 
of immunitj'. He can have no better training~rn the 
experimental method than that, which comes from fol¬ 
lowing half a dozen different bacteria from pure culture 
through the lesions which each produces in an animal 
and back, again to pure culture. Likewise, the e.xpeti- 
ffiental study of active and passive immunity, even if the 
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hatter be only the simple testing of the protective power 
of diphtheria antitoxin, is invaluable. If to these arc 
,added the practical study of hemolysins, agglutinins, 
precipitius and of the phenomena of hypersnsceptibility, 
bacteriology as applied to medicine is actually taught. 
From the practical point of view, the training offered 
by animal inoculations is of the greatest importance for 
tiie proper appreciation of the principles of asepsis in 
surgerjg while the work in immunity aids the student to 
grasp intelligently the pathology arid therapy of the 
transmissible diseases. 

It is a matter of great doubt if in the better schools to 
which students come with a general training in biology 
it is necessary to give as much time to tlic purely moi-ph- 
ologic study which consunies so much time in the aver-, 
age course in bacteriology. Certainly this phase of the 
subject, with the abundance of excellent text-books whicb 
we possess, does not demand the number of lectures 
usually devoted to it. The present methods do not give 
the student an adequate general conception of the role 
bacteria play in disease, and of specific effects they have 
no knoM’ledge which they can readily apply to their work 
in pathology. 

And what is to be said of pathology? I consider path¬ 
ology, as it is usually taught, the most forlorn course in 
the medical curriculum. Lectures in great abundance, 
illustrated by museum specimens enclosed in fluid and 
glass and sections of diseased tissues sandwiched between 
glass is the story in nine out of ten cases. Even when fresh 
material is supplied in satisfactory amount, a gap still 
remains—that great gap representing altered physiology. 
I do not wish to decry any means by which a knowledge 
of pathology may be presented to the student, but an 
adequate collection of specimens representing the gro=s 
and microscopic appearance of diseased tissues should. I 
believe, be considered as only the essential minimum of 
equipment. Xeither do I wish to minimize the import¬ 
ance of morphologic study, for it is the cornerstone of 
that modern pathology on which sound diagnosis and 
rational therapy rest ; but the teachers of men who are to 
spend their lives in the study of the manifestations of 
.altered physiology should not magnify the morphologic 
Stispect of pathology at the expense of the dynamic. Tliis 
jlhase of my subject in so far as it refers to investigation 
l/ias been very ably discussed from the point of view of 
the chemist by Prof. A. E. Taylor; and the possibilities 
of physiologic methods in teaching pathology to small 
groups of students have been clearly demonstrated by 
Prof. W. G. MaeCallum. So ably have they presented 
their claims that I can add but little that is original. 
My personal -experience may, however, be of some value 
as an illustration of the evolution of a point of view. 
Trained as a morphologist of the most uncompromising 
type, I became interested, after several years, in tbe 
• methods of an experimental pathologist and gradually 
awakened to the importance of the investigation of 
altered function. A desire for a greater knowledge of 
the methods of physiology and chemistry followed. At 
' first this new knowledge was utilized only in investiga- 
■ tion but a troubled conscience soon led to its use in the 
teaching of pathology. At first, experimental demon¬ 
strations before the entire class were introduced here 
and there in iny courses, but in such a fragmentary way 
that,they were of no more value to the student than the 
usual set demonstration of the chemist. This year, for 
the first time, I found myself with sufficient space, equip¬ 
ment, time and assistants to inaugurate a systematic 
course in experimental pathology and pathologic physi- 
o.og\ in such a manner that each student would get 


something out of it. Without going into the details t 
may say that by giving two hours a week to the course 
and dividing the class in two sections, each student of a 
class of ninety men had fourteen exercises of an hour 
each, and by presenting in each hour five different 
demonstrations simultaneously, no one demonstration 
group numbered more than nine men. That is, about 
seventy experimental procedures, phenomena or lesions, 
were shown each man, for each of which he had twelve 
minutes and was only one of a group of nine. 

'I’liese demonstrations included the presentation of 
necrosis and the degenerations, inflammation and repair, 
lilood-destruction and jaundice, thrombosis, embolism 
and infarction, certain lesions of the heart, lung, stom- 
ach and intestines, liver, pancreas and kidney, the prob¬ 
lems of infection and immunity, of shock and hemor¬ 
rhage, and tlie physiology of the ductless glands. Physi¬ 
ologic methods of graphic registration were used when¬ 
ever possible, changes in the urine and other secretions 
demonstrated, and the methods of clinical diagnosis 
emphasized. A few details of some of the exercises may 
illustrate the advantages of this course. The pathology of 
blood-destruction and jaundice, the circulatory changes 
in heart disease, and the pathology of the pancreas are 
subjects always difficult for the student to grasp; and, 
moreover almost impossible of demonstration by mor¬ 
phologic methods. The exercises on these subjects may 
theiefore serve as examples. Blood-destruction and 
jaundice were illustrated by five demonstrations: (1) 
the production of hemoglobinemia and hemoglobinuria 
by the adfninistration of crotalus venom, and (2), the 
injection of hemolytic immune serum. The associated 
changes in the spleen and other organs were demon¬ 
strated, as was also the laking of the blood in centrifuged 
serum. The naked eye appearance of the urine was con¬ 
trasted with that of (3) hematuria due to eantharidin, 
as were also the albumin content and sediment of the 
two types of urine, and the use of the spectroscope was 
demonstrated. By test-tube experiments the phenomena 
of (4) hemolysis and hemagglutination were explained, 
and thus the theory graphically brought into relation 
with the clianges in'the animal body; (5) obstructive 
jaundice due to ligation of the common bile-duct was 
shown, the urine of this animal contrasted with that of 
the hemoglobinuric animals as to the presence of bile 
and albumin, and by comparing these animals the clin¬ 
ical signs of obstructive and hemolytic jaundice were 
clearly shown by e.xamination of the skin and con¬ 
junctiva. 

In the exercise on cardiovascular disturbances the 
changes in heart action, blood-pressure, pulse-rate and 
volume, and in respiration as a result of experimental ■ 
(1) aortic insufficiency, (2) mitral stenosis. (3) hydro- 
peiicardium, (4) injury to m 3 'ocardium and (5) edema 
of the lungs, were graphically demonstrated by the use 
of a kymograph. 

Acute diseases of the pancreas were illustrated by 
(1) experimental acute hemorrhagic and (2) gangrenous 
pancreatitis due to the injection of bile, witli (3) the 
correlated fat necrosis. The relation of the pancreas to 
diabetes and the theory of internal secretion were demon¬ 
strated by contrasting the results of (4) extirpation of 
the pancreas with (5) ligation of the pancreatic duct.=. 
The fermentation and Fehling’s tests applied to the 
urine of all these animals ofl'ered a vivid picture of the 
relative influence of different types of injury of the 
pancreas. 

These three exercises are exanqfies of the opportunities 
offered by this method of teaching. The advantages of . 
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lls application to the problems of nephritis, the dis- 
tnrbances of the ductless' glands and the principles of 
infection and immunity are evident. No other part of 
ihy teaching experience has ever given me so much satis¬ 
faction nuth the attitude of the student, and in no otlier 
course have I felt so certain that I was giving him what 
he wanted and needed. Such a course is, after all, as 
near an approach to clinical methods as one can attempt 
in the laboratory. The physician studies the altered 
functions of his patient by direct observation and by all 
the methods which biology, physics and chemistry have 
brought to bear on diagnosis; he summarizes the results, 
correlates them, ponders over them and arrives at a con¬ 
clusion which is based largely on the fundamental experi¬ 
ence of pathologic anatomy. His work really represents 
the first, the oldest, and the most important application 
of pathologic physiology. 

Another phase of the teaching of pathology which 
may he criticized is the presentation of pathologic 
anatomy. Diseased organs are studied from the point 
of view of changes in morphology, color and consistence, 
without attempt to associate physiologic disturbances. 
In many schools no systematic work in gross pathology 
is offered after the second year, and even in the second 
year it is usually a musemn course with no systematic 
drill in fresh appearances. Some schools have improved 
the situation by obligatory autopsy , work and clinieo- 
jmthologic conferences in the third and fourth years. 
Also the museum material has had some life instilled 
into it by adopting the "ease” system of presenting 
organs illustrating the associated lesions of a'ny one dis¬ 
ease with, at the same time, the clinical history and 
microscopic preparations. But all these improvements 
leave the work a demonstration course. The student can 
obtain an adequate knowledge of morbid anatomy only 
by following the example of tlie young pathologist; that 
is, by studying at first hand the naked-eye appearance of 
fresh organs, arriving at some conclusion, and immedi¬ 
ately verifying it, or otherwise, by the use of the freez¬ 
ing microtome. This is the true experimental method— 
observation, hypothesis, experiment, deduction. It is 
jierhaps, best combined with the work of the third'and 
fourth year of medicine after the student lias bad a year 
of fundamental pntbolog}', though if time allows it 
can also be used in tlie second year. During the past 
four months I have used it witti my third-year class and 
have had the most gratifying results. Placed in a room 
with the fresh material before them, with scales, meas¬ 
ures, the necessary dissecting instruments, a bacteriologic 
outfit, stains and reagents for mieroehemical reactions, 
an abundance of text-books on all branches of medicine, 
and a laboratory attendant at the freezing microtome, 
the men have worked out their own diagnoses at first 
hand. No demonstrations were given and no aid, e.xcept 
in guiding methods of procedure and by occasional per¬ 
tinent questions. At the end, diagnoses were checked, 
and each student’s general knowledge of the lesions he 
had studied was determined by a few leading questions as 
to etiology, associated conditions, complications, sequelas, 
find important clinical symptoms. The eager attitude 
of the class toward this course has been sufficient evi¬ 
dence of its value. 

AYe have not the wealth of. fresh antojisj material 
offered by the pathologic institutes of German}', but that 
which we have is too frequently used for perfunctory 
demonstration or for second-hand study as hoautifidly 
■ mounted and labeled museum preparations and not 
sufficientlv' utilized for fir.st-haud observation and 
mnuipulatioii by the student. The use of fresh material 
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and the freezing microtome go far to wean the stndc'nt 
from his "reverence for authority” and his faith in the 
lecture and to’ force him to observe and think for 
himself. 

Ph)'siologic chemistry and experimental pharma¬ 
cology, as given in our best schools, are, I believe, the 
most satisfactory of our .laboratory course^ Presented, 
in most instances, in a vigorously scientific manner, with 
the student carrying on exact quantitative estimations 
and using graphic methods of registering results, and 
himself frequently th.e object of experiment, these 
courses fulfil all the rules of the experimental method 
and force on the student, as no other course does, the 
piaetieal importance of this method. To one who was 
taught by the methods of fhe_ old “medical chemistry,” 
it is most stimulating to see an entire class in modern 
physiologic chemistry study the influence of a protein, 
a fat or a green diei, of a nuclein diet on purin output, 
of a heavy protein diet on urea output, and of starvation 
on total nitrogen and acetone elimination. In these, as 
well as in other procedures, as individual calorimetry 
with the respiration apparatus, the student is the investi¬ 
gator as well as the e.xperimcntal animal. Siicli experi¬ 
ments are now extensively carried out in a few courses, 
and when supplemented l)y the study of phloridziu glyco¬ 
suria. jiancreatic diabetes and other experimental con¬ 
ditions in animals, give a knowledge of the fundamental 
piinciples of metabolism and of practical physiologic 
chemistry which was not dreamed of by the student of 
ten ycar.s ago. Such courses lead one to believe that the 
rapidly approaching closer union of hospital and school 
will lead to tlic next step, the opportunity for small 
classes to study the motaholism of patients in the hos¬ 
pital ward. 

'J'lic modem course in experimental pharmacology, 
unfortunately at ])rcsont not given in all our better 
scliools, is 1 believe, the most valuable part of the first 
two years of laboratory work. Coming as it usually does 
in the latter ]iart of the second year, when the student is 
comjfieting or lia.s completed his physiology and path¬ 
ology, it nfi'ers him the last opportunity, before he 
approaches tlic clinic, to review normal functions and to ' 
study the manner in which various agents may alter 
them. And in those courses which are not merely exei^- 
ci.'cs in testing tlie action of drugs, but in wliich abnor¬ 
mal conditions are produced and meiisnres for their 
tieafment or care are applied, pathology as well a.s 
physiology is reviewed and the fundamental principles 
of tliorapeutics thoroughly impressed on the student’s 
mind. Not only medicine, hut surgery, benefits by such 
a course, for the study of tlie influence of anesthetics 
and of the production and treatment of shock, collapse 
and hemorrhage carries the student well into the realms 
of clinical surgery. I refer, naturally, uot to demonstra¬ 
tion courses, but to those in which the procedures are 
actually carried out by the class. 

In presenting this criticism I am not unmindful of 
the recent great advance in tlie utilization of laboratory 
teaching, and I realize fully that suitable equipment for 
teaching must precede the elaboration of methods of 
teaching. This equipment we now liave in all good 
schools and I feel very strongly that tlic time has 
arrived for the heads of the laboratory departments to 
justify its great e.xpcuse by so conducting their, courses 
as to satisfy, on the one hand, tlie students receiving the 
instruction, and on the other, the trustees or others 
providing the equipment. But, above all, they must 
themselves he satisfied that their, courses, collectively, 
leave no gaps which might, with a little .thought and 
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a little cooperation, be filled. Some of these gaps, as, 
for e.vample, those 1 have mentioned in connection witli 
bacteriology and pathology, could be ■ filled by new 
departments of immunology, and pathologic physiology, 
but the already overburdened medical curriculum can¬ 
not yield move time. Correlation between various 
departments and a rearrangement of old courses on a 
modern basis, with the object of training for power 
rather than knoNV ledge, must be one of the remedies. 
The present evil is the result of a lack of general super¬ 
vision. One remedy, therefore, is open criticism backed 
with authority, and that authority should reside in a 
committee of the governing body of the university. This 
is the most direct way to bring about a proper correla¬ 
tion but not, perhaps, the best way. 

Another method is by voluntary cooperation on the 
jjart of the heads of the laboratory departments. Our 
medical sciences are not, for the most part, so widely sep¬ 
arated that members of one department are totally igno¬ 
rant of methods of another. Their interrelation is best 
illustrated by the development of embryology in the 
departments of anatomy, physiology and zoology simul¬ 
taneously; by the influence of pathology on physiology 
and on the development of certain phages of normal 
histology; by the position which bacteriology and proto¬ 
zoology occupy in the departments of pathology and 
hygiene; by the development of a new science, modern 
pharmacology, based on the application of the methods 
of cheiiiistry and physiology j:o empirical therapeutics; 
and by immunology, as its followers now term it, which 
demands the methods of practically all the medical 
sciences. 

Despite this history of development and mutual rela¬ 
tion there is a tendency, not only in teaching, but in 
investigation, to separate sharply each of these into an 
independent science of medicine to the great detriment 
of that which should be the scientific aim of all, the 
development of the science of clinical medicine. Even 
though this last science is to reach its perfection only 
through the efforts of men actually engaged in clinical 
research, as is the opinion of Dr. S. J. Meltzer, such men 
mirst receive every advantage of training in the funda¬ 
mental medical sciences, and not only this, but from the 
teachers of such branches they must receive so much of 
the scientific spirit that they will carry some of it with 
them into their clinical work. I do not mean by this 
that clinical surgery and medicine have not men of 
scientific methods and investigators of prominence; I 
mean rafher that they would have more if the teachers 
of the first two years so correlated their work as to force 
on the student the practical use of their methods in 
the investigation of clinical problems, or, what is sim¬ 
pler still, demonstrated the relation which the methods 
of one course bear to those of another course in the 
explanation of the phenomena of abnormal function. 
This latter is particularly the opportunity of the courses 
in j)h 3 'siology, pathology and pharmacology. The benefit 
of such cooperation cannot be denied and illustrates a 
second of the possible remedies for the present isolation 
of our laboratory courses. 

Another important phase of this subject is that of the 
relation of investigation to teaching. If one examines 
courses in the same subject in a number of schools, it is 
found that those which are best presented from the 
point of view of the experimental method are under the 
control of men actively engaged in research work. Such 
men are alive to the advantages of new methods in their- 
own subject and of new ways of applying old methods. 
On the other hand, one finds that the perfunctory rou¬ 


tine laboratory courses, with a profusion of lectures, are 
by the men wlio never or only occasionally contribute to 
the literature of their science. 

I fiave often thought that our departments of biologic 
chemistry and experimental pharmacology forcibly illus¬ 
trate the importance of the investigator as a teacher. 
With few exceptions, they are manned by active investi¬ 
gators and from the point of view of medical pedagogy 
are most satisfactory. They represent, as now organized, 
the most recently developed of the medical sciences, and 
have emerged directly from the fields of most active 
investigation in physiology and chemistry. They have 
no vast theoretical literature back of them, no traditions 
as to methods of teaching, but they have established 
their own methods on the basis of observation, and 
experiment. “Medical chemistry” and “therapeutics” 
weie once taught by “good teachers,” but the investi¬ 
gator in physiology and chemistry has transformed them 
into sciences of university rank to which the former 
narrow terminology no longer applies. 

These three factors—authoritative control to arrange 
correlation, cooperation by department heads, and the 
appointment of teachers who are also investigators—are 
fundamental in the application of the methods of experi¬ 
mental medicine to pi'oper teaching. Two other factor.s, 
however, are concerned. These are closely related. One 
is the question of electives and the other the question of 
actual research by the student. The first, necessary for 
any proper attempt at correlation, is obligatory if the 
student is to work independently, even in a .small way, 
as an investigator. As the advisability of giving-the 
student the latter opportunity is still a disputed point, 
however, it may be discussed first. As every teacher 
knows, dach class contains a considerable number of 
men who desire to pursue, to a greater extent than the 
conventional course allows, work on certain subjects or 
by special methods, or less frequently, perhaps, they 
desire, and are usually well qualified to undertake, minor 
investigative work. To the former, as well as to the 
latter, any effort spent in work beyond that given the 
entire class becomes, necessarily for them, the acquire¬ 
ment of the methods of research, and as this means a 
knowledge of the exact, painstaking methods by which 
the realms of the unknown are explored, it is an exei- 
cise which prepares the student for the daily routine 
research worl; of the physician who truly practices his 
profession. As a training for future work, its value is 
definitely known and the increased zest and enthusiasm 
exhibited towards their medical work by men who have 
bad this opportunity are always evident. Pedagogically, 
therefore, it would seem advisable that every student 
should have the opportunity for minor research, in order 
that he may become acquainted at first hand with the 
careful methods of experimental medicine. The bearing 
of the tangible results of his work on the subject investi¬ 
gated is a matter of little or no importance; the vita! 
thing is the increased power which he himself acquires. 
If the student is to have such opportunity the elective 
system is necessary. 

So much for the use of the experimental method in 
the two laboratory years. This method, if it has any 
special significance, should bear fruit in the third and 
fourth years, the periods devoted to clinical teaching. 
Are our clinical departments so organized that they are 
prepared to aid the student in his development along 
scientific lines? A few are, but for the most part the 
clinician returns the student to the methods of the lec- • 
ture-room and the demonstration and gives him little 
opportunity to develop his powers of personal ob.serva- 
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tion. The discussion of this phase of teaching may be 
limited to the department of medicine, as contrasted 
with surgery and the specialties, though what is said of 
juedieine applies equall}- to other clinical branches' Tlie 
department of medicine should be the great glory of 
the medical school^ and the method of instruction in all 
preceding courses should be considered as contributing 
to the proper study and appreciation of the material and 
problems of clinical medicine. Pedagogically consid¬ 
ered, the methods of study in the earlier years should 
give the student the proper point of view for approach¬ 
ing any diseased condition, and practically, they should 
train him as far as may be possible in the actual meth¬ 
ods of precision used in the clinic. The methods of the 
diagnostician are those used in procuring all scientific 
data; that is, accurate observation and experiment with 
logical deduction. His observations are of two kinds, 
direct, by the exercise of his unaided senses, and indi¬ 
rect, by the use of instruments of precision and various 
laboi’atory procedures. These demand methods which 
from the pedagogic point of view are in no way different 
from the methods used by the student in his laboratory 
years. 

The data obtained, either directly or indirectly, 
when correlated according to the rules of the experi¬ 
mental method, lead to a conclusion (diagnosis) as 
scientific as the conclusions of the investigator in the 
laboratory of physiology or phaimiacology. If it should 
eventuate that the conclusion is en'oneous, it is not the 
fault of the experimental method but of inadequate 
methods, insufficient data or improper deduction. Clin¬ 
icians of long practice will not always admit that the 
data on which they base a diagnosis are always obtained 
by the careful, painstaking methods of scientific observa¬ 
tion. They imply that experience gives an added sense, 
forgetting that it is tlie continuous training in accurate 
observation and deduction which gives them the power 
to make and correlate their observations rapidly and to 
reach their conclusion by a “short cut” not possible to 
the beginner. That knowledge of medicine which is of 
lasting value the student can get only from direct study 
of the patient. By direct study, 1 do not mean the 
study of the patient by a class, no matter how small, 
but the study of one patient by one student, under a 
supervision which tells him, to some extent, what to do 
and how to do it, but not what he is to find; in other 
words, a continuance of instruction -in methods, leaving 
tlie matter of deduction in large part to the student 
liimsclf. 

The conduct of such a course brings up several of the 
ju-oblems now attracting the attention of all who arc 
interested in medical education. It cannot, it is evident, 
Ije successfully given in a hospital not an integral part 
of the university'- This is the experience of all schools 
which have attempted it in hospitals with which they 
are affiliated but in which they have no authority. Ques¬ 
tions of authority over patients, of equipment for teach¬ 
ing, of laboratory space for clinical study,-all indicate 
that the first essential is the possession or control by the 
st hool of its own hospital. This allows an easy solution 
of all problems: Continuous service and freedom in the 
appointment of clinical teachers come as a matter of 
course. Teaching and investigation can be carried on 
without inten-uption. Tlie student becomes a part of 
the hospital routine and is not an onlooker with limited 
privileges. The laboratory departments of the first and 
.second j'ears unite to aid the work of’the clinicians in 
Ihe hospital. Clinical teachers may be promoted, if 
deserving, or may be called from any part of the coun¬ 


try', or from abroad; the. choice no longer depends on 
local hospital appointments or on the selfish interests 
and friendships of local, consultants, but on fitness, 
eminence and skill. 

Whatever has been said aliout the instruction in inter¬ 
nal medicine applies with equal force to siirgeij, pediat¬ 
rics and olistetrics. ’ These four sulijocts constitute the 
backbone of medical knowledge, and the last tliree 
deserve a word of comment. Pediatrics, frequently 
served by special hospitals, is amenable to the same indi¬ 
vidual teaching as internal medicine, and because of its 
peculiar importance should have a more prominent place 
in the medical curriculum than is usually assigned it. 
Obstetric,- }u'c.sents special difficulties because of tbe 
inlrequciue of maternity wards and also on account of 
the vide scattering of the out-patient service, but these 
difficulties arc not insurmountable. 

Surgery, from the point of view of diagno.sis and tbe 
care and treatment of the minor common lesions and 
injuries, may lie taught Iiy the same methods as those 
out lined for internal medicine, and, most important of 
all. the I'retjuenl lectures and large operative clinics 
from uliieli tbe students gain little or notbing, should 
be replaced liy course.? in experimental and veterinary 
surgery, oll'ering an opjiortuuity for detailed training in 
tbe ailiniui.-tiation of anesthetics, in asepsis and anti- 
se)).-i', in the preparation before and the care after oper¬ 
ation, and above all for tlio study of repair of wounds 
and tlicir treatment. 

Mucli of ^urget•y and of tlie various specialties should 
lie given a.s elective courses, in the manner adopted by 
llii.'^ school, or ns postgraduate work. Xo physician 
needs to know, or can know, all tlie specialties in detail, 
and only a relatively small number become operating 
stiigeons. Those that do specialize, do so only after n 
thorough poslgraduate training. H'be great btil'k of men 
who practice medicine should have as thorough a train¬ 
ing in internal medicine and closely allitid branches, 
such a.s pediatrics and neurology, as it is possible to 
give. With this, in tbe obligatory course should go a 
general knowledge of the principles of surgical diagnosis 
and a certain minimum knowledge of the specialties. 

One or two other matters of importance in the teacit- 
iiig of clinical medicine may be briefly mentioned here. 
One of tlii'sc is the advisability of oft’ering small groups 
of !-tudents the opportunity of studying, as an elective, 
the diseases of one organ, or of related organs, from 
every point of view. I have been mueli interested in 
.Mub a course given last year by Dr. W. T. Longcope at 
the University of Penn.sylvauia and known as a course 
in “medical correlation.” During one year a group of 
six students studied the diseases of tbe heart from the 
clinical, the pathologic, the experimental and the thera¬ 
peutic point of view. All the methods of clinical obser¬ 
vation were brought to bear on the eases in the wards of 
the hospital; gross and microscopic preparations illus¬ 
trating the pathology wore examineij; the normal physi¬ 
ology of the heart was studied in animals by the meth¬ 
ods of physical diagnosis and of graphic registration, 
and finally these were used also in tlie observation of 
lesions produced experimentally. Tbe relation of vari¬ 
ous diseases of the heart to diseases of the lungs, liver, 
kidney and other organs and tissues was tboroughly cov¬ 
ered and tbe effect of treatment on patients in the wards 
and experimentally produced lesions in animals observed. 

Another matter concerns departments in the medical 
school known as research departments and variously 
described' as departments of experimental -patholqsv. 
experimental medicine, or research medicine. The titlo- 



VouTMi: lA’II 
Nu.Mirai 13 


ANAPHYLAXIS—KMiSNER AND NUTT 


J023 


matters little, but the plan of the (lepnitniciit should be 
broad enough to care for the problems of clinical med¬ 
icine, and for this reason tlie word “medicine” should 
appear in the title rather than tlie word “pathology.” 
Such a department should keep in close touch with the 
department of clinical medicine, and should supplement 
the facilities of the various hospital laboratories, but, 
nevertheless, should also work in cooperation with the 
fundamental laboratory sciences in order to insure a 
realization of the greatest good to the school. The head 
of the department should be a man familiar with thc- 
problems of clinical medicine trained preferabl}' as a 
pathologist, and with sufficient knowledge of the possi¬ 
bilities of physiology and chemistry to apply the meth¬ 
ods of these subjects to clinical problems. I say pre¬ 
ferably a pathologist because the pathologist is more apt 
to combine clinical training with a knowledge of patli- 
ology, bacteriology and the principles of immunity than 
is the physiologist, chemist or pharmacologist, though 
any one of the latter might well head such a depart¬ 
ment. 

The work of this department should be the investiga¬ 
tion of clinical problems, and not of academic prob¬ 
lems of pathology, chemistry, physiology, etc. The lat¬ 
ter can still be carried on in the departmental labora¬ 
tories whicli have always followed academic lines, and, 
in truth, are forcing, through their neglect of clinical 
problems, the establishment of the type of department 
described. General practitioners, clinical assistants in 
the school, and even those at the head of clinical depart¬ 
ments are constantly meeting problems which demand 
solution but find no adequate opportunity to investigate 
them in departments as now constituted. 

Another function of this department .should be under¬ 
graduate instruction to fourth-year men taking research 
work in clinical medicine as a'n elective, and also post¬ 
graduate instruction for those desiring training in the 
methods of e.vperimental medicine as the basis for a 
career as teacher or investigator. 

The practice of medicine has developed out of empiri¬ 
cism by the application of the methods of its tributary 
sciences and whatever is definitely known and understood 
in medicine can be traced to the application of the e.vper¬ 
imental method. , 

In recommending to you that, as practitioners, you 
keep always the point of view of the investigator, I 
realize fully that as you go out among so-called “prac¬ 
tical” doctors you will find many who sneer at what 
they term the “scientific” doctor. This view, of rvliich 
we hear less and less each year, is a survival of the opin¬ 
ion commonly held prior to the development of the 
sciences of bacteriology .and physiologic chemistry', which 
sciences, by their practical applications to every-day 
medicine, have perhaps done more to dispel it than is 
usually realized. 

I have read recently an address by President 
WacLaurin in which he discusses some of the factors 
which in the course of fifty years have placed the Massa¬ 
chusetts Institute of Technology in its present com¬ 
manding position. Two of these factors are worthy of 
the earnest consideration of the trustees and teachers of 
our medical schools. The first President MacLaurin 
presents as follows; “There has never been any uncer¬ 
tainty or indefiniteness as to what the institute is aim¬ 
ing at in its scheme of educationthe second, embodies 
the idea that the success of the educational policy of the 
institute has been due to the fact that the emphasis has 
been laid on the "method" and spirit of science rather 
than on subject, and that the "learning by doing" or 


“(Jo it yourself’ idea has been systcmctically applied. 
We need, in medicane, a greater appreciation of both 
these factors by our trustees as well as by our teachers; 
of educational policy by the former, of educational 
melhod by the latter. 
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PIIILADELPIIIA 

IVitJiin the past two years Auer and Lewis* and Auer* 
liave shown that atropin sulpliate has a distinct protec¬ 
tive action against the asphyxia of immediate or acute 
anaphylaxis in the guinea-pig, and tlieir observation.s 
have been repeatedly confirmed.^ Inasmuch as most of 
these studies have had for their purpose tlie determimi- 
tion of the physiology of anaphylaxis, no attempt iias 
been made to determine the quantitative relation, if 
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s\icli exists, between tbe intoxicating close ot tlie sernin 
and tlie dose of atropin snfficient to protect the animal 
from death. The stndj' .presented in this paper had for 
its object the determination of this point. 

The problem was attacked from two sides. First, with 
a minimnin fatal dose of horse-sernm as a standard, the 
minimrrm protective dose of atropin was determined; 
the toxic dose of serum was then increased and the 
mir.imnm protective dose of atropin again determined, 
this procedure being repeated until the dose of atropin 
became so lar|Te as to be markedly toxic for the animal. 
Second, a maximum dose of atropin, just sjiort of the 
lethal dose for the animal, was administered and a 


* .\ppai'cntly rosnlt of exlinustion rather than anaphylaxis. 

determination made of the largest amount of horse- 
serum against which tlie dose of atropin protected the 
animal; the dose of atropin was then diminished and 
the maximum nonfatal dose of serum again determined. 
This procedure was continued until a point was reached 
whore further reduction in the size of the dose of serum 
would in itself have failed constantly to produce death. 
Tlirolighout tlie study a constant sensitizing dose of 0.05 
e.c. of horse-serum was used. After a lapse of sufficient 
time for the animals to become actively hypersuscejitible 
the dose of atropin was given into the exnosed right 
jiimilar vein and the inloxicafing dose of horse-senira 
three to ten miinde.s Infer into the same or.opposite vein. 


All animals were closely observed in their cages and 
autopsies performed on those that died. It was found in 
the latter that the lungs were somewhat rriore congested 
than is the rule with typical anaphylaxis;^ tlie myo- 
cardiiiiti often showed punctate hemorrhages, and the 
abdominal viscera were nincli congested hut free from 
macroscopic hemorrhage. 

The first phase of the study occupied about a month. 
For this reason the second injection of serum with its 
corresponding dose of atropin was given from twenty- 
five to fifty-five days after sensitization, the larger do.=e3 
being given in tlie later periods. In the second series, 
liowcver, tlie work progressed more rapidly, the time of 

sensitization lio- 
ing from seven¬ 
teen to eighteen 
d a y s ; further¬ 
more, tlie order 
o f experiment 
iras reversed in 
the second series, 
the larger do=es 
being adminis¬ 
tered first. Any 
objection that 
might ho raised 
on account of 
tlie varying liiiie 
o f sensitization 
in the first seric,s 
is certainly over- 
c 0 m e 1) .V the 
method of the 
second. 

'I’ahle 1 pre¬ 
sents the essen¬ 
tial results of 
the first series of 
experiments. -It 
is seen that the 
miniiniim fatal 
dose of. horso- 
scriiiii (0.2 0 . 0.1 
was insufficient 
to produce death 
w li e n prccodcil 
by the adminis¬ 
tration of 0.001 
gm. ,of atiopin. 
Ill order to pro¬ 
tect against 0.4 
c.c. and 0.6 c.c. 
of horse-serum, 
it was necessary 
to increase the 
dose of atrojiiii 
to 0.002 gm. To protect against 0.8 c.c. serum, 0.007 
gin. atropin was necessary and against 1 c.c. serum, 
0.25 gm. was needed. Fo dose sufficiently large to 
protect against 1.5 c.c. scrum was possilile, for before 
such a point was reached the animals succumbed to 
the dose of atropin. The presence' of distinct symp¬ 
toms of anaphylaxis in all tliose animals 'which were 
saved, is sufficient evidence of the fact tliat they were 
highly sensitive. It is clear 'then that there is a quanti¬ 
tative relation between the protective dose of atropin 
and the intoxicating dose of horse-scrum. 

4. Knrsner. n. T.: Die I.ungen in .Vnapliylaxio unci in .Vnnpliyl- 
axle gleichenilen ZustUnden, 55tsclir. f. imraimitatsforf^cli., In press. 


TABLE 1.—RELATION OF MINIMIJM 


Dose 


Time in Intoxicating 


FATAL DORK OF SERUM TO MINIMUM PROTECTION DOSE 
OF A'rUOl’IN 


Number 

Atropin 

Minutes 

Dose, llor 

of 

Sulphate 

Between 

Serum, 

Animal 

in Gm. 

Injections 

in C.c. 

■555 

0.001 

10 

0.2 

550 

0.001 

. 10 

0.4 

501 

0.002 

5 

0.4 

500 

0.001 

G . 

O.G 

504 

0.002 

7 

0.0 

505 

0.003 

G 

O.s' 

500 

0.007 

(5 

0.8 

570 

0.008 

G ‘ 

1.0 

571 

0.010 

G 

1.0 

573 

0.015 

0 

1.0 

577 

0.020 

3 

1.0 

570 

0.025 

.3 

1,0 

580 

0,030 

j* 

3.5 

585 

•0.040 

5 

1.5 


0.040 

0.050 




Symptoms 

Incicasod respiratory rate with dyspnea. 

S(‘vere.T. 

Marked respiratory dlfllcully. 

Severe . 

Marked respiratory di.jcull.v. convnl.slons 

Severe. 

Jlodorato respiratory dlHiculty. 

Severe. 

Severe . 

Severe . 

Severe . 

Mndoratc re''Piraloi*j' dlfllculty. 

Severe.•. 

S('verc. 

Moderate Increase of respiratory rate.... 
Rapid cessation of respiration. 


Result 

Recovery. 

Death (."i minute.s). 
Recovery. 

Dc-alh (.“ minutes). 
Ilocavery. 

Death f." mlniitos). 
Recovery. 

Dentil (1 minute). 
Death- (S minutes). 
Dentil minutes). 
Death (.'10 minutes). 
U(*covery. 

Dentil (.*) minutes). 
Death (r» minutes). 

Rapid recovj'ry. 
Death ("> minutes). 


TABLE 2.—RELATION OF MAXIMUM NON-FATAL DOSE OF ATROPIN AND MAXIMUM DOSE OF 
SERUil AGAINST MTIICTI ATROPIN IS PROTEt'TlVE 


Dose Time in Intoxicating 
Atropin ^linutos Dose of 
Sulphate Between norse*Serum 
In Gm. Injections in C.c. 


o.oin 

0.015 

0,012 

0.012 

0.012 

0.012 

0.010 

0.010 

0.010 

0.010 

0.008 

0.008 

O.OOG 


1.5 

1.0 

I.O 

o.s 

0.7 

0.0 

0.0 

0,5 

o.-l 

0 .:; 


0.2 
0 2 


0.2 

0.2 


Symptoms 

Severe . 

Marked respiraiuiy ditTleuUy; convulsions; coma... 


0.01 s 

0.015 


Severe . 

Severe . 

Marked respiratory dlfncully, hut without complet 

cutting olT of air suuplv. 

Moderate respiratory dlfllculty; slight general con 

vulsions. 

Severe . 

Severe... 

Severe... 

Marked respiratory diflleuUy; convulsions. 

Marked respiratory dlfllealty; frothing at noce; con 

vulsions..... 

Same symptoms as preceding. 

Slight respiratory dltflculty. 

f 

ISIarkcd respiratory difliculty; convulsions. 

Severe . 

Genera! convulsions; respiratory failure. 

Oniieral twitching; increased respiratory rale. 


Result 

Death (5 minutes). 
Recovery. (Death. 

18 hours). 

Dentil (5 mlnute.s). 
Death (5 minutes). 

Death (0 minutes).* 

Recovery. 

Death (17 minutes). 
Death (S minutes). 
Death (5 minutes). 
■Recovery. (Death, 
18 honr.s). 

Death (IS minutes). 
Recovery. 

Recovery. 

Recovery. 

Death (.1 minutes). 

Death (5 minutes). 
Recovery. 
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Tlia second series is presented l)ricfi.y in Table 2. 
AYhereas tlie atrojiin nsed in tlie first series was from 
Sinitli, Kline, rrencli & Co., lliat used in the second 
series was from Merclc & Co. This fact prol)al)ly accounts 
for the variance in absolute dosage of alropin seen in 
fhe two tallies, for the animals of the two series were 
from the same general stock. Eighteen.milligrams of 
atropin killed a guinea-pig within five minutes." It is 
seen that 0.015 gm. protects against I'c.c. serum, 0.012 
gm. against 0.3 e.c. scrum, and 0.004 gm. against 0.2 c.c. 
serum. The minimum protective dose, of atropin was 
not determined. The conclusion that there is a general 
relationship hetween the doses of atropin and .scrum is 
obvious. From the first scries, it appeared that the curve 
of the dose of atropin rises much more rapidly than that 
of the dose of horse-serum, but this is not borne out by 
the results of the second series. That any snch exact 
relationship could be demonstrated, was doubtful from 
the first because of slight variance in the individual sus- 
ecjitibility to the horse-scrum. The same slight indi¬ 
vidual difference of response is seen in connection with 
the administration of atropin. 


A STUDY OF FEVER IK TUBERCULOSIS WITH 
REFERENCE TO ITS CAUSATION 
AND TREATiMENT 

“ FRANCIS iti. POTTENOER. A.iM., JI.D., LL.U. 
jtoxnoviA. c.vL. 

The fever which accompanies tuberculosis is a .symp¬ 
tom poorly-understood and unsatisfactorily treated. In 
recent years the opinion of the profession as to the chief 
factors in its causation has undergone several changes; 
and yet the most generally accepted theory at the pres¬ 
ent time is still unsatisfactory and leaves much to be 
explained. Since there can be no exactness in its ther¬ 
apy until we have formed some definite idea of its cause' 
or causes, the importance of more study along -this 
line is self-evident. 

It-must be obvious to anyone who has an opportunity 
to study patients suffering from advanced tuberculosis 
and who uses his powers of observation, that the cause 
of the chronic fever in tuberculosis and the factors 
which produce the irregularities in its course are numer¬ 
ous and complex. There has been an endeavor to make 
this subject entirely too simple and the result has been 
increased confusion. 

The finding of bacteria of various kinds in the sputum 
of tuberculous patients, especiall}- the pus-producers, 
has given grounds for the belief that tuberculosis, wlien 
it reaches the open stage, is a different process from 
that of early, tuberculosis; and that the principal fac¬ 
tors in the production of the .sj-mptoms in the later- 
stages are the associated bacteria. 

Koch' made the declaration that a daily temperature 
curve above 100.4 in a case of pulmonary tuberculosis 
is due to septic rrricroorganisrrrs and consequently urr- 
suited to treatment with TR. This mixed infection 
theory was accepted by the professiorr generally. It 
called forth many such statements as these-: “The 
tuberculous process is a dry process. If the tubercle 
breaks dowir it is because of nrixed irrfectiorr.” “Cirre 
the mixed infection and the tuberculosis will cure it¬ 
self.” “Any temperature above 100.4 is due to ini.xed 

* Road in tho Section on Prnrtico of Medicine of tlu. Amorican 
Medical Association, at tlie Sixty-Second Anniinl Session, held at 
I.os Auricles, June. 1011. 

1. Koch: Ueutsch. iiiod. Wchnschr., April 1, 1S07, p. 201. 


infection.” Such statements as tliose were believed in 
.spile of the fact that the debris formed in cold abscesses 
is moist and yet free from ])ns microorganisms; and in 
spile of the fact tliat patients with acute miliary tuber¬ 
culosis linve high temperature curves before the tuber¬ 
cles have reached the age of softening. See Chart 7. 

In order to understand the cause of these fevers, we 
must take a broader view and look at the question from 
many standpoints. I believe that the primary causes 
arc at least three in number: the tubercle bacillus and 
its (oxins; associated bacteria and their toxins; and 
enzymes and tlie products resulting from their action 
upon the body cells. Tliis last cause is generally dis¬ 
regarded in discussions on this subject; and, j-et, I 
believe it is a factor of great importance in all cases 
of advanced tuberculosis of the ulcerative type. I can¬ 
not help thinking that one of tlie greatest dangers to 
Ihe tiiherciilons patient arises from the absorption of 
llic products resulting from enzyme action. 

Oiir knowledge of tlie action of enzymes is as yet 
comparatively meagre. The writings of Hahn,= Ascoli 
and Bezzola,^ F, Miiller,'* K. Meyer“ and Opie“,are very 
suggestive and show the value of careful study along 
this line. 

Two - factors, the tubercle bacillus and the products 
of autolysis, are present in all cases of advanced tuber¬ 
culosis. Tliesc factors are present in varying degrees 
which depend somewlint on the activity of the process. 
I do not believe that associated' bacteria are an impor¬ 
tant etiological factor in tlie production of all fevers 
u'hich rise beyond moderate elevations in advanced 
tuberculosis, although they are unquestionably so in 
some. 

We are wont to look on tuberculosis of the fibroid 
form as liciug due to a type of bacillus of low virulence, 
helievins: that the greater tlie amount of toxins or the 
more virulent the bacilli, tlie greater the tendency to 
tissue destruction. Tliis is a favorable form from the 
standpoint of cure. I doubt not that tlie comparatively 
small amount of antolysis present is also a very impor¬ 
tant factor in rendering this a favorable form of the 
disease. 

The ulcerative processes, on tlie other hand, arc more 
serious. We assume that tlie tubercle toxins are ,a 
greater factor in them than they are in the fibroid form. 
Wc also must l-ecognize that these forms present a 
greater aiiiount of antolysis. Where the tubercle bacilli 
are supplemented by associated bacteria, we liave the 
severest form of the disease; for here we have both the 
efrec-ts of tlie various bacteria and their toxins and an 
increased antolysis. 

Wc have attempted with a degree of success to clas.^ify 
the.se fevers and associate certain types of temperaluro 
with certain pathologic conditions. The eontiiiiiouslv 
subnormal temperature we associate with both chronic 
fibroid tuberculosis and chronic tuberculosis of the ulcer¬ 
ative type during the stage of quiescence. (See Chavis 
1 and 2.) Doubtless in patients suffering from (lic=e 
types there is a ininimmu amount of tuberelc loxins 
and products of autolysis entering the blood-strcani; 
consequently there i.s little or no rise in teinperature, 
Now, if the disease bec-ome.s active, however, and tlie 
ti.s.sues begin to soften, the entire range of teinperafurc 
assumes a liiglier level as shown in Chari .3. The inorn- 

2. Ilalin : HorI. klin. Wchu.'Jrljr.. l.Sar. p. -inn. 

a. Ascoli nnd llczzoln : Ilcrl. IcUn. Wclinsclir.. IPOIl. p, 

4. Sinilci-, I-'.: Vci-liarKU. <1. 20 Cona. f. Inn. JIci).. 1P02. p IP-’ 
Mever, K..- llcrl. Kiln, Wclinsdir.. IPrin. p. ISPO. 

i; Opie; Ucpoi-t of Sl.'Ctli Ini. Connrt-s-) nn Tiilii-i-culo'.-n, U-.a-iIi- 
ingtoa, lOOS, p. 2.-,5: Join-. Kxjier. Jlcd.. IPli, .xiii. .\o. I, p. IC2 
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ing tcmperatiire rises as well as that of the afternoon. 
I do not donbt that the tubercle toxins are a factor in 
prodneing tliis increase of temperature, but I am in¬ 
clined ■ to believe that the action of enzymes mav be 
even a more important factor; for as Opie" says: “In¬ 
jury to tissue is due primarily to the action of the 
tubercle bacillus, but the occurrence of caseation is per¬ 
haps distinctly referable to antolysis.” Tlie same con¬ 
ditions are present in what is termed caseous tubercu¬ 
losis, as shown in Clmrt 4. Here we must consider that 
practically the same phenomena are occurring as in the 
jjrocess which is slightly active, shown in Chart 3, but 
that the area of involvement is much greater; conse- 
cpiently the temperature is higher and the symptoms on 
the part of the patient are more pronounced. In tem¬ 
peratures which are supposed to show the effect of asso¬ 
ciated bacteria, the so-called “mixed infections," we 
note particularly the wide daily range, starting very 
low in the morning and rising to a very high point iii 
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Ch a-rt 3 

Cliuvt 1.—Fever curve of chronic fibroid tuberculosis, 
f'hart 2‘.—Fever curve of qiilciscent tuberculosis, ulcerative 
CJiai't 3.—Fever curve showing' activity in tnbovculosls of chronic 
ulcerative type. 

the afternoon, as in Chart 6. Here, also, antolysis must, 
he an important factor. That we can have .a continu¬ 
ously high fever in tuberculosis without caseation is .well 
known. Chart 6 is the chart of a patient suffering from 
an acute miliary tuberculosis which was engrafted on a 
chronic process, and Chart 7 an acute miliary process 
of sudden onset, the patient dying in three weclos’ time. 

A glance at the accompanying charts, bearing in mind 
the associated pathology, shows clearly that the greater 
the necrosis, that is, the greater the enzyme action, the 


higher the fever. Study of the clinical aspects of tuher- 
cnlosis associates not only the rise of temperature, but 
also many of the most distressing symptoms and com¬ 
plications with thb necrosis. How much these are due to 
bacterial toxins and how much to enzymes and the prod¬ 
ucts of their action remains to be determined. 

In onr discussion of the cause of fever we are forced 
to acTcnowledge that we are unable to explain exactly 
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Ohnvt 4.—Fever curve of cascuting pnouraonic type. 

Chart n.—Fever curve of mixed infection, nlso showing the effect 
of baths In raising temperature. Crosses indicate days baths wore 
given. 

Chart C.—Fever curve of acute iniHory tuberculosis engrafted on 
a chronic process. 

how bacteria and their toxins and the enzymes and the 
products resulting from their .action produce fever; but 
there are such wide gaps in onr understanding of its 
pathology which remain to be filled in by further study 
that we are lost in a maze of uncertainty. KreliF con¬ 
siders that the cause of fever “lies in the mechanism 
wliich regulates heat loss,” and expresses the belief that 


7. Krchl; ratbologiscUe riiyslologie, IflOC, p. 302. 
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“tlic heat in fever is produced in such a manner that it 
does not furnisli llie normal stininhis to ilic nicelianisni 
that increases lieat loss.” Itogcr'* expresses the o])inion 
that “fever is a morbid state resulting from the exagger¬ 
ation of the chemical processes concerned in the produc¬ 
tion of animal heat.” He looks on the rise in tcm))er- 
aturc as being due to the reaction of the organi.sni 
against bacteria, their products, and other substances 
among which we would jdacc enzymes and the jiroducls 
of their action; and, contrary to Krchl, he says: 

Thus fever is due to increased clieiuical activity, whetlier 
or not there be a coniitant departure fiom tlie normal evolu¬ 
tion of matter. Dissipation of lieal in fever is more-marked 


there arc two tendencies present. Careful study of 
toxins shows that their tendency is to lower temperature 
in large doses, while the tendency of the body cells is to 
react with an increase of temperature. In those cases 
which we arc wont to designate as “mixed infection,” 
the amount of toxic nroducts set free seems to bo very 
large; consequently if the patient’s powers of reaction 
are still good, the daily range of temperature is much 
increased. We note the same wide range of temperature 
during the last days of life in cases in which we find 
post mortem, evidence of a recent wide-spread destruc¬ 
tion of lung tissue. I believe we are justified in attribut¬ 
ing it largely to absorption of the products resulting 



Chart 7.—Acute miliary tuberculosis, with fatal issue In about three weeks. 


than under normal eemditions, hul excess in the production 
of heat is stili more marked, iience' the relative retention of 
heat and rise of temperature. 

If we assume that the normal reclal variation of daily 
temperature for the healthy adult is about 1.4 F., as 
shown in the accompanying Chart 8, after Jiirgensen, 



riinrt 8.—Sliowin/r daily coiu'se of rectal temperature under 
normnl conditions (after Jiirgensen). 


and compare this with the various charts of tulteroulou.s 
patients shown above, we note that when inflammation 
is present, the temperature as a whole rises, the varia¬ 
tion remaining about the same for the most part except 
in a certain type of cases, notabl}" those which we liave 
been wont to designate as “mixed infection.” The 
height of the curve seems to depend on the amount of 
chemical clianges present and the powers of the organism 
to react. In the so-ealled “mixed infection” curves. 


S. Uosor: Infectious Diseases, traus. by Gabriel. Leu & Co., 
1003, p. 333. 



Chart 0.—Fever curve .'showing rapid disiutegralion of lung lisMie, 
absorption of large ipiantities of'toxins, body eells still able to rcaet. 


from enzyme action. While under ordinary cireiim- 
stances in quic.=cent and slightly active tulierculosis the 
noimal daily variation of 1.4 F. is fairly well main¬ 
tained, in these conditions tliere is a wide departure. 
From the excessively large dose of toxins the temper¬ 
ature is markedly depressed, reaehiug at times .several 
degrees below normal. If the patient's powers of reac¬ 
tion are good this de])ression is followed by a high curve. 
In Chart !) it will bn noted that .lliis range in one day 
amounted to more than nine degree.s. As ihe patient’s 
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power of reaction wanes, the temperature fails to reach 
the high points. It falls because of the toxic action and 
the inability of the body cells to react. 

Wliile xve look on the three factors discussed above as 
being the primary causes of the elevations in the general 
temperature curx'es in tuberculosis, there are many fac¬ 
tors which contribute to the variations found in these 
curves, some of wliieh are subjective and others objec¬ 
tive. Physical exertion is one of the most common 
causes of elevation in the temperature curve. Chart 10. 
In Chart 11 tlie effect of an overexertion may be seen in 
a patient who was recovering from a chronic temper¬ 
ature. The effect of this overexertion was never over¬ 
come. Jlental perturbation is also frequently followed 
by variations in the temperature curve. Thought, read¬ 
ing, excitement, xvorry, Joy, disappointment and fear all 
have their effect. The effect of worry is well shown in 
Chart 12. This patient was disturbed over the illness of 
her mother and her temperature assumed a higher plane 
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duced by baths, the. regular cleansing hath being fol¬ 
lowed in some patients regularly by a rise in temper¬ 
ature no matter how. carefully' the bath is given, as 
sboxvn in Chart 5. 

It will now be readily understood that there are so 
many influences which affect the temperature in the 
tuberculous patient that we are at times completely lost 
in our attempt to assign the proper cause for variations 
which occur. As a result of this confusion, tlie physician 
is at a loss to know the correct interpretation and the 
proper treatment to employ. 

There has been too much of a tendency-to deal in 
generalities in discussing the fever in tuberculosis, and 
the factors xvhich produce it. It is commonly believed 
tliat every temperature above 100.4 is due to mixed 
infection. It is likewise believed that every patient xvho 
is having a high temperature is saturated with tuber¬ 
culin which is circulating through Ins tissues. Nearly 
every rise in temperature wliich causes a temporary rise 




Chart lO.—Fevor curve Rhowlng eftect of ovorexertlou lu a chvouic Inactive ease. Prompt return to normal. 

Cliart 31.—Fever curve .showing clTrct of overcxertlon in a chronic active case. Failure to return to normal. 

Chart \‘2 .—Fever curve showing the effect of worry In patient suffering from chronic active tnberenlo«ls. On the day marked by 

first star patient received word that her mother had cancer; the second star shows results of news that the diagnosis was incorrect 

—prompt drop in fever. 


until the mother was better. The effect of a large meal 
is often seen. Intercurrent complications, such as con¬ 
stipation, indigestion, colds, pleurisy, toothache, as well 
as the more serious ones, such as pneumonia, pneumo¬ 
thorax, and emphysema, all affect the regular curve. 
The effect of indigestion and constipation are often 
slrown in a lise of temperature. Chart 18 shows an aevitc 
inflammation in a tnbercnlons process in the lung with 
pi'obable expulsion of the contents of a softened tuher- 
cnloiis mass. The rise was accompanied by increased 
cough and expectoration. 

Aside from these inflnenees witliin ’tlje patient, there 
arc some without which affect the curx'e materially. It 
must be remembered that one cause of fever is lack of 
dissipation of heat. Therefore, it can readily he seen 
how thermometrie and barometric changes affect the loss 
of body licat and consequently the tomjjevature curve. 
From Cliavt 14 the effect of tlicrraometric change is 
very plain. 'I’he low temperature on cold mornings has 
long been recognised. Anotlicr fact observed is tJiat 
often a verv annoying variation in temperature is pro¬ 


in die general curve is interpreted by many observers to 
mean an anto-inoculation of tuberculin. A moment’s 
consideration of the underlying pathology and the 
conditions and influences surrounding the individual 
q>atiout, however, will readily demonstrate tliat such gen¬ 
eral statements have no ])lace in dealing with this dis¬ 
ease. It is important to grasp these facts, for they have 
their bearing on the treatment of tuberculous fevers. 
At best, it will be seen that treatment of these conditions 
is a very complex proposition. It is especially necessary 
to interjiret carefully the.temperature curve when tuber¬ 
culin is cmjfloyed therapeutically. 

Many of the contributing causes of fever discussed 
above can be avoided, while some, such as those depend¬ 
ing on thormometric and barometric conditions, must be 
endured. Overexevtiou can be avoided by a little care. 
The effect of mental activity can, as a rule, be overcome. 
Heading, thinking and excitement are largely within the 
power of the patient to control, while worry and dis¬ 
appointment can nsnally be avoided to a large extent if 
the patient and physician are in thorough sympathy with 
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c.'icli otlieV and arc conjicrnlinf? ns llioy should. ' DIosI of 
ilic complications whicli arise cannot he relieved at once. 
Some cannot be I'clieved at all. Some imist 'run a rei^n- 
lar course; but close personal medical supervision favors 
acenvney of diagnosis and ail'ords vapid relief from many 
of them. 

The relief of the fundamental causes of fever as 
described above is a very diilicnlt matter and one which 
will often tax the patience of the physician and patient 
unless both arc blessed with an nnnsnal amount of 
optimism. 

There arc certain established therapeutic principles 
which may be followed no matter what the cause of the 
fever may bo; nevertheless, there are certain fundamental 
facts which have been continuously overlooked that must 


led to the specific treatment of many of the infectious 
di.scascs whose causative'germ ha^ been discovered. 

Tuberculin lias partly won for itself, through probabiy 
the most .severe trial to which a remedy has ever been 
subiccted, the right to be considered as a specific against 
tuberculosis, ^hlccincs made from dead culture of vari¬ 
ous bactei'ia which we find associated with tuberculosis 
have proved to have specific action against pathologic 
conditioms which are produced by their own strain. Tn 
spite of these sjiecifics against tlie bacteria there are many 
foci which we cannot heal, manj' temperatures which we 
cannot lower in advanced tuberculosis. One reason for 
this is inexact diagnosis; another, that we have no 
specific against the enzymes and the products resiilting 
from Ibeir action. Would it not be profitable to attempt 
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Ohart l.a.—Fever curve slion iii" .acute inflammation with expulsion or tuberculous material in’a elironle Inactive process. 

Chart 14 .—Fever curve showing the Influence of the atniosplicrlc temperature <in the body temperature. Loner curve, body temper¬ 
ature ; upper curve, air temperature. 


be understood if we are going to attack this condition 
with any degree of intelligence. 

Carefully regulated hygienic living in the open air 
witli rest for both tlie body and mind, fond, selected 
according to tlie patient’s digestive capacity, and various 
bydrotberapentic measures may be advantageously em¬ 
ployed in all eases. These measures act by improving 
the general nutrition of the patient so that he may with¬ 
stand the effects of fever better, also by lessening some 
factors which increase beat production, and by bringing 
about conditions which favor beat loss. None of these 
measures has any direct effect on the bacteria and their 
toxins and the enzymes and the ])roducts resulting from 
their action which -we have mentioned above as the 
primary causes of the fever. The primary causes must 
be combated by specific measures. We know that specific 
antibodies are formed within the body, which bring 
about the natural healing of specific infections. This lias 


tlie production of specific remedies against tlie body 
enzj-mes and tlie products of their action? This would 
not seem impossible, for Joebraann and Kantorowicz" 
and others have demonstrated antienzyme in the blood. 
Our conception of tlie machinery of immunity is such 
that we are led to believe that the cells of the body must 
produce substances which protect the body from these 
enzymes and the broken-down tissues, wliieli .are tlie 
products of their action.- Our conception is that in these 
advanced ca.ses, the body cells are constantly producing 
substances wliicli protect tlie body against the tubercle 
bacillus and its toxins and tlie enzyme.s and the produet« 
of their action; and, wliere other bacteria are associated 
in the process, against these. Our rational therapy will 
be effective only as it aids and supplements these natural 
processes. 

0. .Toclimann and Kantoroivlcz: Ztseflr. f. lain, Jfed., lOOS 
isvi, 1D3. 
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This brings ns to the clisenssion of whether or not 
tuberculin, is applicable in the' treatment of. fever 
patients. From a long clinical experience inehicling 
several hundred fever patients, I am convinced that 
tuberculin when properly administered is of great value 
in these cases. The requirements that I would make are 
a' thorough acquaintance with the use of tuberculin, close 
personal observation, such as is available in an institu¬ 
tion, and the exercise of care and judgment in the 
administration of the remedy. I have frequently seen 
temperatures of 101 and even higher, which were reduced 
by tuberculin, the fall being coincident with each dose, 
BO as to leave no room for mistake as to the cause. In 
such instances I have been wont to consider the bacillus 
and its toxins the chief cause of the rise. On the other 
hand, I have seen temperatures of less thaii 100 as well 
as high ones which seemed entirely uninfluenced 'bv 
tuberculin. Such, I believe, are those in which absorp¬ 
tion of the toxins of- other micro-organisms or of the 
disintegrated tissue are the main cause. 

The reason usually assigned for the non-employment 
of tuberculin in fever is that the patients are already 
saturated with tuberculin. That this is not necessarily 
true can easily be established. In the first place, it is 
probable, as mentioned above, that tubercle toxins are 
not the chief factor in the production of fever, .kgain, 


atures of from 101 to 105 associated with the formation 
of small ulcers in the larynx and pharynx where I could 
feel reasonably sure that these small foci were the cause 
of the temperature (see Chart 15). d’he probabilitv of 
this is strengthened by the elevation of temperature 
which often follows small abscesses. If the correct 
administration of tuberculin will not cause an intense 
and dangerous focal reaction, and when intelligently 
administered, it will not, then we can see that it can be 
employed in fever cases with the same advantage to the 
patient as in non-febrile eases. Of course this' statement 
im|)lies that the patient’s reactive powers are still good, 
and capable of responding in the production of anti¬ 
bodies. Personally T have seen niany lungs and portions 
of lungs which .were the seat of recent "infection clear 
out under tubereulin, while the patient' ran fever and 
formed cavities in other portions of the lung. AYhoever 
undertakes the treatment of such patients, however, 
must not expect tuberculin to do the impossible. He 
must be satisfied with what it is able to do and not look 
for miracles. It might do all that it can do and the 
temperature still persist. 

My jnirpose in this paper is to show the actual as well 
as contributing causes of fever in tuberculosis and to 
show what measures may be employed against them and 
at the same time indicate why we so often fail. 



Chart lo.—Fovor ciirvo sliowiiiR clovnttoii in temperature protlueetl by a Bmnll uleerntion of the phni\vnx» 


as noted in a previous paper,*® if the system of the fevci 
patient were completely saturated with tuberculin, all 
toci would be the seats of focal reactions which could be 
easily detected in all visible tuberculous processe.s such 
as ulcerations of the larynx and pharynx. But this is 
not true. Such jirocesses show the focal reactions, how¬ 
ever, after injections of therapeutic doses of tuberculin, 
which, in amount, are short of a fever reaction. Still 
again, if this were true, all tubercidous foci would break 
down as a result of the constant focal. reactions. 
Furthermore,' if the patient were saturated with tuber¬ 
culin, the temperature would fall; for excessive doses of 
toxins w’ould overcome the patient’s reactive powers and 
cause .a drop in temperature. 

The reason that tuberculin should be employed in the 
treatment of patients suffering with fever is the same as 
that for employing it in non-febrile cases; that is, for its 
effect on the healing of the purely tuberculous processes. 
There are these in all cases. It must not be supposed 
that when a patient has an elevation of temperature the 
entile portion of the lung that is involved is producing 
the fever. On the contrary, the area which is the seat 
of activity is often quite small. I have seen temper- 

10 . I'ottonRer; Tuberciilin as a Tlu-vapciitic RuU Diagnostic 
Agonl, ill riaiv's Modcni a'leatmcnt. 1910, i. ■ 


A15STRACT OF DISCUSSION 

Ur. Ehwari) F. \Via.L.s, Chicago: Tlie temperature curve iu 
tuberculosis is a matter of great importauee from many points 
of view. Several years ago 1 had oeeasiou to observe closely a 
number of eases of early tuberculosis, in which it was clearly 
shown that a sliglit or moderate rise of tcniperaliirc, continu¬ 
ing for about a week, with sonic local and general symptoms, 
would he followed by a normal temperature and snhsidence of 
symptoms for about a month. These cycles, each somewhat 
more pronounced than the one preceding, were repeated with 
considerable regularity. Tliesc observations were pulilished at 
tlie time, and my only object in again calling attention to 
tliem is in relation to the practical hearing wliich tliey may 
liave on diagnosis by the tnherenlin reaction, when tiie agent 
is given hypodermically. It is clear that should the adminis¬ 
tration be made at the inception of one of the febrile periods 
the height to which the temperature might rise is not a 
correct measure of tlie reaction. 

Dr, Norjian DninGE, Los Angeles: I .should like to compli¬ 
ment Dr. Poltenger on the ingenious e.xplanation made regaid- 
iiig the origin of fever in tnherculons patients. I think that 
lie is probably correct. I should like to enter a protest, how¬ 
ever, against some of his declarations in regard to the use of 
tuberculin. He says: “Tnbercnlin, when properly used, does .r 
great deal of good.” I sincerely hope that is true. But I do 
not believe tliere is anybody living who can state positively 
that it is true. 1 certainly wisli that it might be true. To 
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mv iiiiiul there is no sunieieiil evidence of the greiil vnhie of 
tnuerenlin. Jinny Imve elnimed tlint there is ]) 0 silive evidence 
of tlie value of tnherculin; in times ])iist there hns been no 
doubt a great,deal of injury tlone by llie use of excessive doses 
of tliis agent. ■ Tliose who arc now using this agent should lie 
cautioned. I am jiositivc that it does hut a suiall aiuounl of 
good coniparcd with the good that results from general hygienic 
treatment. 

With regard to Dr. Pottenger’s other statement about the 
person who knows how to use tuberculin, I sbould like to 
enter a gentle and friendly protest, liccausc no man living 
knows absolutely how to use tuberculin. In my judgment tbe 
only real and safe way is to use it in doses so .small that it 
can do no harm; it should lie given at-intervals so long that no 
harm can come from the frequency of its administration. Time 
should be allowed between' doses to learn if any harm results 
from the tuberculin. One should endeavor to learn exactly 
just tbe amount of tuberculin to give and tbe intervals between 
doses. One cannot generalize from the results obtained in a 
few cases; one can only generalize from tbe observation made 
of a large number—Imndreds—of cases of those who have 
been treated side by side with and without tid)erculin. And 
there are but few men wbo have had experience enough and 
have carried their parallel observations far enough and care¬ 
fully enough to cnahlc them to speak with authority. How¬ 
ever, I hope the profession will continue to use tuhcrculin. 
I am"in the habit of giving 1/.300 mg. once a week only. 'I 
think that no harm can result from such small doses, but that 
some benefit will result in some casc.s. Hut that the giving of 
this agent in any case will be productive of great good, I do 
not believe. 

Dr. Fraxk Billings, Chicago: I supposed that the question 
of the fever in tuberculosis had been pretty well settled and 
that it was due to toxins. Last year while in Kngland T 
enjoyed a visit with Dr. Paterson, who explained his method 
of treating tuberculosis by auto-inoculation. Of course I knew 
something of it before my visit and had seen some of the 
results of its eniploymcnt here.' If I understand Dr. Pottengcr 
correctly he docs not believe that tuberculin in any-dose pro¬ 
duces or reduces temperature. I simply rise to ask his o]>inion 
regarding this point. Were these patients afilicted with tbe 
miliary type or the acute ulcerative type? 

Db. Philip King Brown, San Pranci.^co: I also rise to ask 
a question. I do not understand what Dr. Pottengcr means 
by autolysis in fever in tuberculous patients. This is rather 
a technical term and dilficult to follow in connection with 
what he says regarding fever in tuberculosis. I have labored 
under tbe impression that there.was a toxic agent at work 
which produces fever in this disease. As a matter of fact Dr. 
Vaughan made some interesting experiments, reported before 
the Association of American Physicians last summer, on the 
protein reaction as a cause of fever in bacterial diseases. Tbe 
animal experimented on could be caused to have temperature 
of any type by the introduction of some protein substance 
.subcutaneously. Jlost of the work was done with egg albumin. 
Dr. Vaughan explained tbe resulting fever as depending on 
some anaphylactic-action. The extent of this reaction depended 
on the frequency and the amount of the protein introduced. 
I should like Dr. Poltenger to state whethei- he had gone into 
this carefully and what be means by stating that-toxins do not 
cause or increase the fever. 

Dr. C.-l'. Tenney, Toledo, 0.: I have given tuberculin with 
beneficial results when the temperature has not been above 
90.4 F. If the temperature is higher than 00.4 F. T believe 
that rest is indicated. I should like to ask Dr. T’ottengcr why 
, he gave tuberculin when there-was a high temperature. 

Da. F. JI. PoTTENGER, Jlouiovia, Cal.: If I laid been per¬ 
mitted to read my paper in, full the, various questions asked 
me would most probably have been satisfactorily answered. 
Dr. Bridge has certainly been unfortunate in his experience 
with tuberculin. I wish to state emphatically that 1 do not 
agree with what Dr. Bridge -has stated regarding the use •'of 
tuberculin. The- intelligent use of tuberculin, like all other 
remedies, consists in individualization, suiting the dosage to 
the individual patient under treatment. When one uses 
tuberculin after the manner described by Dr. Bridge, unsatis¬ 


factory re.sults arc sure to follow. One docs not operate in 
any two cases of ap|)cndicitis alike, or treat any two i)aticnt.s 
with tyi)hoid fever the same, neither does one administer 
digitalis nor strychnin alike in all -cases, and j’ct Dr. Bridge 
would have us give l/.TOO nig; of tuberculin once a-week to all 
])atient.s who arc treated with tuberculin. I would not want 
to have it go out from this meeting that this is the proper 
use of tuberculiiL .Such a method is erroneous and incapable 
of producing tbe best results. 

For fifteen years I have preached the importance of indi¬ 
vidualization in the use of tuberculin. To give so many drops 
of this or that dilution at certain intervals cannot be e.xpected 
to be ])roduetivc of much good. One must bear in mind what 
tuberculin is and what it is .supposed to do. Unless great care 
is used in its administration much harm may result, but when 
used intelligently good must just as necessarily follow. 

When tuberculin is being used all other measures which are 
recognized for building up the patient should be employed. 

Tuberculin can be employed as intelligently as an}' other 
remerdy that we have. We cannot give a satisfactory expla- 
mition of the action of many of our remedies, but this must 
not deter us from using them according to our clinical observa- 
lions. .Small iloscs of tuberculin are not necessarily conserva¬ 
tive. The pioper method of using tuberculin is to give the 
right dose at the right time. If one starts in with 'small 
do-ics and increases them gradually, the patient will soon bear 
the doses without danger of reaction. In my private work I 
always have more than 10(1 patients under treatment with 
tuberculin anil yet I larely have a rise of temperature of more 
than '/» degree as a result of its administration. I agree with 
Dr. Bridge that no one knows exactly how this remedy acts. 
Wbo knows all about digitalis or strychnin? Our lack of 
knowledge, however, does not deter us from producing good 
results. 

Dr. Billings speaks of the work of Paterson. I am familiar 
with Paterson’s observations and think he is doing an 
admirable work, but it must not be forgotten that he is dealing 
e.xclusively with early inactive cases. The patients of whom I 
am speaking are almost all advaneed and sutl'ering from 
active tubereulo^is. Best is an absplute essential in the 
treatment of all cases of active tuberculosis. I always enforce 
it if the temperature is above 100, and in many cases in 
wbieli it is under, if other conditions would indicate it. 

Regarding Paterson’s interpretation of every rise of tem¬ 
perature following exertion, as an auto-inoculation, I think 
there is some room for question. I do not believe that all 
these can be ascribed to an auto-inoculation of tuberculin. 
There are other factors which come in. 

Regarding the efi'ect of large doses of toxins in reducing 
temperature, m.'iny experiments have been performed in which 
staphylococci and streptococci as well as tuberculin have been 
employed, showing that following the injection the tem])era- 
ture was markedly decreased, and if the dose is fatal tbe animal 
dies with subnormal temperature. 

In reply to Dr. Brown regarding enzymes and autolysis, I 
would refer him to tne excellent work done by Frederick 
JIullcr, Ascoli and Bezzola, and Opie. From my clinical experi¬ 
ments 1 believe that enzymes and the products of autolysi.s are 
very important factors in the production of fever and that they 
deserve verj- careful study. 


Significance of the Death-Rate.—The general death-rate i.- 
the most important single piece of evidence of the health of a 
place, says W. S. Rankin in Bulletin of the Korlli Cdrolimi 
Board of Health. Just ns general vitality in an individual is 
counted in the rise and fall of the pulse wave, so tbe general 
vitality of the body politic is counted in tbe rise and fall 
of its death-rate. At first glance this symptom might appear 
as misleading. In certain cases attention might be called to 
tbe fact that diseases like bookworm and malaria rarely 
tei-minate fatally. This seeming inaccuracy disappears when 
we rec.all that diseases, not of themselves terminating in fa(a! 
issue, tend to that end bj- lowering the general resistance of 
the body to death-dealing germs, and so indirectly and ulti¬ 
mately register their existence in increasing death-rates. 


/' 
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From the results of some recently published experi¬ 
ments'- I suggested the hypothesis that certain diets have 
specific effects on the activity of the thyroid gland; the 
lesults of these physiologic e.xper'iments were, in part, 
in accord with histologic studies made some time’ ago 
hy Watson. This hypothesis was based largely- on tlie 
fact tliat certain diets have an effect on tlie resistance of 
animals to certain poisons similar to that caused by the 
administration of thj’roid, and, further, on the observa¬ 
tion that the effect of the administration of iodin to 
animals is, in.part, determined by the character of the 
diet; it was lield tliat the latter determined the ability 
of the thyroid to combine with the iodin. 

I have recently endeavored to put this hypothesis to 
further experimental test. The r'esults are in’ entire 
harmony with the above views, although I do not con¬ 
sider the experiments sufficiently numerous or varied to 
he entirely conclusive. 

METHOD 

The method was the same as that used in the pre¬ 
ceding experiments, and is based on the iucroased resist¬ 
ance which mice show to.acetonilril after the feeding of 
thyroid. 

It had been found in earlier work that the resistance 
to this poison was much greater in the case of mice 
which had had a diet of oatmeal, or of o'atincal^ and 
liver, than in the case of those which had had a diet of 
eggs, crackers, and milk. 

The effect of these diets on the resistance to the poison 
was now determined in mice from which the thyroid 
glands had been removed. 

In the first series the thyroids were removed from a 
large number of young mice. In many crises the opera¬ 
tion was not satisfactory, portions of the thyroid un¬ 
doubtedly being left. A considerable number -of the 
animals died, many of them in tetany. The survivors 
were placed on the exclusive diets of eggs or of oatmeal 
for thirty days, when their resistance to acetonitril was 
determined. Table 1 shows the results: 


TABLE 1.—FATAL DOSE OF ACETONITUIL IN JIG. PER «JI. 

OF JIOU.se . . 

Controls. Tlcviolilcctomlzcd. 


Egg-fed ... 
Ootmeal-fed 


0.40-0.4^ 0.44 

0.83 e.ca 


The normal mice fed on oatmeal were, as usTial, more 
resistant to the poison than the normal mice fed on 
eggs. Thyroidectomy had had no effect in the case of 

■ the egg-fed mice, but had distinctly lowered the resist¬ 
ance of the oatmeal-fed mice. This result is in haimon.T 
with the hypothesis that the high resistance of tiic oal- 
uieal-fed mice is due in part, but only in part, to an 
effect of this diet on'the thyroid. 

In the second series, young mice were kept tor a lew 
weeks on diets of oatmeal and liver, and on crackers, 
milk, and eggs’. The thyroids wore then removed from 
a number of each group and the same diets continued 
for twelve days. /The thyroids of the oatmeal and liver- 

I fed group were invariably v ery large and vascular, bleed- 

• Read in the Section on Phavmncology and Therapenties of the 

■ American Jledlcal Association, at the Sixt.y-Second,Annanl Session, 

held at Los Angelos. .Tune, 1911. , „ n 

1. Bull. 09, Ilyg. Lab., P. H. and Ji.-H. S. 


ing readily; those of the oilier group wore exceedingly 
small and pale. About 80 jier ceni. of the oatmeal-fed 
mice died, most of them in tetany; 33 per cent, of the 
otlier group died. Twelve dav-s after the operation the 
fatal dose of acetonitril was determined with the results 
shown in 1'ahle 2. 

TABLE 2.—ItATAL DOSE OF'ACETONITRIL IN JIG. PER GJI. 

OF .MOUSE 

Controls. Tliyroidectomized. 
C’rackors. milk and ojiRs... 0.ir> - 0.1,7 t 

Oatinrnl and llvor. 4..’i 2.52 

'I'lnis the controls .wliich had been kept i’or several 
weeks on tlie oatmeal-liver diet were far more (almost 
tliiity times as) resistant to the poison as those which 
had been on the diet of crackers, milk, and eggs. Tln’- 
roidcctomy had little effect on the resistance of the 
latter; it lowered that of the former hy about one-half. 

The next series is of interest from another point of 
view. A largo niimhcr of young mice were fed for thirty 
da\s on oatmeal, crackers and eggs, before the removal 
of the thyroids. This diet was selected on the belief that 
the mice rci-eiving it would have neither the large and 
excessively vascular thyroids of those fed on oatmeal 
and liver, nor the extremely small glands of those fed on 
crackers, milk, and eggs. As a matter of fact the thy¬ 
roids were of medium size and easily removed. The 
fatal dose of acetonitril for the controls of this series 
was 1.8 mg. per gram (as compared with 4.3 for the'v^ 
oatnieal-livcr-fed^micc_, and 0.1.") for those of the pre- . 
ceding series fed on crackers, milk, and eggs). 

The thyroideclomized mice and a number of the con¬ 
trols wore then given crackers containing 0.1 per cent, 
potassium iodid for ten days, when their resistance to 
acetonitril was determined; the results shown in Table 
3 were obtained. 

TABLE FATAI. DOSE OF AUE'I'ONITUIL IN JIG. PER CM. 

OF JIOUSE , , , 

Oniitrol!!. Potnssliim loilul. 

Norninl . l.S 

Tkyroliloflomlzt'd . ... 0.7 

As a rule the administration of potassium iodid (and 
many other iodin conpiounds'-^) to mice increases their < . 
resistance to acetonitril (inerensed activity of the tlpv- y 
roid) ; that it did not do so in this case was probably . 1 '^ 
due to the inability of the thyroid, for some reason, to 
combine with the'iodin. The tliyroidectomized mice 
withstood less than half as much acetonitril as did the 
contiols. This I believe to bo duo to the absence of 
thyroid secretion.- 

fi’he above exiieriments shows that the high degree of 
resistance of mice to acetonitril caused by certain diets 
is due in jiart to the activity of the thyroid gland. In 
cases in which the thyroid was apparentiy not very active 
(as .-judged hy its small size and the low resistance to 
acetonitril), its removal had no effect on the resistance 
to the poison; this was the case with the mice fed on 
eggs, and crackers, milk and eggs. 

I had found in earlier experiments that removal of 
the thyroid did not have a constant effect on the resist¬ 
ance of guinea-pigs to acetonitril; Carlson and AVoelfel 
state that they obtained similarly negative results with 
rats and mice. The above considerations seem to suffi¬ 
ciently explain such negative results; the latter do not 
at all invalidate the conclusion that the acetonitril test 
is a test for thyroid activity, at least when the latter is 
exaggerated. 

2. Hunt and Seidell: Jour. Pharmacol, and Exp'er. Thcrap, 

II, IB. 
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In o'lher experimcnls the thyroids of tiic mice (or of 
other animals) wliicli liad received s])ecial diets were 
removed and fed to other mice: the resistance of the 
latter to acetonitril was then delermincd. There is 
obviously more than one j)ossil5ility here: a thyroid 
might be very active Init, owing to conditions favoral)le 
to secretion, contain at one time little of the secretion 
itself ; this seems to be the ease, for example, with the 
th}Toid in exophthalmic goiter. Or the thyroid might 
be very active and also contain a considerable amount 
of the secretion. Both of the.=o po.ssibilities seemed to be 
realized in my experiments: with some diets the greater 
the resistance of the animal to the poison the less was 
the protective action of its thyroid when fed to other 
animals. With other diets the reverse occurred; tlie 
greater the resistance of the animal the greater the 
activity of its thyroid. The following is an example of 
the latter class of experiments: 

One group of mice was kept for several weeks on a 
diet of crackers, milk, and eggs; the fatal dose of aceto¬ 
nitril was .0.1 mg. per gram of mouse. Another group 
was kept on a diet of oatmeal and liver; the fatal dose 
of acetonitril was 0.33 mg. per gram. The average 
weight of the mice of the former group was 19.81 gram; 
that of the latter l9.o2 gram. The thyroids were re¬ 
moved from the two groups, dried, and fed to other 
mice so that each of the latter received one-half of the 
thyroid of a mouse per day. After ten days the resist¬ 
ance of these mice was determined; Tlie normal (con¬ 
trol) animals died from 0.7 mg. acetonitril per gram; 
those receiving the thyroids of the group fed with crack¬ 
ers, milk, and egg died from l.G mg., those receiving the 
thyroid of the oatmeal-liver-fed group died from 2.3 
mg. Thus there was a parallelism between the resist¬ 
ance of 'the mice and the activity of their thyroids. 

Similar results were obtained with rats. In these 
animals the administration of tln’roid causes a lowered 
resistance to acetonitril; hence a low degree of resistance 
suggests an active thyroid and vice versa. In one series 
of experiments rats on a certain diet died from 1.2 mg. 
acetonitril per gram; rats on another diet recovered 
from 3.3 mg. per gram. It was suspected that the thy¬ 
roids of the former would be found more active than 
those of the latter when fed to mice; this supposition 
was confirmed: Mice receiving the thyroids of the 
former group of rats recovered from 3.o mg., acetonitril 
per gram; mice receiving the thyroid of the rats of the 
second group died from 2.5 mg. per gram. Thus here 

TABLE 4.—RBSr.STAXCE TO ACETOXITKIL OP MICE OX 
SPECIAL DIETS WITH FEW AXD MAXY OFFSPRIXG 

Oatmeal Crackers, Corn-Meal 

First Four Months’ Diet. and Milk and and 

. Liver. EpKB* Milk. 

No. of young born. 0 07 GO 

Fatal dose of acetonitril in mg. 

per gra. of mouse.. About 0.23 About 0.33 

Crackers. Oatmeal Corn-Meal 

Second Four Months’ Diet. MUk and and and 

Eggs. Liver. Liver. 

No. of young born. 5G 2S 41 

Fatal dose of acetonitril In mg. 

per gm, of mouse...0.27 to 0.43 2,3 to 4.4 2.3 to 4.3 

again there are two distinct lines of evidence for the 
view that tile diet has an effect on the activity of the 
thyroid. 

Finally, attention may be drawn to an interesting 
parallelism between the effect of certain diets on the 
resistance of mice to acetonitril, and tbeir effect on the 
reproductive activity of tlie mice. Four groups of mice, 
each consisting of three females and one male, were fed 
on the diets named below for four months; at the end 


of each month the 3 ‘oung were removed and tbeir resist¬ 
ance to acetonitril determined. After four months the 
diet's were changed. Table 4 shows the results. 

Thus with tliese special diets the young of the mice 
producing the most offspring were the least resistant to 
the poison; tlie young of those producing the fewest 
offspring were the most resistant. Whether this is true 
with other diets has not been determined. In an earlier 
paper I .showed that in many cases there is a parallelism 
between tlie rate of growtli and the sensitiveness to 
acetonitril: a similar parallelism is seen here between 
the sensitiveness to this poison and the reproductive 
activity. We are now conducting experiments to deter¬ 
mine if there is any relation between the reproductive 
activity and the rate of growth (as determined by special 
diets) and the inoeulability of carcinoma. 

An intere.«ting fact shown in the^above table is that 
the diet seemed to have a long-continued effect on the 
reproductive activities; mice taken from a mixed diet 
(of bread and oats) and placed on one of oatmeal and 
liver produced no young in four months, w'hereas mice 
wliicli ha<l received for four months a diet of crackers, 
milk, and eggs, continued fairly productive when placed 
on a diet of oatmeal and liver. 


sraniART 

These experiments afford additional experimental sup¬ 
port for the view tliat certain diets have specific effects 
on the tliyroid glands of some of the lower animals. It 
is probable that analogous relations hold for human 
beings. Although it is possible that the effects differ in 
different classes of animals it would be interesting to 
determine if, in cases of hypoth)Toidism, the adminis¬ 
tration of oatmeal and liver, for example, would have a 
favorable influence, and if the withholding of them from 
patients with hyperthyroidism would be found advan¬ 
tageous. The most promising class of cases for such 
observations would be the mild degrees of thyroid de¬ 
rangement, sucli as those' recently described by Kocher 
in his Nobel lecture.^ 


ABSTRACT OF DISCUSSION 

Dr. Theodore G. Davi.s, Los Angeles, Cal..- This would .sug¬ 
gest a practical point; that is, the fact of the thyroid gland 
antidoting the drugs having benzoyl and anilin bases, as 
acetanilid and many others derived from that group; as the 
trinitril is t])e test for acetanilid and similar compounds. 


•S. The results of the experlment.s descrilted above arc In liar- 
mony with the Interpretation I have hitherto piaced on the ace- 
tonitri! reaction, viz., that it i.s a te.st for the internai secretion 
of the thyroid ; the results obtained by feeding the thyroid aland 
itself I have interpreted as being due to its containing some of the 
internal secretion. 

Trendelenburg (niochcm. Ztschr., 1910, xxl.v. 390) has Interpreted 
the results in a different manner. lie fully confirmed mv results 
that the admlnl-stration of thyroid increases the resistance of mice 
to acctonltrli ; but he also found that the blood of thyroideetomizeU 
cats protected mice against this poison. lie believes that In tlie 
absence of the thyroid. to.ylc substances accumulate In the blood, 
and that these cause the reaction; be also believes that these sub- 
stancc.s, when absorbed by tlie tliyroid. cause the latter to give tlie 
test. Trendelenburg did not test the resistance of the thyroldeetom- 
Izcd cats to acetonitril. 

These results show how complicated the problem Is. It would be 
nsele.s.s to Indulge in much .speculation without further experlmenf.s, 
but it may be sugge.stcd that, assuming the processes to be the same 
In mice and cats, there is a formation of proteellvc substance.s in 
the absence of the tliyroid. but that the.se are unable to protect tlie 
animal producing them without tlie Interaction of the tliyroid gland 
ttscif. Or. possibly, in Trendelenburg's experiments thyroidectomy 
bad caused changes in the compo.sition of the blood so that this con¬ 
tained protective substances anaiogoii.s to those contained in oiit- 
Dical, liver, the prostate, etc., or sub.stanccs which stimulated the 
thyroids of the mice to Increased activity ; for wliiie my i-.xperlments 
show that the effect of oatmeal and liver is in part due to an effect 
on the thyroid they show ciiu'aliy plainly that other faclors are 
Involved. 

There are no contradictions In Ihe experimental results of Tren¬ 
delenburg and myself, and there may also he no real contradiction 
In our interpretation of them. 
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A PLEA EOE MOPE DIRECT METHODS IN 
DEALING WITH GASTRIC ULCERS 
AND CANCER * 

R. C. COFFEY, M.D. 

PORTLAND, ORE. 

The strides in gastric surgery during the last ten 
years have been very remarkable. Originally the first 
aim of the surgeon was to diminish the mortality of 
disease with the least mortality resulting from the 
means of relief, hut as Dr. Charles Mayo saj's, the 
modern requirement is the relief of morbidity. In other 
words, the patient not only demands relief from the 
immediate conditions with a low mortality, but he has 
a right to expect s^Tuptomatic relief and immuniti' from 
sequelte. I dare say that the first thought of most, if 
not all operators in the early development of the sur¬ 
gical treatment of callous gastric ulcer was the excision 
of the ulcer. The first stomach operation of any kind 
that I ever attempted was ten years ago, when an ulcer 
in the posterior wall and lesser curvature, such as shown 
in Figure 4, was excised. The patient died from faulty 
technic and I did no more gastric surgery until I learned 


mortality has been greatly diminished, and, as the reports 
come in 3 'ear by 3 'ear, we learn that many of the ulcers 
supposedly cured by gastro-enterostomy have been only 
temporarily relieved,!'and, in the case of ulcers located 
at other points than near the pylorus, there has not been 
even temporary relief in a large percentage of cases; 
furthermore, the danger of the development of cancer 
in a callous ulcer is much greater than has been sup¬ 
posed. Gerster’ makes the following summary on cal¬ 
lous ulcer of the.stomach: 

During tlic past ye.ir attention lias been called bj- autbor.s, 
both here and abroad, to the great tcndenc.v of callous gastric 
ulcer to carcinomatous change. Wilson and JlcCartlw’ have 
shown that in 71 per cent, of resections for carcinoma, a pre- 
e.xisting callous ulcer could be demonstrated. This wa.s in a 
series of 1.53 eases. At the meeting of the Deutsche Gesell- 
schaft fiir Cbirurgie, in the spring of 1010, Ewald stated, in 
discussing Payr’s report that 20 per cent, of gastric ulcers 
underwent malignant change, that he considered this estimate 
far too low. In German.v, the trend of opinion seems to be 
developing in this direction. In France an c.vperience of 
Tnllier bears out this point. He found an induration of the 
greater curvature, the size of a nut, with two slightly 
enlarged lymph-nodes in the great omentum near by. The 



Fig. 1,—Post-mortem specimen of stomach mucous raeiulirane In 
which Is shouTi a stoma forty-eight hours after a gastro-enteros- 
tomy; also a slit In the mucous membrane productl by clamps. 
Crossing the silt is a vessel which was devitalized by the clamp and 
which gave way thirty hours after the operation, producing a 
fatal hemorrhage. 


more of Mayo’s work in gastro-enterostomy. It is pos¬ 
sible that other surgeons have had similar experiences 
which have not been reported. 

The brilliant work of Mayo Robson, tlie Ma.yo broth¬ 
ers, Micktilicz, Moynihan, and otlfers, brought gastro- 
enterostom 3 ' so prominently before the profession and so 
rapidly reduced the mortality that it became almost the 
universal operation for gastric ulcer. Soon afterward, 
Imwever, Rodman ventured to put forth his bold pro¬ 
cedure for excising the ulcer-bearing area in the p 3 ’lorus. 
The mortality has deterred the majority of surgMns 
from adopting it, but, as technic has been improving, 
' more and more work is being done along this line. The 


• Head in the Section on Surgery of the American Medical Asso- 
cJjition, at the Sixty-Second Annual Session, held at Los Angeles, 

* For reasons of space, a largo number of illustrations are here 
omitted, but the complete article appears in the Transactions of the 
Section, and also in the author's reprints, n copy of which will be 
sent on request by the author or by TUE Journal on receipt of a 
stamped and self-addressed envelope. 


Fig. 2,—Placing traction loops preparatory to opening the 
stomach for exploration. 

impression gained was that of a chronic ulcer. It was 
resected and the nodes extirpated. Jlieroscopic examination 
revealed a typical callous ulcer, at the base of wbieh a carci¬ 
noma was beginning to develop. From this experience be con¬ 
cludes tliat every gastric utcer which is solitary, and which 
is easily accessible, should be extir]>ntcd. JIan.v other sur¬ 
geons liave empliasizcd the impossibilit.v of distinguisbing 
malignant from inflanuualovy tumors of the stomach by gross 
c.xaniination. 

The general trend of opinion seems to be leading to this: 
that gastric ulcers, situated in the body of the stomach but 
not yet causing stenosis, arc not cured by gastro-enterostomy. 
Resection, when possible, should be done, not only because the 
ulcer is not cured by gastro-enterostomy, but mainly becaus,.,- 
its continued existence is a constant menace as regards the 
probability of a change to carcinoma. 

Eiselsberg advocates unilateral pyloric exclusion in 
addition' to gastro-enterostomy for ulcers in the pylorus 
in cases in which the condition.of the patient makes 
resection dangerous or impracticable because of the 
presence of adhesions; also in those cases in which there 

1. Progressive Medicine, June, 1011, p. 110. 
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if doubt lojini'din^ tlio iintuvc of the luniov existing, niul 
wlioii for a])[);iroiil roiisoiis one ciinnoi resect. For, as 
he ftatcf, “even a eaneer, where it is not snl).jeet to tiie 
passage of fluid over it, has its growtli very nnicli 
letarded.” Fiselsherg further suggests this procedure 
as a preliminary step to a resection to l)e carried out on 
some later occasion. 

Jfayo, in 3008. made the statement that ail callous 
ulcers not located at or near the pylorus should he 
excised by direct attack. In 1010, he described- a 
method of Iransgastrie excision of ulcers of the poste¬ 
rior wall which he stated had been jn'cviousiy \ised by 
Dr. Pilcher. In the same month I published an article^ 
in which another method of excising ulcers of the pos¬ 
terior wall was described, and a number of cases were 
vejmrted. In this work, clamps were used to protect 
the field. In the very next case of the kind, after the 
publication of this ]ia])cr, it became evident that the 
ulcerating process had extended beyond the clamps, mak¬ 
ing it necessary to release the clamps and extend the 
excision. This allowed a good deal of spilling of stomach 
contents and among other things revealed the fact that 
the mucous membrane had been injured by pressure 
of the clamps. The operation was finally completed 



Incision. 

and the patient recovered. By this case, however, I 
learned that the use of clamps is by no means ideal 
for this excision and further that it is not without 
danger. Curiously enough, my very next stomach oper¬ 
ation—although the simplest kind of a gastro-enteros- 
tomy for obstructive ulcer and an ideal case—resulted 
in the death of the patient from secondary hemorrliage 
from pressure of the stomach clamps, which case I shall 
relate in detail; 

The patient, a male, 50 years of age, had suffered with 
stomach trouble five years or more. Recently he had rapidly 
lost fiesh and Was unable to retain food to any extent. He 
was referred to me by Dr. Noble Wylie Jones, October 28. 
with a diagnosis of an obstructive ulcer at the pylorus. The 
chemical examination of gastric juice showed a slight excess 
of free hydrochloric acid. October 20, the patient was operated 
on, a callous ulcer obstructing the pylorus just on the duodenal 
side was found, and a gastroenterostomj’ was performed by 
the posterior no-loop method. The case was an ideal one. 

2. Ann. Sura., Pocember. 1010. 

* 0. Coffey, u, c.. Surgical Treatment of Ulcers Along the Lesser 

Curvature, Surg., Gynoc. and Obstet., December, 1910. 


The operation was completed in 30 minutes in a very satis¬ 
factory manner. The patient was in no way shocked or 

deprc.ssod by t)ic operation and 24 Iiour.s after the opera¬ 
tion felt well and had a normal pulse and normal tempera- 

lure. Thirty Iiour.s after the operation the nurse noticed an 

increase in the patient’s pulse rate hut she was unable to 
reach me until 30 hours after the operation, or 10 p. m., 
Oetoher 30. At this time the patient’s' pul.se was about 
100. I immediately called Dr. Jones and we were unable 
to make a diagnosis of anything serious. As the patient’s 
wife .stated that he had frequentlj' had spells of palpitation 
of the heart, we tried to persuade ourselves that it was a 
nervous condition. The patient did not vomit nor was he 
nauseated. Gas passed from the bowels, but no blood. The 
temperature was about 100. Therefore we could not believe 
bleeding was taking place. The patient died at 0 p. m., Octo¬ 
ber 31, .'■>0 hours after , the operation. A necropsy was held 
shortly after death. When the abdomen was opened the 
intestines were seen to be filled with dark blood. On opening 
the stomach and examining the ulcer we found that no hemor¬ 
rhage had taken place from the ulcer. Examination of the 
stoma, which shows in the center of Eigure 1, showed union 
perfect and no possibility of a hemorrhage. The stomach 
was practically empty, while the intestines were filled with 
blood. We realized that death had been caused by hemorrhage 
but we had not found the point from which the hemorrhage 
had come, and did not find it until the stomach was entirely 



Fig. 4.—^The stomach has been Incised, exposing the mucous sur¬ 
face. A callous ulcer, is seen in the hachground, while the fluid 
contained in the stomach may be seen gravitating to the back. 
Dotted line indicates extent of incision by which this ulcer was 
removed from the posterior wail and the lesser curvature. 

removed and washed, when we discovered a slit in the mucous 
membrane about an inch from the stoma which marked the 
place where one blade of the clamps had held the stomach. 
Running directly across this slit in the mucous membrane was 
a blood-vessel the wall of which had sloughed. The clamp 
had devitalized the vessel and the gastric juice, being exces¬ 
sive, had undoubtedly digested the devitalized coat of the 
vessel and the hemorrhage began. 

I had previously noted in ■ animal e.xperimentation 
that the mucous membrane is frequently broken by the 
clamp in gastro-intestinal anastomosis, hut as I had not 
seen cases of death reported from this cause I inferred 
that there was practically Jio danger. Tlie clinical 
experience just mentioned coupled witli wliat I have 
seen in animal e.xperimentation has led me to the belief 
that there have unquestionably been other deaths from 
the same cause, in which cases the cause has been either 
undetected or unreported. The function of clamps in 
gastro-intestinal surgery is three-fold; to hold the viscus 
for convenient suturing; second, to prevent the esc.ape 
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of large quantities of gastro-intestinal contents; third, closed just as ire ivould close the original exploratoi'y 
to control hemorrhage irhile the operation is going on. incision, ivhieh process is as folloivs: 

After these experiences I sought to devise a plan by The line of sutures liogins from within. The needle 

which these ends could be accomplished without the use passes from within ont and from without in and the 

of clamps and made extensive experimental studies in suture is knotted inside as shown in Figure 7. ^’he 
devising a technic. First, as to the manner of holding loose end is cut oil and tlie suture continued b}’ a rin-lit- 
the viscus, I soon found that traction loops passed angle, through-and-througli suture the length of”the 
through all the coats, as shown in Figure 2, held it just inci.sion. 1'he traction loops are tied together over the 

as well as clamps; second, if traction loops were placed line of union, as shown in Figures 8 and 9. These 

on tension, thus lifting high a part of the front avail of traction loops make inversion of the edges very simple, 
the viscus (Fig. 3), the air in the viscus rose to the top After this is done a peritoneal suture may be used to 
so that when the lifted part was incised, the air escaped, cover up all the knots (Fig. 10). Tliis makes an ideal 
the intravisceral pressure was destroyed, the fluid gravi- technic. In case the exploration reveals extensive ulcera- 
tated to the posterior and lower portions (Fig. 4) from tion at the pylorus or reveals a malignancy' (Fig. 11) 
which it could be dipped out with a ladle or dipper, and requiring a pylorectomy, the greater omentum belmv and 
the viscus could be dried and made clean with gauze and the lesser omentum above are ligated in sections and 

without spilling a drop of the fluid (Figs. 5 and G); the vessels running along the curvatures of the stomach 

third, the hemorrhage could be controlled by temporary are doul)ly ligated at each end. The gauze is also packed 

use of artery forceps or ligation of the vessels. into that ])art of the stomach which is to be retained as 

An exploratory incision in the stomach should usually well as that ]uirt which is to be removed. The lesser 
be made transversely, thereby parallelling the vessels peritoneal cavity having already been packed with gauze, 
and avoiding hemorrhage almost entirely. Through the field of operation is practically extraperitoneal. The 
such an incision, after the fluid has been removed by 



Fig. 5.—Dipping fluid from the open stomacli wltb a ladle. Fig. 6.—Sponging the mucous membrane dry with gauze. 


the technic just described, an accurate inspection of the gauze within the ends of the stomach takes up every par- 
stomach mucous membrane can be made with no danger tide of the fluid. The c.xploratory incision is now 
of spilling the stomach contents or soiling the perito- extended to the point of cutting the stomach in two. 
neal cavity'. If an ulcer exists, the remainder of the Tenaculum forceps gras]) the two walls of the stomach 
stomach may be explored for other possible ulcers and the gauze in each of the divided ends.' Two traction 
and the general condition . of the mucous membrane sutures are placed in the anterior and two in the pos- 
inspeeted. Wien an ulcer is found, as shown in Figure terior wall of the duodenum just below the place at which 
4, it is then ivell to open the gastro-colic omentum and the section is to be made (Fig. 12). 
the gastro-hepatie omentum and pack the lesser peri- The section of the duodenum is now made and the 
toneal cavity with gauze, after which the ulcer may be pylorcctoniy is completed. The distal cut end of the 
excised by any technic which may be suitable for the duodenum is held up by the four traction sutures, which 
case at .hand, for, after the stomach is well cleaned and arrangement causes the fluid to gravitate down the intes- 
inspected as I have described, no matter where the ulcer tine while the end is being sutured after the manner 
is, it may be trimmed out with a pair of scissors exactly shown in Figures 7 to 10. The cardiac pouch of the 
in the same way in which a bad spot in a garment may stomach is now inspected. If there is any portion of 
be trimmed out, preparatory to mending. The ulcer the remaining stomach which looks suspicious, it may 
shown in Figure 4 for excision was located on the pos- be removed with perfect ease. If not, three additional 
terior wall near the attachment of the gastro-hepatie traction loops are placed on the posterior wall of the 
omentum. It was trimmed out by extending the explo- stomach, as indicated, and the end closed in the manner 
ratory incision down nearly to the ulcer, as shown by shown in Figures 7 to 10. The cardiac pouch is now 
the dotted line, and then by the cutting out of the cal- connected to the duodenum by a posterior gastro-enteros.- 
lous portion around the ulcer. The wound was then tomy without clamps, as follows: 
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All opening in tlio mesocolon is nimle with the finger 
or forceps just lo the left of the ligament of Treilz. 
Four traction loops arc passed througli all the coats of 
the stomach and are so arranged that there will be one 
traction loop on either side of the end of the line of 
proposed incision, which line is about 2 inches in 
length. Pour corresponding’ sutures arc placed in the 
jejunum, the upper one being about 1 inch from where 
the jejunum emerges. The traction loops in the 
stoiuacii nearest the intestine and the traction loo))s in 
the intestine nearest the stomach are designated inner 
traction loops (1. T. L.) as they are located inside the 
proposed line of incision into the stomach and intestine. 
The other traction loops are located outside the pro- 
liosed line of incision and are designated outer traction 
'loops (0. T. L.). Gauze sponges are now laid between 
the stomach and the intestine (Fig. 13). The next step 
in the operation consists in placing a continuous peri¬ 
toneal suture (C. S. 1) as shown in Figure 14 which is 
begun at the end of the incision farthest from the oper¬ 
ator. After two or three stitches have been taken the 
two inner traction' sutures at this end are tied- over the 
line of suture. The continuous peritoneal suture (C. 
S. 1) is then continued to the other end of the proposed 



FI". 11.—A transverse exploratory Incision to determine the 
extent of a cancer of the pylorus developing on an ulcer. Gastro- 
'colic and lesser omenta have been cut and the lesser puritoneal cav¬ 
ity is filler* with gauze. The stomach has been emptied and dried, 
as in Figiues 5 and G. Vessels at the upper and lower borders of 
the stomach have'been ligated preparatory to‘doing pyiorcctomy. 

incision just beyond the inner traction sutures. This 
continuous peritoneal suture (C. S. 1) is then knotted 
on itself and laid aside until all other steps of the oper¬ 
ation are completed, when it is continued around the 
anastomosis as a finishing suture. The other inner 
traction loops are now tied together, and are from now 
on used to hold up the intestine (Fig. 15). In order to 
be sure that this peritoneal suture is not disarranged by 
the further steps of the operation, a continuous through- 
and-through suture of catgut is run from one pair of 
traction sutures to the other (on the po.sterior side only) 
before an}' incision is made in tlie stomacli or intestine 
(Fig. 16). This suture has been designated the poste¬ 
rior reinforcement suture (P. E. S.). 

An assistant now picks’ up the outer traction loops 
(0. T. L.) and lifts up the stomach and intestine while 
the surgeon makes an incision with the knife down to 
the mucosa and then opens the mucosa with a pair of 
scissors (Fig. 17). There will usually be two or three 
bleeding vessels on the stomach side which should be 


caught with jncscpiito forcej5s and ligated with small 
thread. It will be found on opening the stomach and 
intestine that the fluid has giavitated away from the 
field, leaving it perfectly' clean and doing away with 
the necessity of any clamps or constriction. The second 
continuous suture (C. S. 2) then begins at the end of 
the anastomosis nearest the operator and proceeds as an 
over-and-over stitch to the opposite end (Fig. 18), when 
the corner is turned and this suture (C. S. 2) returns 
to the o])erator with a right-angle, continuous through- 
and-tlirough suture indicated in Figure 19, where it is 
tied to its other end. The outer traction sutures are 
now tied over the line of union. The second continuous 
suture (C. S. 2} may be chromicized catgut or linen. 
For the final step of the operation the continuous peri¬ 
toneal suture (C. S. 1) is now picked up and made to 
cover in the through-and-through suture and the knots 
of the traction loops, and it is finally tied to its originally 
free end (C. S. 1, Fig. 20) In more than fifty 
experimental operations by this method our average 
time has been about fifteen minutes. Under exactly the 
same circumstances we are able to do this operation just 
as quickly as Avhen we have used the clamps. The line 
of suture is made much stronger at the ends by the 
inner traction sutures posteriorly and the outer traction 



Fife. 12.—Stomach has been cut near the middle and each end 
is packed with gauze to prevent soiling. Throe additional traction 
loops have been placed in back wall of the cardiac pouch prepara¬ 
tory to closing this remaining portion by technic, shown in Figures 
7 to 10, inclusive. The pyloric portion, has been freed and is 
ready to be removed by cutting the duodenum at the dotted line. 
Traction loops have been placed on each side of the duodenum to 
facilitate the technic of its closing. 

sutures anteriorly than can possibly be done without 
the traction loops. The reader will readily observe the 
immense holding power of these traction loops after 
they are tied together, by looking at Figure 21, which 
represents a sectional view across the ends of the anas¬ 
tomosis. Figure 22 shows a sectional view across the 
middle of the anastomosis, which differs in results from 
the ordinary clamp method in use when clamps are 
employed only, by having the posterior reinforcement 
suture. 

■\Ve have recently removed the cecum for carcinoma 
and have then made an anastomosis between the ileum 
and the transverse colon by this method. To our delight 
we found that the fluid within the closed intestine, both 
large and small, had gravitated away from the field of 
operation, leaving the field perfectly clean (Fig. 23). The 
necessity for leaving an inch or two of dead end of the 
ileum and cecum into which pait of the fluid at the site’ 
of operation may gravitate will readily be appreciated. 
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The gastro-enterostoiny ivitliout clamps here described 
was primarily intended only for those cases in' which the 
stomach had previously been emptied through an- explo¬ 
ratory incision and it was thought that it would be 
necessary to constrict the intestine above and beloiv 
Avith gauze to protect from intestinal contents, but we 
soon found that the field ivas much cleaner without con¬ 
striction, for no matter how much ive tried, the inclosed 
field could not be stripped perfectly clean ivhen clamps 
were used. 'The gastro-enterostomy can be done without 
clamps on an unopened stomach provided the site of 
operation can be lifted to a higher level than the other 
portion of the stomach, and the fluid can be remoi’ed by 
the method shown in Figures 3 and 6. If, as a result of 
adhesions, or a short mesocolon, it is impossible thus to 
lift the stomach, it is necessary to empty it by the method 
shown in Figures 2 to C, as a preliminary step, which 
process it is probably wise to follow in most cases of ulcer 
of the stomach for purposes of exploration. In simple 
uncomplicated obstructive ulcer at the pylorus not 
requiring exploration there is still a field for clamps. 

CONCLUSIONS 

In summing up I find: 

First .—It is generally the opinion of progressive 
gastric surgeons that callous ulcers of the stomach not 
located near the pylorus should be excised, and there is a 
rapidly growing belief that the Rodman operation should 
be performed more frequefitly, (a) because the drainage 
operation does not always cure; (b) because of the large 
percentage of callous ulcers (2G per cent.) which become 
cancerous. 

Second .—In order to do good ulcer surgery it is 
necessary to determine the extent and location of tlie 
ulceration. This can only lie done properly as a- rule 
through an incision in the stomach wall and when clainps 
are not used. 

Third .—The incision should be ample and should usu¬ 
ally be made transversely to avoid the vessels, after 
which step the inside of the stomach should be seen. By 
the use of deeply placed traction loops the anterior wall 
of the stomach is lifted, the gas in the stomach comes to 
the top and escapes when the incision is made, thus 
relieving the intragastric pressure. The fluid now imme¬ 
diately gravitates to the lower levels of the stomach 
cavity, from which 'it may be dipped and sponged ivith 
deliberation. After the stomach is thus emptied and 
the cavity dried, the inspection of the mucous membrane 
is easy and the mystery and difficulties of stomach sui- 
geiy vanish; for the surgeon, after opening the omentum 
above and below the stomach and packing the lesser peri¬ 
toneal cavity with gauze, proceeds to trim out the dis¬ 
eased portion rvith the same precision and completeness 
with which he would amputate a leg for gangrene or 
remove a breast for cancer. 

Fourth .—By the use of traction loops, gastro-enteros- 
tomi’ may be done by the ‘^no-clamp” method just as 
quickly as ivith the clamp method, much more directly 
and accurately', and udth less soiling and less danger. 
Pyloreetomy for ulcer or cancer is also done in a more 
correct surgical manner by using the traction loops tlmn 
bv the use of clamps. Another advantage is that the 
remaining portion of thp stomach may be earefully 
inspected again after the gauze is removed from its 
cavity rvith the view of detecting any disease which may 
exist. 

CG7 Glisan Street. 


ABSTRACT OI'VDISCUSSION 

Db. J. W. Diiaper Maury, Rochester, Minn.; Many methods 
liave been suggested for the excision of gastric ulcers and the 
last word remains to he said. This is because the problem is 
wrapt up in a cancer equation yet to he solved. SufHcient is 
known, however, to justify the positive statement that any 
technic wliich does not insure the freest possible removal 
b'eyond the ulcer margin is worthless, because in over 70 per 
cent, of ulcers the margin is carcinomatous. At St. Mary’s 
hospital we have worked out on animals a method of ulcer 
excision liy a strangulation stitch which under certain condi¬ 
tions lias certain advantage.s over ordinary excision. In the 
majority of cases it cannot he used to advantage. It is much 
more rapid than excision; has been free from fatality in 
experimental work and doe.s away with all hemorrliage and 
annoying gaping of the wound. It seems to me probable, how¬ 
ever, that even the limited Use to which we thought it might 
occasionally he put will probably he still further restricted by 
the metliod that Dr, Coffey has just presented. 

A stiteli consisting of two pentagons, one lying on the 
mucous surface of the stomacii. the Other on the serous sur¬ 
face, may easily be applied by a continuous suture. The ti.ssue 
witliin the pentagons will be deprived of blood-supply when 
inversion and tight tying of the stitch occurs. It is obvious 
that an odd-sided figure must be used in order completely to 
surround and "hcissor” tlie included tissue. Dr. Selby, by the 
clever employment of litharge and wire, has prepared a radio¬ 
graph of a hypothetical nicer. In this, double strands of the 
stitch can readily he seen and its constricting action under¬ 
stood. 

In from fifty to one hundred lionrs the gangrenous tissue, 
including the nicer, sloughs. Dr. JlacCarty has made some 
studies on the residual tissue whieli suggest encouraging 
results. 

The essentials in the use of this method arc as follows: 
(1) The use of heavy linen twine whicli the hare hand cannot 
break; (2) tlie placing of the pentagon well beyond the ulcer 
in noimal tissue: (3) the careful suturing of the serosa by 
Ijcmhert stitelips after the pentagon is tied. Witliout tliese it 
will certainly iierforatc. 

Du. \Y. W. Skinxmcr, Geneva. K. Y.: Possibly some present 
heard me describe very hrictly at Atlantic City two years ago 
tlic operation wliich 1ms boon described so ably to-day. Dr, 
Jiimmer of Rochester, N. Y., and I made use of this method 
in 1800. The case was one of bullet wound perforating both 
walls of tile stonmeli. At my suggestion the Imllct wound in 
tlie anterior wall of the stomach was enlarged and the stomacii 
contents, whicli consisted of a large supper eaten just before 
the aecideiit, were removed. The ])Osterior wall of tlie stomach 
was pulled throngh the anterior stomacii incision, tlie bruised . 
posterior area cut out, and tlic incision enlarged sufiicieiitly 
to inspect the region behind the stomach, so that we were 
able to trace the bullet wound througli the tail of the pancreas 
and into tlic muscular tissues lieliind. Tliis jiatient made an 
ndmirahlc recovery. Tlio imstcrior cut was sewed from the 
inside of tlie stomacii witli three layers of stitches. We used 
the biittoiiholo .stitch. Since tlicn I have used this operation 
a numher of times in cases of posterior ulcer of the stomach, 
which I referred to in tiie discussion two j’cars ago. 

The advantages of this operation are very great. In the 
first place, if you make a vertical incision tlirough the lesser 
omentum, tlie exposure of the posterior wall of tlie stomach 
is very inadequate; if you make an incision transversely to 
the line of tlie body, you cut off important blood and Ij-mphatie 
supply and nerves. An incision through the anterior wall of 
the stomach, selecting a place wlicre the blood-vessels are very 
few, is comparatively free from danger. 

A method which I use in some cases is the following: 
During -.le first stages of anesthesia a small-sized nasal feed¬ 
ing tube is jiassed tlirough the nose into the stomaeh; the 
stomach is wastied out while the anesthesia is going on and 
the tube is left in siln; and then just before opening the 
stomacii this wasliing is repeated. 

During the anestiiesia tliere will he jets of green fluid from 
the tube, which otherwise would be spilled into the peritoneal 
cavity. Tliis procedure causes no strangling and no trouble. 
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I ngreo' with Dr. ColTcy thiit no ctnnips arc nccilcd. Tt is 
sunieicnt to pull the posterior wnll of tlic atoiuach througli 
the niiterior. Tlmt imikcs n suHlcieiit clnmp, nml tlie pre¬ 
liminary wasliing prevents infection. 

When I use clainpa, I am accustoniotl to niahe use of very 
small nml simple ones.-■ I refer to the ordinary little pine 
tongue-depressors that arc sold by the thousand. They make 
a most admirable clnmp, if thoroughly stenmod, boiled or 
otherwise sterilized. The trouble with the steel clnmp is that 
it exerts a constant and increasing pressure, whereas the 
little pine pieces (of which I use four tied with catgut) exert 
a uniform flat pressure throughout the operation. 

Da. E. Wyu.vs Andbews. Chicago: It we are about to 
return to the direct surgical treatment of gastric ulcer, which 
was so nearly supplanted in routine practice by the general 
adoption of gastro-enterostomy, it would be welt for us to 
remember certain advantages and certain disadvantages of 
this direct method of operating. As to the advantages, those 
who have not tried direct opening of the stomach are not 
aware of the great ease and safety with which that organ 
can be laid widely open and its whole interior exposed. No 

clamps are necessary, the field can be amply protected by 

sponges, and the stoma h can be drawn entirely out and lie 
on the anterior abdominal wail. The ipcision can be made 
vertically between two of the large superficial branches of the 
vessels running on the greater curvature, and made bloodless 
and as long as we, wish it; that is, the length of the incision 

may be made the whole width of the stomach. With such an 

opening one can explore nearly the whole interior of the 
stomach and can close it again quickly and safely. 

Long-continued experimentation on animals, ns well ns many 
successive operations on the human stomacli, have led me to 
lose all fear of this procedure as one step in necessary technic. 

If the pendulum is going to swing in the direction of this 
kind of work again, one must mention among the disadvan¬ 
tages that certain parts of the stomach cannot easily be 
inspected. At least G per cent, of the peptic ulcers lie near 
the cardia and that portion of the stomach cannot be drawn 
out or seen except by means of a glow lamp or reflected light. 
Ulcers near the pylorus cannot be drawn out or treated 
surgically, unless by a Rodman excision, or as Kocher and 
some others did, by pyloroplasty directly through the pylorus. 
In bleeding ulcer, or a peptic ulcer not bleeding, one perhaps 
causing obstruction, Finney's operation is more radical and 
effective than pyloroplasty. A further probletri and drawback 
to this kind of work is the puzzle of what to do after finding 
the ulcer. The ulcer may be excised and the wound sutured; 
the vessel if bleeding may be ligated inside or outside the 
stomach w'all, or at the bottom of the ulcer; the ulcer may 
be treated by the hot cautery point and some bleeding vessels 
thus checked; or the ulcer may be ligated by lifting a cone of 
stomach tissue from the inner aspect. But this is somewhat 
unsatisfactory and dangerous, unless protected by an outside 
row of stitches. After having solved the problem of opening 
and finding the ulcer, whidli of itself is not always easy, with 
all the proposed and tried methods of dealing directly with 
ulcer, none of them as yet has seemed to be ideal. 

Da. CitABLEs H. blAYO. Rochester, blinn.: In .something 
over 1,100 gastro-enterostomies performed at our clinic, we 
have encountered about every kind of complication. We have 
had nothing serious in the line of operative injury that Dr. 
Coffey speaks of, and yet we have had to reopen wounds on 
account of hemorrhage in the line of union, or the suture 
line, from the stomach to the intestine. We have also had 
to reopen because of hemorrhage from the ulcer, and we have 
had deaths occur following hemorrhage from the ulcer, and 
from perforation, although in the old days we were taught to 
believe that ulcer was cured and all bemorVbagc would cease 
the moment gastro-enterostomy was performed. But we all 
know that gastro-enterostomy is merely a drainage operation 
and does not have a boaling action on the ulcer. With drain¬ 
age unobstructed, the ulcer may get well, but merely because 
a patient stops bleeding from an ulcer, or the phin ceases, is 
no sign that tlie ulcer lias bcaled. 


An excavating ulcer docs not become cured unless excised or 
unless Nature cures it by a perforation. When Nature per¬ 
forates an ulcer, all tlie coats are brought together and up 
to that point it is not a recurring ulcer but the same ulcer. 
Tlie point is merely that it dips in n little deeper or spreads 
wider. Staury lias devised a stitch wliicb can be u.sed on deep 
ulcers ail'd to control hcmorrliage, wbicli lias been used experi- 
ineiitnlly on animals, and we have used it on tlie liuman 
subject in a few in.stances, apparently witii great benefit. 

Tlie question of wlietber or not we sliould use clamps is a 
point of teciinic. We mucii prefer to use steel clamps occa¬ 
sionally. One cannot otlierwise always get a stomach up as it 
is necessary to do to carry out the technic presented by Dr. 
Coffey in Iiis excellent .paper. 

In the treatment of ulcers we should recognize and over¬ 
come the danger of liemorrhage and recognize tlie possibility 
of tlie subsequent development of cancer, since ulcers of the 
stomacli arc liable to precede carcinomatous conditions. 

Ulcers in the duodenum, embracing nearly two-thirds of all 
the ulcers in tills region, are fortunately not prone to become 
carcinomatous. Very few operators, in a lifetime of surgery, 
will ever see a primary cancer of the duodenum, except at tlie 
ampulla, where tlie intestine is opened in excising the carci¬ 
noma; but it really does riot belong primarily to the duodenum; 
tlierefiire circular sutures may be used on an ulcer in that 
location to depress it, if tlie tissue resistance is such tlmt it 
can be depressed, and protecting sutures can be placed over the 
point of inversion. 

This operation is a serious one if there is but little acid in 
the stomacli. Often tlie stomach acid content is very low, and 
patients succumb to sepsis. 

Db. a. J. Ochsxer, Chicago: Severe, dangerous hemorrhage 
has occurred so seldom after the application of ordinary pres¬ 
sure clamps in the operation of gastro-enterostomy that I 
believe wlien it does occur it is because of the softened condi¬ 
tion of tlie tissues in the vicinity of the ulcer. If the clamp 
is applied witliin a relatively short distance from tlie ulcer, 
I believe tlmt the accident wiiicb liappened in this case is 
not only possible but likely to occur. Ordinarily tlmt is not 
necessary. The anastomosis should always be made at the 
lowest point of the stomach, as shown us many years ago by 
W. J. Klayo; and when tlmt is done, I believe that one can 
safely apply the pressure-clamp without the danger of liemor- 
rliage. I have seen two or three cases of liemorrhage in 
instances in wbicii the sutures were not as perfectly applied 
as tliey sliould Imve been, at tlie junction of tlie gastro-epiploie 
vessels with the wound. But the danger of wliieh Dr. Coflev 
speaks I believe is one wliicb occurs only rarely and wliicb 
sliould be avoided. In cases in wliicli one cannot make the 
anastomosis at a considerable distance from tlie ulcer, one 
should perform the operation wliieli Dr. Coffey has shown ns. 
All of the facts which Dr. Coffey 1ms illustrated here I have 
personally experienced. The fear of soiling and of bemorrbngc 
during tlie operation really amount to very little, if the 
operation is performed as described by Dr. Coffey. 

Many years ago, wliile I was Professor Senn’s assistant, lie 
made tbis identical operation. Since tlmt time I have per¬ 
formed this operation by applying very delicately tootiicd 
forceps to tlie blood-vessels at tlie margin, grasping all of the 
layers of the intestinal wall, that is, the mucous layer, the 
muscular layer and the serous layer, and placing tliese clamps 
at regular intervals. 

As regards the pentagonal stitcli tlmt Dr. Jlaiiry 1ms siiowii 
us, the difficwlty about that stitch in practical application is 
this: It works bcautifullj-* in the stomach of the dog, and 
undoubtedly would work Iieautifuliy in the normal biinmii 
stomach. Since Dr. Maury has introduced Ibis stitch I iiave 
not bad a case in the human being in wliicb it seemed as 
tboiigli it would work. Wlicre the ulcer is small it is not 
necessary, and where tlie nicer is large you would have to 
fold in so large a portion of tlie stomacii wall tlmt the cover¬ 
ing would be very much more didiciilt and mucli more prone 
to cause a troublesome deformity which might ultimately 
result in obstruction, tlmii would simply excising the ulcer 
and making the suture ns done in Dr. Coffey’s case.s. 
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Regarding tlie operation tliat Dr. Skinner lias described, I 
wish to state that in 1891 Dr. Charles T. Parks described this 
very operation and performed it in a case of gunshot wound 
through both the anterior and posterior walls of the stomach. 

Speaking of approaching the posterior wall of the stomaeh, 
the best way, if the anterior wall is punctured by a small 
perforation, which is very commonly the case in gunshot 
wounds, is to lift up the transverse colon and sjdit the trans¬ 
verse mesocolon precisely as one does in posterior gastro¬ 
enterostomy, which is a much more simple operation than 
the one that has been described. Then drain through the 
lesser omentum, and you still have perfect drainage.- 

Dr. Robert T. Coffey, Portland, Ore.: The techiiic of 
sewing is the same, as that used when we use clamps. The 
principle that I wished to bring out was the method of lifting 
up the front wall of the .stomach with traction loops, thereby 
making an air bubble which escapes when the stomach wall is 
incised and relieves intragastric tension; the fluid then gravi¬ 
tates to the lower levels and may he dipped or sponged out 
without spilling, and much more perfectly than wlicn cl.am|)s 
are used or by the freehand methods which previously have 
been described. Danger from the spilling of fluid contents is 
not great, but it is annoying to an esthetic operator, and it 
can be avoided providing you lift’the parts up as shown. 
That is the principal point. As to describing the technic- of 
removing the ulcer, that is not intended to he a major part 
of the paper at all. It is simply a matter of so cleansing the 
stomach that we can go ahead and do any operation which 
seems advisable on the stomach with just as much ease and 
care and just as much nicety as we can amputate a leg. 
Besides using the traction loops for holding the stomach while 
cleansing, I have used them to strengthen greatly the -line of 
suture and facilitate the turning of peritoneal surfaces. 

Dr. Andrews stated that it was impossible to see ulcers of 
the cardin. It is not impossible, if you will make an incision 
at right angles to the median incision following the rib arch 
on the left side. You will find that you can very easily 
inspect the entire stomaeh from the inside, and I have done 
so in two cases in which the ulcer was located very close to 
the esophagus. It also is possible to inspect the pyloric sec¬ 
tion after the stomach is wide open. 1 hoped to learn from 
the discussion how frequently hemorrhage resulting from 
pressure of clamps had occurred, and I am surprised but glad 
to learn that it does not occur in the c.xpericnce of anyone 
else. In Die case described the vessel was open where it 
crossed the slit which had been made by the clani|); further¬ 
more, there had been no hemorrimge cither from the original 
ulcer or the site of operation. The anastomosis was made at 
the lowest point of the stomach and was more than 4 inches 
from the ulcer, thus avoiding the criticisn) of Dr, Oschner. 
The fact remains, however, that if anyone desires to investi¬ 
gate the result of clamps on the mucous membrane he will he 
surprised to note that it is,broken or slit in p very large 
percentage of eases. It would be surprising if there have not 
been more serious hemorrhages resulting from clamp pressure 
than is indicated by the discussion to-day. I have done many 
hundreds of experimental anastomoses in addition to my 
clinical work. Host of my e.xperiinental anastomoses have 
been done by the various free-hand and traction-loop methods 
with a view to learning to sew skilfully, but, like Dr. Mayo, 
I have not heretofore done any clinical work without clamps-. 
By the technic here described, however, I have been able to 
do even more satisfactory- work in excisions of ulcers and in 
doing pylorectomy for carcinoma than I have been able to 
do with the clamps, leaving out the possible danger from 
clamp pressure. It is unquestionably cleaner, more thorough 
and more surgical. The gastro-entorostoray described is, 
as will be noted, a sequel or part of the gastrectomy ai*d is 
used after the stomach has been emptied of its contents. The 
traction loops when tied unquestionably add material strength 
to the union. I am not prepared to advise the di.scarding of 
clamps in cases of simple gastro-enterostomy for simple 
unquestionable pyloric or duodenal obstructive ulcers when 
there is.no call for e.xploration. This, however, is the only 
field, it seems to me, in which clamps can be used to advantage. 
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SMOOTH ATKOPHY OP TPIE TOHGIJE * 

LIYD.SAY S. MIL^K, M.D. 

.YEW YORK 

For many years the occurrence of sinootli atrophy of 
tlie base of tlic tongue in cases of syphilis was lianflec! 
down as a tradition in Virchow’s laboratory in Berlin 
and fi'om this source chiefly- the first knowledge of the 
condition was disseminated. 

Since the publication of Lewin and Heller,’ however, 
in 1894. comparatively little has been written about 
smooth atrophy of the base of the tongue in reference 
to its diagnostic value in syphilis. Tn their series of 
6,583 cases which came to autopsy in the Charite Hos- 
jiital in Berlin, 200 presented a history of syphilis, 156 
acquired and forty-four congenital. Of these, eighty- 
five oases of acquired syphilis showed no smooth atrojihy. 
One hundred and three cases presented smooth atro'-hv 
of the l)asc of the tongue and of these, seventy-one (69 
per cent.) have a definite sy])hi!itic history. Thus, in 
45 per cent, of case.s of acquired syphilis smooth atrophy 
was found to occur. 

Symmers (1910),= in 62.3 cases, found seventy-five in 
which there had been a distinct history of syphilis, and 
in sixty-four (84 per cent.) of these, smooth atrophy of 
the base of the tongue was noted, fifty-five com])lete and 
nine partial. In three of in’s sy])hilific cases the lym¬ 
phoid tollicles at the base of the tongue were hyper¬ 
plastic. 

In this institute, smooth -atrophy of the base of the 
tongue has been looked for as a routine and its occur¬ 
rence noted fnii'ly frequently. Tn 1909, out of 505 
autopsies, it was found in thirty-nine cases (twenty-five 
male and fourteen female). In all of these the condi¬ 
tion was (juite definite, all doubtful cases in which 
atrophy was only slight or moderate being e.xcludcd. Tn 
three, however, it was only jiartial, hut in the affected 
portions was quite distinctive. 

The accompanying tables indicate the class of case in 
which this condition of smooth atrophy was found, and 
its relationship to syphilis. 


'J'.MU.K 1.- 
TONdl’I 


Case. Sex. 

1 M. 

2 M. 

a M. 

4 Jl. 

r. M. 

»•> M. 

7 Jl. 

8 M. 

9 F. 

to F. 

Jl F. 

12 F. 

13 P. 

14 F. 


-.SMOOTH ATKOmiY OF THK HASH OF THE 
HOT NO iiiSToitY on sions of sYminis 

AND WITH A 0001) FAMH.Y UECOItD 
Aco, Cnusc of irpntli. 

00 Acute yellow ati-ophy of the Ilvor. 

0." rniioer of reetum. 

20 Phthisis. 

00 PiH'umonin, pericnnlltls, lulvanceO general 

arteriosclerosis. 

01 Phthisis and aeute suppurative peritonitis. 

74 Pneumonia. 

no Cirrhosis of the liver with primary cancer. 

50 Certbral softenln? and senile atrophy. 

02 Ganm’cre of luiip foliowlnp operation on hem* 

orrhoids. 

2S Disseminated sclerosis. 

54 Senile atrophy Keiicral. 

05 Nephritis. 

40 rarcinomu of uterus. 

02 Pcmplilfius. 


TARDR 2.—S^IOOl'II ATUOPUY OF TIIK iiASF OF THE TONGUE 
mm NO SIGNS SYPIIIDIS. niSTOUY OF SYPITIUS 
DENIED, nUT POSSmiA' MAY HAVE OCCUUUED 
Case. Sox. Ajre, Cause of Death. 

^ 47 Pneumococcal pericarditis (fxouorrhea severai 

O T*r times). , 

M. o5 Cirrhosis of the liver (chronic laryngitis, not 

„ ' tnherciiiou*^. possibly syphiMtIc), 

** 77 Cancer of the cecum (5 children, all died 

young; had 1 miscarriage). 


From the Knsscll Sage Institute of Pathology. 

and Heller: Die giatte Atrophii* der Zuncenwu’*''"'! 
Vorti '^I’^'iiDniss zur Syphilis, Virchow’s Arch. f. path. Annt,, 
1804, cxxxviiK 1. 

.« -R* Syrainers; Smooth Atrophy of Base of the Tongue, Am. Jour, 
of Med. Sc.. 1910, cxl. 850. 
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TAIU.13 SMOOTH ATUOPIIY OP TUI*: HASH 01*' TlUO Tf>N(}UK 
NO KiaXS OF SYl'IlUAS. IllSTOUY OF SYFUIIAS 
NOT KNOWN 


Cast*. 

Sox. 

Auo. 

Cause of Death, 

1 

M. 

77 

Sonllo atrophy and general artcrloselerosls. 

- 

M. 

GO 

Senile atrojiliy and general arterhisclerosls with 
terinlmil neuto cystittR. 

n 

M. 

78 

Nephritis. 

4 

M. 

47 

AppondlcUls (also had mitral stenosis). 

r» 

M. 

g:i 

IMithlsls, intestinal tuberculosis (no laryngitis). 

(\ 

M. 

G4 

IMithlsis; intestinal tuberculosis, chronic tu- 
herculous laryngitis; tabes nu'senterlca. 

7 

M. 

SO 

Infarction of heart: general arteriosclerosis. 

8 

F. 

Go 

Tuberculous puritonitls and acute miliary tuber¬ 
culosis (few small ulcers in the upper part 
of esophagus, hut no laryngitis). 

TABLE 4.- 

-SMOOTH ATUOPIIY OF TIIK HASH OF THE 'TONGUE 

WITH 

A DEFINITE IIISTOKY AND SIGNS OF SYPHILIS 

Chro. 

Sex. 

Ago. 

Pathology. 

1 

M. 

GG 

Sacculated aneurysm. »arch of tho aorta (rup¬ 
ture Into right pleura). 

o 

M. 

40 

Syphilitic ulcer of face (death from general 
septicemia). 


M. 

Go 

Syphilitic scarring of liver (death from em¬ 
pyema). 

4 

IM. 

GO 

Syphilitic scarring of liver and skin (death 
from nephritis). 

A 

M. 

43 

Tubes dorsalis. 

0 

M. 

G3 

Tabes dorsalis. 

7 

M. 

o8 

Tabes dorsalis; also syphilitic scarring of the 
Hver. 

8 

M. 

40 

General paresis. 

f) 

F. 

27 

Syphilitic ulcer of perineum, chronic syphilitic 


lnryn{;itls nnd pUaiynsltls; also scars In 
liver (died of purulent cystitis and pyo- 
hephrosis). 


10 

F. 

4G 

Old syphilitic skin lesions (nephritis case). 

11 

F. 

53 

Old syphilitic skin Icslon.s (cerebral softening, 
nephritis case). 

12 

F. 

30 

Syphilitic scarring of the liver and skin 
(death from nephritis).. 

13 

F. 

54 

Saber tlblm and pyphilUlc scarring of the 
liver (gumma of brain). 

14 

F. 

45 

Syphilitic ulceration of tho nasal cartilages, 
.syphilitic laryngitis (death from liver clr* 


rhosis). 


TADLE o.—CASES VUESENTING MANIFESTATIONS OF 
SYPHILIS. BUT NO SMOOTH ATnOPIIY OF THE BASE 
OP THE TONGUE 


1. Old syphilitic skin lesions; 


Case. 

Sex. 

Age. 

Cause of Death, 


1 

M. 

40 

Acute endocarditis. 


•) 

M. 

30 

Cerebral thrombosis and softening. 


5 

M. 

40 

(’hronic cardiac dilatation and chronic 
arthritis. 

4 

M. 

03 

Pneumonia and pericarditis. 


Ti 

F. 

33 

Cerebral thrombosis and softening 
nephritis. 

and 

G 

F. 

02 

Pneumonia. 


o 

(a) 

Aneurysm 

of aorta—sacculated . 


1 

M. 

.38 

Cavd'ac failure. 


2 

M. 

50 

Itupturo into pericardium. 


3 

M. 

45 

Uunture into superior vena cava. 


4 

F. 

.37 

Abdominal, dissecting, rupture into 
pleura. 

right 


(b) Aneurysm of aortic arch fusiform. Three cases (no aortic 
Incompetence) : One denied syphilis but presented numerous syph¬ 
ilitic scars on the legs and abdo-^on. The other tv/o admitted syph¬ 
ilis but showed no other signs than very extensive arteriosclerosis. 

Tabes dorsalis and old syphilitic skin lesions: 

1 M. .10 

2 M. 42 Tabes dorsalis. 

u F. 44 Tabes dorsalis; syphilitic scarring of the liver; 

syphilitic pulmonary fibrosis. 

4. iayphilltie pulmonary fibrosis: 

1 M. 77 

5. Syphilitic scars in the liver (pneumonia case) : 

1 F. r>G 

0. Syphilitic scars in liver and Wan. syphilitic laryngitis ana 
ulceration of the pharynx with disappearance of the uvula (died 
of liver cirrhosis) : 

1 F. 47 

7. Saber tlblrc—(old chronic cardiac dilatation case) : 

1 M. GO 

S. Syphilitic aortitis, rupture of aortic cusps: 

1 M. G7 

Total...*. 2i 

As a sunimarv of tliese tliivty-iiine eases it loav be 
seen that they ocemred at all ages between 27 and SO. 
Age alone does not pioduce this eondition, as subjects of 
90 years or over do net show it. In fourteen theie was 


typical siiiootli atroj^hy with a negative history and no 
.signs of sypliilis. In fourteen it e.visted in cases pre- 
.senting definite evidences of S 3 'philis. In twentj'-one 
sy])liilitic eases, however, there was no apparent abnor¬ 
mality of the base of the tongne. These numbers are of 
course too small to form any statistics, 3 'et they corre- 
s)iond practically to the experience of past years in this 
laboratory. 

In case.s of active syphilis there seems commonly to 
he a h 3 'perplasia of the lymphoid tissue at the base of 
(lie tongue, as in the following three cases; 

Case 1.—Male, aged 42; syphilis at age of 25; syphilitic 
ulcers of the skin and sears in the liver, and syphilitic ulcer 
of the aortic arch wliich had eroded into the trachea and 
through which a fata! henlorrliagc liad occurred. The heart 
weighed SOfO gm.; spleen 150 gm.; no chronic nephritis; slight 
general lymphatic glandular enlargement liad occurred. The 
lymphoid tissue at the base of the tongue was considerably 
liyperphistic. 

Case 2.—Male, aged 27; syphilis eighteen months previous 
to date of death. Patient died very suddenly, apparently from 
asphy.xia; larynx almost completely stenosed by syphilitic 



Pip:, 1.—Section of the base of the tonRne,'.showing e.xtcnsive 
l.vmpiioia hyperplasia of tho lymph structures under the epithelium. 

granulations; epiglottis and uvula de.stroyed by ulceiation; 
extensive chronic skin le.sions of .syphilis and several gummat;v 
in the liver; syphilitic aortiti.s; heart weighed 250 gm.; spleen 
215 gm.; no chronic nephritis. There was slight general 
lymphatic gland enlargement and considerable hyperplasia of 
the lymphoid tissue at the base of the tongue. 

Cake 3. —Male, aged 30; syphilis twelve months previous to 
date of death. Patient died of clironie cardiac dilatation. lie 
had also for several months previous to death a swinging tem¬ 
perature. There were some syphilitic scar.s on the legs and a 
per.sistent sore on the side of Uie tongne. II is blood gave a 
positive Wassermann reaction before antisyphilitic treatment 
was commenced. His kidneys showed a markeil chronic nephri¬ 
tis and the heart was enormously hyjiertropliieil and dilated 
(770 gra.). The spleen was somewhat enlarged (52.5 gm.) and 
the lymphntie glands all through (he body were very consid¬ 
erably swollen. The histologic ])ioture of the blood showed no 
important chnngc. The lymphoid tissue at the base of the 
tongue was very markedly liyperphistic, both grossly and- 
microscopically. 

In only one of the thirty-nine cases did the ajipear- 
ance warrant an absolutely certain diagnosis of syphilis. 
In this there was a specially indurative cicatricial char- 
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acter to the lesion and it was assoeiatecl witli a sypliilitic 
laryngitis. All the other cases simply presented a sinootli 
atrophic appearance of the surface structures of the 
tongue with disappearance of 'the papillm. On micro¬ 
scopic examination the condition seemed to be an 
atrophy of the lymphoid and other snhepithelial ele¬ 
ments, so that a thin layer of squamoiis epithelium 
extended over an underl.ving flbrovaseiilar structure, 
which, unlike the normal surface structures of the base 
of the tongue, contained no glands or lymphoid follicles. 

There seemed to be no cicatrizing process and the 
subjacent muscle structures were undisturbed. In none 
was there any perivascular lymphocytosis, endarteritis, 
or other suggestively syphilitic process to he observed. 
In the relatively early stages of tertiary syphilis, as 
already noted, it is common to find a marked general 
glandular enlargement with also a hyperplastic eondi- 



Fig. 2.—SmoGtii alt'oiiUy o£ fhe bnsc (be (onguc. » 



3.—Recti on of the base of the tonjjiic fihouinp atrophy. The 
lymphoid tissue has entirely dl^appoarc'd, (This section was taken 
from a position similar to riKiire 1.) 


tion of the lymphoid elements at the base of the tongue. 
Is this, tlicn, a stage in the process whose final condition 
is smooth atrophy? -No definite transition types weic 
observed, but ver\’ probably it may he so. Just as the 
lymph-follicles in the intestine may atrophj’ after 
typhoid fever. 

In conclusion, then, these cases would seem to show 
that smooth atrophy of the base of the tongue may qccur 
oceasiouallv in other couditioii's besides sypliilis, as, for 
instance, in certain tubcieulous cases and in association 
with general wasting states. In tuberculosis, for in¬ 
stance, out of twenty-five cases of smooth ntrophv of 
tl'e base of the tongue in which syphilis could not be 
definitely' determined, seven were tuberculous. Only 


these seven, however, out of 1,9G tuberculous cases in 
the same series of 505 autopsies showed the condition. 

Of all the disease processes which load up to the pro¬ 
duction of smooth atropliy of the base of the tongue 
syphilis is much the most frequent. In such proportions 
as in the present series, in which it existed in fourteen 
out of thiitv-six syphilitic cases, tlie association i.s sig¬ 
nificant and at least a guide in clinical diagnosis. 

.‘'i.\ti-.'Sivth Sti’eet and East River. 
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A CASE OF BEAIN TUMOE 

0. T. MANLEV, JI.E. 

CLi;VEI.AM>, OHIO 

I'liliiiil. —'Dll’ patient, Leonard II., aged lU. was referred 
liy J)r. 1!. M, Manley, wlio made tlic iienlar examination given 
later in lids jiiipcr. 

Ilislun /.—Tlie family Iii.story was negative. As a nnr.sing 
bal>y. lie Imil two eonvnlsions. finislied si.vtii grade in selioo) 
with good grades, passing regularly. Wlien 14, lie was pusiied 
fiom a moling street car, .striking on Iicad, was unconscious 
31) minnies; vomited and developed conjunctivitis of riglit eye, 
ivliieli siilisideil in two weeks. His Iicaltli was good for one 



year, at tiie end of wliicli time convul.sions oeciiiTod, and 
recurred for three years at intervals of from two to four 
inuntlis. Dining tlie year following tlie Inst convnlsion, which 
occurred April, 1!)10. Ids headaches had gradually increased 
in .severity, were almost continuous, and were accompanied 
by impairment of vision wlien 1 first saw liim, April 1, 1!)11. 
Syphilis was denied. Potassium iodid liad been administered 
blit was not tolerated. 

NymiJloiiifi. —lleadnclies, tender area ahoiil .3 cm. diameter, 
on right side of scalp, 5 cm. perpendicular from the median 
line toward e.xfermil auditory meatus, ami a less tender area 
4 cm. posterior to a corresponding point on the opposite side, 
mu.scnlar power of left hand diminished. Homonymous henii- 
anopia (right halves of both retime blind). Unilateral liemi- 
chromatop.sia (temporal half of left retina color blind) witli 
variable vision for color and natural objects, and diniinisliei! 
acuity for light. Left pupil slightly larger than right. Pupil¬ 
lary reaction to light diminished on blind side witli left pupil 
less active than right. He carried his liead rotated to tlie 
left or hi.s eyes to the left. Double choked disks and hemor¬ 
rhagic retinitis. R. B. C. 4,n00,000, W. B. C. 18.000, licma- 
globin 00 per cent. Pulse 104, tempernUire and respiration 
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iiormnl. llotor, sensory, doep rodexc.s, coorilinntimi iiiiil 
urinary examination and otlier physical examination nega¬ 
tive. 

Diagnosis. —1. Increased intracranial pressure. 2. Central 
lesion, involving right optic radiation or visual center, proh- 
ahly extending toward thalmns, and possibly originating in 
parietal lobe toward the tender area on the right side. 

Prognosis. —Unless the course was interrupted, prognosis 
was continuous and increasing headaches with total loss of 
vision and mental activity resulting in death. 

Operation. —To relieve the pressure by a decomiircssion 
trephining or to discover that its cause might permit of a 
successful removal, I opened the cranial cavity by a two stage 
osteoplastic flap operation, including the tender area on the 
right side in the upper anterior angle. At St. Alexis Hospital, 
April 3, I resected the bone and replaced the flap; April 10 
I turned back the flap and opened the dura whicli was bulg¬ 
ing, with no pulsation. The brain presented tbrough the 
incision and required pressure to prevent its escape, as the 
dural opening was enlarged. There were irregular areas of 
dusky red and darker areas apparently degenerative covering 
the lower two-thirds of the exposed surface and infiltrating 



into the normal brain tissue toward the median line. The 
bone was removed and the opening in the skull enlarged 
downward and backward to allow protrusion of the brain with¬ 
out injury, and closure of the skin flap with less pressure. 
A needle was carefully introduced toward the posterior-horn 
of the lateral ventriqle to a depth of 3.5 cm. but no fluid was 
found. A section was removed for microscopic examination 
and scalp incision closed. Dr. Schumacher .reported this sec¬ 
tion to consist of normal braiii tissue with areas of pressure 
necrosis. 

Postoperative Condition. —First twenty-four hours: General 
condition good, conscious in thirty minutes, no shock, par¬ 
alysis, headache or vomiting. 

Second day: Partial paralysis of left hand and wrist, 
nystagmus (eyes rotate to left slowly and jerk to right). 
Pupillary reaction to light improved in both eyes. 

Third day: Vision in the right half visual fields improved. 
General condition improved, excepting paralysis of left hand, 
which was more pronounced. Xo nystagmus. 

Fourth day: General condition improved, walked to chair 
with assistance, slight discharge of cerebrospinal fluid. 


Fifth day: Free discharge of cerebrospinal fluid. 

Sixth day: Hemoved from hospital to home; condition 
good; no vomiting or headaches. 

Second and third weeks; Free discharge of fluid but gradual 
enlargement of cerebral hernia, with progressive paralysis of 
left leg. No change of vision; was in chair; appetite good; 
tcmi)crature had been practically normal, pulse ranging from 
72 to !)0 and respiration 18 to 20, since the operation and con¬ 
tinued so until the evening of the 17th day, or April 20, wdien 
vomiting oceurred and pulse became rapid (120). Both sub¬ 
sided the next day but recurred April 29, after wdiich time 
the discharging fluid was bloody. Death oceurred May 2 in 
coma. 

Ocular Examinations hy Dr. H. M. Manley. —^March 10, 1911, 
complains of poor vision, diplopia, and pain in the head. Lids 
and conjunctiva- normal; tension norm'al; no pain. Right 
piil)il reacts to light and accommodation; left reacts feebly 
if at all. Left pupil contracts when cone to light is thrown 
into right eye; media clear; optic neuritis both sides with 
hemorrhages into retinre; veins dark and enlarged both sides; 
right eye vision equals three-sixths, left eye vision equals 
two-sixths; csophoria varying from 12 degiees to 20 degrees. 

March 30, 1911. homonymous hemianopia; right eye vision 
equals two-sixths, left eye vision equals one-sixth; both optic 
neuritis and hemorrhage increasing; urinary examination 
negative. 

April 24. 1911. postoperative examination shows optic 

neuritis diminished: hemianopia remaining; right retina pale, 
veins small, very little hemorrhage remaining; left retina 



Fis. 4.—Photot'vaph in which x indicates tender area. Taken 
.\prii 21, 1911. before operation. 


veins dark and larger than right, some hemorrhage; right, 
vision much improved; left, vision very much improved. 

Autopsy. —Autopsy was permitted only through the tre- • 
pliine opening which was 0'/. by .8 cm. All the parietal portion 
beneath and posterior to the opening was softened and degen¬ 
erated to a pulpy consistency, and offered little resistance to 
pressure. This was carefully removed and consisted of par¬ 
ticles of apparently degenerated brain tissue mixed with 
bloody ddbris. A firm substance about the size of a goose egg 
was palpated in the posterior portion of the right side of the 
cranial cavity which was partly adherent to the falx cerebri; 
on removal, this proved to be the right occipital lobe with a 
cyst attached to the posterior portion of the calcarine fissure. 
The center and the anterior portion consisted of a non-encap- 
sulated cheesy-looking substance which filled the space belong¬ 
ing to the optic radiation fibers; this was quite firm anil in 
it could be detected small hard particles feeling like small 
spicules or minute calcified areas. On microscopic examina¬ 
tion, this mass proved to be a glioma. 

Pathologic Examination by Dr. ./oscphinc Danforth. —Dia>'- 
nosis: Inhltrating glioma of brain with calcareous deposits 
and cystic and degenerative changes. 

Macroscopic: Specimen received for examination consists of: 
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1. A portion of the occipital lobe of the cerebrum which II. Area.s composed of capillary blood-vessels filled with red 
contains on its dissected, surface an infiltrating growth about blood-cells and leukocytes and having extremely thin walls, 
the size of a walnut with a cyst of the arachnoid on the III. Areas containing .small hlood-ve.ssels, with considerably 
external surface which corresponds to the mesal surface of the thickened walls. 

occipital lobe. Ibis growth is soft in consistency, central IV. Portions of the tissue containing whorls and plates of 
portion disintegrating, greyish in color, "and contains a few calcareous concretions (Pig. (1). 

small spiculp of bony substance. (6) Cyst: Contents of cyst 2 c.c. of serous fluid tinged 

2. A considerable amount of soft degenerated tissues. with blood, containing a few polynuclear leukocytes, a number 

3. Two small pieces of brain tissue removed with the degen- of mononuclear cells and cocci in pairs. Ko tubercle bacilli 

crated tissue. ' ,vere found. 



irig. 0.—Calcareous concretions. PIr- S,—Normal brain tissue. 


Microscopic: 1. (o) Tumor: Slides show masses of small 2. Degenerated material: (a) Smears show many poly- 
cells having a distinct round Xir oval nucleus which fills most nuclear leukocytes, many large and small mononuclear, cells, 

of the cell body.- Many of these cells show distinct processes large cells having large round or oval nuclei and distinct pro- 
drau’U out in fibrils which, interlacing, form a felt-like toplasmie processes, i. e., nerve cells, and many cocci in pairs 

stroma. These are the glia cells (Pig. 5). Other portions of and in short chains. No tubercle bacilli were found, 

the slides show Slides show cellular destruction, infiltration with poly- 

I. Areas of marked de"eneration of all cellular structures, nuclear leukocytes and red blood-cells, deposits of calcareous 
infiltrated rvith polynuclear leukocytes. ' material (Fig. 7). 
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3. Loosened Innin tissue: vSlidos show nerve cells and iieu- 
rop;lin of the cerebruin (Fig. S). 

Summary. —1. The glioma involving the optic radiation on 
the right side ex)>lains the hoinonymons hemianopsia. 

2. The extensive .softening and gliomatons infiltration in the 
region of the right thahimns explain diminished pupillary 
reflexes on the blind side, inequality and varied reactions of 
pupils. 

3. The cyst was in a ])osition to make direct pressure on 
the color center of the left oceipital lohe and, since the symp¬ 
toms developed in the order in which color, natural objects, 
and light centers are arranged, this pressure (since it alTccted 
the visual centers of the temporal halt of the left retina more 
than those of the nn.sal half of the right retina) could c.xplain 
the unilateral hemiehromatopia, providing the falx cerebri 
would allow transmission of such pressure. 

4. The increased intracranial pressure explains the choked 
disks, hemorrhagic retinitis and headaches. 

5. The calcareous deposits suggest slow development. 

G. The postoperative paralysis of the left side was caused 
by pressure of motor area on edge of trephine opening. 

7. Post-mortem changes, or contamination at time of 
autopsy, could explain the presence of micro-organisms in 
pathologic specimens, since there had been no indication of 
infection. 

8. Death was undoubtedly due to the extension of degenera¬ 
tive changes to the larger blood-vessels in the brain. ‘ 


most part anrl covered with a desert vegetation. For 
the past thirty-five years the raising of goats has been 
the most important, and indeed, in some places, the only 
industry of the inhabitants. 

Careful inquiries tbrongb this section elicited the 
information that for many j’ears there has e.xisted, prin¬ 
cipally in (he Nueces and lower Pecos Kiver countries, 
a continued fever characterixed by frequent relapses, 
pains in the joints and a very low mortality. This fever 
has been known to exist in Edwcurds county, at the head 
of the Nueces Eiver, for a period of at least twenty-five 
yeai-s. It has been known there as slow fever, continued 
fever and, occasionally, by the significant term of goat 
lever. 

During the summer of 1894 there occurred in the prac¬ 
tice or under the observation of Dr. Eobertson of Rock 
Springs about twenty-five cases of continued fever in the 
Nueces River canon. The disease ran through whole 
families and occurred almost entirely in families that 
had goat pens immediately surrounding the houses. In 
many of the cases the fever ran for several months, with 
frequent relapses. Joint symptoms occurred in many 
instances and often the patients were not able to walk 
for several weeks. Dr. Robertson was unable definitely 
to determine the nature of the fever, but believed that he 


was aeaiing wuii a lever oinerent in many respects Irom 
typhoid. Since that time he has each year treated a few 
patients with an affection which he recognized as a fever 
of similar tj'pe. 

Mm-e recently Drs. Eads 

-: and Rogers of Barksdale have 

' treated patients each year with 

cases of continued .'fever, in 
which the symptoms did not 


ENDEMIC MALTA (MEDITERRANEAN) FEVER 
IN TEXAS 

rCUTlIER NOTES ON ITS DISTRIBUTION AND. PROBABLE 
SOURCE WITH REPORT OF ADDITIONAL, OASES 
THIRD P.APER 

ERNEST R. GENTRY, A.B., M.D., 

AND , 

THOMAS L. FERENBAUGH, A.B., jM.D. 

Lieutenants, Medical Corps, U. S. Army 
[WASHINGTON, D. C. ] 

At the time of our previous communication^ on Malta 
(Alediterranean) fever in Texas, in which.we reported 
the isolation of the Micrococcus mclitensis from two 
patients ill of continued fever, it was known to us that 
other cases existed in the vicinity of 

Langtry, Texas, and it seemed highly_ 

probable that the disease had a much ^ 
wider distribution. '"X 

The recent ivork of the British Medi- 
terranean Fever Commission^ has con- 
clusively shown that in the Island of * V.,.,, 

Malta Mediterranean fever is almost S 

entirelly contracted through drinking V 

the milk of infected goats. All the 
cases observed by us had given a history of-drinking 
goat’s milk or of being actively engaged in the goat¬ 
raising industry. In view of these facts, it was decided 
to make some study of continued fevers in the principal 
goat-raising sections of the state, to ascertain, if possible, 
whether some of the cases diagnosed as atypical typhoid 
fever might not be cases of infection ivith the Micro¬ 
coccus melitcuisis. 

From Langtry, where the field laboratory was located, 
visits rvere made east and west, through the principal 
goat-raising sections of the state, embracing an area 
approximately 300 miles along the Rio Grande and 
extending 90 miles to the north, including the Nueces 
and lower Pecos River countries. This section of the 
border is covered with ranges of low undulating hills, 
traversed by many rocky caiions, arid and barren for the 






□ 






Fig. 1.—Shaded portion of map outllnos tho principal goat-ra'slnir 
5?oction of Texas, and also reprosents the area of ondcrale Aialla 
(Mediterranean) fever. 

correspond clinically to those of typhoid fever. "'Phis 
report iiichules two cases which.occurred in their practice 
during the jirosent summer. 

Alany people have believed that the disease was in 
some manner contracted from goats and occa=ionatlv 
have applied to it the term '‘goat fever.” It ha« -ilFo 
been called “dust fever,” on the theory that'it came from 


1. The .Tournai, A. M. A., Sopt. 9, 1011, p. SS9. 

2. Reports of British Mediterranean Fever Commission, 190o-7. 
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working in dustj' goat pens. Since the disease is more 
prevalent during the months of May. Juno and July, 
when the prevailing wind is from the south, some of the 
goat-herders have located their goat pens on the north 
side of their houses to avoid the dust. Tlie Mexican 
goat-herders have long believed that slow fever was due 
to drinking unboiled goat’s milk and' for this reason, and 
also because it improves the taste, practically all Mexi¬ 
cans drink only milk which has been boiled. 

It is thought that the disease ajipeared in the Pecos 
Kiver country about ten years ago, and it has been known 
there as slow fever or Kio Grande, fever. Owing to tiic 
fact that the country is very sparsely settled in that 
locality the disease has failed to attract much attention, 
but it is certain that a. few cases have occurred there each 
year for several years past. 

The following cases of infection with the Micrococcus 
melitoiu‘<is ivere found at Langtry, Barksdale and Rock 
Spiings: 


Blood-oxiuiiiniition, July 'Jo: 

White blood-i'clls, (i,4(ia. 
llcmoglohin. Hi per cent. 

IJiireroiilial count, ])er cent. (.'itIO cells): 


I’olynioiplionutlear iieiitrojiliiln . -t."). 

Siiiiill mononuclears. 47.<) 

Large monomielcars. 4.4 

Trausitionals . 2.2 

Kosinopliils .h’ 

ilast/cllen . .h 

Nucliateil reils.<> 

Para-ileH . .0 


t'cntrifiigalired specimens of urine were jilatod out several 
times on glueose-'iiutrose-litmus-a"ar. hut no colonies of .1/. 
iiirlilcnsis were found. 

Case ;l (Also ]>reviously reported’).—The i)itient, K. K.. 
has hail no snhseipient relaii.se and is feeling well. 

Cask 4.—On .Inly 20 a r eond agglutination test on 
Patient 4. U. K..’ with .1/. me/ifra.ci.s gave positive agolutina- 
tion at dilution of I/lliO in thirty minutes. Normal control 
1/JO, and li. Itjpliosim 1/40, negative in one hour. 



Fig. 2.—Typical goat ranch on a tributary of the Nueces river, near HarU-.silale, Te.xas, showing ilustv hetiaing-grouna of goats in 
front of the ranch house. 


Case 2 (Already reported’).—Tin; patient, L. E., returned 
to Langtry July 10. When seen at the army laboratory 
July 14 he was very pale, but not emaciated; temperature 
normal. 

The blood-serum July 19 gave a positive test of Micro¬ 
coccus uielitensis in dilution of 1/100 in liftecn minutes. 

July 21 the patient relapsed for the fourth time with a 
temperature of 103 F. He complained of pain in left shoul¬ 
der, headache, earache, loss of appetite, obstinate constipa¬ 
tion and abdominal distention. The fever gradually decreased 
and the temperature became normal again July 20. No 
relapse since and patient appears weih 


3. The Jourxal A. M. A., Aug. 20. 1011, p. 730. Cases 1 to 5 
were reported in this first paper and the detailed histories will not 
he repeated. Case G was reported in Tiii; Jouiinai, Sept. 0, 1911. 
p. SSU. 


Case 7.—J. E., Langtry, Texas, aged 55, goat ranchman, 
father of Patients 1.2 and 3,4 and 5 had‘'typhoid-pneumonia’' 
at 5 years of age, and malaria at 21. He became ill June 20, 
1011, with hoadache, pains in bones, epigastric tenderness, pains 
in neck and back; some cough and alight amount of thiek, 
glairy sputum; temperature ranged from 08.C to 99 F. in 
the morning to Ktl to 102 F. in the evening for about' two 
weeks; returned to normal July 5; severe pains in right 
shoulder during second week of disease; bowels constipated: 
appetite good. ^ 

The patient had no relapses and did not go to bed duriuo' 
the course of the fever. 

July 19 agglutination test was ])ositive with Jf. mclitciisis 
at dilution of 1/50 in thirty minutes. 

Case 8. —The patient, J. 1., Langtry, Texas, aged 21, was a 
goat-herder. Father and brother suiTered with similar symp- 
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toms at alimit- tlio same time. Tliey luul fever for several 
montlis with frequent relapses and joint pains. I’aticnt 
hceanie ill in April, liloO. with headache, chilly sensation, and’ 
pains in haek of the neck; went to bed after lifteeii days of 
fever. Temiieraturc ranped from 101 to 100 1'., with evening 
rise- and morning remissions, and with profuse sweating at 
night. Patient had five relapses with an interval of three or 
four days of normal temperature between them. Fever lasted 
about two months. In each attack when the temperature 
began to fall, iiatient sutVcred severely with pains in bne.k, 
hips and shoulders. There was obstinate consti]mtion. 

Agglutination test July 10, 1011. two years after attack, 
gave positive test of ,lf. iiiclilciinis at dilution of 1-40 in one 
liour. Controls negative. 

Cask 0.—F. B., Bangtry, Te.xas, aged 22, goat-berder. 
whose brother and father suffered with similar disease during 
same year, became ill about June 1, 1007, with fever, headache, 
pains in back of neck and sides. Fever ran an irregular 
course lusting about two months. At times patient had no 
fever and would get u]) and around for several days; suffered 
with severe pains in shoulders, knees and hips; no pain in 


had severe pains in knee, hip and ankle; some pain in left’ ^ 
side during last attack; has had no elevation of temperature 
since July 5. At present looks somewhat anemic, but feels 
well. Patient has never drunk any goat’s milk, but has often 
played in dusty goat liens. 

Agglutination test, positive, with Micrococcus mcliicnsis 
on August 1. at dilution of 1/1 CO in thirty minutes. Controls 
negative. 

Case 11.—I. \Y., Barksdale, Texas, aged 0, had had no 
disease previously except measles at one year of age. He 
became ill May 12, 1011, with headache, malaise, stiff neck, 
evening rise of temperature and some sweating; appetite 
good; bowels constipated and some abdominal distention. On 
June 15. the fever rose to 104 F. and remained at 102 to 104 
F. for about one week, then declined somewhat and afterward 
run an irregular course, at times going as high as 102 F. 
There were general aches and pains all over the body and in 
the shoulders, hips and knees; some pain in side at times; 
fever still present. At time of fexamination (August 2) it 
was 100 F.: spleen and liver enlarged. Physical examination 
otherwise negative. The patient was well nourished and not 



Fig. —The Pecos River Canon, near I.angtry, A typical view in the goat-ralslng country of Texas. For miles on either side of 

this river the country Is rocky, arid and barren, and covered with a desert vegetation. 


wrists and ankles; profuse sweating at night and obstinate 
constipation. 

Agglutination test on July 18, 1911, still gave positive test 
with Micrococcus meliteusis at dilution of 1/30 in thirty 
minutes. Controls negative in one hour. 

Case 10.—The patient. C. G., Rock Springs, Texas, aged 
10, was the son of druggist. Adenoids and tonsils were 
removed at 7 years of age; patient had typhoid fever in 1910; 
was sick in bed thirty days. Present illness began Slay 1, 
1911, with headache, general aches ,and pains all over bodv; 
profuse perspiration and obstinate constipation with some 
abdominal distention. Fever began gradually with evening 
rise and morning remission ranging from 99 to 102 F. Fever 
ran until May 10. The patient got up May 15, and returned 
to school a few days later. Relapsed May 30, with mild con¬ 
tinuous fever with evening rise and morning remission, often 
not higher than 99.0 F. in the evening. Temperature became 
normal five or six times. During the second attack the patient 


markedly anemic; had never drunk goat’s milk, but had 
played constantly in dusty goat-pens. There is a goat-bedding 
ground just in front of the house. 

Agglutination test with .If. meliteusis strongly positive at 
dilution of 1-150 m thirty minutes. Controls negative. 

Case 12.—B. R. P., aged 32, Barksdale, Texas, goat ranch¬ 
man, had influenza and bronchopneumonia three years ago; 
made a good recovery; taken sick May 1, 1911, with malaise, 
fever, headache and pain in back of neck; felt well in The 
morning, but very feverish toward evening, when the tem¬ 
perature would rise to 102 to 103 F.; 4iad harsh constant 
cough and distinct dulness over bases of both lungs; lungs 
seemed filled up with mucus, and he spat tij) thick, glairy 
sputum, which was never blood-tinged. The cough la.stcd 
about fifteen d.ays; spleen occasionally palpable; fever lasted 
until May IS, but returned Tlay 25 and lasted until .June 21. 
The temperattire ranged from 100 to 103 F.; bowels were 
tympanitic and there was some diarrhea. The temperature 
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fell to no. A iiuouu nve nays, but tt\e fever vetuvneil a<>ain 
June 27 ai TJisted until July G, ranging from 100 to 102 F. 
There was normal temperature again for four days. Tlie 
fever returned July 10 and ran an irregular cmirse since to 
the time of thi.s report, ranging from normal in the morning 
to 100 F. in the afternoon. Bowels became very constipated 
and when moved with castor oil there were occasionally small 
sloughs of mucous membrane and a few flecks of blood. There 
was some epigastric tenderness. The spleen and liver were 
slightl 5 ’ enlarged and tender, and at times the patient com¬ 
plained of pains in the left .side of the chest, which, were 
relieved by a mustard plaster; had pain in the right shoulder, 
hip and elbow, and constant occipital headache. The patient 
worked constantly with goats and the goats were beddeii all 
around the house. 

Agglutination test August 3. Iflll, was strongly positive 
with Micrococetts mclitensis at dilution of 1/100 in thirty 
minutes. 

Controls wei-e negative. 

On September 2 patient still had some fever and had been 
suffering severely with pains in shoulders, hips and knees. 

BACTEltlOLOO'IC IXYFSTIGATIOX OB GOAT Itr.nD WlltCU 
■WAS TTIE rnOBABLE SOURCE OF INFECTION 
AT LANGTRY 


litmns-agar and incubated for four da-^-.s at 37 C. All 
plates proved negative for iV. mcUtciisis. 

’ The Zaniinit milk agglutination to.=t ■* on the milk of 
all twentj’-three goats was negalive in every case. 

COXCLU.SIONS 

1. Slalta fever is endemic thronglioiit the older goat¬ 
raising sections of Texas. 

2. Although typhoid fever is prevalent throughout 
these sections, we believe that careful serum tests will 
show that a large proportion of the eases diagnosed as 
atypical tvjilioid fever will lie found to be suffering from 
infection witli the ilf. melitctisif:. 

3. All cases of Jlalta fever found have oecurred in 
tenitorv devoted to goat-raising and all patients either 
gave a history of drinking unboiled goat’s milk, or were 
actively connected with the goat-raising industry. 

4. While we have not yet found the 21. melHcnsis in 
the milk of goats, the positive serum test obtained in 34 
per cent, of goats examined points 'strongly to this 
animal as the source of infection. 


In order that the source of infection might he defi¬ 
nitely ascertained, if possible, in the cases of Jlalta fever 
occurring at Langtry, it rvas necessary to make a cavofnl 
examination of the goat lierd from which the milk used 
by Patients 1 to 4 had been obtained. Unfortunately, 
circumstances prevented this being done in a thorough 
manner, owing to the fact that at the time of our arrival 
at Langtry the goat herd was being transported, one- 
third to New Mexico and the remainder to an inacces¬ 
sible range thii'ty miles.distant. The herd consisted of 
about 1,500 goats (divided np])roxinurtely as follows; 

Pure ^laltese . 

Spanish and mixed . 

Angora .,.1,000 

T;vent3'-thrGe i'ciiiale goats avcvo examined with tlie 
following results: 


Goat. 


1. Maltose 

2. Maltose 

3. Spanish 

4. Angora 

5. Angora 


G. Maltose 

7. Malteije 

8. Angora 

9. Angora 
10. Angora 
13. Spanish 

12. Maltese 

13. Jtaltcse 

14. r^IaltesG 
13. ilaltesG 
IG. Malte.se 

17. Angora 

18. Maltose 

19. Angora 

20. Angora 

21. Maltese 

22. Maltese 

23. Angora 


Serum Dilution. 
1-20 
1-20 
1-40 
1-20 
1-20 . 
1-40 
1-20 
1-40 
3-80 
1-20 
1-20 
3-40 
1-20 
1-20 
1-20 
1-20 
1-20 
1-40 
1-20 
1-40 
1-20 
1-20 
1-20 
1-20 
1-20 
1-20 
1-20 
1-20 
1-20 
1-40 
1-20 
1-30 
1-40 


nesuU. 

+ 


+ 

+ 
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A CASE OF SPOPOTIUCHOSTS 

RALPH C. IIBXHER.SOy, .ALB. 
r.mr., kax. 

ralinit.—W. H.. n fnrmcr. nged H). weight 185. height 0 
foot 1 incti. Father, aged 50. mother 51. two si.«ter.<t, 20 and 
15 rospeetively. and bue hrother 12. living and all in good 
lu‘aUh. Oat* sister, married, died at the age of 25, cause 
unknown. Patient never had any previous illness. 


Time. 

Minutes. 

50 

30 

50 

50 

30 



i.2 


Fig. 1.—Initial lesion on hand and the course upward along the 
back of forearm. v . ' 
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GO 

GO 
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30 

GO 

30 

45 
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Thus eight out of the twenty-three goats per 

cent.) agglutinated the M. melitensis completely at a 
dilution of 1/30, two of the eight going also to 1/^9 
one at 1/40 in one hour. The milk of those giving a 
positive reaction at a dilution of 1/20 was centrifugal- 
ized and the sediment piated out on glucose-nittrose- 


Pig, 2.—The course of infection as it passes toward the ulnar side 
and around the elbow to the Inner and under surface <5f the arm 
and up to the axilla. 

IJislory .—In the early part of March, this year, patient 
,noticed a small ])imple on dorsum of left liand between fourth^ 
and fifth metacarpals, 1 inch above metacarpophalangeal joint. 
This continued to increase in size and was opened with a pin 
and poulticevl. 

Course.—ilarch 28, the patient came to my office. The 
lesion appeared as a ragged, depressed ulcer lyn inches in 
length by 1 inch in breadth. Extending upward from this, 
along the back of the forearm toward the ulnar side, and 
passing around the elbow to the inner and under surface of the 
arm and thence up to the axilla, the lymphatic vessels were 

4. Zammlt: Reports of Dritish Mediterranean Fever Commis¬ 
sion, Februurj*. 19UG, Part 4, p. OS. 





























YOIAIMF. IjVll 
NUMIlKIl 13 


liKPOnTABlLlTY OF SYPHILIS—GBEFNE 


304 9 


jnirple nnd dislcndcd, nnd cifJiiloon or twenty nodules were 
j)rcsent along their course, as sliown in the nccomimnying plio- 
to''rnplis. Tlie vessels were filled with a dark serous Iluid, anil 
tension compelled me to make some ten or twelve incisions for 
drainage. Later they discharged considerable pus. At no 
time was there pain or rise of temperature. 

Treatment .—The usual .surgical treatment wna employed, 
with potassium iodid internally. The iiatient made a slow but 
nninterrupted recovery, nnd was discharged July 1.5. 

Jty friend. Dr. William K. Trimble, pathologist in the 
School of Jledicine, University of Kansas, at Kosedale, corrob¬ 
orated my diagnosis. 


EEPORTABILITY OF SYPHILIS AND 
GONOIHH-IEA ■== 

FKAKCES j\r. GRKENE, M.D. 

CAlinBinOE, MASS. 

Tlie action of tlie California State Board of Health 
in declaring syphilis and gonorrhea reportable diseases 
is the most important step in tliis relation that has, as 
3 ’et, been taken in this country. In a word, it places 
these two diseases where tlie 3 ’ belong. It is the result of 
a straightforward, logical, scientific point of view, 
unbiased and untrammeled by any smaller considera¬ 
tion than that of tlie public health of this great state 
and is prompted by the conviction that boards of health, 
and physicians are to a large degree responsible for that 
public health. 

It thus adds another powerful factor to public 
hygiene and is destined to define.more clearly the rela¬ 
tion between physician and society. 

It is certain to stimulate the unthinking practitioner, 
whose motto is “the .way we did twenty years ago is 
good enough for mCj” into'a-realization-that there is a 
socioldgic ■and scientific'progress for. the medical, pro¬ 
fession'as well-:as-.for every other'branch of human 
endeavor; tliat^ as society develops,-the relations of its 
-various'parts necessarily change "arid he who will hot see 
the movement will be swallowed up in it. ■' - • 

Do physicians ever stop to consider the .difference 
between the relation of a doctor to the coiniriuriit 3 ’ in 
which he lives to-day and even so short a time ago as 
twenty^five years? To suspect a, family physician of 
error would have been as heterodef iTs'- to change one’s 
religion. 'A consultation was called only as a last resort 
arid then'tlie tone of the'whole famil 3 ', was pathetically' 
apologetic. 

How'iriany phy'sieians can' feel' to-day that they stand 
in such relation to .many of their' clients? lYe are. liv¬ 
ing, in a’scientific age;-the tendency to, question, the 
desire'to,'know and understand is felt even by the most 
ignorant clasps. It would be an object-lesson could the 
physicians who give their time in hospitals and clinics 
hear the keen analysis of their characters and methods 
which takes place among their patients in the waiting- 
room. 

The research worker may shut himself up in his 
laboratory and obtain for us precious knowledge, the 
result of his devotion, labor and sacrifice. But the 
practitioner who applies this knowledge must remember 
that he forms part of the great world in which he lives; 
he cannot hold himself apart as a dispenser of panacea 
but he must live in the midst of that world swayed by 
its .justiee and injustice, its joys and sorrows, and on 
him is often imposed, as in this instance of venereal 
disease, the choice between his personal tendencies, the 

• Uend In tho Section on rrovontlvo Modlclnu and Public Health 
of the American Medical Ap'^ociatlon, at tho Sixty-Second Annual 
Session, held at Lios Angelos, Juno, 1011, 


inilucnee of the individuals who make up his closer life 
and that greater circle of activity which means the 
greatest good to tlie greatest number, the maintenance 
of the nation and the race. 

Professor Wolf of Strasbnrg, moved by one of tliose 
impulses which is akin to genius, at the international 
conference at Berlin in 1897 for the purpose of taking 
measures against the spread of leprosy, brought to the 
notice of the assembled scientists the puerility of their 
cause as compared with a condition endemic in every 
country and nnattacked. He little thought that his 
utterance would be the impetus to a world-wide move¬ 
ment. 

Within two years, in 1899, the first international 
congress for the purpose of combating venereal disease 
took place in Brussels. The second followed in 1903. 
National societies w'ere formed in Belgiuln, France, 
Germany, Austria, Denmark and the United. States. 

A close study of the proceedings and work of these 
societies shows that, e.vcept in England, Norway, Swe¬ 
den and in Denmark as late as 1906, the only measures 
taken against the spread of venereal disease was the 
so-called reghmentaiion or compulsory examination of 
prostitutes. In Germany', France and Austria reglemcn- 
Utiioti still obtains, although its advocates acknowledge 
frankly that the system is inefficient and unreliable. 
They take refuge in the weak statement that a poor sys¬ 
tem is belter than none. 

The first European country to make and consistently 
carry out laws governing venereal disease was Norway. 
The syphilization of the army and the rapid and intense 
spread of the disease among a primitive peasantry 
caused it to assume the character of a contagious dis¬ 
ease, pure and simple, with a very small percentage of 
infection by sexual contact.’ 

In 1774, ’79 and ’93 treatment of venereal disease 
was made compulsory. The point of view having been 
established that these were not shame diseases made it 
simpler than elsewhere to develop hygienic measures. 

In 1860 a law was passed making hospital treatment 
compulsory on an order of the sanitary commission and 
classing them with other infections diseases. 

In 1888 regulation of prostitution was abandoned 
and sane laws covering hygiene and morals established.“ 

In 1901 still more stringent laws were passed cover¬ 
ing isolation and treatment.^ • 

Sweden, suffering from the same conditions as Nor¬ 
way, as early as 1817 made the treatment of venereal 
disease compulsory and at the cost of the state. For 

1. Fingor: Ztsebr. f. nokiimpf. d. Geschlccbtskrankb., Leipz., 
V, part 12. Tlio same condition obtains in Uiissia to-day, whore to 
7 per cent, of genital Infection 93 per cent, extragenital Is found. 
In fact, there are villages where no inhabitant escapes. 

2. In 188S the laws regulating prostitution In Christiania were 
rescinded. 1. Examination and treatment wore made easily obtain- 
al)le for those who demanded It. 2. It was made the duty of every 
physician to endeavor to discover the sources of Infection.' 3. lYheii 
necessary cases were reported and Isolation In hospitals secured. 
Free clinics were established and, although there worp 5,000 known 
prostitutes. 20,000 annually received troaiincnt In these free clinic^. 
MoUcr: Ztschr. f. Bokilmpf. d. Gcscblechtskraukh., L^lpz,, y, part ?! 

3. Dec. 2, 1901 laftcr the first congress). It shall be ihe care 
of the state : 

Sec. 5. To see that the syphilitics be placed In hospitals wlien 
found necessary by the sanitary commission. 

Sec, 0, Every venereal patient who does not provide himself with 
proper medical attendance or who falls to follow the physician's 
orders may be sent by the sanitary commission to the hospital and 
detained there until cured, or at least the danger of Infecting others 
is materially lessened, 

Sec. 7. If syphilitics arc allowed to leave the hospital In a con¬ 
dition which is liable to Infect others, the board of health must he 
notified. The patient will he obliged to report himself for examina¬ 
tion at stated Intervals or prevent a certificate which shows that he 
Is under the care of a reliable physician. ... 

Sec. 13. If a syphilitic, still In that period of disease in which 
Infectious symptoms might be feared, gives up treatment, plivKicJaii 
must notify the health ofike. Finger: Ztschr. f. Hekiimpf. d. 
Geschlcclitskrankh., Lcipz., v, part 2. 
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this pjirpose a tax was provided ■ for; called, since 
1873, tax' for the sick {A^gahe fi'ir Kranhcnficge). 

■ Inspectors ■. for/ the provinces were appointed whose 
duties were carefully defined by the law.'* Seved Eih- 
bing is' quoted as saying, that it had never come- to his 
knowledge that, the people of .Sweden felt these measures 
as inimical to personal freedom. On the contraryj the 
persons who have innocently or ignorantly fallen victims 
to the disease are thankful to the authorities.- Reglemen- 
iation was, however, still in force in Sweden; 

In 1903 the Swedish government appointed a com¬ 
mittee to deliberate over the legal measures-to be taken 
against prostitution and its social and sanitary evils. 

After seven and one-half years of deliberation and 
investigation it has declared' itself against reglemeida- 
tion.^ 

Denmark, in 1906, rescinded the law regulating pros¬ 
titution and substituted sane general laws calculated to 
reach every side of the evil.® 


4. Article 28. Mensure ngcainst vonoroni disease. 

1. If a phj'sician, following the order of the authorities, examines 
a person supposed to have venereal disease. It Is his duty.to report 
to the magistrate the name and address of the patient If said patient 
cannot show within a short period, named by the physician, that he 
has placed himself under satisfactory medical treatment. It is also 
the duty of the physician to inform the magistrate, wlien ho deems 
it necessary, that the patient should bo sent to a hospital, and the 
luagistrate must report the same to the physician ns soon as ft hap¬ 
pens. If a patient refuses examination, the authorities ipust invoke 
the law. 

2. In order to prevent the spread of venereal disease the county 
physician must do his best to discover the source and method of 
infection, ns well as to further the admission into hospital. 

The physician is also hound to Inform the authorities If the 
patient refviacs treatment, does not faithfully follow order.s of phy¬ 
sician, or when there Is danger of further Infecting others. Finger: 
55tschr. f. Bokiimpf. d. GescUlochtskrankli., BoIp«., v, part XI. 

5. "The objections which arc brought to bear agalnst»reguint!on 
from a social, moral and legal point of view arc- so formidable that 
the usefulness which, from a sanitary point of view, it might posse.ss 
is not allowable as a consideration for Its retention or abolition. 

“Any prophylactic measure which so ofTends the sense of justice 
cannot be maintained by reason of so lame a recommendation as 
that it is of some# although hot groat, usefulness. 

“Only under conditions that- would prove regiiintlon a sanltai'.v 
necessity could there he any consideration of its retention. Since 
the committee can admit no such .presumption. It cannot consent 
that this form of law against contagious venereal disease be further 
tised in our country.” . , . . 

The committee recommended certain new laws, such ns punish¬ 
ment for the infection of another, in sovero cases two years’ impris¬ 
onment; the duty of physician to search for the source and the 
conditions under which infection takes place; punishment to four 
years of forced labor for procurers; making infectious diseases 
grounds for divorce. Purlliermorc, it was recommended tliat pro¬ 
fessional prostitution bo forbidden and such persons be made amen¬ 
able to the law as vagabonds. Mitt. d. Dcutsch. Gcscllsch. z. 
BekUmpf. d. Gcschlechtskr;, April, 1011. 

G. Danish law of March 30, 1900, rescinds the law regulating 
prostitution. NeW.Iaws: , , ^ . 

Article 1. Police regulation of professional prostitution Is 
repealed. , ^ 

The police have the right to interfere (take stops against per.sons 
who practice tliLs trade) according to the Jaw against vagabonds. 

Article 2 of the law against vagabonds can be used onl.y nttev 
due warning has- been given. This gives the poifee the riglir to 
bring before- a judge vagabonds or others who cannot show that 
they have means or regular work; he may order such person to get 
work or provide work for him. , . 

- If the said person does not.appear or does not follow, the oidoi to 
work, they may'be punished by forced labor. However, the vagabond 
law can bo put into ofTcct only after a preliminary warning. 

Article 2. Whoever provokes, tempts or entices to prostUuuon. 
whoever openly leads a life of indecency, whoever gives rise, to open 
scandal or is a nuisance to neighbors, will be punished by linpri.son- 
ment: under aggravating circumstances or rcpitltion or offence, by 
forced labor. Under extenuating circumstances the punishment may 

'^'‘The’^me punlslimcnl will bo Inflicted on nny ptntcssionnl prostl- 
tute who keeps In her house any child over - years of 
receives for immoral purposes young-people under Ij’ 

An admonition may precede punishment to any of the above ca. cs 
In which it is a first delinquency. ..... 

Article 3. It is'forbidden to keep houses .of prostitution, " ho* 
ever disobeys this law is punishable with imprisonment, the house 
of correction or bard labor. 

Procuring amendable to same punishment. 

Whoever for pecuniary gain allows • prostitution in his dncinn^ 
or rents rooms not to permanent roomers but to encourage prostitu¬ 
tion,-or who shelters girls under IS who prostitute themselves, v^iii 
bo punished witlu imprisonment or Imrd labor. fnrpofi 

Repetition of the offence may be punished by two jeais of foicod 
iabor in a penitentiary. - 

It is foibiaflcn to .lavertlse publicly, to expose or export articles 
I'or the purpose of preventins tlie consequences of *'”*'*'* .*'’1?*^ , 

or to offer.the same for sale to strangers or .'fj* 

Article 4. Any person who has sexual intcixomse unili r the con 
dltloDs set flown in Article ISl of the-Penal Code will be pun . 


It will thus bo seen that under circumstances of piili- 
lic danger these northern countries were able to estali- 
lish laws both humane and thorough.. Coinpulsor}' 
report is demanded hut the privacy of the individual is 
respected as long as he submits himself to proper treat¬ 
ment and observes such rules as prove that he respects 
the community in which he lives. A glance at the laws 
in force in Prussia and Austria will show, the difference 
in method. 

By an edict of 1835, physicians • in Prussia were 
required to report dangerous cases of sjqihilis to the 
police.' To a certain extelit, at least as far as the power 
of the police is concerned, these laws avc in force to-day. 

Harthiing, head physician in a Breslau hospital for 
venereal disease, made the following statement at the 
international congress in Brussels, 1902: When he is 
convinced that his out-patients have se.xual intercourse 
against orders of the physician, or are otherwise dan¬ 


as provided for In Article l8l If through .such intercourse another 
becomes infected and Institutes a suit within one and one-lialf ycar.s 
nftiM* the diagnosis of the disease. 

If the person Infected in such Intercourse was Ignorant of the 
danger of such infection, the author of the infection must pay not 
only the cost of treatment hut damages (compensation) as well. 

Article 3. Individuals with Infectious diseases have the right, 
though the 3 ’ may have the means to pay for treatment, to derive 
such treatment from government sources. On the other band, they 
ni*e obliged to submit to this treatment; In ovcr 3 * event must the 
Individual be under such medical cave as offers a suiliclent security. 

If the venerenlly Infected Individual finds himself .so placed that 
ho or she cannot prevent Infecting others, or If ho does not obey 
the rules of prophylaxis which have boon proscribed, he must be 
sent to a hospital. Tlie prefect of the police In Copenhagen and the 
president of the police are the authorities In such cases. 

Neglect of these duties are followed by correction from the above 
ofliclals. If these remain without results the police step in. 

Indlviduals who are In Vecelpt of public charity must bo treated 
In hospital when subjects of venereal disease. 

Article G. If during, or at the end of. treatment the physician 
considers that In view of the danger of Infecting others the patient 
nuis>t still he kept under observation, the phj'siclnn must demand of 
the patient to present himself at stated times. If the patient does 
not bring a written proof that some other legUiraato physician has 
him under treatment. The necessarv proof can be obtained from the 
government physicians and the municipality. 

If the patient does not obev this law, or If the physician wishes 
to give up the case and the patient does not appear with a certifi¬ 
cate stating tliat he is under the care of another physician, then the 
ofnclal physicians must be Informed and the aforesaid patient must 
be Commanded to present himself at the public dlspcnsar.v. 

Article 7. The physician Is commanded to inform the patient 
of the Infectious character of his disease as well as the punish¬ 
ment which would follow his Infections of another, mrtlcularly 
must he bo warned against marriage as long as the danger of infec¬ 
tion exists. 

Article 8. The physician is ordered to report weekly the number 
of persons who come under the head of Article G. Patients who 
give the physicians false names, sheltering positions or addresses 
are punished. 

Article 9 treats of the Infection of a healthy nurse through a sick 
child or a liealthy child by means of a sick nur.se. 

Article 10. Whoever Is accused of crime against Articles 1. 2, 4 
or 9 of these laws or ISl of the Penal Code must bo asked on an 
order of the police to submit to examination by a physician. In 
case ot refusal, If the proof of the nccii.satlon is sufficient, the law 
must force tJie examination. 

.\rtlcio 11. The medical examinations In cases above described 
shall be made by the public di«5trict or city physician or by a spe¬ 
cially appointed visiting physician. The compulsory visit shall be 
made by n physician of the same sex ns the accused (unless it Is 
immaterial to the accused) if such is to he found In the same dis¬ 
trict. so that no delay may occm\ and if the said physician is will¬ 
ing to undertake such examination. 

Article 12. The official physician must treat a|l venereal -patients 
free of charge. ' 

Article 13. If the official phvslclan dooms it necessary, the patient 
must present himself at the "times stated by. physician. Neglect 
in doing so is punished first by fines and later by Intervention 
of the police. 

Article 14. Those who arc treated free in ho.spitals may not 
leave such institutions without the consent of the physician. 

Article in forbids proprietors of hotels or rooming-houses to make 
use of prostitution for tlie .service or amusement of guests. 

Article 10 gives the various grades of punishment and defines 
venereal disease and its various forms. 

Article IS. The law shall go into action six months after date, 
Oct. 11. 1000. All earlier laws governing prostitution thus become 
null and void. 

7. Kdict of 1S3.“. I’nissia. 

Co. When, according to the opinion of the. physician, secrec.v 
as to the disease will lead to adverse consequences either to the 
diseased person or to the. community, he is obliged to .report the 
case to the police. Failure to do so makes the physician amenable 
to a fine of G thaler, with a double, fine for a second offense. 

09. It is the duty of the police to see to it that phj-siclans, espo- 
ciallj* those employed in hospitals, make every effort to inform 
the police of the sources of infection in order that careless and 
lndlgx»nt- persons may be prevented from further spreading tlic 
evil (Finger). 
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geroiis, he asks tliem to enter the hospital for treatment. 
If the}' refuse they are arrested and hrought to the 
hospital by the police. If they leave without permission, 
they are again returned by the police. 

In the Rudolf Virchow Hospital in Berlin, while 
other diseases are treated in pavilions of twenty beds, 
two buildings, four stories in height, are devoted to 
venereal disease. It is significant that each is sur¬ 
rounded by a stout wall and a locked gate. 

In Austria the few' laws which apply have been 
inspired by the same spirit. 

The most cursory glance at the different methods of 
these countries will show ivhy in Norway, Sweden and 
Denmark, in spite of the ‘appalling conditions of a 
hundred years ago, there is a steady decrease of venereal 
disease, while in France, Germany and Austria- venereal 
disease shows no appreciable decrease. These govern¬ 
ments will not admit that they have to deal with a 
wide-spread contagious disease, the control of rvhich 
should he in the hands of a health commission, but still 
rely on the police to carry out a number of paradoxical 
and one-sided laws which are utterly unfitted to control 
disease. 

Another important point in the laws of these north¬ 
ern countries is that concerning the investigation of the 
sources of infection. 

In the study of a question so difficult of solution, so 
momentous in its importance, one seeks in all directions 
for the support of some known experience. 

Dr. Magnus Moller of St. Goran, Stockholm, gives 
some interesting data based on the questioning of CGI 
patients, mostly artisans and laborers, concerning the 
sources of their infection. He was struck with the gen¬ 
eral willingness to give full information, when the ques¬ 
tions w'ere tactfully put and the seriousness of the inves¬ 
tigation made evident. 

At least 20 per cent, of the number gave information 
sufficiently clear to make investigation of the source 
possible; 67.7 per cent, could give no information, hav¬ 
ing been drunk at the time of infection. In one-quarter 
of the eases was the cause traced to controlled prosti¬ 
tutes. A number of cases were often traced to one 
individual.® 

The secrecy maintained in regard to syphilis and gon¬ 
orrhea has led to a neglect of these diseases by the gen¬ 
eral practitioner. A physician does not follow' closelv 
the w'oman patient whom he dares not warn of the true 
nature of her disease. 

The symptom once eradicated, the patient drops from 
view and is still exposed to further ravages of the dis¬ 
ease. The physician is deprived of clinical observation, 
valuable not only to his own further development, but 
to the health of the community. Diseases neglected in 
treatment will be neglected in study. It is the constant 
cry of specialists that the knowledge of the general 
practitioner in the matter of venereal disease is lament¬ 
ably defective. 

Professor Finger has rightly said that we shall never 
make progress in the tteatinent of syphilis and gonor¬ 
rhea until the public has been made to understand that 
instead of being ashamed of and not fearing these dis- 

8. A number of cases ^crc often traced to the same source of 
Infection : thus, three cases of gonorrhea to the same controlled pros¬ 
titute. Three cases of primary syphilis (two boys of 10) to the 
same source. Four gave the same woman as cause (controlled pros¬ 
titute. (Magnus Muller, Stockholm. See Note 2.) In Norway 
during a period of nine years, by means of report and search for 
the source, ri40 women of all ages, of whom liG2 were .syphilitics, 
came under the care of the sanitary commission. Strange to say, 
only twenty-two syphilitic men were discovered in this manner. 
Italy must be mentioned as not only treating all who come gratis, 
hut providing medicine ns well. This law. Lex Crispi, was due to 
the efforts of Prime Minister Crispi. 


eases, they should not be ashamed of but fear them. 
The public can be made to understand this only by 
placing syphilis and gonorrhea where they belong, with 
the other infections diseases. 

Where these diseases are reportable, both physician 
and patient are placed in a position of Joint responsi¬ 
bility as regards the public health. The physician’s 
interest is kept alive. It w'ould be of incaleulahle edu¬ 
cative value for the man who is carrying about with him 
a disease to know that it is regarded, not as a con¬ 
comitant of manhood, but as a pathologic condition and 
to be forced by public measures to consider himself a 
menace to others w'hether he evades the law or riot. If, 
as in other infections diseases, the law' is made to cover 
the seeking and elimination of the sources, w'e shall have 
the whole matter of scientific treatment in our hands. 

The theory has been advanced that there is only one 
thing to do; wait for science to find a remedy. There 
has "been a remedy in existence since the sixteenth 
century. It was found by chance but properly used is 
good. Salvarsan may or may not fulfil its promise. It 
is already much talked of as an excellent adjunct to 
mercury. 

How' can the public be made to feel the necessity for 
treatment and how can they he saved from quacks? A 
law should exist making treatment of such diseases by 
any but legitimate physicians a criminal offence. The 
quack is already making use of scientific discovery and 
social progress. 

After our first public meeting in San Francisco, a 
decided difference crept into the wording of quack 
advertisements. It was easily discernible that they w'ere 
stealing onr thunder. 

No sooner was the discovery of salvarsan made public 
property than an enormous advertisement appeared in 
an Austrian paper inviting the pTiblic to visit an exhibi¬ 
tion of “Professor Ehrlichhata’s Cure 606.” “The 
Greatest Discovery the World has Ever Seen. Entrance 
10 pf. Fridays for ladies only.” The usual panoptiknm 
W'ax figures were show'n with the inscriptions: “Before 
Treatment.” “A Few Hours After Treatment w'ith 
Herxherimers Eeaktion.” “Several Days After, Cured.” 

There are only two ways for the medical profession 
' to protect itself from these parasites: appealing to the 
law aud assuming a definite attitude regarding this 
question. 

For those w'ho have studied the psychology of the 
crowd, it is not so difficult to see the reason for the suc¬ 
cess of the quack. He talks out loud, very loud. He 
makes a great show' of being open in his methods. The 
people do not go to quacks for the treatment of venereal 
diseases alone. They fear and distrust the kuow'ledge 
of the physician which he dares not impart. It smacks 
too much of magic and so often does not fulfil its 
promise. 

Let the public realize that w'e range ourselves on the 
side of law', order and Justice. Let the physician respect 
the confidence of his patient but let him scorn tlie con¬ 
fidence of the man wlio would deliberately do a criminal 
act and make him a party to it. There may he those 
who will prate of professional secrecy, but in their souls 
they will esteem and admire the man who can rise above 
an antiquated tradition in order to save even one woman 
from the results of either one of these dread diseases. 

The medical profession stands, in a position of 
peculiar delicacy in this matter, being the only class out¬ 
side the handful of social workers, who have come in 
contact with the recognized results of prostitution. 
Physicians in the world and of it have shared the uni- 
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■.vcrsal eiTor of secrecy; We may safely say—until now 
an error. We' may also confidently assert; speaking for 
tlic world, or.rather for those who make the world worth 
the while and who most ever be the mouth-piece and the 
guide of the physically, mentally and morally unfit, that 
tlie physician wdio mow lends himself to the policy of 
secrecy makes himself the, accessory, to a crime. 

It is not only his hounden duty to take his public 
stand for the public good, but it is also his duty to 
assert his attitude toward those of his profession who 
tlirough ignorance, mistalcen ideals, or absence of pro¬ 
fessional honor create an opposition which is destined 
to deprive medical practice of its right to ■ be' called a 
profession. 

The moment for half measures is. past. The dire 
physical consequences, with frequent vicious mental 
accompaniments, come to our notice daily and what do 
we do about them ? We are treated like merchants. 
Our prescriptions are taken—bills paid or mot; our 
patients neglect themselves ■ or worse—^pass on the con¬ 
sequences of their vice—and we shrug our shoulders, 
pocket the money when we get it and feel that our duty 
is done. 

The members of the international'congresses of 1899 
and 1902 found themselves face to face with a seemingly 
insoluble problem. In despair at finding an immediate 
arrective, and overwhelmed at the universal magnitude 
jf the problem, like little children of larger growth-, 
they turned to the mothers and cried out, “You cannot 
make us over. See in us the evil effects of-.ignorance 
and neglect. Care for our sisters and brothers!” They 
did, it is true, strike a fundamental note. Eeformation 
of character can rarely begin with the adult. 

The horror of economic conditions has been laid bare 
and willing-hands and minds are working in every direc¬ 
tion to help the poor to a living chance. But what has 
the medical profession done? It is now twelve years 
since the first international congress was held. Societies 
for the purpose of fighting venereal diseases have been 
formed the world over, inspired or founded by medical 
men. In this eonntr}' tlie general complaint is that 
medical men do not uphold them. It is the layman who 
keeps them going. 

It is time that .the medical profession rises as one man 
and does its duty toward the state in which it lives and 
the nation whose health it is supposed to safeguard. 
Publicity in this matter of venereal disease is one of the 
first requisites for its control, as it is for the conti'ol of 
any other infectious disease. Bead the findings of the 
Chicago Vice Coinmission and ask yourselves if there 
should be any more temporizing. 

If laws demanding a report of every case, rvithout 
name, be passed; if eveiy discoverable source of infec¬ 
tion be controlled regardless of the patient’s- social posi¬ 
tion; if adequate hospital and elinical faeilities are pro¬ 
vided not only for the very poor but for the struggling 
middle class, the medical profession, will be able to say 
with pride: “We have done our best to inspire public 
confidence. We have vindicated our right to be the cus¬ 
todians of the public health.-” ' 

5 Avon street. 


Keglect of the Middle Period of Life.—The rungs, at tlie 
bottom of the ladder of life are being carefully looked after; 
those at the middle of the ladder have been- neglected; the 
physical welfare of the man • has been -lost sight of in the 
multitude of - attempts at prolongation and- betterment of the 
physical properties of the child.—Gmlfoy in Jounml American 
Public Eeallh • Association. 
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EEPOET' OF COMMITTEE ' ON CONTEO'L' 

OF VENEEEAL .DISEASE BYA I 
MUNICIPADITY * ■ 

When I wa.s asked by the Chairman of the Section on Pre- 
.ventive Jledicine and Public Health, Dr. AVilliam A. Evan.s, 
,to act on a committee for the purpose of reporting on the 
.control of vene'real disease by municipalities, I accepted with¬ 
out hesitation and for two principal reasons:, first, because 
mj’ associate on the committee was. to be Dr. George jM. Kober 
of AVashington, who has studied tin's probiem e.xhaiistively 
and has reported on it, and second, because I have made some 
study of the question myself and consider it one of the most 
important problems, as well as one of the most difiicult ones, 
with which the public health oilicial comes into contact and 
is expected to solve. 

There is no need, of taking up the time of a gathering of 
sanitarians by reciting statistics, easily accessible and prob¬ 
ably more or less known, to show the prevalence and the rav¬ 
ages of this class of diseases. Such an introduction to the 
subject would be indicated in a popular address, but may’ be 
safely omitted here. 

1 have written to the liealth oflicials of twenty-one of the 
larger cities, asking what' their cities are doing for the con¬ 
trol of venereal disease and what, in their opinion, the cities 
should do. I have received answers from fourteen cities, and 
they show that in seven nothing-is being done, in six some . 
steps .are now being taken for the prevention and. restriction 
of venereal disease, and one city, namely New -York, is about 
to start a vigoro\is campaign, which is outlined by the secre¬ 
tary of the Board of Health as follows; 

“As the result of wides])read agitation that has taken place • 
in the city of Now York during the past few years, the Board 
of Health has tirged on the Board of Estimate and Apportion¬ 
ment the need of making provision in the next annual cor¬ 
porate stock budget for the erection of a public hospital for 
the care of persons sulTering from-venereal diseases. In addi¬ 
tion. the matter is to be referred to the Medical Advisory 
Board of the Department of Health and it will he requested 
to consider the subject and submit recominendatious for a 
comprehensive plan for the public control of all such dis¬ 
eases.” 

In four of the seven cities in which nothing, is being done, 
the health oHicors make no recommendations and give no 
expressions of opinion ns to what ought to be done, but in 
the tlnec remaining cities the health officers arc evidently 
anxious and willing to start activities. They all recognize 
the value of an educational campaign and all advocate it. 

One of the wrilers, a health ollicer of a large eastern citjv. 
says: “Every city ought to furnish advice to those contem¬ 
plating marriage. Jforc than this, it should work for the 
control of these diseases by instituting a program of se.x edu¬ 
cation, beginning with the Tittle child when it first begins to 
ask questions relating to the origin of its being.” 

Another letter from a far western city s.ays; “I think, 
however, that the j)uhlie should be educated on the importance 
of this question, ns the results are more far-reaching than 
any one has an idea of.” 

The third letter from an assistant health officer strongly 
advocates “a sane method of spreading knowledge on this sub¬ 
ject” as the only way to control the diseases. Of the six 
cities in which some precautionary methods are - in vogue, five 
are taking care of the patients in hospitals, some insist on 
hospital treatment which is compulsory on nearly so, .while 
otliei-s take only such patients as are willing to go to a hos¬ 
pital for treatment.,- In two cities, special-clinics arc main-* 
taiiied by the municipality for the- purpose of controlling 
venereal disease. At these clinics cases are registered, patients 
properly treated and can be kept, under observation. 

An interesting letter was received from the health commis¬ 
sioner of one of our most pi-osperous and growing western 
cities. He deals with the subject from the standpoint of the 

• Read in the Section on rrcventlvo -Medicine of the American , 
Medical Association, at ,its Sixty-Second - Annual Session,- liold at . 
Los Angeles, June, 1911. 
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sprend of veiiercnl disease by public prostit>itcs and relates 
some interesting ihnnicipal bistory. The former mayor of tbe 
city in question cstablisbcd a restricted district, in wbicb all 
known prostitutes were segregated and then subjected to rigid 
inspection and police control. On account of tbe establisb- 
ment .of this district and conditions wbicb surrounded it, a 
recall election was held and a mayor elected who announced 
bis position in bis campaign substantially as follows; “If I 
am elected mayor I will not allow a restricted district to exist 
in tbe city, and furtbermore, I do not believe that public pros¬ 
titution is necessary.” Tbe bealtb commissioner goes on to 
say that tbe mayor lias carried out bis preelection promise 
and that the city is niucli freer of prostitutes than it lias been 
at any time within tbe last twenty-two years, and then tbe 
writer concludes: “Venereal infection in this city lias been 
reduced to a minimum. Two years ago, tbe woman’s ward in 
tbe City Hospital was filled with women sufrering from ven¬ 
ereal infection. To-day, while we are treating more patients, 
such diseases are not frequently seen.” Altliougb I cannot 
agree with tbe doctor’s conclusions, I was mucb interested in 
bis report and am pleased to submit it. There are only two 
cities from wbicb I have received tbe information that these 
diseases are reportable to tbe board of health. Tbe bealtb 
olficer of Cleveland says: “Venereal diseases are reportable 
in Cleveland. Tbe law is not strictly enforced, as it is as yet 
almost impossible, but it gives ns tbe power to order to a 
hospital any one that we find, for instance, in salesrooms or 
restaurants, etc., affected with venereal disease.” Dr. Evans 
of Chicago reports that tbe dispensaries of that city are 
required to report venereal diseases and that, even without a 
law requiring this, hospitals are reporting to tbe board of 
health, for tbe most part at least, their cases of venereal dis¬ 
ease. 

In ^licbigan and in Detroit there is as yet no law requiring 
tbe reporting of cases of venereal diseases. This is true, not 
because the public bealtb officials are opposed to having these 
cases reported, but rather because they believe that it would 
not be possible at this time to enforce such a law strictly. 
In order that a sanitary law may be enforced it must be 
backed by public opinion, and this can be brought about only 
by a campaign of education. We therefore believe that tbe 
first and most necessary step for tbe control of venereal dis¬ 
ease is a vigorous campaign of education wbicb will teach tbe 
people something of tlie prevalence and dangers of these dis¬ 
eases and tbe necessity of reporting tbe same. 

Tbe physicians, too, must be educated in this respect. Ten 
years or more ago it would have been impossible to have 
passed and enforced a laiv requiring tbe reporting of cases of 
tuberculosis, and practically tbe same objections that were 
then advanced against such a law are now used against the 
reporting of these diseases. It is held by tbe opponents of 
such a measure that tbe knowledge of a patient having ven¬ 
ereal disease must be kept secret between the patient and bis 
physician. This objection can easily be overcome by inserting 
in the proposed law, as was done in the ease of tuberculosis, 
a section protecting tbe records and making it unlawful for 
tbe bealtb olficer to divulge them. 

In undertaking a campaign of education of tbe masses, tbe 
bealtb authorities of any municipality should seek tbe cooper¬ 
ation of a number of intelligent people who may associate 
themselves by tbe formation of a society for sex hygiene or 
some similar organization. This has been done in Detroit. 
'I’bere has been formed an organization known as tbe Detroit 
Society for Sex Hygiene, whose principal object it is to give 
this subject tbe proper kind of publicity. Pamphlets have 
been published and distributed in tbe workshops, in public 
schools, among church societies and in other places where it 
is tliougbt they would do the most good. A number of public 
meetings have been held in which well-informed speakers hare 
explained the subject to the people. In this way public senti¬ 
ment is being aroused and it will not be long before it will 
be possible to obtain a law requiring tbe reporting of all 
cases of venereal disease and at tbe same time it will be pos¬ 
sible to enforce such a I.aw. 

In the meantime there are some things that a municipality 
can do looking towards tbe prevention of venereal disease. 


In the case of tuberculosis we did not wait for tbe reporting 
of all of the cases but rather went in search of them. In 
Detroit, for example, we employed visiting nurses to make a 
house-to-house canvass, the primary object of which was to 
spread the gospel of the prevention of tuberculosis, but inci¬ 
dentally to find cases of the disease that had not been reported 
and refer them to the board of health for further investiga¬ 
tion and action. In the case of venereal disease, we can reach 
some of the cases, and it seems to us that the practice now 
in vogue in Chicago and reported by Dr. \V. A. Evans, namely, 
to require the reporting of cases of venereal disease by all 
dispensaries and hospitals, is a good one. There is no reason 
why this cannot be done in other communities and it is not 
likely that hospitals and dispensaries would object to such a 
requirement. Again we know that in nearly all cities there 
are a number of prostitutes, and in most cities these women 
are more or less segregated, and we further know that among 
this class are to be found a large number of cases of- venereal 
disease. It stands to reason, then, that these women, who 
are plj'ing a lawless vocation, should be made to report the 
cases of venereal disease that may exist among their number. 
In making this suggestion we do not intend to recommend 
the licensing of houses of prostitution and the regular med¬ 
ical inspection of their inmates. We believe, as has been said 
by Dr. George M. Kober in his paper on “Diseases Which 
Jlenace Public Health and Morals,” “that such licensing and 
medical inspection tend to produce a false sense of security, 
as inspection is insufficient to prove the absence of disease 
even in the hands of the most skilled.” On the other hand, 
it is possible to secure the reporting of venereal disease among 
prostitutes by another method, which has been adopted by 
the Detroit Board of Health. We accept no certificates of good 
health whatsoever. The keepers of all houses of prostitution, 
known to the police, have been notified by the latter that 
inspectors from the board of health will make occasional visits 
at these houses for the purpose of examining inmates. These 
visits are made at unannounced and irregular intervals. When¬ 
ever an examiner finds one or more of the inmates ill with a 
venereal (contagious) disease, the house is placarded. We 
use a large yellow placard with the one word, “quarantined,” 
printed thereon in large, conspicuous black type. If the keeper 
of the house or her physician reports the case to us before 
we discover it, we give the patient the alternative of going to 
the hospital and do not quarantine the house, just the same 
as if it were a case of some other contagious disease, for 
example, small-pox, scarlet fever or diphtheria. The effect of 
this regulation is that the cases are reported, but the machin¬ 
ery necessary to make it a success is a corps of competent 
meaical examiners and proper hospital accommodations. In 
Detroit it worked out as follows: Shortly after the adoption 
of the regulation by the board of health, tlie health officer 
made a visit to one of these houses and examined the inmates. 
One woman suffering with gonorrhea was found, the clinical 
diagnosis being confirmed by a bacteriologic examination. 
The house was immediately quarantined and the result was 
that within a week we had reports of at least twenty cases 
of venereal disease with requests that the patients be removed 
to the hospital. We found that our hospital facilities were 
wanting and accordingly began an .agitation for an appropria¬ 
tion for this purpose, which was finMly granted in the spring 
of this year and we hope, within the next twelve months, 
to have hospital facilities sufficient to carry out the plan. 

There is another class of cases of venereal disease, gonor¬ 
rheal vaginitis in young girls, which can be reached. JIanv 
of these cases are found in dispensaries and children’s hos¬ 
pitals and would be reported under the Chicago plan; many 
others can be found in the juvenile courts wherever such insti¬ 
tutions are in existence. A juvenile court has recently been 
established in Detroit and by placing a physician at the dis¬ 
posal of the court for the purpose of examining the girls and 
boys who come under its jurisdiction, a number of cases have 
been discovered. I desire to say in this connection that the 
cases of venereal disease among boys have been very few as 
compared with those found among the girls. 

The maintenance of special clinics by the municipality, such 
as are reported from two cities, is of great v.alue in tiic con- 
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trol of these diseases. In Detroit, and in many otlicr cities 
the board of health maintains one or more clinics for tuber¬ 
culosis. In these institutions the eases are found and the 
opportunity is given to the board of health for a visit, to the 
homes of the patients and the possible discovery of additional 
cases. It has been our e.vperience that the majorit.v of incip¬ 
ient cases are found in this way. The same opportunity for a 
visit to the homes and a proper, inspection may be had in the 
case of a special clinic for venereal diseases. IVe ai-e- about 
to open such a clinic in the Board of Health Building in 
Detroit and are hopeful of good results. 

It is a striking fact that in my correspondence with the 
health ofllcials ' of fourteen cities, only one, in his answer, 
alluded to the damage done the eyes of the new-born by 
gonorrheal infection. Tlie suggestion comes from Dr. Evans 
of Chicago that this side of the problem should not be for¬ 
gotten, and well we know that he is right. To control 
ophthalmia neonatorum every city should have effective regu¬ 
lations governing midwives and physicians who attend 
maternit}' cases, as well as hospitals and institutions in which 
such patients can be cared for. Special clinics,' known as 
“mothers’ clinics,” should be maintained and, besides being in 
charge of a competent, physician, they should be equipped 
with a corps of visiting nurses whose duty it is to make calls 
at the homes of the babies and, while instructing the mothers 
in the general hygiene of the child, they should pay particular 
attention to the care of the eyes. 

In conclusion I would make the following recommendations; 

1. The inauguration of a campaign of education, in coopera¬ 
tion with a society specially organized for that purpose. 

2. The requiring of reporting of all cases of venereal disease 
by dispensaries, hospitals and juvenile courts. 

3. The requiring of the reporting, of all cases among i)ros- 
titutes. 

4. The establishment of special clinics under boards of 
health for the treatment and control of venereal diseases. 

5. ' The enactment of a law requiring the reporting of all 
cases by .physicians. 

6. The' establishment and maintenance by the municipality 
of hospitals of sufllcient .capacity to care for all highly infec¬ 
tious cases. 

7. The establishment of laboratory facilities for diagnostic 
purposes, such as are had for other contagious diseases. 

8. The amendment of all birth registration laws so that 
births are required to be reported within twenty-four hours. 

9. The enactment of laws or regulations for the control of 
midwives and physicians who attend maternity cases. 

10. The enactment of laws requiring-the reporting of'spe¬ 
cifically infected eyes. • Guy L. Kiefer, bl.D.. 

ITe.alth OITiccr, Detroit. 

1 concur in Dr. Kiefer’s recommendations. 

George W. Koder, :M.D., Washington, D. C. 
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Dr. Herbert . Gunn. San Francisco: As chairman of the 
Committee of Public Health of the County Jledical Society of 
San Francisco, I had occasion to look into this subject very 
thoroughly. We were asked to ])ass judgment on it, which 
later on was deferred; but I took the- trouble to go to the 
venereal disease clinic established in San Francisco, as 
described in Dr. Eaton’s paper, frequently during that time, 
and also to go around at night- with the plain clothes police¬ 
men who were in charge of the work under the supervision 
of inspectors of the clinic. I know, from personal observation; 
that a definite work is being accomplished there.- .They have 
under the control of the clinic now several hundred women; 
many of those found infected have been -checked up in their 
homes or their places of business, at various hours- of the d.ay 
and night, and it has been found that a great many of them 


• The paper by Dr. G. D. Eaton, San Francisco. 
attempts at regulation carried on m that city is not yet published. 
The entire discussion is given here.Diowevcr, tollowing the lerauiuatr 
of the symposium.. 


are really not doing work when they have been told not to 
do it. The madam , in charge of them, in instances in which 
they are in regular houses, cannot afford to allow them to do 
it, because the houses -.ire-put out of business for a week on 
the first offense, or permanently if repeated. One -woman was 
sent to the county jail for sixty days for having disobeyed the 
orders of the clinician;■ so that many of them-arc afraid to 
disobey. The only thing which I could see which would greatly 
improve the work u'ould be the absolute segregation of pro.sti- 
tutes. Were this possible they could he controlled very much 
better than they can now. The greatest dillicultj' is encoun¬ 
tered in dealing -with the women in cafds or dance halls— 
women who live, possibly, in ajiartments and go to these 
cafds to pick up customers whom the}' take to a transient 
hotel, sub.sequently returning to their apartments. These 
women are very hard to control, because they move around 
constantly. I believe, however, that quite a number of them 
are going to the clinic, while some have either left town or 
stopped doing work when they were ordered to appear, for 
examination. 

As far as the matter of education is concerned, and the 
dissemination of knowledge on this subject, I think that the 
establisfiment of the clinic in San Francisco has done more 
in that line than anything that was said or done by any of 
the societie.s of California prior to its establishment. Every 
business man in San Francisco at the present time is per¬ 
fectly familiar with the subject; they arc talking about it, 
and the majority of them, 1 believe, arc in favor of it. 

As far as the success of riijlctncntntion or segregation and 
the regulation of prostitution is concerned, it is not a failure 
in all parts of the world; and. furthermore, if it were, is that 
any reason why it should not ho tried again if no better work¬ 
ing plan can be devised? In Manila the plan of segregation and 
inspection has been carried out thoroughly and successfully. 
The percentage of venereal disease there has materially 
decreased. Years ago, when I was in the Army. Manila was 
one of the worst infected cities in the world. Even then, I 
saw examples on a .small scale of segregation and regulation 
in army posts. In one regiment,- nearly 999 strong, over 400 
had venereal disease. In one company there were thirty cases 
of syphilis, nearly all originating from one woman. 

The smaller the town the less the diflieulty there would bo 
in controlling prostitution. In the larger cities the difficul¬ 
ties arc considerable, especially in ,San Francisco. In the 
valley towns of California, for instance,, it could be carried 
on with very little difficulty, because practically every prosti¬ 
tute would be known by everyone in town, so they -could be 
readily controlled. 

It is said that venereal diseases should be treated tlie .same 
ns other infectious diseases. AA’hy not treat them ns small¬ 
pox is treated? In San Francisco patients rvith small-pox are 
cither quarantined in the house or sent to the hospital; they 
are immediately isolated and compelled to be-under observa¬ 
tion; exactly as they arc doing with venereal diseases, as far 
as possible. True, they cannot control them entirely, but if 
we, ns physicians, or people, ns business men, found that 
expenses could bo decreased 10 j)er- cent., would the oppor¬ 
tunity not be embraced? If ,we could reduce a typhoid epi¬ 
demic 10 to 1,') per cent., we would think we were doing a 
good deal. Exactly the same witli this: if you can control a 
small part of it, you have donO' something. If this clinic does 
no more than save one or two a month from developing syph¬ 
ilis it is accomplishing a good work. 

Dr. Frances M. Greene, Cambridge, Slass.-: lYhen I first 
went to the laboratory of our great master, Rudolf Virchow, 

I was going to do more than anybody else ever did. I began at 
the beginning and worked for-several weeks with might and 
main. Then the-Geheimrath came to me and said: “Now, my 
child,.when you begin to do a scientific work,, the first thing 
for you to do is to find out what was done before, and if it was 
done, and v eil done, by reputable, scientists; .begin where they 
left oir, but do not waste your time in doing the things that 
have already' been well done.” That is exactly' what is- being 
done in San Francisco to-day'. Tt is a great paradox,-. Directly' 
following the passing of one of the sanest laws—we-<are the 
one race tliat-has had the courage to put these diseases where 
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lliey belong, witli other infectious diseases—we go back 100 
years and begin where Xapoleon began in France—trying to 
segregate the ])rostitnte and control venereal disease in that 
way. Dr. Kevins, an English authority, calls attention to the 
fact that venereal disease of ail kinds thronglmnt the whole 
home Army, and also ])riinnry disease in the Army stations 
under irfllcmciitalioii (that is, under the contagious disease 
acts) show the same results—a large reduction of disease for 
six years before rrglcmcnfotioii, under the influence of sani¬ 
tary, social and moral agencies with the object of raising the 
character of tlio men. Tliese agencies were stil! sporadic when 
irnlemciitation Was tried; and the disease still continued to 
fall, hut at a low proportionate rate. The government, dissat¬ 
isfied with comp;irative failure, stopped the pay of the men, 
sent them to the hospital for primary diseases, and the men 
ceased to report to the Army doctors. Hence the published 
statistics of the disease were unreliable owing to the amend¬ 
ment. 

It is a well-known fact that there are constant oscillations 
in this matter of venereal disease in .all countries, whether 
they are under rvglemcniation or not. In 1883 ri'glementalion 
was suspended; that is, tlie theoretical examination of the 
women at a certain time when the soldiers were returning 
from Egypt, bringing a great deal of disease, and the figures 
rose for those two years. In 1880 parliament absolutely 
abolished n'-glementation, and venereal disease began to fall 
largely and steadily from 275 per thousand to 140 per 
thousand during the twelve years of abolition. In India there 
was a steady fall for seven years before regulation. After 
the introduction it went on falling, and then it rose again for 
nine years, at the end' of which time, as in the beginning, it 
rose steadily; and at the end of twenty-one years it was 
twice as high as in the beginning. 

Denmark had regulation eighteen years—1874 to 1891. Dur¬ 
ing the first six years the army at Copenhagen showed sixteen 
cases to a thousand; during the last six years it showed 201 
per thousand under regulation. Tlie Dutch East India army 
under regulation showed 443 per thousand; the English in 
India at the same time, without regulation, showed 425 per 
thousand. 

Now, it is an absolute fact, declared by every known spe¬ 
cialist on venereal disease, that you cannot alwaj's diagnose 
a gonococcus infection, and that you cannot possibly control 
women by examining them, for this reason: these diseases 
may he passed by the vagina, even if the woman has no dis¬ 
ease whatever. Here are the statistics in the British camp at 
Aldershot: In 15,000 men, among whom there was general 
inspection, Mr. Lawson found twenty-three per thousand in 
one regiment; 142 in another; and all of them under exactly 
the same regulation. In the English army, therefore, in order 
to investigate this matter, fourteen stations were selected 
and fourteen left without riglementaiion as an experiment; 
the lowest in the whole twenty-eight was in a camp in which 
there was no regulation. The same occurred in Holland and 
in Denmark, Pearson of Holland says that in certain cases 
women absolutely without disease would pass it on from man 
to man. At Hardwieke, in Holland, the women of the two 
houses of prostitution were rarely seen, but the numbers 
were enormous that had venei'eal disease, which w-ent up to 
eighty-seven per thousand. In the Franco-Prussian war, at 
one place there were 200 women who were thoroughly exam¬ 
ined, as they thought, hut the hospital was filled with soldiers 
with venereal disease. They examined these women and found 
only one or two ca-es of disease in the whole 200. 

The greatest of all specialists on this question, M. Fournier 
of Paris, says: “We cannot do rcgjcmcntation well. It is 
impossible.” They have had a commission there for years 
trying to better the conditions, hut he shrugs his shoulders, 
as a Frenchman would, and says: “Riglementaiion may do a 
little good; but we have no right to do that little good, 
,hera\ise we are doing a great deal more harm than that little 
does good.” ' 

•What do yon suppose it means in San Francisco to let our 
youth know that prostitutes are being inspected? These 
young, sincere and enthusiastic-physicians who are trying to 
do it present their first statistics and declare that they have 


the diseases under control. Wliat does it mean? That they 
say to the young boys in San Francisco: "It’s all right, hoys. 
Go ahead!” 

in Berlin there are 5,000 prostitutes under absolute control. 
Do wo Iiope, could we hope, in San Francisco, under a mayor 
who declares absolutely that the town is “open,” who has 
opened every dive that a former good administration closed; 
who will not allow any measures to he used against dance 
halls—can we hope to make that police sufficiently consei- 
ontious to drag those women to the courts; and, after all, 
have we any right to drag those women? None whatever. 
None, more than we have to drag the men. But we can 
interpret the wise law which the State Board of Health has 
formulated. We may not get every case; but we must make 
every one, the prostitute as well as the non-prostitute, the 
men as well as the women, amenable to the law. 

Ill Norway there is no objection to clinics; they have three; 
and while there are 5,000 legalized prostitutes there, tiiej' 
treat some 20,000 to 30,000 women every year, and men as 
well; and it is only in this absolutely just and sane way of 
treating the matter that we can hope to make any real prog¬ 
ress. We must not assume from little sporadic indications 
that we have done it all; the thing that has existed for so 
many decades cannot be cured in three mouths! 

Da. W. F. Snow, Sacramento: We have in California a 
luimber of very interesting plans which are being tried out in 
the way of control of syphilis and gonococcus infections. Los 
Angeles is at one extreme of the problem and San Francisco 
at the other, with the State Board of Health trying to begin 
somewhere in the middle. Education of the people is the only 
thing which is going to help us permanently make progress 
on this problem, and I believe that the control of marriage is 
more important than the control of prostitution. The accurate 
reporting of syphilis and gonococcus infections cannot be 
overestimated. In California we now have a state law requir- 
ing syphilis and gonococcus infections to he reported. I sup¬ 
posed that it would he rather slow work getting reports from 
physicians, but it is not so. They are beginning voluntarily 
to report before our board has even had time to draft an 
explanatory letter stating what we wish on this subject. 

We should make these diseases reportable by law in every 
state and city. I think we can do it without in any way 
involving the professional confidence between physicians and 
their patients; and I believe we can build on that, as Detroit 
h.as done, in an administrative way. I think, secondly, we 
should work for better laws controlling marriage and prosti¬ 
tution; thirdly, we should unquestionably come out in the 
open, as men and wmmen, and discuss these things on a high 
and practical basis, and educate every hoy and and (I want 
specially to emphasize this) every giid, with reference to the 
|)hysiology and the hygiene of sex. 

Here in California, as I said yesterday, over 85 per cent, of 
our children leave the schools when they are 16 years of age. 
Who helps them with this problem? Their parents do not. 
Their parents have not been taught how to help them wisely; 
our schools give them practically no instruction on this sub¬ 
ject. Who helps them in that period of awakening passions, 
from the age of 15 to 27, when our young men in this state 
and the United States as a whole marry? Who tells them 
of the dangers of visiting the “red-light” districts? No one. 

1 think we, as citizens of the United States, owe it to these 
young people from the age of 15 to 27 that they should know 
about the dangers of these communicable diseases, the facts 
of sex hygiene and physiologj-, and the sacredness of mar¬ 
riage, that in their time they may eome to realize that great¬ 
est of alt human blessings, a happy home and family. 

Db. E. Stuver, Fort Collins, Colo.: We have done a great 
deal in the last few years in the attempt to stamp out tuber¬ 
culosis and to educate the people ns to the dangers following 
from this disease. I believe that venereal diseases to-day are 
causing a great deal more trouble, sorrow and death in this 
world than is tuberculosis; and I believe that we should 
devote as much or more lime to the stamping out of the-e 
diseases as we deVotc to that of tuberculosis. 

I fully believe that every case of venereal disease shonld 
be reported. About sixteen years ago 1 read a paper before 
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the Colorado Medical Society advocating the. reporting of 
tliese diseases and the isolation of those afleeted with them in 
special hospitals for that purpose. To me, the most impor¬ 
tant thing in connection with the prevention and control of 
venereal diseases is education. I believe that we, in the read¬ 
ing of papers, speaking in discussions, and all that sort of 
thing, at our meetings, should do that; and not only that, but 
we should go back.home to our. several, communities and con¬ 
stitute' ourselves a committee of one and. carry this expres¬ 
sion to the people who are under our. charge. I believe that 
every physician here, by approaching the director of the 
Y. M. C. A., tl(e superintendent of the schools, or in other 
ways, could have the privilege of educating the people of his 
community. 

During the last couple of years I have delivered a course 
of lectures to .the boys of our Y. M. C. A. on this very sub¬ 
ject. I have also given a couple of lectures to the nurses in 
our training. school on the subject, because no one is more 
exposed to the dangers of venereal infection than the nurse. 
B.v this individual, enthusiastic work on the part of every 
physician in. the country we could soon so arouse the people 
that they would say that, venereal diseases must be controlled. 
I do not say stamped out, because 1 do not believe, as long as 
human nature is constituted as it is, that we will he able to 
stamp out venereal disease; hut I do believe that we can 
place it xjnder such control that the innocent will be pro¬ 
tected and there will be no necessity for anybody being 
ignorant on the subject. And, as before stated; nearly all the 
young boys and girls at the present time arc really ignorant 
on this exceedingly important subject. 

Dn. S. A. Kxopf, New York: The control of syphilis and 
venereal diseases in general, as has been outlined by the pre¬ 
ceding speakers, -I most highly approve of. There is, however, 
one phase which should not be forgotten. That is to say, every 
city should do as New York has done—have an open house 
for the girl who wishes- to leave that life. We have in New 
York such a house; we call it simply Wavericy House, not 
Magdalene Home; We do not like that name. Wo let every 
girl who voluntarilj' wi.shcs to return to a proper life enter 
tliere; no questions are asked. Most of our judges, 'When 
about to sentence a girl who has come up for the first or 
even a second time for soliciting, give her a chance to go to 
this probation or Waverley House and be under the care of 
a probation ollicer. Last year no less than one-third of all 
the girls received at that home returned to society as honest 
members. They have left their life of sorrow and shame vol¬ 
untarily; they have returned to their parents, have been 
given positions, or have been provided a trade,' so that they 
can now earn an honest living. The society providing. this 
home for the unfortunate girl is incorporated under the laws 
of the State of New York, and the best men and women of 
the community are interested in its work and help to main, 
tain it. 


Therapeutics 


ASPHYXIA 

By asphyxia is commonly understood “a state of siis,- 
pended animation caused by impeded respiration, as by 
strangulation, smothering, submersion, or the inhalation 
of an irrespirable gas’’ (“Fosterls Medical Dictionary ). 
To those conditions should be added asphy.xia due to 
electric shock or lightning stroke. 

Asphyxia is one of the grave surgical emergencies 
-ivliich demands instant action- by anyone present wlio 
knows -u'hat to do. Every physician should be conieisant 
-with the best methods to employ -in treating patients 
in this condition. Its importance is equaled only liy 
another grave surgical emergency, that of hemorrhage 

from a large vessel. ‘ • vi i t 

The forms of asphyxia which we are most likely to 
encounter arc that of the new-born, that which is pres: 
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ent in drowning, that -ivliioh occasionally occurs during 
the administration of an anesthetic, and that due to the 
effect of electricity or lightning. . 

. ASPHYXIA NEOXATOUDJI 

This condition is one ivhich eVery obstetrician should 
be prepared to treat promptly. In milder degrees it 
occurs in a large proportion of deliveries. In its more 
severe forms it fortunately is less common. 

The more common causes of the condition are pre¬ 
mature detachment of the placenta, prolapse of the 
umbilical cord, excessive use of chloroform, of chloral, 
or of morphin administered to the mother to diminish 
the pain of labor, or large doses of ergot given during 
tbe second stage of labor to inerease the contraction of 
the uterus, extreme compression of the head of the child 
owing to unusually severe contractions of the uterus 
separated by brief intervals, obstruction to the passage 
of the head by narrowness of the pelvis, compression of 
the head by unskilful delivery with forceps, compression 
of the after-coming head in -the delivery of breecli cases, 
and compression of the cord through its being -n-ound 
around the child’s neck, or through its being drawn 
into a knot. 

The ju'cventivc treatment naturally is based on a con¬ 
sideration of these causes. In instrumental delivery 
great pressure on the head of the child should be avoided, 
and tlie traction should ho made intermittent and not 
continuous. If there is prolapse of tbe umbilical cord, 
it should be replaced, the woman placed in the knee- 
ebest position, and every effort made to retain it until 
the head has become engaged at the brim of the pelvis. 
In all severe labors preparation should be made before 
the liirth of the child to apply suitable treatment in case 
it should he horn in a condition of asphyxia. Those 
preparations should include a baby's bath tub with a 
sujiply of warm water conveniently at hand, a bowl of 
cold water, a warm woolen blanket, small pieces of gauze, 
a bottle of aromatic spirits of ammonia; a bottle-of 
whiskey and a hyjiodermic .syringe. 

As soon ns the child is born it should be promptly 
slapjied repeatedly on the buttocks and back. The mouth 
and throat sliould lie wiped out with a piece of gauze so 
as to clear out any blood, mucus or amniotic fluid w'hich 
may be there. If this does not promote the reflex action 
of breathing, the cord should be felt to see if it is 
pulsating. 

By this time one has had an opportunity to inspect the 
su face of the child to see whether the condition is one 
of asphi/xia liridfi, in which the .'kin is congested and 
livid and the reflexes arc maintained; or whether Ihe 
condition present is aspln/xia pnllidn. in which the 
surface is pale and cold, the muscles are relaxed, and the 
reflexes are absent. The treatment should vary some¬ 
what according to w'hich of these two conditions is 
present. 

If the condition is one of asphyxia livida, with con¬ 
gestion of the skin, there is some difference of opinion 
as to whether the cord, if it is pulsating, should bo at 
once cut and n small amount of l)lood allowed to escape, 
or whether it should not be cut until later. Probably it 
is wiser to postpone this for five or ten minutes. In the 
meantime the child should be grasped by its feet in the 
left hand of the physician and held in an inverted posi¬ 
tion while several light blows are administered on the 
buttocks, shoulders and chest, in order, if possible, to 
-expel any' more blood or mucus which may be in tbe 
larynx and trachea. This position should be maintained 
for only a few seconds. ' 
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Xoxt, the Byrd Dewey method ot aTtificiiil respiration 
should be tried.' This consists in placing the palm and ' 
fingers of the right hand under the child’s shoulders 
wiiile the inde.x linger and thumb support its head, the 
loft hand being placed under the hips. With the child 
in this position, by raising the radial sides of the hands, 
the logs and knees of the child are brought up onto its 
chest and the chest is compressed so that the air is 
e.xpclled; then reversing this position and,allowing the 
head and shoulders to fall backward^ the chest is 
expanded and the air drawn in. These maneuvers should 
be repeated’at intervals of about five seconds, so that the 
procedure will be repeated from ten to fourteen times in 
a minute. If the cord is of average length, this can bo 
done before the cord is cut. ■ ■ 

■ If the cord has not been cut before, it should be now, 
and the child at once placed in a tub in which water* of 
a temperature between 100 and 105 F. has been placed. 
This will promote the circulation in the skin and ])rcveut 
the body from being chilled, and further treatment may' 
be carried out. 

The next method of encouraging respiration is that 
known as the method of Laborde. This consists in 
grasping the tip of the tongue either with the thumb 
and finger, with the aid of a piece of gauze, or with 
forceps, and drawing it forward and then letting it fall 
backward. This should be repeated from ten to fourteen 
times in a minute, and may be continued for one or two 
minutes. While this is being done the child should lie 
with the head drawn slightly backward, or on one side. 

If the child does not breathe by this time, it is well 
to take it out of the warm water and plunge it into a 
bowl of cool water of a temperature of frpm 65 to 75 F. 
It should be allowed to remain :here but a few seconds, 
and then placed back in the warm water. In the mean¬ 
time it should be vigorously rubbed, but at. the same time 
caution should be used not to rub it harslily for fear of 
doing serious damage to the skin. 

In some eases it has been found that inserting the tip 
of the little finger into the anus will stimulate the reflex 
action of breathing. 

Another method not infrequently employed is l.hat 
known as the method of Schulze, which consists in 
standing back of the child, placing the palmar surfaces 
of the three outer fingers under its shoulders, the index 
finger of each hand under the axilla, and the thumbs on 
the chest, with the ball of the thumb resting.on each side 
of tlie child’s head. The physician thus grasping tiic 
child and then standing erect, gradually swings the child 
forward and upward in front of himself untii it is above 
his head. In this position the child’s thighs and legs fall 
against its chest, which is thereby compressed and the 
air forced out. Then swinging, the child back into the 
original position, the chest is expanded, and the air 
enters. This may be repeated at intervals of five or six 
seconds, so that it will be done from ten to fourteen 
times in a minute. This is a method which presents 
more or less of the appearance of violence, and hence it 
is not always practicable to do it in tbc presence of the 
friends of the patient. It should also not be practiced 
if there are fractures of any of the bones, or if the child 
is especially feeble, or has been born prematurely. 

If difficulty has been experienced in clearing the 
larynx and trachea of mucus, a small soft catheter may 
be inserted tbrough the larynx into the trachea, and any 
mucus present drawn out, either by the physician him¬ 
self or with the aid of a syringe or aspirator. 

If other methods fail, it is recommended to blow air 
into the lungs of the child. This may be done by the 


so-called mouth-to-mouth method in which, a piece of 
gauze being placed over the mouth of the child, the 
physician filling his cheeks with air expels it into the 
mouth of the child, at the same time holding the child’s 
nose. This method is somewhat inexact, as much of the 
air frequently goes into the stomach, but some of it goes 
into the lungs, if they are not already distended. After 
blowing air into the lungs, the chest should be com¬ 
pressed so as to drive it out again. 

A few drops of ammonia on a piece of linen may be 
hold under the child’s nose, but not too closely, with the 
hope that this will stimulate respiration and, as it some¬ 
times does, muscular contraction. 

A hypodermic injection of 8 to 10 d,rops.of whiskey is 
frequently recommended. Other things recommended 
are a hypodermic injection of a drop of tincture of bella¬ 
donna or 1/1,000 of a grain of strychnin. 

If by the time all these methods have been tried the 
child has not commenced to breathe, the physician natu¬ 
rally wonders how long he ought to continue his efforts, 
fl'he answer to this question depends largely on the con¬ 
dition of the heart. He should continue efforts at 
artificial respiration and external stimulation as long as 
the heart beats. After it has been impossible for five 
minutes to detect any pulsation-of the heart, it is useless 
to continue any further efforts at resuscitation. 

If the efforts have been successful and the child com¬ 
mences to breathe, even if the breaths-are taken-at long 
intervals, one should avoid an over-anxiety in interfering 
with the natural performance of the function by the 
child. Once it has begun to breathe it probably will 
continue to breathe and the breaths ■u'ill increase in 
depth and frequency until they become normal. 

Turning now to the other class of asphyxia neon¬ 
atorum, viz., asphyxia pallida, in which the reflexes 
are absent and the heart is weak;, if the cord is not 
pulsating, it should be immediately cut.and the child 
placed in a tub of warm water. If, however, it is 
pulsating the child should not be separated from the 
■juother until the pulsation has ceased. The same 
■methods are applicable in these cases as in the others, 
except that the more violent ones had better be omitted 
and all the efforts concentrated on the employment of 
the milder methods, especially the rhythmical traction 
of the tongue as practiced by Laborde. Especially is it 
important to maintain the temperature of the child, and 
the water in the warm bath should be maintained at a 
temperature of 100 or a little higher by adding fresh 
warm water as fast as the water in the tub becomes cool. 

After the child has gained the ability to breathe 
regularly it should be carefully watched for several days, 
for if there has been difficulty in relieving the asphyxia, 
there is danger that it will become feeble and die in the 
course of a few days. It should be well wrapped up, and 
the external heat should be maintained. Whiskey may 
be given in doses of from 3 to 5 drops every two hours. 
Tlic milk should be drawn from the mother’s breast and 
fed to it with a medicine dropper, if it is not al)le to 
take hold of the breast and draw for itself. 

(To he continued) 


Martyrs of Science.—Unhappily every important new dcvel- 
opmeiit in iiiiman knowledge hring.s its martyrs. tVlien Langer- 
liaiis, in 1S9G, lost his 2-year-ohl son—the first dcfinitdy 
recorded death following the use of serum—ignorance and 
yvilful prejudice .sought to attribute it to antitoxin. . Xo one 
wa.s yet .sufficiently alert to see the great significance to 
liiimanity of the phenomenon that most likely was the eau-e 
of this pitiful .sacrifice.—R. G. Redes in Medical I’ccord. 
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THE ACTION OF TROPTCAE SUNLIGHT 

Moclern investigation of tropical diseases lias been so 
successful that in our enthusiasm we are apt to consider 
these as the onl}' influences deleterious to life in warmer 
climates. It must be remembered, however, that the 
physical peculiarities of the tropics also have their effect 
on the animal economy—an effect the exact importance 
of which it is difficult to estimate. These various 
ph 3 'sical factors of a tropical climate are being studied, 
and Aron’ in recent articles gives the results of his 
investigations on the effect of tropical sunlight on the 
living organism. 

It is obvious tliat sunlight in equatorial and sub- 
equatorial regions will be more potent than that of more 
temperate zones; for not only does the perpendicular 
course of the rays make the intervening protective layer 
of the atmosphere relatively thinner,' but it also results 
in a greater intensity* of illumination for any exposed 
area. The actual occui-rence of this greater power is 
readily shown by measurement of the chemical activity 
of tropical sunlight as compared with that of colder 
latitudes; and, possibly as a result of such experiments, 
the idea has been prevalent that the harmful effect of 
sunlight is primarily due to the chemically active 
(actinic) rays. It was because of this idea that orange- 
colored underwear was tried on soldiers in the Philip¬ 
pines—an experiment that, as is well known, was unsuc¬ 
cessful. The other view, that it is the infra-red heat 
rays that are most powerful for harm, is held by Aron, 
and he advances experimental evidence in its supjjort. 

In the temperature regulation of a normal isothermic 
animal, two opposite tendencies are constantly closely 
balanced, heat production and absorption being neu¬ 
tralized by various devices for giving off heat. Should 
the production or absorption of heat reach a point beyond 
the compensating powers of the eliminating mechanism, 
or should this latter for any reason fail to act properly, 
heat is retained in the body, and a rise of temperature 
follows. Thus, if a dead animal, in which the heat 
dissipating devices are of course inactive, be hung in the 
warm sunlight, its superficial temperature will rise 
rapidly, and its deep, rectal temperature will rise also, 

1. Beil. kiln. WcUnsehr., 1911, xlviil, 1110; riiilipplne Journal 
of Science, April, 1911- 


but more slowly. A living animal, on the other hand, 
while absorbing heat at the same rate, will avoid its 
retention by increased elimination, with the result that 
the surface rise will ho unaccompanied by the increase 
of deep-temperature. So, for instance, a dog In these 
circumstances may attain a surface temperature of over 
104 F., while the rectal temperature will not have risen 
bci'ond 101 or 102. But its rapid respiration and lolling 
tongue will give evidence of the means taken to attain 
this result. If the dog be tracheotomized, so as to cut 
off this method of heat dissipation, rectal and subcu¬ 
taneous temperature will both rise, and the animal will 
rapidly succumb. The magnitude of the heat elimina¬ 
tion by vaporization of body secretions may be judged 
by the fact that rabbits in the sunlight were found to 
lose in this way from six to seven times as much weight 
as their sheltered fellows. 

The most interesting results were obtained with apes. 
In these, the superficial temperature is normally % to 
1 degree lower than the deep temperature, but on expos¬ 
ure, if only for a few minutes, to sunlight, this relation 
became reversed; if exposed long enough to cause death 
■—which takes only a short time for these animals—the 
superficial temperature exceeded the deep by one-half 
a degree. Shaving the animals eihphasized these differ¬ 
ences, and shortened the fatal period markedly. If a 
cin'rent of air ■was kept in circulation over the exposed 
animal, however, it became capable of resisting the 
action of the sunlight indefinitely. Conclusive evidence 
against the supposed direct action of the actinic ra.vs 
on the meninges was afforded by a simple experiment. 
An ape was encased in a double-wall box in such a way 
as to expose its head only to sunlight. Absolutely no 
harm resulted to the animal, although a superficial scalp 
temperature of llG.o F. was attained. 

The effect of sunlight on human beings was also 
studied. The normal human superficial temperature 
was found to range from. 90 to 92 degrees F., but oh 
exposure to sunlight this rose rapidly to 96 and 97 
degrees. Farther exposure resulted not in farther lise, 
but in an actual drop of one-half or one degree, coin¬ 
ciding more or less closely with the appearance of per¬ 
spiration. With muscular exertion, this fall was both 
greater and more rapid. In general, colored individuals 
did not attain as high superficial temperatures as did the 
whites, although from the greater absorptive powers of 
pigmented skin the reverse would be expected. This 
Aron believes to be due to the earlier onset of perspira¬ 
tion, possibly occasioned in part by the greater heat 
absorption. Visible perspiration, however, is less marked 
in colored than in white races, but as he points out, it is 
the invisible, vaporized perspiration that is effective in 
temperature reduction, and there is a distinct possibilitv 
of “economy of sweat” in races habitually requiring its 
protective influence. Aside from this, colored individ¬ 
uals have an advantage in their ability to go uncovered 
without danger of the painful solar dermatitis to which 
whites are so subject. 
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The chief iiiiporlancc of Aron’s work lies in iis over¬ 
throw of the “actinic theory” of solar action. It is 
ohvions that this .more correct knowlcflge of the cfl'cet 
of the snivs rays makes possible the adoption of rational 
means of protection against them, and .so jiiford.s an 
additional step toward increasing the haliilahility of the 
tropics for races of northern origin. 


OrvGANIC JIATTER EXPIRED AIR 

Sfost of us are aware by experience of the acute 
discomfort that may be caused by continued rcinspirntion 
of ex]}ired air. And the assurance of experi men tors in 
this field that this is mainly the result of the unduly 
high temperature and moisture content of the air has 
scarcely seemed adequate to explain a jihcnomcnon so 
pronounced. Indeed, aside from the testimony of every¬ 
day experience, the evidence as to the toxicity of im])UTC 
air is itself of a most contradictory character. Thus, 
•while Hammond, Brown-Sequard and d’Arsonval, and 
Davis secured results pointing unmistakably' toward such 
toxic action, a considerable number of other observers, 
some of them duplicating the methods of Brown- 
Sequard and his fellow workers, have come to the 
opposite conclusion. It has been shown with practical 
certainty that air expired during normal quiet respira¬ 
tion is almost wholly free from microorganisms, so that 
in the absence of droplet infection any immcdiatoly 
])armful effects of impure air can scarce!}’ bo ascribed to 
bacterial contamination; and with the failure to demon¬ 
strate other impurities, the assumption that it is entirely 
■the moisture and temperature of expired air that produce 
discomfort, has reached wide-spread acceptation. 

In view of this conclusion, much interest attache.s to 
recent work by Eosenau and Amoss,' in which they have 
apparently found in used air, by means of the ana]ihy- 
lactic reaction, minute quantities of organic mailer. 
Their method was to collect the condensed vapors from 
human breath, to inject these into guinea-pigs, and after 
a suitable interval, to reinject these animals with small 
quantities of human serum. In all, ninety-nine animals 
were so tested in twenty-five different experiments, and 
of these tu’enty-six gave definite evidence of an anaphy- 
' lactic reaction. The experiments were carefully con¬ 
trolled bacteriologically. Unfortunately no description 
of the methods followed in collecting the air, beyond 
diagrams of the apparatus used, is given, and there is a 
possible doubt as to the freedom of the condensed vapors 
from contamination with material mechanically carried 
over. It is true that as a control on this possibility, a 
number of guinea-pigs were tested similarly with human 
saliva, with negative results; but it is difficult to under¬ 
stand why saliva, which would apparently be saturated 
with air and whatever impurities might be in the air, 
.'hould fail to give the same reaction as the condensed 
vapors. ■' 

1. Jour, of iltd. lies., ion, XIV. 35. 


While it would scorn that further work might be 
de.sirabie to establish beyond doubt the presence of 
organic matter in expired air. it is evident that the 
re.suUs ju.'^t presented, if so confirmed, will be of marked 
interest and value. For although no evidence has been 
adduced as to the toxic character of the organic matter, 
the more demonstration of its presence is a marked 
advance on our present knowledge of the action of 
impure air. It would seem also, as Eosenau and Amoss 
point out, to clear up the problem of the anaphylactic 
reaction sonietime.s observed after the first injection of 
foreign serum, particularly diphtheria antitoxin. And 
finally, it would serve as an instance of a phenomenon 
hitherto wholly unsuspected—the volatilization, or gas¬ 
eous solution, of a substance of the complex'composition 
and high molecular weight of the proteins. 


THE CHARGE AGAIXST DR. WILEY 
III —THE DEEVER MEETIEG 

While the decision of the President disposes of the 
charges and completely vindicates Dr. Wilev', the evi¬ 
dence presented before the congressional committee i.® 
so interesting and illuminating on other subjects that 
we continue to jn’esent to our readers extracts from this 
testimony. 

This week, these extracts relate to the meeting of the 
Association of State and National Food and Dairy 
Departments in Denver, in 1909. At the previous 
meeting, at Mackinac Island, in 1908, resolutions had 
boon ado])ted deploring the failure of the Secretary of 
Agriculture to cooperate with the state food departments 
in the development of uniform standards and the 
enforcement of pure food laws. At the same meeting, 
the retiring president, Prof, E. F. Ladd of North 
Dakota, in his presidential address, referred'to the 
Eemsen board as a “sjiccially constituted board of doubt¬ 
ful constitutionality,” standing between Dr. Wiley and 
“tbe interests.” Ho emphasized the need of uniform 
standards for the proper enforcement of state and 
national food laws and deplored the lack of cooperation 
between the state authorities and tlie Department of 
Agriculture. Furtliermore, a few weeks before tbe 
Denver meeting, tbe American Medical Association bad 
adopted resolutions urging Congress to amend the Food 
and Drugs Act .so as to prohibit the use of benzoate of 
soda a.s a preservative. 

The Denver meeting was selected by tbe reactionaries 
and the manufacturers of adulterated food products as 
an opportunity to counteract tbe rapidly growing senti¬ 
ment against the use of preservatives in foods, 'j'be 
testimony shows, what has long been popular knowledge, 
that every effort was made by tbe Secretary and by manv 
employees of the Department of Agriculture to control 
the meeting. It should have been a dignified gathering 
of representative scientific men, deliberating on ways 
and me;»ns of enforcing the pure food law.s for tiie ])ro- 
tcelion of the people. It degenerated into a seniipolitical 
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Doiinybrook . fair/ in ivhicli any means' were usecl to 
secure and to retain votes. Solicitor McCabe’s testi¬ 
mony shows that he was not only present at the head of 
the delegation from the Department of Agriculture, 
but that, several weeks before the meeting, he went West 
to round up as many votes as possible to back up, the 
referee board and to discredit Dr. Wiley. ^McCabe says, 
“I interviewed every man I met that would probably 
come to the convention and I asked every man of that 
kind I met to uphold the department when he got there.” 
The Kemsen board, which had been conveniently sent to 
California, stopped at Denver on the way East, and so 
was present at the meeting. Professor Eemsen says 
that the board was “requested,”' and not “directed,” to 
attend the Denver meeting, but Secretary Wilson’s 
formal.letter of Aug. 6, 1909, sounds .strangely like an 
order. Professor Remsen says in his letter of June 30, 
1909, that the board is “anxious ... to get things 
on a solid, scientific, common-sense basis.” This was a 
highly commendable attitude on the part of the .Referee 
Board, but if the question was to he settled on a scientific 
basis, where was the necessity of McCabe’s electioneering 
activities? When have scientific men settled douhtful 
questions by popular vote and by' political methods 
rather than by carefully considered evidence? 

It also seemed odd at the time, and even at this late 
day it reads strangely, that, in spite of the presence at 
this meeting of scientific men, of the Secretai/y of Agri¬ 
culture, a member of the official family of the President 
of the United States, of the entire Referee Board, of 
several employees of the Department of Agidculture, to 
say nothing of swarms of lobbyists and agents of borax 
companies and catsup manufacturers—in spite of all 
tbis assistance for the establishment of a scientific truth, 
benzoate of soda was “vindicated” by the vote of nineteen 
states to fourteen states, with three not voting. Ratber 
a barren victory for a “scientific proposition.” 

The Denver meeting has passed into history. Some 
of those who attended this meeting and participated in 
its deliberations doubtless thought, when the meeting 
adjourned, that the benzoate question was settled and 
would I'eturn no more to annoy them. But, alas, two 
years later, all the details of this meeting and of the 
“scientific” way in which this question was settled, are 
brought out before a congressional committee. Nor is 
this all. Unless tlie leaders of the Democratic majority 
in the Lower House are blind to a great opportunity to 
act for the public good, next winter will see the same 
question again ventilated on the floor of Congress. TIac 
fab Ilia docet that a question is never settled until it is 
settled right. 

ir. — THE CASE OF DR. RORISOH 

Probably the most incredible single act disclosed by 
the liearing before the congressional committee was the 
treatment of Dr. Robison of Michigan by the Secretary 
of Agriculture. Dr. Robison, formerly State Chemist 
for Miclijgan, was duly appointed on a per-diem basis 
as a civil-service employee of the United States Depart¬ 


ment of Agriculture in 1907. In other words, he was 
not permanently employed, but worked -(vhen called on 
and was paid for the time he worked. In 1909, he went 
to the Denver meeting of the Association of State and 
National Food and Dairy Departments as one of the 
representatives of his state. He received no pay from 
the Department of Agriculture for his expenses.. He 
was not, at that time, drawing any salary from the 
federal governiiient. He attended as a scientific man, 
representing a state government, and presumably free 
to hold any opinion on any question which might come 
before the meeting. He was appointed by tbe president 
of the Association of State and National Food and Dairy 
Departments as the chairman of a committee of eleven 
state food chemists to prepare a report on benzoate of 
soda. On this committee he represented the state of 
Michigan and not the Department of Agriculture. This 
committee prepared a report which “respectfully sug¬ 
gests to the President of the United States and the 
honorable Secretary of Agriculture to institute investiga¬ 
tions along some such broader lines as indicated above.” 
This is one of the offenses for which Dr. Robison was 
summarily discharged. 

Dr. Robison’s second offense was that he did not 
vote for the candidate for president of the association 
favored by Secretary Wilson. On this point. Dr. Robi¬ 
son says (letter to Secretary Wilson, Aug. 4, 1911): 
“My own state hod a candidate for the some position, 
and inasmuch as I did not represent j'our department 
or draw cither salary or expenses from it, I felt it m.v 
duty to support the candidate from my own state.” 

The third and apparently the most serious offense: 
Dr. Robison was summoned as a witness in the Indiana 
case. He was not at this time drawing a salary from 
the United States government. His expenses were paid 
by the Indiana State Board of Health. He was paid 
nothing for his time. He says, “I testified according to 
the truth, as I understood it to bo and had found it from 
my own investigations and according to my oath, and 
without any regard in any capacity to any other policy.” 
Secretary Wilson said: “You appeared ... in 
opposition to the policies of the administration with 
regard to the reports of the Referee Board on benzoate 
of soda and the report of the three secretaries with 
regard to it.” 

Secretary Wilson, explaining his summary discharge 
of Dr. Robison, said: “I do not propose to have subordi¬ 
nates in my department going off on tangents that are 
against the decisions of the three secretaries and myself, 
and all that, after we have gone to the expense of hiring 
such noted experts and scientists as we did to make up 
that Referee Board. I propose that gentlemen will work 
in line or keep still about it.” 

In such ways and by such methods, has the Depart¬ 
ment of Agriculture sought to enforce its opinions 
regarding benzoate of soda. We reproduce (pages 1071- 
1072) practically all of Dr. Robison’s testimony since 
we believe it will prove instructive and interesting. 
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DR. WILEY IDXONEKATICD 

President I'afl lins oxoncrnted Dr. Wiley of llie cliargc 
preferred against liiui. In doing so, lie Inis given ollieial 
voice to tlie verdict already rendered liy llie American 
■press and people. If the attack against 0r. Wiley were 
a mere personal fight, The Jourkal could allow the 
matter to rest here; but it was a principle, not a man, 
that was at stake. Dr. Wiley’s enemies arc opposed to 
Irm because he represents a principle—that of ])rolection 
t / the consumer. They would be equally antagonistic 
to any other individual holding the same position and 
actuated by the same ideas. For this reason wc continue 
to publish the testimony that was given before the 
congressional committee. The evidence that was given 
there is of value because, for an all-too-brief space, the 
curtain was partly drawn aside and tbe pernicious 
activity of those interests that are arrayed against the 
public health was disclosed. Of the venomous and 
harassing tactics of McCabe and the sycophantic atti¬ 
tude of Dunlap in the carefully laid plot to depose Dr. 
Wile}', the President says nothing—at jiresent. He does 
indeed hint that the demoralized condition of the 
Department of Agriculture will call for e.vecutive action: 
“Tlie broader issues raised by the investigation, which 
form a much weightier relation than this one to the 
general efficiency of the department, may require much 
■ more radical action th.an the question I have considered 
and decided.” If by these words President Taft moans 
that he will, at the earliest convenient op]iortunity, .sever 
the connection of McCabe and Dunlap with the govern¬ 
ment, he will find that he is merely e.xprossing the opin¬ 
ion of the American people as to what should be done in 
this matter. Meanwhile, congratulations arc duo to 
the President on the wisdom of his decision, to Dr. 
Wiley, on being e.vonerated from the malicious and 
unfounded charge, and to the people of the United 
States, because they still have Dr. Wiley to stand between 
theip and the food adulterators. 

ALBRECHT KOSSEL 

The series of lectures which is siqiportod at Johns 
Hopkins by the endowment of' the late Dr. Christian 
Herter, will this .vear be given by Prof. Albrecht Kosscl. 
professor of physiologic chemistry at the University' of 
Heidelberg. In 1910 Professor Kossel was awarded the 
Nobel prize in medicine in recognition of his researches 
on the composition of the constituents of the nuclei of 
cells, especially on the nucleins and their components, 
a summary of which is given in his address on “Die 
ehemische Beschaffenbeit des Zollkerns,”' delivered at 
the time of the award of this jirizo. Kossel’s studies arc 
of fundamental importance in biologic chemistry, and 
the award of the highest honor in medicine was richly 
deserved and universally approved, although as yet the 
results of his work have not found direct application in 
the practice of medicine. He had already made c.vten- 
sive and productive investigations into the. composition 
of the proteins at the time when Emil Fischer, turning 


aside from his triumphs in the chemistry of-the purins 
and of the carbohydrates, introduced new methods for 
the isolation of the constituents of the protein molecule 
and with swift strides dominated this field. While 
Fischer’s work added especially to our knowledge of the 
mono-amino-acids of proteins, Kossel placed on a firm 
fooling the study of the diamino-acids, which occur in 
especially large proportions in the nuclear proteins of 
germinating cells. The simplest proteins known, the 
protamins. consist chiefly of the diamino-acids, and so 
prominent and constant a part of all proteins is formed 
by one of these diamino-acids, arginin, that Kossel 
advanced the hypothesis of an arginin nucleus for all 
protein molecules. With his students Kossel has also 
made extensive investigations on the non-protein ele¬ 
ments of nuclear material, namely, the purins, the 
pyrimidins and tbe earbohy'drate radicals. To the many 
American .students in Heidelberg Professor Kossel is 
known as a most interesting and lucid lecturer on a 
dillicult to])ic, and he will find in America many old 
pupils not only in the science faculties, but also among 
practicing physicians. 

SECTARIAN LlCENSINfi BOARD.S—AN OBJECT-LESSON 
IN PENNSYLVANIA 

It has been repeatedly asserted that higher standards 
of medical licensure will not be uniformly effective so 
long as the enforcement of such standards depends 
on different boards representing and favoring different 
medical sects. That such an arrangement provides 
make,shift# whereby unfit candidates are enabled to 
secure licenses has long been known; Pennsylvania has 
demonstrated this very effectually. In that state respon¬ 
sibility for the enforcement of the medical practice act 
was parceled out to three separate boards, regular, 
homeopathic and eclectic. As may be noted in the 
report of the last examination, published this week,* out 
of forty-one candidates examined by the eclectic board 
onh' seven were graduates of eclectic colleges and two 
held diploma.^ from -a nondescript institution, while 
thirty-two, or 78 per cent., were graduates of so-called 
regular medical colleges! Of these thirty-two, it also 
should he noted, twenty-five were graduates of a single 
medical school, rated in Class C by the Council on Medi¬ 
cal Education — the Maryland Medical College of Bal¬ 
timore. Fmtlier. official reports sliow that during the 
last three and a half years only seventeen graduates of 
eclectic cotlcge.s have been examined by the Eclectic 
Board of Pennsvlvania and every one of these seventeen 
pa.'Scd and received a license to practice medicine; dur¬ 
ing the .sani" jieriod, however, tliis eclectic hoard exam¬ 
ined 117 graduates of regular and homeopathic colleges. 
Incidentallv. as might be expected, these 117 came 
chieflv from notoriously low-grade institutions — and 
onlv seven failed ! Happily, however. Pennsvlvania has 
adopted a new medical practice act. providing for a 
single board of medical e.xaininer.?. which will become 
effective the fir.=t of next year. If this practice act i= 
properly enforced it will pul a sto]) to such moke.diifts 
in the liceiwing of physicians as have been reported from 
Pennsvlvania for several years past. In this dav of 


1. Kossol: Jlunclicn. mcd. Wchnschr., 1011, Iviii, G3. 
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Ecientific meclicine, there is no excuse for laws which 
place the responsibility for their enforcement in. the 
hands of from two to four special and avowedly preju¬ 
diced boards. The people of Pennsylvania are certainly 
to be congratulated on the change soon to take place in 
their state, a change which comes none too soon. 


Medical News 


ILLINOIS 

Personal.—Dr. Sidney D. VVilgus, superintendent of the 
Elgin State Hospital, has been appointed superintendent of 
the Kankakee State Hospital, vice Dr. Frank P. Norbury, 
appointed a member of the State Board of Administration 
to succeed Dr. James L. Greene, Springfield, resigned, to take 

charge of the Arkansas State Hospital, Little Rock.-Dr. 

Emerson M. Brewer, Rantoul, local surgeon, has been promoted 

to district surgeon for the Illinois Central system.-Dr. L. 

M. GriflTm has been appointed local surgeon at Polo for the 

Illinois Central system.-Dr. Wallace Blanchard, .Chicago, 

has returned from Europe. 

INDIANA 

State Society to Have Banquet.—For the first time in 
twenty-t\vo years the Indiana Sledical Association will have 
a banquet at its annual meeting wdiich is to be held in 
Indianapolis, September 28 and 29. On the days preceding 
and following the meeting, clinics will be held at the city 
hospital. 

New City Hospital.—A committee of physicians of Indian¬ 
apolis,- consisting of Drs. Samuel E. Earp, ,1. Rilus East¬ 
man and James H. Ford, appointed by the board of public 
works, have prepared specifications for a now city hospital, 
with accommodation for .500 patients. The plans follow 
closely those of the Harvard Hospital, , 

Personal."—Dr. A. P. Seiner, Evansville, has been appointed 
first assistant physician in the Indiana Southern Hospital for 

the Insane, vice Dr. John F. Glover, resigned.-Dr. John 

Medaris, Brookston, who has been seriously ill is reported to 

be improving.-Dr. John W. Ballard, Logansport, had a 

slight cerebral hemorrhage in his office, September 9. 

Rules Regarding Communicable Diseases.—^Tho Indianapolis 
Board of Health has adopted the following rules for medical 
inspectors in the city schools: Any child having a commun¬ 
icable disease shall be excluded from the school; all children 
of a household where there is diphtheria, scarlet fever or 
small-pox shall bo excluded from school; all children of a 
household where there is whooping-cough, chicken-pox or 
mumps may attend school except the child having the disease; 
all children of a household where there is measles may attend 
school except the child having the disease and the child who 
has not had the disease. Six physicians have been added to 
the staff, making now a total force of twenty-six inspectors 
of public schools. 

KENTUCKY 

Money for Health Exhibit.—Dr. W. E. Grant, he.alth olficer 
of Louisville, will make application to the city for an appro¬ 
priation of .$3,000 for Louisville shaie tqward the erection of 
a permanent building on the Kentucky State Fair Grounds 
for health exhibit. The State Board of Agriculture will, it is 
thought, also appropriate .$3,000 toward the project. 

Personal.—Dr. Louise .B. Triggs, Lakeland, has been 
appointed physician to the female department of the Hopkins¬ 
ville State Hospital.-Dr. Herbert Bronner, Louisville, was 

attacked in his office by an insane patient armed with a 

revolver, but fortunately escaped injury,-Dr. Nathan R. 

Simmons, health officer, Lexington, is ill at his home with 
rheumatism. 

State Board Meeting.—At the meeting of the KeiitiiAy 
State Board of Health held in Louisville, September 13, Dr. 
John G. South, Frankfort, was elected president. Dr. Joseph 
JI. Mathews, Louisville, in nominating Dr. South stated that 
since the organization of the board the office of president^ had 
been held by older men, and he was in favor of recognizing 
the younger members of the board. Dr. William A. Quinn, 
Henderson, and Dr. Joseph M. Mathews, recent appointees, 
were sworn in as members of the board. Dr. Mathews ^term 
had expired, and Dr. Quinn had forfeited his membership by 


being elected a member of the Henderson Board of Education, 
but on his resignation from this board, was reappointed a 
member of the State Board of Health. 

LOUISIANA 

Free Medicine Commission.—The mayor has appointed the 
following commission to administer the Sickles fund for the 
free distribution of medicine; Drs. Sara T. Mayo, William T. 
O’Reilly, Joseph A. Danna and Marion Souchon, Rev. J. C. 
Barr and Messrs. E. H. Singreen and A. B. Tippin. The fund 
now aggregates about $108,000, of which only the interest, 
which amounts to about ,$.5,000 a year, can be used. 

Brief of Work of State Board.—During the last fiscal year 
the work performed by the State Board of Health includes the 
tour of the health exhibit train through Louisiana and 
several other states, in .the interest of .sanitation and hygiene; 
the abolition of the public drinking-cup and towel; the 
appointment of commercial travelers as subsidiary inspectors; 
the regulation of barber shops; the adoption of model vital 
statistics; the registration of dairies; formulation of the 
plan for distribution of antidiptheria serum for the poor, 
and the adoption of a report covering the work of a year 
made on the condition of the waters of Bayou Teche. 

MARYLAND 

Baltimore 

Herter Lectures.—The sixth course of lectures on the Herter 
foundation will be given October 4, 5 and 0. in the auditorium 
of the phy.siologic building of Johns Hopkins University, by 
Dr. Albrecht Kossel, professor of physiology, and director of 
the physiologic institute of the University of Heidelberg. The 
subjects of the lectures will be “Proteins’’ and "Metabolism.” 
The lectures will be given at 4 o’clock, and physicians and 
students are cordially invited to attend. 

Personal.—Dr. Harry Friedenwald arrived home from Pales¬ 
tine, September 12, and says that he does not intend to make 
his future home in Asia, but expects to remain in Baltimore. 

-Drs. Mary Sherwood and Lillian Welsh are attending the 

International Congress for the Study and Prevention of Infant 

Mortality, in Berlin.-Dr. Thomas R. Brown sailed for 

Europe, August 24.-Dr. F. Oehleckcr, Hamburg, who is 

making a study of hospitals in the United States, visited 
Baltimore. September 8. 

MINNESOTA 

Personal.—Dr, Webber, Leech Lake, has been made physician 
at the San Juan Indian Agenc.v, Shiprock, N. Mex., vice Dr. 

Lewis C. Day, transferred.-Dr. E. H. Bailey, St. Paul, has 

been appointed superintendent of the Wabasha County tuber¬ 
culosis sanatoruim.-Dr. John S. Holbrook has been re¬ 

elected president, and Dr. William A. Beach treasurer of the 
board of education of Mankato. 

MISSOURI 

New Building at Sanatorium.—A new building has been 
completed at the State Sanatorium for Tuberculosis, Mt. 

\ ernon. which will accommodate about seventy-five patients, 
thus doubling the capacity of the institution. 

Personal.—Dr, James A. Waterman, Kansas City, formerly 
physician at the penitentiary, has been appointed superinten¬ 
dent of the Farmington State Hospital. Drs. William S. 
Hutton, Fornfeit, and John A. Tiller, Bloomfield, have been 
appointed assistant physicians at the same institution. 

A Bnai Brith Sanitarium.—A canvass was commenced in 
St. Louis, September 15, to raise $75,000 as a building fund 
to erect a nonsectarian sanitarium at Hot Springs, Ark., 
under the auspices of Independent Order of Bnai Brith, a 
Jewish fraternal organization. The sanitarium will be for 
the benefit of dependent sufl'erers from rheumatism and blood , 
diseases. - - ‘ 

Medical Library Club Established.—A medical library is 
to be established in Kansas City, with rooms on the thirteenth 
floor of the Rialto Building. The greater number of the 
oflice rooms in the building will be occupied by physicians, 
and the owner has devoted the entire west wing on- the thir¬ 
teenth floor to space for the library, free of charge. The 
ellib now has sixty members, one of whom has promised to 
lend his own medical library. The membership is divided into 
three groups, and $2,000 has been already subscribed for the 
institution. The committee on organization consists of Drs. 
Edward H. Skinner, Arthur E. Hertzler, Jabez N. Jackson, 
Franklin E. Murphy, Harold P. Kuhn. William J. Frick; Rich¬ 
ard L. Sutton, Howard Hill, Robert M. Schauffler and Herman 
E. Pearse. 
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St. I/Ouis 

College News.—Bariios'University, nccording to nn nimoniico- 
ineiil luntic to tlio nlniuni nt n bnnquot recently, is now free 
from debt. Dr. Charles H, lliigbcs renews liia afliliation with 

the school and is president of the board of trustees.-Runmr.s 

of the absorption of the Amcriean Itedicnl College and llic 
College of Physicians and Surgeons Imvc been revived. 

Woman’s Society for Pure Food.—A woman’s movement 
has been started with the object of stamping, out impure 
fond products, following a meeting'September-14 at which 
simple tests for detecting impure foodstuffs were demonatrated 
by Mr. Rhcy JlcCord, manager of the pure food c.xhibit. Mrs. 
W. E. Fisehe! was elected chairman of the temporai'y organi¬ 
zation, with instructions to submit plans for ■ the permanent 
organization at a subsequent meeting. 

Hospital Thief.—Several plij-sicians have been robbed re¬ 
cently by a sneak thief who, declaring himself a country 
physician desirous of witnessing operations, would be given 
the freedom of the hospital and privilege of presence in 
the operating room. He then would leave the room before 
the operation was finished and pilfer money and valuables 
from the physicians’ clothing. Physicians at the Uiiivcrsity, 
St. Anthony's and St. Marj-’s liospitals have boon tluis vic¬ 
timized. 

Hospital Situation.—Mayor Kreismann lias taken,a hand in 
the hospital muddle and has promised that the hospital board 
shall receive $1,500 monthly additional for food for patients. 
The disclosures following an investigation by a. committee of 
the House of Delegates aroused the people to a realization 
of the needs of the hospitals. The visiting staff system of 
treating patients has proved far superior to former methods. 
In addition to extra money' for food, provision will be made 
at once for an adequate number of graduate nurses and for 
the instruetioii of student nurses at the City' Hospital, and 
dietists will be employ'ed at all institutions. 

Upheaval Concerning Milk-Supply.—Newspapers, civic organ- 
zations and citizens ■ liavc become agitated over the milk- 
supply’ owing to recent declarations by the State Food and 
Drug Commissioner that tlie milk-siipply of St. Louis is tlie 
product of insanitary', ill-kept and filthy dairies in and around 
the city. The city chemist maintained that the city dairies 
were in good condition, but the investigation rather startled 
.li'iin by its disclosures, and he joined forces with the state 
commissioner for a general clean-up of tlie dairies. Thus far 
328 gallons of formaldehyd milk have been destroyed, several 
dairies Iiave been refused permission to sell milk to distribu¬ 
tors and twenty-nine dairymen indicted for selling impure 
milk. In fining three of these offenders the court- said the 
practice of selling impure milk was worse than murder; the 
other eases were continued. At the City Club on September 
13, Dr. John Zaborsky-, Mr. Bedal, an attorney, Mr. Lange, a 
milk dealer, and Dr. Max C. Starkloff, bcaltb commissioner, 
.spoke on the subject. The result of these efforts for a pure 
milk-supply’ showed that little bad been done because of 
legal complications and the crux of the situation was well 
stated by Mr. Bedal and Dr. Starkloff who declared that the 
only' effectu’c method of securing clean milk was to establish 
a system of licensing the dairies by' the board of health, such 
license to be rcvokable by tlie board. The dairymen have 
successfully’ resisted previous efforts to establish this system. 
At present action again.st refractory’ dairymen can be had only- 
by the tedious and utterly inadequate procedure of prosecution 
in the courts. 

NEW MEXICO 

Personal.—Dr. Lewis Clinton Day has been transferred from 
the position of phy’sician to the San Juan Indian Agency, 
Shiprock, and has been made resident physician at the Has¬ 
kell Indian Institute, Lawrence, Kan. 

State Society Meeting.—^The tbirtietU auniml meeting of the 
New Mexico Medical Society was held in Las Vegas, Septem¬ 
ber O-n. Roswell was selected as the next meeting place, and 
the following officers were elected; president, Robert L. Brad¬ 
ley, Roswell; vice-presidents, Di-s. Le Roy S. Peters, Silver 
City; M. F. JIarais, Las Vegas; -Janies J. Sluder, Raton; 
secretary, Dr. Robert E. McBride, Las Cruces; treasurer. Dr. 
Frank,E. Tull, Albuquerque; councilor. Dr. Edwin B. .Sliaw, 
Las Vegas; delegate to the American Jlcdical Association, 
Dr. William R. Tipton, Las Vegas; alternate, Dr. Francis 
T. B. Fest, Las Vegas. During the session the Ciiadahipe 
County Medical Society and -tbe Valencia Society were cliar- 
tered. 


NEW YORK 

• 

New Hospital.—A hospital was formally' opened September 
2. at Baby'lon. The building contains twenty-five ward bed.s 
and two jirivate room.s and is well equipped. 

Death-Rate in the State.—During July the total number of 
deaths in tbe state from all causes decreased bj' 438. Tiio 
number of deaths of infants under 1 year was 2,500, while for 
July, 1010, it was 3,480. The percentage of lessened infant 
mortality appears to be greater in tbe cities tlian in the rural 
di.slriets. Pneumonia and other respiratory diseases caused 
804 deaths during July’, 1011, while deaths from this .cause 
for 1910 wcie 978. In July, 1911, pulmonary tuberculosis 
claimed 1,101 victims, 050 of wliom died in Greater New York. 
Tile deatlis from typhoid fever show an increase over tliose 
of the previous year. In July', 1910, there were 480 cases of 
typhoid fever reported, witli 94 deaths,'while in July, 1911, 
there were 041 cases with 125 deaths. 

Regents to Require FuU-Time Instructors.—At its last 
meeting the board of regents of the University' of the State 
of New York amended its rule and now’ requires, that after 
Oct. 1, 1912. a medical college, in order to bo registered in 
that state as maintaining a proper, medical standard, must 
Imve at least six full-time salaried instructors, giving their 
full time to medical w-ork; must have a graded course of 
four full years of college work in medicine, and must require 
for admission not less than tbe usual four y-ears of academic 
or high school preparation, or its equivalent, in addition to tbe 
prc-,aeademic or grammar school studies. This agrees with 
the definition of a medical college adopted in 1910 by’ the 
Council on Stedical Education of the American Medical Asso¬ 
ciation. 

New York City- 

Work of the Season at Sea Breeze.—Junior Sea Breeze, tlie 
’ il for sick babies, conducted by tbe 
tbe Condition of the Poor, closed 
^ 7. The visiting nurses made 4,008 

visits during the summer and instructed 1,321 mothers. 

Two Physicians Have Septicemia.—Dr. Edward H. Quinn is 
in a vcr.v serious condition as a result of blood-poisoning con¬ 
tracted while operating on a ward patient in St. John's Hos¬ 
pital.-Dr. John A. Bodine, who was called in to operate on 

Dr. Quinn, developed septicemia the day following -the opera¬ 
tion. Dr. Bodine’s condition has not been regarded as serious. 

School Children Have Poor Teeth.—The first report of tiio 
School Dental Hygiene Council, w’liicli was appointed about 
a year ago to make an examination of school children’s teeth, 
shows that about 00 per cent, of those so far examined Iiavo 
defective teetli. As a result of this investigation it is believed 
that tliei-e will be a regular system of dental inspection and 
clinics for tbe schools. 

Inebriety Board Holds Meeting.—Tbe recently-appointed 
Inebriety- Board held its first business meeting September 12. 
Tbe board ba.s decided to call on the police to furnish data 
as to all arrests for into.xicatioii aftef October 1. It was also 
decided to acquire land w'itbin 35 miles of New York Citv 
for a site for three hospital buildings, tbe cost of the site and 
buildings to be about $550,000. 

Smoke Nuisance Abated.—New York is practically- free from 
tbe siiioke nuisance and this is due to tbe work of the Health 
Deiiartmeiit in enforcing the amendment to the sanitary code 
which went into effect a little over a year ago. During this 
time 2,000 arrests have been made and .$0,000 has been col¬ 
lected in fines. This result has been accomplished by com¬ 
pelling all who burn soft coal to use smoke consumers'. 

Cholera in New York City,—During 1911, steamers arriving 
from It.al.v brought cholera to New York City, tbe first case 
arriving on the Carpnt/iia, June 7, and the last, up to the 
present time, on the Koenig Albert, August 17. So far forty- 
four cases have been stopped at quarantine. In the eit.v onlv 
three casc.s were found. This is the first time since 1892 that 
the sanitary’ authorities have been called on to deal actively 
with Asiatic cholera. 

Typhoid in the Bronx.—For the seven weeks previous to 
September 9, there were 180 case.s of typhoid fever in the 
Bronx as again.st eighty for the same period of 1910. Since 
. January 1 there have been tiventy-two eases in that borough 
as against 178 for tbe corresponding time in 1910. The 
: typhoid situation in tlie greater city has practically c-lcarcl 
• up except in the Bron.x. Up to the year ended September 9 
there have been l.SOS case.s in tbe greater city since January 
1. as against 1.U03 last y-oar. 
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Harvey Society Lectures.—Tlic Harvey Society Ims scciirod 
the following lecturers for the coming season: Prof. Walter 
B. Cannon, Harvard jMedical School; Prof. R. H. Chittenden, 
Yale University; Dr. Simon Plo.xncr, Rockefeller Instilnte; 
Prof. H. S. Jennings, John Hopkins University; Prof. Albreeht 
Kossel. University of Heidelberg; Prof. H. F. Oshbrn, Colnni- 
bia University; Dr. James J. Pntnam, Harvard !Medieal School; 
Prof. T. W. Richards, Harvard University; Prof. W. T. .Sedg¬ 
wick. JIassaehnsetts Institute of Technology; Dr. AVilliani S. 
Thayer, Johns Hopkins IMedical School, and Prof. Verworn, 
University of Bonn. The following lectures will be delivered 
during October: "Local Specific Thern])y of Infections,” bj' 
Dr. Simon Flexner, October 7; “The Chemical Structure of the 
Cell,” b}' Prof. Albrecht Kossel, October 14; and “Anesthesia,” 
by Prof. Verworn. October 28. 

Personal.—Dr. Sipion Flexner, director of the laboratories 
of tbe Rockefeller Institute of Medical Research, has been 
awarded the Cameron Priac in Practical Tlierapoulics bj’ the 
University of Edinburgh. The award was made in recognition 
of Dr. Flexner’s work in cerebrospinal meningitis and its 
treatment with antimeningitis scrum. In. accordance with 
custom Dr. Flexner has been invited to deliver an address at 
the Univcr.sity of Edinburgh some time during the coming 

academic year.-Drs. Henry W. Franenthal and Charles L. 

Dana have returned from Europe.-The country horiie of 

Dr. Charles McBurncy at Stockhridge, Alass., was robbed, 
September 13. The articles taken were mostly jewelry and 

the loss is estimated at .$,5,000.-Dr. Samuel J. Meltzcr, 

president of the Rockefeller Institute for Jlcdical Research, 
lias been elected a member of tbe German Imperial Academy 
of Katural Sciences. 

Buffalo 

Cornerstone Laid.—The cornerstone of the New German 
Deaconess Ho.spital was laid with appropriate ceremony, 
September 10. 

Crusade Against Milkmen.—The department of health has 
instituted a crusade against milkmen who sell milk rvhicb 
does not come up to the standard requirements, or in other 
words, is adulterated. After due notice, warrants were sworn 
against about fifty milkmen. 

Personal.—Dr. Jlatthew D. Mann, Dr. Irving M. Snow and 

Dr. George A. Himmolsbach, have returned from Europe.- 

Dr. Burton T. Simpson, Dr. Maud J. Frye and Dr. Charles A. 

Bentz have gone abroad.-Dr. Otto R. Eichel has been 

appointed chief of the tuberculosis division of the Bureau of 
Vital Statistics. 

PENNSYLVANIA 

Tuberculosis Crusade.—The directors of the Pcnn.sylvania 
Society for the Prevention of Tuberculosis, September 13, 
agreed to arrange for a state exhibit by means of which the 
unsanitary conditions of many houses will be shown. The 
exhibition will be given in a number of cities and towns in 
the state during the winter. 

Inspection of School Children.—State Health Commissioner 
Dixon is preparing to make the medical -inspection of school 
children authorized by 'the new school code. The inspections 
will be made in 785 school districts, which means that 250,000 
children will receive the direct benefits of tins important work. 
The inspectors will also make a thorough investigation of 
the sanitary conditions existing at the schools. They, will be 
instructed to note the age and sex of the pupil, the condition 
of sight, hearing, respiration, skin, teeth, cervical glands, 
contagious diseases, pulmonary tuberculosis and deformities. 
In recording the deformities they will be classified as those 
of the spine, the chest and the extremities. Those of the 
extremities will be further described as congenital or acquired. 
Each eye will be tested separately, using Snellen’s chart at 
•20 feet. The presence of blepharitis, conjunctivitis, iritis or 
trachoma or any affection of the cornea will be observed. 
Each ear will likewise be tested separately for accuraey of 
hearing by whispering at 20 feet. The presence of a discharge 
from either ear will be watched for and its nature observed. 
Defective teetb and nasal breathing will be noted. Enlarge¬ 
ment of the cervical glands will be observed. AV^ith regard to 
nervous conditions the existence of chorea or epilepsy will 
be stated, and the general condition of nutrition. If indica¬ 
tions of present or recent contagions disease are found, note 
will be made of the fact and the exclusion of the child and its 
brothers and sisters at once ordered. Under no eircumstances 
will the medical inspector advise as to the selection of a 
' physician or communicate with the family of a pupil per¬ 
sonally with regard to the results of the examination, all 
reports to the family being made directly from the depart¬ 


ment. On receiving the reports at the central biire.ui in 
Harrisburg, the chief medical inspector and his. assistants 
will go over them very carefully and letters will be written 
to the parents of children in whom physical defects have been 
found.^calling attention to these defects and suggesting that 
the chilli be taken to the family physician for more detailed 
examination and treatment. 

Philadelphia 

Resignations.—Dr. Daniel AAL Fetterolf has resigned ns 
demonstrator of chemistry and to.xicology in the University 
of Pennsylvania, to accept the position of acting assistant 
surgeon in the U. S. Army, with a permanent station in 

New \ork,-Dr. Howard T. Karsner has resigned as demon- 

strator of pathology in the same institution to accept the 
po.sition of assistant iirofessor of experimental pathology in 

Harvard University.-Ur. Borden S, A’ceder, assistant dem- 

on.strator of pathology in the University of Pennsylvania, 
has resigned in order to accept the position of assistant in 
the department of iiediatrics in AVashington Universitv, St. 
Louis. 

Baby Hospitals Successful.—The Race Street Pier, which 
opened on June 15, with thirty-five beds and nursed back to 
life fully 500 babies during the summer, closed its season, 
■September 15. The AA^ynncfield Babies’ Hospital and the 
Chestnut Street Pier will probablj- remain open until Octoher 
1, when the most active bahy-saving campaign that has ever 
been carried out in this city will terminate for another year. 
The following statistics show the reduction in infant mortality. 
The number of children under 2 3 -enrs of age who died of sum¬ 
mer complaint during June, Jiilj- and August, 1010, was 1,258, 
while in the corresponding months of this j’car, onl}- 924 died, 
a reduction of 2,34, or 18.(1 per cent. 

Dental Clinic Opens.—The free dental clinic for the t.rea t- 
ment of school children’s teeth upened September 15. It is 
on the seventh door of citj- hall and is under the charge of 
Dr. P. B. McCullough. The plan this year is to have the 
dentists visit the schools, examine the pupils and make a note 
of those whose teeth need attention. Tin's note will bo 
given to the teacher to forward to the parents, -with a recom¬ 
mendation that the child either be sent to the familj’ dentist 
or to the citj’ hall clinic. After a child’s mouth has been 
put in good condition, he is given a tooth brush and a bo.x 
of tooth powder and is instructed in the care of the teeth. 
Last j'car 2,5G1 patients were treated in the clinic. 

Contagious Diseases Hidden.—A reduction in the mortality 
from most of the preventable diseases is noted for the 
fir.st eight months of this j-car as compared with the same 
period of 1910, as follows: tuberculosis, 15 per cent.; tj-phoid 
fever. 23 per cent, and pneumonia, 12 per cent. This docs not 
hold true with diphtheria and scarlet fever, however. Through 
the ncwspa])ers. Dr. Joseph S. NcIT, director of public health 
and charities, has called attention to the continued prevalence / 
of these diseases, and asks the public to cooperate with the i 
health authorities in carrj-ing out the instructions of physi-. ' 
ciaiis and health ofiicers. He states that maiij- persons, to 
avoid the necessaiy restrictions, do not send for a physician 
in order that the case may not be reported. 

University Changes.—Announcement has hccii made of 
changes in the medical department of the Universitj- of 
Pennsj’lvania. A fuller course in toxicologj’ is announced for 
the second year class, the second half of the term under the 
charge of Dr. ,Iolm Alarshall and his staff in the Hare labora- 
torj-. There will be also a department of phj-sical therapy 
under the charge of Dr. R. Tait JIcKenzie. The changes in 
titles and duties in the teaching stafl' follow: Dr. Gwilj-m G. 
Davis assumes charge of orthopedic surgerj- in place of the 
late Dr. DeForest AA’illard: Dr.'T. Turner* Thomas becomes 
associate professor of applied auatomv; Dr. Alfred Stengel 
assumes tbe chair of medicine in place of Dr. D.avid Edsall, 
resigned; Dr. JI. Howard Fussell has been advanced to the 
chair of applied therapeutics, this department being created--' 
under the chair of medicine, in place of the positi(m,*f-pr6- 
fessor of clinical medicine vacated b,v Dr. Alfred S4engel; Dr. 
George AA’. Norris is advanced to assistant jirglpssor in med¬ 
icine; Drs. Ringer and Rose assume the .dttfj- of- instructor 
and assistant instructor in plij-siological chemistrj-; Dr. Oscar 
H. Pl.ant becomes demonstrator of pharmacologj'; Dr. R. M. 
Pearce has withdrawn from the chair of pathology and will 
confine his work to the chair of research medicine, and Dr. 
Allen J. Smith returns to the charge of the department of 
pathologj', retaining at the same time the directorship of 
the laboratories of comparative pathology and tropical med¬ 
icine. 
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UTAH 

state Association Meeting.—Tlic scvcntccntli annual incet- 
inj; of the Utah State ^Medical Association will he held in 
Salt Lake City, Octohcv 4 and 6, under the presidency of 
Dr. Frederick W. Taylor, I’rovo. A banquet is to he given 
to the association by the Salt Lake County jMcdical Associa¬ 
tion, October 4. At the first session an address will he deliv¬ 
ered by Dr. Joseph N. JlacConnaek, Bowling Green, Ky. 

New Members of Faculty.—The new list of the faculty of 
the University of Salt Lake includes the following appoint¬ 
ments and changes: Ur. Joseph Peterson, professor of psy- 
chologj- in the Brigham Young University, Provo, professor of 
psychology; Dr. Ferry G. Snow, professor of anatomy; Dr. 
Kalph L. Byrnes, professor of bacteriology and pathology; and 
State Bacteriologist and Pathologist Dr. Charles T. Voorliics 
has been made, acting dean of the school of meUicine, and Dr. 
Henry A. Mattill has been promoted from assistant professor 
to associate professor of physiology and physiologic chemistry. 

WASHINGTON 

Personal.—Dr. John B. jMcNcrthney, Tacoma, left for 

Europe, September 0.-Dr. John W. Jlowell, Olympia, has 

been appointed chief physician of the state’s commission on 

industrial insurance.-Dr. C. J. Brobeck has been appointed 

assistant health officer of Tacoma.-The board of education 

of Bellingham has declined to accept the resignation of Dr. 

William R. Gray as president.-Dr. James F. Cropp has 

been elected mayor of Walla Wallai 

State Society Meeting.—At the twenty-second annual meet¬ 
ing of the Washington State Medical Association held in 
Spokane, September 5 to 7, the following officers were elected: 
president, Leon L. Love, ’Tacoma; president-elect, William C. 
Cox, Everett; vice-president. Dr. George N. McLoughlin, 
Seattle; secretary. Dr. Curtis H. Thomson, Seattle (reelected), 
and treasurer. Dr. Herbert E. Coe, Seattle. Tacoma was 
chosen as the place of meeting for 1912. 

WEST VIRGINIA 

Tri-County Society Meeting.—At the annual meeting of the 
Barbour-Eandolph-Tucker County Medical Society, held in 
Elkins, September 5, the following officers were elected: presi¬ 
dent, Dr. Edmond J. Horgan, Jenningston; vice-presidents, Drs. 
Albfert S. Bosworth, Elkins; E. Mendel Hamilton, Belington; 
secretary and treasurer. Dr. Ernest R. Macintosh, Elkins; and 
censor, Dr. W. Hoddis Daniels, Elkins, reelected. 

County Society Reorganised.—The physicians of Preston 
County met in Klngwood, August 23, reorganized and elected 
the following officers: president. Dr. Buckner F. Scott, Terra 
Alta; secretary and treasurer. Dr. A. G. DeFoe, Brandonville; 
and censors, Drs. Daniel J. Rudisill, Kingwood; Fr.ank SI. 
Fogle, Rowlcsburg, and Dr. William F. Dailey, Terra Alta. 

Antituberculosis Organization Chartered.—Tlie Ohio County 
Anti-Tuberculosis League was chartered August 29, with 
offices in Wheeling. The league is given authority under the 
charter to own and transfer real property to the value of 
$50,000, and personal property to a similar amount, and to 
erect and maintain hospitals for the care of persons afflicted 
with tuberculosis. The incorporators are Drs. Harriet B. 
Jones, Eugenius A. Hildreth II, and William H. McLain, and 
Flessrs. Jesse A. Bloch and Henry M. Russell. 

WYOMING 

State Society Meeting Indefinitely Postponed.—Dr. William 
H. Roberts, Sheridan, secretary of the Wyoming State Jledical 
Society, announces that several unforeseen circumstanees, in¬ 
cluding the failure of the Burlington system to complete its 
line to Thermopolis, have conspired to cause the indefinite 
postponement of the annual meeting of the society, which 
was scheduled to be held at Thermopolis, September 4 and 5. 

GENERAL NEWS 

Societies to Meet.—Among the society meetings that are to 
occur in September and October are the following: 

Amor. Acad, of Ophtlial. and Oto-Laryngol., Indianapolis, Sept. 25-27. 
Amcr. Assn, of Obstet. and Gynecol., Louisville, Ky., Sept. 20-28. 
American .-Vssociation of Hallway Surgeons, Chicago, Oct. 18-20. 
American Urological Association. Chicago, Sept. 26-27. 

Assn, of Military Surgeons of United States, Milwaukee, Sept. 26-20. 
Delaware State Medical Society, Lewes, Oct. 30. 

Idaho State Medical Association, Boise. Oct. 11-13. 

Indiana State Medical Association, Indianapolis, Sept. 28-20. 
Kentucky State Medical Association, Paducah. Oct. 24-20.- 
Modical Assn, of the Southwest, Oklahoma City, Okla., Oct. 10-12. 
Medical Soclet.v of Virginia, Richmond, Oct. 24-27. 

Michigan State Medical Society, Detroit, Sept. 27-28. 


Minnesota State Medical Association, St. Paul, Oct. 5-0. 

Mississippi Vhilley Medical Association, Nashville, Tenn., Oct. 17-19. 
Nevada State Medical Association, Reno, Oct. 10-12. 

Pennsylvania State Medical Society, Harrisburg, Sept. 25-28. 

Utah State Medical Association, Salt Lake City, Oct. 4-5. 

Vermont State Medical Society, Burlington, Oct. 12-13. 

FOREIGN NEWS 

International Congress of Pathology at Turin, Italy.—This 
congress has been scheduled to meet at Turin, October 1 to 5, 
and extensive preparations have been made for the scientific 
work. 

Tuberculosis Congress Postponed.—The postponement of the 
Seventh International Tuberculosis Congress at Rome, Italy, 
to April, 1912, meets with general approval on account of tlie 
prevailing dread of cholera in southern Europe. The congress 
was to have been held the last week of this month—Septem¬ 
ber—and the work had already been well organized and num¬ 
bers of important papers received. 

Centennial of Christiania University.—The Norsk Uagazin 
for Lwgevulenskahen issues a souvenir volume, in honor of 
the centennial of the university at Christiania, revieiving the 
history of medicine in Norway during the last hundred years. 
It is profusely illustrated with views of old and new hospitals 
and asylums and portraits of the leading physicians, especially 
the members of the medical faculty. The work is frorn the 
pen of S. Laache, professor of internal medicine at the 
university. 

The Zander Festschrift.—The tenth volume of the Archiv 
fiir Orthopudic is dedicated to Gustav Zander on the occasion 
of his seventy-fifth hirthd.ay. The first nine articles describe 
Zander’s work and apparatus for medico-mechanical exercises 
and the opening of his institute at Stockholm, Sweden, in 
1805 and of similar institutions on this model in other coun¬ 
tries. The benefits of these mechanico-therapeutic exercises in 
the various internal infections are emphasized by different 
authors. From 1880 until recently Zander was docent of med¬ 
ical gymnastics at the university of Stockholm. 

LONDON LETTER 
(From Our Fcgiitar Correspondent) 

London, Sept. 9, 1911. 

Reform of the Naval Medical Service 

Considerable reforms have been introduced into the naval 
medical service, corresponding to those introduced some years 
ago into the army service. The rate of pay has been slightly 
increased for surgeons bj’ about .$180 per annum and in the 
higher grades proportionately. Officers are permitted to retire 
into private life at an earlier period than heretofore. After 
serving four years a naval surgeon may pass into the reserve, 
taking a gratuity of $2,500 and incurring no other liability 
than being called on to serve in time of war or emergency. 
This Inability places no impediment in the way of private 
practice. But the most important reform is the establishment 
of a naval medical school at Greenwich. It is considered essen¬ 
tial for the scientific development of the service that it shall 
possess a school of instruction and research in the vicinity of 
London, where it will be in close touch with the principal 
civil medical schools and with the army medical school atMill- 
bank. It has therefore been decided to establish a naval .med¬ 
ical school at the Royal Naval College, Greenwich, in close 
proximity to the Seamen’s Hospital and the London School of 
Tropical Medicine. It will thus be in a position to carry out 
its educational and scientific work in close connection with 
these establishments. There are already at Greenwich excel¬ 
lent chemical and physical laboratories, and the additional 
laboratories required for medical research will be provided in 
the college buildings. The following new offices have been 
created as the nucleus of an instructional staff—a professor of 
bacteriology and clinical pathology, who will be .a fleet surgeon 
with a special allowance of $750 a year, and a professor of 
hygiene under the same conditions. The latter will reside at 
the college and will be in charge of naval medical officers tak¬ 
ing courses and for this duty will receive an extra allowance 
of $250. Certain alterations have been made in the regula¬ 
tions for the selection and c.xamination of candidates for naval 
surgeons. The course of instruction after entry has been 
lengthened from four to six months. At the termination of 
the course there is an examination. .-\n officer who fails to 
pass this is given a second trial and if he fails again his .serv¬ 
ices are dispensed with. In future, postgraduate instruction 
of naval medical officers will consist of two distinct cour.scs— 
a si.x months’ course before advancement to staff surgeon and 
a second course for officers of not less than 14 years seniority. 
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Join:. A. M. A. 
Sept. 23, lOtl 


The subjects of .shidy nnd. c.vnmiimtion will he: (1) Oom- 
jmlsonj: eliniciU medicine and surgery, o])crntive surpery, 
anesthetics, oplitlinlmologj', clinical pathoiogy and hygiene. 
(2) 0 pi tonal: haotcriologj', throat,'nose and car dise.'vscs, and 
skiagraphy. The second course is dc.signed for the purpose of 
affording to senior ofircers the opportunity of refreshing their 
general hnoirlcdge of surgery and medicine and familiarizing 
themselves with modern improvements. A small medical 
library of value not exceeding 15.50 will he. supplied ■ to each 
•ship carrying a medical ofliccr.- 

Acute Poliomyelitis Rendered Notifiable 

The outbreak of acute poliomyelitis in this country, men¬ 
tioned in a previous letter to TiiK ,Tou«xat„ has caused the 
London County Council to declare this' disease notifiahlc to 
the local health officers under a penalty of ?10. 

PARIS LETTER 

(Pram Our Itcgular Corrcspomlcnt) 

PAnis, Sept. 8, 1911. 

The Coming International Sanitary Conference 

The Interuational Sanitary. Conference TOcnlioncd in a pre¬ 
vious letter (The Jouhnai., Aug. 5, 1911, p. 492) will meet at 
I’aris beginning October 10, with a view to revising the articles 
of the conference of 1903 for the prevention of the epidemics 
of cholera or the plague. It will bo composed of representatives 
from about forty states, instead of the twenty-three govern¬ 
ments which took part in a similar conference held, at Paris 
in 1903 which drew up the articles of the sanitary convention 
signed December 3 of the same year. 

Agitation Among the Nurses 

For some time there has been strong discontent among the 
male nurses, and a strike has even been declared in one of the 
insane asylums at Aix-en-Provence. The grievances of the 
nurses are to he found principally in the poorly prepared food 
and the unhygienic dormitories assigned to them. They also 
demand a discontinuance of the practice of setting aside of a 
portion of the salaries of probationary nurses in view of future 
retirement. The Journal Officicl recently published a very 
interesting report of the inspector-general of the administra¬ 
tive service of the ministi-y of the interior which disclosed 
the fact that in many asylums the nurses receive only $00 
(300 francs) a year to start with, which may be raised to a 
maximum of $100 (500 francs) a year. This, as the inspector- 
general remarks in his report, is a smaller salaiy tlian is 
paid to farm hands. This low salary also explains the insuHi- 
cient training of the nurses, the difficulty in recruiting the 
whole body, which, as Dr. Charron, director of the asylum at 
Dury-les-Amiens, saj’s, is composed to a very large extent of 
a wandering, unstable element' without interest in their work, 
without any professional pride, and often without even per¬ 
sonal dignitj', a class of outcasts—lazy', intemperate, and dis¬ 
solute; discharged working-men or servants. 

Encouraging Large Families' 

A departmental league of the fathers and mothers of large 
families has just been established at Troyes. The president 
has given out interesting information about the work to be 
undertaken and has disclosed the generous offer of hir. G. 
Verbeckmoes, the proprietor of the working-men’s houses at 
Clichy (on the .Seine). He introduced into-his Contracts the. 
following clau.se: “After a year of residence in the house, each 
occupant, paying less than $120 (GOO francs) rent; will be 
allowed a rebate of a half term’s rent each time that his wife 
is confined.” 

BERLIN LETTER 

(From Oiir Regular Corrcspoiidcnf) 

Berlin, Aug. 31, 1911. 

Classical Courses in High School and College 

Some water has been mingled with, the wine of the hope 
which I expressed in ray comments on the Kaiser’s: speech, in- 
my last letter, regarding the appreciation of the classical, 
course in our liigher schools, according to an official state¬ 
ment of the North German Allgcmeinc Zeitnng, In this 
communication attention is directed to the fact that the words 
of the Kaiser must not be regarded as of general application, 
but rather as intended only for the pupils of the first grade of. 
the classical gymnasium at Cassel. In other words, it-should 
be stated that the Emperor now, as formerly, adheres to hi* 


high estimate of the technical school education {llcalschulhit- 
tlung) in general. A contradiction, nevertheless, does exist 
hetween tliis subsequent explanation and the words of the 
Kai.ser. It is explained, like most of the inconsistent state¬ 
ments rvhich are found in the speeches of the Kaiser, by his 
impulsiveness in consequence of wliich he followed the thought 
of the moment without reference to hi.s former assertion.s of 
its general relation. 

Tlint the danger, to which I have called attention, of a 
further dc])rccintion of classical studies, espcciallv the study 
of Greek in our gymnasiums, actually exists, is shown by a 
statement just puldished by the facult.v board of the univer- 
of Oie.ssen. 'This statement is as follows; 

“In view of the recent repeatedly occurring efforts to abandon 
the study of Greek in classical gymnasiums or to materially 
restrict it, we declare that we must rcgilrd it as equivalent 
with the ahaiulonmcnt of the classical high-school course as 
a whole. While it is far from our purpose to attack the 
equal estimate put on the technical gymnasiums and the 
technical colleges in comparison with the classical gymnasia, 
we must still, ns formerly, accord to the classical gymnasium 
a special importance in the preparation for all university 
studies, and recognize in any serious injury to such schools a 
grave danger for education in general. 'This is especially true 
for all important and broad subjects for which a thorough 
inpight into the nature and connections of liistorical dermlop' 
ment form the foundation and' necessary preliminary; We, 
therefore,-hold if our duty to enter our protest, ns early and 
ns emphatically ns possible against those injurious attempts. 

“We furthermore protest against-making the-school respon¬ 
sible for the injury of our youth 'ivhich wo can only regard as 
the results of motlcm conditions o'f living, and we assert that 
exactly in reference to the struggle against these injurious 
consequences we regard any further letting down in the 
requirements of the schools ns dangerous.” This statement 
forms in a certain sense an answer to the publication in the 
North German Allgcmeinc Zeitnng. If the faculties of other 
universities should express themselves in the same sense as 
that of Giessen, it is to be hoped that the authorities will 
thorouglily investigate the question of further school-reform 
before the ideas which arc now prevalent regarding a clnssi- 
c.al education arc carried into clTect. 

Refusal of a Promotion 

Dr. R. Geigcl of Wiirzburg. professor extraordinary of 
internal medicine, has refused tlie title of regular, professor, 
which has just been accorded to him. The motive of this 
unusual step is so far unknown; it is possible that the inves¬ 
tigator who is now in his fifty-ninth .year is offended at tlic 
fact that instead of Ids being apjiointed successor of Professor 
von Lcubc, ns was formerly announced. Professor Gerhnrdt 
has been chosen as director of the medical clinic. Such a con¬ 
ception must be regarded ns entirely unjustified, tor Geigcl 
has not done work of sufficient note to give him any claim 
to such an appointment. 

An Alleged Prussian Epidemic Bureau 

An item appeared in the daily press, a short time ago; 
according to which' a committee had been appointed under 
the cooperation of the medical section of the department of the 
interior and the war department ns well as the imperial-health 
office, which should have for its aim the foundation of a cen¬ 
tral station for the investigation of and campaign against 
epidemic diseases. The active work of this central station 
was stated to consist mainly in testing preparations which 
prondsc to he of service in the campaigns against the most 
frequently occurring epidemic diseases. According to informa¬ 
tion given mo from an authoritative source, the entire an¬ 
nouncement is the product of the overheated fancy of a 
reporter; at least nothing is known of such a foundation by 
those who are in a position to know most about it.- 

VIENNA LETTER' 

(From Our Regular Corrcsgontlcul) 

Vienna, Sept. 1, 1911. 

DifiScuIties of Building the New Clinics 

While the clinics of von Noorden and von Pirquet have- 
been recently completed, and the first-named will be opened 
in a few days and the latter in October, the building of tlie 
remainder has suddenly become doubtful. The difficulty lies 
in the lack of money, both for building and for running the 
institutions. As has been explained in a previous letter, 
there is a certain corporate faction known as the “hospital 
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fuiul” (Spitnisfomis), whose duty it in to provide hospital 
accoiiiinodntioiis for needy patients. Tliia “fund,” though 
bankrupt for several years, is still in funetion because neither 
the municipality nor the local or central government acknowl' 
edge any rcspoiisibility for it, or for the e.vistence of suitable 
ho.spital beds. Yet, the hospitals had to be kept running and 
the money required for this purpose was loaned to the famous 
bankrupt ‘‘fund”; a most amusing situation, were it not bo 
•sad. The conditions became unbearable at last and a coopera¬ 
tion' of the famous fund with the three above-mentioned 
public forces brought about an arrangement by which the old 
hospital clinics should bo transferred to the new- General 
Hospital, and the funds necessary for this transfer should be 
obtained by the sale of real estate belonging to the old hos¬ 
pital. Thus the two gynecologic clinics, the clinic of von 
Noorden (medical), the pediatric aiid the rhino-laryngologic 
clinics were erected on a grand scale. The e.xpenscs of run¬ 
ning are much higher than e.xpected, also the building was 
much dearer than originally planned, and now the ‘‘fund” 
has no money for the necessary new clinics: two surgical, 
two medical, two dermatologic, one aural, two ophthalmologic 
clinics, one chemical and one pathologic-anatomic, besides 
a medicolegal institute. Already more than .$4,000,000 have 
been e.vpended and another $0,000,000 are wanted! The 
Spitalsfond has found out that it is not its dut}"^ to build 
anj’ more clinics but that the ministry of education should 
do this; thus a deadlock has been produced. Meanwhile, the 
clinics remaining in the old hospital have made use of the 
space made vacant bj' the emigration of the four clinics now’ 
located in the new hospital, and the Spitalsfond asserts that 
they are not now’ in need of space for wards, and proposes 
to make the e.visting old wards over into laboratories, baths 
and lecture balls so that the necessity of new clinics could 
be done away with; for these expenses the funds are available. 
The news of the radical change of the old plan has caused 
much, disappointment both in the public and among the pro¬ 
fession, as well as in the teaching staff of the university. 
A conference between the mayor of l^ienna, the representatives 
of the government and some banks has resulted in an arrange¬ 
ment by which sums would be furnished whieli would pre¬ 
vent tnis disgrace to the inenna Medical School. But here 
again, the question is whether bureaucratic rqd-tape will not 
spoil this arrangement. The professors have taken the matter 
up and it is possible that serious consequences may follow’ if 
the new' hospital should remain incomplete. 


Murriages 


William Seaman BAiNoniDOE, M.D., New York City, to 
Miss June Ellen Wheeler of Yonkers, N. Y., at Greuheim, 
September 9. 

Nathaniel Rodeut Mason, JI.D., Boston, Mass,, to aiiss 
Eunice Ireland of Winchester, JIass., at North Conway, N. H,, 
August 31. 

Fuank Cabvl Totten, JI.D., Jlorristowm, S. D., to Jliss 
Charlotte Bouise Hutton of Sioux City, la., September 1. 

Aimiun William Stillians, M.D., Chicago, to Miss Therese 
Spitler of Vienna, Austria, in New York City, July 24. 

James H. Kenvon. JI.D.. to Josephine S. Hevienw’av, JI.D., 
both of New York City, at Glasgow, JIo., September 7. 

N.vtiianiel JI. Baskett, JI.D., Jloberly, JIo., to Jliss Slar- 
garet Gore of Fulton, JIo., in London, Eng., August 2(1. 

Upton SiiAimETTs Reich, JI.D., Bridgeport, Conn., to Miss 
Lillian H. Kessner. at Waterbury, Conn., August 30. 

FuEn JIcKe.mv Rubv, JI.D., Union City, Ind., to Miss Ethclyn 
JIarie Butcher, at Richmond, Ind., September 7. 

llEnnERT Bancroft Priest, JI.D., .Groton, JIass., to Jliss 
Edith Houghton of Littleton, JIass., September G. 

Gu.stav Leonard Kaufjiann, JI.D., Chicago, to Jliss JIuriel 
Gregory of Fredericton, N. B., Can., September 4. 

George Luther Davenport, JI.D., to Jliss Eva Beulah 
Griffith, both of Chicago, September 12. 

IIarrv B.ulev Ciialfant. JI.D., Philadelphia, to Jliss Elv.a 
Storey of Landcnberg, Pa., July 27. 

Eoward G. Birqe, JI.D., Altoona, Pa., to Jliss Edna Ebaugh, 
at Orangeville, JId., September 7. 

Thomas Arneson, JI.D., to Jliss JIabel Chandler, both of 
Frederic, Wi.s., August 20. 

John Freoerick W. Rost, JI.D., to Jliss Adda Peine, both 
of Jlinier, 111., June 14. 


Deaths 


Thomas Dwight, M.D. one of the foremost anatomists of 
America, and successor to Dr. Oliver Wendell Holmes as 
Parkman professor of anatomy in Harvard Jledical School; 
died at his home in Nahant, JIass., .September 8, aged 07. 
Dr. Dw’ight took both his academic and his medical course at 
Harvard, graduating from Harvard Jledical School in 1807. 
After two years of study abroad, be returned to the Unite,! 
States, and commenced to practice in Boston, and became 
instructor in comparative anatomy at Harvard Jledical School 
in 1872, and was at the same time lecturer on and professor 
of anatomy in Bowdoin College, Brunswick, Jle. From 1874 
to 1883 be was instructor in histology in his alma mater and 
for the last three years of that time also an instructor in 
topographical anatomy. In 1883 he was made Parkman 
professor of anatomy, and continued in this position until 
his death. From 1873 to 1878 Dr. Dw’ight W’as editor of the 
Boston Medical Journal. His society membership included 
the JIassachusetts Jledical Society, tiie Association of Amer¬ 
ican Anatomists, of which he w'as once president, and the 
American Society of Naturalists. He contributed numerous 
papers to the literature of human and vertebrate anatomy, 
and also was author of a work on ‘‘Anatom 3 ’ of the Head,” 
W’bieb appeared in 1870, and “Description of Frozen Sections 
of a Child,” whieb was published in 1881; and a monograph 
on “Variations of the Bones of the Hand and Foot,” in 1907. 

Frank E. Waxham, M.D. for many years well-known as a 
laryngologist and rhinologist of Cliicago, but foi* several j'ears 
a resident of Denver, Colo., died in Sugar Citj’, September 4, 
from cerebral hemorrhage, aged 59. Dr. Waxham was a 
native of Laporte, Ind., and took bis medical course in the 
Northwestern Uiiiversitj’ from wliicb be was graduated in 
1878. He commenced practice in Chicago, and became rapidly 
prominent ns a specialist on diseases of the throat and nose. 
In 1893, on account of bis wife’s liealtli, he was obliged to 
move to Colorado. He settled in Denver where he was pro¬ 
fessor of medicine, clinical medicine, larj-ngology and rhin- 
ology, in the University of Colorado, Boulder. He was a 
member of the American Jledical Association and the state 
medical societies of Illinois and Colorado. He was a member 
of the medical staff of St. Joseph’s,Hospital, Denver, larj’n- 
gologist and rhinologist to the University Hospital, Central 
Free Dispensarj’, National Jewish Hospital, and (Ihildren’s 
Hospital and consulting laryngologist and rhinologist to the 
Denver Citj’ and County Hospital. 

William Flynn, M.D. Louisville (Ky.) Jledical College, 1870;' 
once president of the Grant Count}’ (Ind.) Jledical Associa¬ 
tion, and a member of the faculty of Indiana Jledical College 
for many years, and later emerit ' ' " 'ne in 

the Indiana University School of ' died 

in his apartments in Marion, September 1, from cerebral hem- 
orrbage. ageil 50. At tbe funeral of Dr. Flynn, the active 
pallbearers were members of tbe profession of Grant Countv, 
and the county medical society, at a special meeting, adopted 
resolutions deploring its loss in the death of Dr. Flynn. 

Maurice Clarke Dwight, M.D. Harvard Jledical School, 1882; 
of Haverhill, JIass., a member and once vice-president of tbe 
Jlassaebnsetts Jledical Society; for twenty-two years secre¬ 
tary of the Essex North District Jledical Society; formerly a 
member of the Haverhill (JIass.) board of health and a 
member of the local pension board; formerly consulting physi¬ 
cian to tbe Danvers State Hospital; surgeon and chief of 
staff of the Hale Hospital; and secretary and treasurer of 
the Haverhill Medical Club; died at Hatliorne, JIass., Sep¬ 
tember 7, aged 59. 

Geoige Halsey Peets, M.D. University of Pennsylvania, 
riiiladeipbia. ISGO; of Fort Adams, Jliss.; chief surgeon of 
brigade in tbe Confederate service tbrongbont the Civil War; 
at one time representative in tbe legislature from JVilkinson 
County; died at bis country home ‘‘The Valley,” in the 
ivo.sicrr. part of Wilkinson County, Jlay 4. from c.ircinoma of 
the rectum, aged 73. 

Benjamin Edson, M.D. New York University, New York 
City. 1873; a member of tbe Jledical Socicty'of tbe State 
of New York, and ever since bis graduation a practitioner of 
Brooklyn; pliysician to the Home for Destitute Children, and 
for several years principal of Public School No, 14; died at 
bis home, September C, from heart disease, aged 70. 

William Monroe Burroughs, M.D. Jledical College of the 
Slate of South Carolina, Cliarlestmi, l-S.'iO; of Pincvillc. Ala.- 
a member of the Jledical Association of tbe State of Ala¬ 
bama; died in Nndawab, in October, 1910, from senile dcbilitv 
aged 74. •' 
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Lewis Wheeler Rose, M.D. New York University, New York 
City. 1887; a meniher of tlio Ainoricaii Medical A.ssocintion, 
and the New Y'ork State Patliologieal Society; once president 
of the Monroe County Jlcdieal Society; for two years Hurgcou 
to the New York State Soldiers’ ami Sailors’ ITome, Hath; 
from 1882 to 18!)8 physician to the State Tndnstrial Home; 
a member of the surgical stalV of the Rochester General Hos¬ 
pital; died at his home in Rochester, August 21), from heart 
disease, aged 45. 

George Dana Towne, M.D. New Y’ork University, Now York 
City, 1878; of Manchester, N. IL; a member of the American 
liledical Association, and once pre.sident of the IlillMboro 
County (N. II.) Medical Society, and secretary ,of the New 
Hampshire Surgical Club; for many years visiting surgeon to 
the Elliot Hospital, and a trustee of the State Normal School, 
Plymouth; died at his summer home in Dunharton, N. II., 
September 11, from cerebral hemorrhage, aged 57. 

Alfred W. Mitchell, M.D. Washington University, St. Louis, 
lS7!i; a member of the American Medical Association and 
local surgeon of the Frisco system at Ilumansville, AIo.. a 
member of the legislature for two terms from Polk County; 
died suddenly, while working in his garden, September 'd, 
from he.art disease, aged 55. 

Carroll M. Baggarly, M.D. Universitj’ College of SIcdicine, 
Richmond, Ya., HlOl; a member of the American Medical 
Association; associate professor of ophthalmology in his alma 
mater, and medical director of the public seliools of Riebinond; 
died in the Virginia Hospital, Richmond, iSeptember' 3, from 
typhoid fever, aged 38. 

John E. Lockridge, M-D. ^ledical College of Virginia, Rich¬ 
mond, 1803; a Confederate veteran; for several years a mem¬ 
ber of the staff of the Indiana Asylum for the Deaf and 
Dumb, and a practitioner of Indianapolis; died at the home 
of his sister-in-law in Nevada, la;, August 13, from senile 
debility, aged 81. 

George Fairlamb Harris, M.D. University of Dennsylvnnia, 
Philadelphia, 1804; a member of the American Medical Asso¬ 
ciation, and a veteran of the Civil War; for several years 
vice-president of the First National Bank of Bellofonlc, Pa.; 
died at his homo in that city, .September 11, from heart dis¬ 
ease, aged 08. 

John Taylor Gilman. Nichols, MJ). Harvard Medical School, 
1859; of Cambridge, Jfass.; a member of the American Med¬ 
ical Association; acting assistant surgeon in the Army during 
the Civil .War; at one time visiting physician to the Cam¬ 
bridge Hospital; died at Little Boars Head, N. IL, August 27, 
aged 74. 

Leonidas. Franklin Wilbur, M.D. Harvard Jlcdical School, 
1854; for half a century a member of the Ontario County 
(N. Y.) Medical Society; and for many years president of 
the board of trustees of the Honeoye Public Library Associa¬ 
tion; died at his home in Honeorm, September 2, aged 79. 

Justin de Lisle, M.D., Jefferson Medical. College, 1882; of 
Springfield, O.; a member of the American Medical Associa¬ 
tion; while pursuing investigations regarding a serum for the 
cure of syphilis at the Pasteur Institute, Paris, France; died 
August 1, from arteriosclerosis, aged 52. 

Isaac Buckeridge, M;D. Hahnemann Sledical College, 1883; 
a member of the tVisconsin State Medical Society,- and for 
several years a 'memher of the council and health' officer of 
Beloit; died at his home, August 30, from' hypertrophy of 
tl’.e liver, aged 61. 

Lorenzo D. Hamblett,' M.D. Eclectic ^Medical College of 
Maine, Lewiston, 1885; for more than fifty years a practi¬ 
tioner. and since 1671 a resident of Somersworth, N. IL; 
died at his cottage in Y'ork Beach, Me., August 24, aged 84. 

Harland. Edgar Beers, M.D. Willamette University, Salem, 
Ore., 1800; a member of the American Medical-Association 
and one of the oldest practitioners of Sherman County, Ore., 
died at his home near Wasco, March, 25, aged 42. 

James C. Melville (license, Michigan, years of practice, 
1000) ; assistant surgeon of volunteers during the. Civil War,- 
and for thirtj’-three years a practitioner of Grand RajJids, 
IMich.; died at his home, September 0, aged 71. 

George Koenig (license,. Neb., 1891) for more'than 'forty 
years a practitioner of Richardson • County; is said to have 
committed suicide * August 18, by hanging; himself from' the 
limb of a tree while despondent, aged 72. . 

■William S. . Browne, M.D;'Bennett Medical College; Chicago, 
1875; formerly of Watseka, HI.; a member of the Illinois 
State Medical,Society;’died'at'his home-in Opolis; Kan./ Aug¬ 
ust 21, from cerebral hemorrhage, aged 07. 


William- T. Sherwood, M.D. Univcr.sity of (Michigan, Ann 
Arbor, 18.59; n retired practitioner of Raveiiswood, Chicago; 
acting assistant surgeon in the Army during the Civil War; 
died at his home, .September 1, aged’79. 

Samuel P. Scese, M.D. University, of Pennsylvania, Pbil.r- 
delphia, 1874; of wide reputation as.a botanist and inve.stiga- 
tor of medicinal jilants; died at his home in Lansdale, Pa., 
August 29. from heart disease, aged 00. 

Edward Parrish Thatcher, M.D. University of (Michigan 
Homeopathic College. Ann Arbor, 1881; for two terms coroner 
of Wayne County, N. Y.; died at his liomc in Newark, N. Y., 
.Septeinhcr 1, aged 53. 

Arthur Kipp, M.D. Kentucky School of Medicine, Louisville, 
Ky., 1903; for several years a practitioner of British Hon¬ 
duras: died at his home in Louisville,- .September 1, from 
diabetes, aged 29. 

Johiel H. Bonebrake (license, Kan., 1901) of Lceompton; 
twice a member of the state legislature; a practitioner since 
18(i0; died at the home of his daughter in Overbrook, Kan., 
Jamiarv 13. 

Walter Henry Maynard, -M.D. New York Univcr.sity, New 
York City, 1898: of New York City; a specialist on diseases 
of the Diront and nose; died siiddenh' nt his home, September 
2. aged 45. 

Samuel R. Kreidlcr, M.D. Hahnemann Jlcdical College. Chi¬ 
cago. 1873; for many years a jiractitioncr of Red Oak, Iowa; 
died at his home on a ranch near Moorcroft, Wvo., August 19, 
aged 03. 

Julius Adolph Stegmair, M.D. New York University, New 
York City, 1880; a member of the Medical Society of tlie 
.Slate of New York; died at his home in New York City, 
April 4. 

Robert N. C. Tate, M.D. New York University, New 
York City, 1849: a member of the State Jlcdicnl Association 
of Te.vns; died at his home in Gonzalc.s, .September 4, aged 84. 

James W. Rock, MJ). Eclectic Medical College of the City of 
Now York, 1870; formerly of New York City; died fit hi3 
home in Utica, N. Y., Angiist 24, from nephritis, aged 04. 

Paul Robert Baer, M.D. Vnrion-Simn College of Medicine, 
St. Louis, 1893; of St. Louis; died in Herrnhiit, Saxony, Ger¬ 
many, August 31. from cercbml hcinorrliago, aged 55. 

James G. W. EnVvistlc, M.D. Albany (N. Y.) Medical Col¬ 
lege, 1883; formcrlv of Cliic.ago; died at his home in Canton, 
111.. .Sc])tembcr 1. from pernicious anemia, aged 09. 

Hamilton Byron Griswold, M.D. University of Vermont. 
Burlington. 1880; a veteran of the Civil War; died at his 
home ill New Milford, Conn., Jiinc 24, nged 04. 

David Mitchell, M.D. Victoria College. Coburg, Ont., 1809; 
n pioneer practitioner of Olympia, Wash.; died at the Canyon 
Hotel. Yellowstone Park, Mont,, August 30. 

Jacob Weber, MJ). University of Pennsylvania, Phila¬ 
delphia, 1858; of Philadelpbia; died in Cape May, N. J., ' 
August 30, from heart disease, aged SO. 

Phoebe Low, M.D. Eclectic Medic.il College of Pennsylvania, 
Pliiladeiphin, 1872; died nt her home in Libert}', N. Y., August 
21, from cerebral hemorrhage, nged 73. 

Silas Wright Frame, M.D. Bellevue Hospital (Medical Col¬ 
lege. 1875; a veteran of the Civil War; died at his home in 
Belleville, N. Y., August 27, aged 09. 

Henry L. Schilling, MiD. Tulano University, New Orleans. 
1890; formerly of Magnolia, Miss.; died at his home in Hot 
Springs, Ark., September 2, aged 56. 

A. Herbert Bayard, M.D. Albany (N. Y.) (Jledical College, 
1889; health officer of Cornwall-on-the-Hudson, N. Y.; died 
at his home, August 31, aged 42. 

William Harmon Miller, M.D. Jefferson Medical College, 
1893; formerly of Rocl^ort, Tqx.; died at his home in San 
Antonio, August 20, aged 44. 

Clarence N. Mitchell, M.D. Baltimore Medical College, 1902; 
of Lawrence, (Mass.; died at the Cottage Hospital in that city, 
August 20, nged 31. 

George David Greenslate, a practitioner since 1870; died at , 
his liome in Willmathsville, Mo., July 12, from carcinoma of 
the liver, aged 02. 

• George F. Chapman,"M.D. University of Louisville (Ky.), 
1890; died at his home in’ Centertown, Ivy., recently from 
nephritis, aged 57. - 

Thompson M. Wells, M.D. Hahnemann (Medical College, Phil¬ 
adelphia; 1875; died at'his-home in Eellaire, 0., August 31, 
aged 58. 
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THE CHARGE AGAINST DR. WILEY 
Extracts from the Testimony Given Before the Congressional 
Committee 

(Continued from pot/e 997) 

Tl/fJ DENVER MEETING 

[In August of 1900 the thirteenth annual convention of the 
State and National Food and Dairy Departments met in Den¬ 
ver. At the previous meeting, held at Mackinac Island, Slicli., 
Aug. 4-C, 1908, the association had adopted resolutions express¬ 
ing its regret that the cooperation of the Secretary of Agri¬ 
culture in establishing standard for the enforcement of food 
laws, had been withdrawn. At the 1909 meeting in Denver 
strenuous efforts were made by the Secretary and his friends 
to control the convention, to prevent the passage of resolu¬ 
tions denouncing the findings of the Remsen Board, and to 
control the election of'officers. The extracts from the testi¬ 
mony which follow show how the resources of the Department 
of Agriculture were used to secure the presence of as many 
adherents of Wilson and McCabe as possible and to influence 
the votes of as many of the delegates as could be sevayed. 
The first extract is from Professor Remsen’s testimony, and 
shows how Secretary Wilson arranged to have the Referee 
Board attend the Denver meeting and how its influence was 
used. Part of Professor Remsen’s evidence is given below:] 

DR. BEMSEN’S testimony 

Mr. Floyd. Did you attend the convention of State and 
National Dairy and Food Departments at Denver in 1909? 

Dr. Remsen. Yes, sir; on the way back from California I 
stopped there. 

Mr. Floyd. Did you attend on- your own volition, or were 
you directed by the department to attend? 

Dr. Remsen. I was not directed; I was requested. 

Mr. Floyd. You were requested to attend? 

Dr. Remsen. Yes. 

Mr. Floyd. How long did you remain at Denver during that 
convention ? 

Dr. Remsen. Two or three days; I am not sure just exactly 
how long. 

Mr. Floyd. What was the purpose of that convention, and 
what were the questions discussed there? Did they relate to 
pure foods? 

Dr. Remsen. Well, I do not know much about the associa¬ 
tion. I do know that 1 was asked by the president of the asso¬ 
ciation to give an address on the subject of the work of the 
referee board, I think, or at least it had reference to the 
benzoate question, and after finding I could stop there con¬ 
veniently on the way from California and that the other mem¬ 
bers of the board could do the same, I accepted the invitation. 
The association discussed all sorts of questions pertaining to 
things of which I have no knowledge, but I do know that they 
took up this benzoate question in rather an active way, and 
I suppose it was felt by the Secretary that it was desirable to 
have some one there to explain what it all meant. They 
seemed to be going on the wrong track, so far as we could 
gather. They got some wrong impressions of the thing and 
the nature of the work, or what we were appointed for, or 
what we were doing, and it did seem wise not to let them go 
too far that way without some explanation from us, which 
we gave in a dignified way, I think I can safely say. 

.Mr. Floyd. And the expenses of yourself and the other 
members of the board for this trip to California and this trip 
to the convention in Denver were paid by the department? 

Dr. Remsen. Yes. Of course the trip to the convention 
amounted to very little. That was simply stopping over. 

-Ifr. Floyd. You state that you addressed the convention 
yourself. Did any of the other members of the board address 
the convention; and if so, who? 

Dr. Remsen. Dr. Chittenden, Dr. Long, and Dr. Herter all 
addressed the convention, at the request of the president of 
the association, Jlr. Emory. 


Mr. I'loyd. I' will a.sk yon to state if in the address you 
made before the convention on the question of benzoate of 
soda you made a defense of the use of benzoate of soda?. 

Dr. Remsen. No, sir. 

Mr. Floyd. You just discussed the findings? 

Dr. Remsen. I discussed the general method of procedure 
which we had followed. I have nothing to do with the use of 
benzoate of soda. We w'ere not asked to decide whether it 
was a good thing to use or not, and wo have never expressed 
ourselves upon that point. 

Mr. Floyd. What was it, then, that you were asked to 
decide? 

Dr. Remsen. Whether the use of benzoate of soda in small 
doses and in large doses is or is not injurious to the human 
system. That was the end of the inquiry so far as we were 
concerned. 


The Chairman. Your expenses at Denver were also paid 
by the Department of Agrieulture? 

Dr. Remsen. We went, as I said yesterday, to California 
for an important purpose, looking into the sulpliuring process, 
and on our way back we stopped there. We did make a little 
effort to lime our trip back so that we could attend that 
meeting, because we had been asked to give addresses. We 
were asked by the president of the association. We stayec 
there possibly three days. I am not sure whether it was twu 
or three, hut not more than three. The slight e.xpense of the 
board during that period in the way of traveling expenses was 
paid by' the- 

The Chairman (interposing). You gave an address there? 

Dr. Remsen. Yes. 

The Chairman. And the purpose of that address was to 
explain and defend the report you had made to the Secretary 
of Agriculture? 

Dr. Remsen. I did not defend the work. I didn’t think that 
was my business. The report had been made. But I did do 
this. I explained, somewhat as I have explained to this com¬ 
mittee .vesterday, how the board came into existence, and very 
little else. I don’t think that address was ever published. 
Then, I may say that after that the work of the board was 
attacked very violently by Dr. Reed of Cincinnati, which was 
most astonishing to me. After that attack I felt it my duty 
to respond, which I did in measured manner, and I didn’t 
say anything 1 would not repeat. 1 will add that to what I 
said y’esterday, because I made really two addresses there 
The other members of the board I think did not answer the 
attack. I think they were satisfied with my answer. 

The Chairman. In making either one of those addresses did 
you go beyond the official work of your board and defend the 
use of benzoate of soda as a preservative of food? 

Dr. Remsen. No, sir. 

[Solicitor McCabe not only' attended the Denver meeting at 
government expense and, as he naively says, “cast the vote 
for the Department,” but also—as his evidence shows—made 
an earlier trip west, of which, at first, he could not remember 
any of the details. Under the cross-examination of Dr. Wiley’s 
representative, Jlr. McCabe was forced to admit that he went 
west to line up votes for the Department of Agriculture, “to 
support the referee board’s decision on the benzoate of soda 
question, as against the decision of the Bureau of Chemistry 
on the same question.” A part of his testimony' follows:] 

MR. MCCABE’.S testimony 

Mr. Floyd. Did you attend a meeting of the Association 
of State and National Dairy Departments of the United States 
at Denver in 1909? 

Mr. McCabe. Yes, sir. 

Mr. Floyd. Did you take any part in the discussion or pro¬ 
ceedings there? 

Mr. McCabe. Yes, sir. 

Mr. Floyd. VYas there any question raised in that conven¬ 
tion in regard to the n.se of benzoate of soda as a preservative’! 

Mr. McCabe. There was. 

Mr. Floyd. Did yon take any part or participation in the 
discussion of that question? 

Mr. McCabe. I did. 

.Mr. Floyd. On what side? 

Mr. McCabe. In favor of the ruling of the department. 1 
have alway's been on that side. 

Mr. Floyd. In favor of the ruling of the department. What 
was the occasion of your attending that convention? Did you 
go there in your official capacity? 

Mr. McCabe. I went there by direction of the Sccretaiy 
of Agriculture. The occasion of my attending was this. That 
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meeting in Denver was hold in 1909. The nicoUng the year 
before had been hold at iMackinae, in the State of Michigan. 
That wab in 190S. • At the Mackinac meeting they held a secret 
sesbion of the association. Not only was if a secret session 
barred to the public, although they were public oflicer.s attend¬ 
ing there at public e.vponse, either national or slate, but they 
'had a seoi-et ballot. Among the resolutions that they adopted, 
among the resolutions'which were reported by the coinniittee 
on resolutions, was one vilifying and abusing the Secretary 
of Agriculture and questioning his good faith I was not at 
that meeting. 

■l/r. Floyd. Can you produce that resolution in this con¬ 
nection? 

.1/r. McCabe. 1 will tell you about that. I will come to 
that point. There were four or five department people there. 
When the resolution was reported, they could not hear to 
remain and see their chief slaughtered. iSo they asked to he 
excused and went out, 1 suppose with their handkerchiefs to 
their eyes, and the resolutions were adopted; that is, some 
resolutions were adopted. There were some resolutions reported 
in the papers, and the resolutions which were reported in the 
p.apers virtually and practically accused the .Secretary of mis¬ 
application of funds. And the Secretary of Agriculture wrote 
to the secretary of the association and asked him for a copy 
of the resolutions, and ho wrote repeatedly, and he was never 
able to get them. So when the Denver meeting was coming on 
the Secretary said, “Wc will go out there and wc will have 
an open meeting, and we will see what they have to say when 
I am there,” And we went out. 

Mr. Floyd. And you went in your otTicial capacity? 

J/r. McCabe. Yes. 

Mr. Floyd. At the direction of the Secretary? 

Mr. McGabc. 1 did. 

Mr. Floyd. Did other members of the Department of Agri¬ 
culture attend? 

, Mr. McCabe. Yes, sir. There wore a number of employees 
of the Bureau, of Chemistry and a number of the employees 
of the Bureau of Animal Industry—Dr. Bigelow, Dr.- Wiley; 
I think Dr. Kehler was there, and Dr. Jlelvin and Dr. Bawl, 
of the Dairy Division, I think were there. 

Mr. Davis. Very well. You were asked about being present 
at the convention that was held in Denver? 

Mr. McCabe. Yes. 

ill)'. Davis. When was that Denver convention held? 

Mr. .VcCabc. Sometime in the summer of 1909. 

Mr. Davis. Do you remember the month? 

Mr...iIcCabe. I no not. It was cither July or Augmst. 

Mr. Davis. It was August. I believe; I am so informed. 
You attended that in your capacity as a member of the Board 
of Food and Drug Inspection? 

Mr. McCabe. 1 attended it because in my capacity as an 
employee of the Department of Agriculture I was' directed by 
the Secretary to go there. 

Mr. Davis. Do you know how you gained admission to the 
floor to participate in the voting or debates; was it as a 
member of the force of the Secretary of Agriculture, or as 
connected with the Bureau of Chemistry? 

Mr. .McCabe. As associated with the Secretary of Agricul¬ 
ture—with the Department of Agriculture. 

Mr. Davis. And not in connection with the- Bureau of 
Chemistry? 

Mr. McCabe. I never considered that I have been connected 
with the Bureau of Chemistry. 

Mr. Davis. Y^ou voted in that convention? 

Mr McCabe. I did; that is, I cast the vote of the Depart¬ 
ment. 

Mr. Davis. Who constituted the representatives, of the 
department whose conclusion was expressed in the vote that 
j'ou cast? 

Mr. McCabe. I think all the representatives of the depart¬ 
ment who were there. 

Mr. Davis. I take that for granted; but were they con¬ 
nected with one or another bureau or branch of the depart¬ 
ment ? 

Mr McCabe. Connected with diflercnt bureaus and branches. 

Mr. Davis. Could you enumerate them? 

Mr. McCabe. Well, there was the Secretary’s oflice; there 
was the Bureau of Aqimal Industry; and • there ■ was the 
Bureau of Chemistry. 

Mr. Davis. And there were how many—nine, were there 
not? 

Mr. .McCabe. Nine what?- 

Mr. Davis. Nine representatives of the department. 

Mr, McCabe. There must have been morctlian that, because 
there were, I think, fivermembers of the: referee'board and. the 


Chief of the Bureau of Chemistry. I rememhor Dr. Bigelow 
was there, although 1 think he was attending the meeting of 
ollicial agricultural chemi.sts. There was Dr. Kehler, Dr. 
Melvin, and 1 think Dr. Dorsett was there. That is simply 
from recollection. I think, ])erhai).s. Dr. Bawl of the Dairy 
Division was tliere. I was there. 

Mr. Davis. Before you went to that convention you tcok 
a trip through, the Northwe.st, did vou not, in connection 
with it? ' 

Mr. .McCabe. No; not in connection with it. 

Mr. Davis. When did you leave Washington to go to the 
convention? 

.Mr. McCabe. 1 don't know. 

Mr. Davis, llow many days before the convention? 

;l/r. McCabe. Sevcial days. 

Mr. Du vis. Do you mind saying where you went? 

.Mr. .McCabe. I went directly from Washington to Denver. 

.Mr. Davis. Before that, had you been out in the Northwest 
at all on this Imsiness? 

Mr. McCabe. Not on this business. 

jifr. Davis. You had not been out there? 

.Mr. .McCabe. I could not answer positively from recollec¬ 
tion. I think I had taken an ofllcial trip before that time. 

.1/r. Davis. Was it not almost immediately before that? 

.l/r. .1/ct'n()c. llow long before, I don't know. 

Mr. Davis. I wish you would look that up. 

Mr. .McCabe. I will verify that and put it in my testimony. 

Mr. Davis. Would you object to stating what that trip was 
about ? 

Mr. McCabe. I would, from memory, because it has been 
a good while ago. and I do not remember about it. 

.Mr. Davis. Will you he good enough to refresh your recol¬ 
lection? 

.1/r. .McCabe. Yes. 

Mr. Daris. You were traveling at the expense of the Agri¬ 
cultural Department? 

,!/r. .McCabe. Yes; it was an oflicial trip. 

.1/r. Davis. And during that oflicial trip, is it not a fact 
that you interested yourself to inteiwiew various persons who 
would be in attendance at that Denver meeting? 

Mr. McCabe. I think I did. 

,1/r. Davis. With a view to the question that would come 
up ill reference to benzoate of soda?. 

Mr. McCabe. With a view of upholding a ruling of the 
dciiartmcnt. 

.1/r. Daris. Do you remember how many persons you inter¬ 
viewed during that oflicial trip who afterwards appearcti at 
Denver and voted to support the benzoate of soda decision? 

Mr. McCabe. No. 

Mr. Davis. Could you approximate the numher? 

Mr. .McCabe: I do not know that I could. I would say 
possibly tliree or four or five. 

Mr. Dari.s. In refreshing your recollection about the other 
matter, you can refresh your recollection about that and recall, 
if you can. the itinerary of your trip? 

.l/r. McCabe. Y'es. 

Mr. Daris. Be good enough to tell us who the persons were 
that you interviewed on that trip. 

Mr. McCabe. . I can tell you now that I interviewed every 
man I met that would probably come to the convention, and 
I asked every man of that kind I met to uphold the depart¬ 
ment when he got there. 

Mr. Davis. And that you did while traveling on an oflicial 
trip at tho expense of the Department? 

il/r. McGabc. Yes. 

Mr. Davis. The exact object of th.at trip was what? Do 
you now remember? 

Mr. McCabe. No; nor do I think it is remarkable that 
I do not rcmeiiiber. 

Mr. Davis. I do not make any suggestion that it is remark¬ 
able. 

Mr. niggivs. What is the purpose of this examination? 

Mr. Daris. It is completed. Mr. Higgins. The purpose of 
•it, I can say without the sliglitest reservation, is to show that 
the Solicitor for the Department of Agriculture was on a trip 
at the government’s expense, if not for the purpose; with the 
effect of marshaling forces that were to be at the Denver con- 
A-ention to support the referee board’s decision on the benzoate 
of .soda question ns against the decision of the Bureau of 
Chemistry on the same q\ie.stion. 

Mr. Biggins. And he has stated, th.at he did that at the 
request of his chief. 

Mr. Davis. No: he has not stated that he did that at the 
request of his chief. 

..Mr. Higgins., Iiso understand—that: he-attended! the. Den¬ 
ver convention at the request of tlie Secretary, of Agriculture. 
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■l/r. Dfli'is. Vos: but lliis wns boforo Ibis tri]) nboul wliiob 
} )i:ivc boon intjiiii'iiig. 

3lr. lliijtiiiiK. 1 would auggosl tliut, iimsiiiucli ns hi; suid 
(1ml, tlmt it niiglit be more portinoat to oxamiae the Secretary 
of AgrieaUurc wliea be comes on tbe stand. 

.1/)'. Ftoijd. 1 tbink yon misnnderstnnd Mr. McCabe, lie 
.sfated tlmt it is true tlmt be went to (be Denver convontion 
at tbe request of tbe Secretary of Agriculture; but Mr. Davis 
•ims been asking bini about nnotliev trip be made. . 

.Ur. Uipffhis, He stated, iia I uader.staad, tlmt before Hint 
time be took an ollicial trip, wbicb, I jue.sume, prcsuppo.ses 
that tbe Secretary of Agriculture eitlier directed bim to make 
that trip or agreed Hint be sbould take it. ■ 

.Ur. Floyd. He bns been asked to refresb bis memory about 
tbe details of tlmt trip. 

.Ur. ilcVahc. I can state now with tbe greatest positiveaes.s 
that if I met anybody on tlmt trip, and X know I did meet 
some, wbo were entitled to go to tlmt coaveatioa, tlmt 1 
asked tbem to go and wben tbey got there to support Hic 
ruling of tbe Department of Agriculture; tlmt I considered 
tbe investigation that bad been made by tbe referee board and 
Us adoption of tbe three Secretaries settled the question, and 
I hoped that we would not have a repetition of what occurred 
at Mackinac. I further argued with tbe men I met that 
wben we got there we ought to have an ojien meeting and settle 
tbe question, and X worked, and worked bard, along that line, 
and I am very proud of it. 

Mr, Higgins. At that time there was a great deal of con¬ 
tention among tbe food manufacturers, or certain food manu¬ 
facturers, as to the use or harmful effect of benzoate of soda. 

Mr. McCahe. From the moment tbe referee board was 
created there was a new.spaper war carried on against that 
board- 

Mr. Higgins. And is now, is there not? 

Mr. .McVale. Well, tbe papers speak for themselves. There 
was a correspondent liere in XVasbington almost from the time 
that the board was created wbo -sent out any number of 
copies of articles reproduced by a typewritten process abusing 
the Secretarj', abiming tbe referee board, impugning tbe 
motives of tbe Secretary for creating tbe board, attacking tlie 
jiersonnel of tbe referee board; and tbo.se articles have con¬ 
tinued to be sent out up to within certainly a very few days. 
Tbe light on benzoate of soda, so far as the manufacturer' is 
concerned, was purely a trade fight. -It was a matter of 
advertising. And wben we got to Denver both sides were 
drawn up—the people wbo were opposed to benzoate of soda 
and opposed to tbe methods of tbe board and' favored tbe 
findings of tbe Bureau of Chemistry. 

Mr. Higgins. What people were principally opposed? 

Mr. McGale. Tbe people wbo appeared there were the 
Heinz people, their advertising people, tbe people wbo have 
since formed an association of wbicb Heinz & Co. and other 
manufacturers are members. 

Mr. Biggins. What is tbe name of that? 

Ml-. McCahe. It is called tbe Association for tbe Fromotion 
of Purity in Food Products. 

Mr. Biggins. And where located? 

Mr. McCahe. I tbink possibly their ofliee is in New York, 
although I do not know. A representative of tbe national food' 
magazine, What to Eat, tbe editor or proprietor of that paper, 
it was—I have never bad any experience in attending many 
political conventions, but it was a stand-up and knock-down 
fight froni tbe minute we got there until it was over, with both 
sides trying to control just as many delegates as tbey possibly 
could. 

Mr. Floyd. How did tbe vote stand on tbe final vote? 

Mr. McCahe. Tbe vote on benzoate of soda, on tbe division, 

on tbe resolution indorsing tbe findings of tbe referee board_ 

1 ■ do not know bow it stood. Tbe fight was continued—each 
side bad a slate of ofiicei'.s. Wben the meeting was held at 
Mackinac behind closed doors, tbe result was that resolutions 
were published accusing and condemning tbe Secretary of 
Agriculture; and there was just one gentleman wbo had’ red 
blood enough to got up and say that be thought it was wrong 
for tbe Secretary of Agriculture to be condemned without a 
■bearing. 

Mr. Floyd. What I wanted to know was bow tbe vote 
stood- 

.Mr. McCahe. That man was Mr. Flanders, of Hew York. ' 
•1 am coming to an answer to your question. I do not know 
bow the voles stood on the question of benzoate of soda, but 
tbe result was an indorsement of tbe ruling of tbe department. 
We supported Mr. Flanders for president, and be won by one 
vote. Tbe State of Georgia switched after tbe vote on presi¬ 
dent, 1 tbink—^j’es; I tbink it was tbe State of Georgia— 
and tbe rest of the other slate was elected. 


.1/r. Floyd. How, right in that connection, before we get 
away from it, you stated that quite a number of tbe employees 
of Hie Agricultural Department and its different bureaus'were 
there in addition to yourself. 

Mr. MrtMthr. Yes. 

.Mr. Floyd. 'J'o get to tbe item of expense, were the expenses 
of Hie.se various employees paid by tbe Department? 

Mr. Mrt'ahr. Yes; tbey always have been at every meeting. 

I Dr, Uobison. a clieniist, attended tbe Denver meeting as a 
representative of tbe State of Michigan and voted for tbe 
commissioner of that state for president. He was also chair¬ 
man of a committee on benzoate of soda. Later be testified 
for Hie Stale of Indiana in tbe Indianapolis case. For these 
olfenscs be was dismissed by .Secretary Wilson.] 

DH. Romsox’s TESTIMONY 

,1/r. Mo.ss. .State your full name. 

Dr. Bobison. Dr. Floyd W. Robison. 

Mr. Mo.ss. MTiat is your occnjiation or for what have you 
been fitted by occupation. 

Dr. Bohi.son. I am a chemist by occupation. 

.Mr. Moss. What ofileial positions have you held? 

Dr. Hohison. I have held tbe olficial position of state cbem- 
i-^t for tbe Michigan State Experiment Station and tbe position 
of state analyst of tbe ilicbigan State dairy and food depart¬ 
ment. and tbe position of a per diem employee, food and drug 
inspection, in the United States Department of Agriculture. 

Mr. Moss. How did you obtain that employment in tbe 
United States Department of Agriculture? 

Dr. Bobison. Shortly following tbe passage of tbe national 
food and drugs act,' by virtue of an examination taken under 
tbe Civil Service Commission, being duly certified by that com¬ 
mission ami subsequently appointed over tbe official signature 
of tbe Secretary of tbe United .States Department of Agricul¬ 
ture. 

.Mr. .Moss Then .vou were a civil-service employee? 

.Ur Xtobison. Yes. 

Mr. Moss. When did your connection with the Department 
of Agriculture begin? 

.Ifr. Bobison. 1 have tbe original appointm'ent here which 
will answer that quc.stion. 

.Ifr. Moss. You can refer to that. 

Dr. Bobison. My probationary appointment for a period of 
six months was made on Maj’ 1, 1907, wliieh was followed on 
March 14, 1908, by a permanent appointment which was to 
take effect on Hovember 9 tbe year previous, 1907. 

.Mr. Moss. When did your connectii n with the Agricultural 
Department terminate, if it has terminated? 

Dr. Bobison. My connection terminated on June 30, 1911. 

Mr. Moss. How did it terminate—by resignation? 

Dr. Bobison. No. sir. 

;I/r. Moss. How? 

Dr. Bobison. By virtue of a letter of dismissal from tbe 
Secretary of Agriculture. 

,lfr. Moss. Were there any charges filed against you? 

Dr. Bobison. None. 

Mr. Moss. Have .you tbe letter of dismissal with you? 

Dr. Bobison. I have. 

Mr. Moss. Please read it to tbe committee, so it will be 
a part of tbe record. 

Dr. Bobison (reading): 

U.NITED ST.VTKS PKr.VUTUKXT OV AOlUCIU.TI'RC, 

OrriCK OF THK .SECIlKTAaV, 

Wasbinylon, P. C., June sc, ton. 

Mr, Kloyd W, Kobison, of the State of Michigan, a food and drug 
inspection chemist, Iiaving a salary nt the rate of $7 per diem wlicn 
actually craplo.vcd on the miscellaneous roll, paid from the fund 
appropriated for general expenses. Bureau of Chomlstr.v, food and 
drugs act, salaric,s out of Washington in the Bureau of Chemistry, 
of the United States Department of .-tgriculture, la hereby removed 
from that position and his name ordered to be dropped from ilie 
rolls of the Department of Agriculture at the termination of June 
30. 1911, and this order .shall lake effect on that date. lie Is 
removed from the department for the good of the service. 

(.SKAl.) .lASlE.S WlL.SO.V, 

Brerctarn of Ayrlctilturt. 

.Mr. .Moss. I will ask you if you have bad any subsequent 
correspondence with tbe Secretary of Agriculture about tbist 

Dr. Bobison. 1 have. 

Mr. Moss. You will read the letter addressed to you by 
Secretary Wilson giving a more extended reason for your dis¬ 
missal. 

Dr. Bobison. J will say, if Hie chairman will permit me. ' 
Hint following Hie receipt of tliat letter of dismissal 1 wrote 
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a letter to the Secretary of Agriculture, n hrief letter, in wliieli 
I (leniaiuleil of liiiu by virtue of luy right as an Amcriciiii 
citizen amt as an employee under the civil-service act that 
he state the charges on file against me, and to that I received 
this letter. 

1/r. .Uo.9s. You can place the co])y of the letter in the 
record. 

Dr. Ilohi.'ion. The letter I wrote him is in the iiand.s of 
the Secretary of Agriculture. 

.1/r. .1/OuS.s'. Well, we may he able to get that. You may 
read the response of the Secretary of Agrictilture to you. 

Dr. Dotnsoii. This is dated, “Ollice of the Secretary of 
Agriculture. July 25. 1011:” 

Mr. Floyd W. Romsox, 

tin Vnion Tnmt UtiUiUni.i. Dclrnlt, Mtrh. 

Sir : I li.avo your lelttcr of .Inly 1-1. The fuels In the ease are 
as follows ; 

In May, 1907, you were niipolnted food nn’d dnis Inspection chem¬ 
ist. at S7 per day, on the food and druRs roll when nctnally 
employed. On Xovemher 0, 190S, you were transferred to the roll 
for food and druRs outside of Washlnaton. D. C. DurlnR the year 
1909 you were paid ¥28 and relmhursed ¥2fi.84 for expense.s. 

At the racetlnp; of the Association of State and National Food and 
Dairy Departments at Denver In .Inly, 1909, you attracted attention 
by taklnp a strong and public position against the policies of this 
department and of the administration. You appeared in the Federal 
court in Indianapolis In opposition to the policies of tlie administra¬ 
tion with regard to the reports of the referee board on benzoate of 
soda and the report of the throe socrotarles with regard to It. 

It recently came to my attention that beginning with Fchriiarv, 
1911, you had resumed work under your old appointment, though 
you had not rendered any previous service since April 30, 1909. I 
had supposed that your long ahsence and work for the State of 
Michigan and positive stand a.galnst the administration had ail 
resulted in your leaving the service. 1 have approved .votir dismissal 
for the .good of the service. There are no charges .against yon: 
we make none. I recognize the fact that you have a perfect 
right to occupy any position you see fit with regard to the policies 
of the administration or of the department, but I do not think .von 
should draw salary while you are taking this stand. 

This is all I have to say. It* you want a hearing, you can have 
one at any time. 

Respectfully, .Tamks Wilson. 

Mr. Moss. Were you a delegate to the IDcnvor convention? 

Dr. lioiison. I was. 

Mr. Moss. WItom did you represent at the Denver conven¬ 
tion? 

Dr. Rohison. I represented tlie State of Jlicliigan. 

Mr. Moss. Who paid your expenses for attending that con¬ 
vention ? 

Dr. Rohison. The State of Jliehigan. 

-Ifr. Moss. Were you drawing any salary from the Govern¬ 
ment at the time you were at the Denver convention? 

Dr. Rohison. I was not. 

.1/r. Moss. Did you draw any money, either directly or 
indirectly, from the National Government for your attendance 
at the convention or for your expenses? 

Dr. Rohison. I did not. 

Mr. Moss. What position did' you hold at the Denver con¬ 
vention. so far as the convention itself was concerned? 

Dr. Rohison. I held the position- of chairman of the com¬ 
mittee of eleven state food chemists appointed by the president 
of the Association of State and National Food and Dairy 
Departments. 

Mr. Moss. Did you make any report at that convention? 

Dr. Robison. As chairman of the committee, I did, sir. 

il/r. Moss: Will you read into the record just the report 
that you made to tlie convention? 

Dr.' Rohison. I have this report embodied in my reply to 
.the Secretary of Agriculture. I will state. jMr. Chairman, that 
the report involves several paragraphs, hut the final recom¬ 
mendation of the report is the one- 

.1/r. Moss. Read the recommendation, and if the committee 
wants the entire report it can he inserted. 

Dr. Robison (reading) : 

Your committee therefore respectfully suggests to this association 
the wisdom of asking the Rresldcnt of the United States and the 
honorahlc Secretary of Agriculture to institute investigations along 
some such hroader lines as indicated above. 

Mr. Moss. In making that report did you make it in your 
personal capacity, as the delegate or did you make it in join 
capacitv as chairman of this committee? 

Dr. Robison. I made it in my official capacity as chairman 
of this committee 


Mr. il/o.w. As I undcr.stnnd it, you were appointed a dele¬ 
gate by the State of Alichigan? 

Dr. Rohison. That i.s correct. 

Mr. Moss. And expenses jiaid by the State of Jlichigan? 

Dr. Robison. That is.correct. 

Mr. Moss. And as such delegate you were appointed chair¬ 
man of the eoiiiinittce by the president of the association? 

Dr. Rohison. That is correct. 

.Mr. .Moss. And as chninnan you made a report of the con¬ 
vention? 

Dr. Rohison. That is correct, sir. 

.1/r. Mo.ss. M’hat dis))nsition was made of this report? 

Dr. Rohison. Tlie rcimrt- was unanimously adopted hj- the 
convention. 

.Mr. .Moss. Were j’ou acting in anj' waj-, directly or indi¬ 
rectly. for the Department of Agriculture at the Denver con¬ 
vention? 

Dr. Rohison. I was not. 

Mr. Moss. Did jou receive any information from Secretary 
Wilson or any ]ierson representing tlie Department of Agri¬ 
culture as to what the jioliej’ of the department or adminis¬ 
tration was? 

Dr. Robison. I received no information from the Depart¬ 
ment of Agrienlture or anyone else as to what the policy of 
the administration was, 

.Mr. .1/fm. Did you address the convention? 

Dr. Rohison. As chairman of this committee; yes. 

;l/r. .Moss. I mean did you make an address there advocat¬ 
ing henzoate of soda or opjiosing it in anj" waj'? 

Dr. Roiii.son. 1 did not. 

.1/r. .Mo.ss. Did you make any nddrc.ss to the Denver con¬ 
vention in which you referred to tlic Remsen hoard one waj' ' 
or the other? ' ’ , 

Dr. Robison. I did not. 

.1/r. .Moss. In j'our cajiacity ns delegate did j'ou cast a vote 
for president of that association? 

Dr. Rohi.son. I did.. . 

Mr. ^loss. Will you state for whom you cast that vote? 

Dr. Ji’ohison. I cast that, vote for the commissioner of the 
State of Michigan, who was a candidate for the presidency 
at that meeting. 

Mr. ;1/os.<i. Was the candidate for whom you east your vote 
receiving the support of the Department of Agriculture at that 
convention ? 

Dr. Rohison. lie was not. 

Mr. Moss. So far ns you know, then. did. you appear in 
op))osition to the Department of Agriculture in anj- other 
manner except casting your pcr.sonal vote for'the president of 
the association? 

Dr. Rohison. I did not. 

Mr. Moss. And will ypu state n])on what grounds you cast 
your vote for, tlie president? 

Dr. Rohison. On the grounds that the commissioner of the 
State of Jlichigan was a candidate for the presidency, and as 
a delegate of the State of Michigan I thought it mj’ dutj' to 
cast the vote of Michigan for him. ’ — 

Mr. Mo.ss. So you cast it, then, ujion the ground of state 
pride and your acquaintance- 

Dr. Rohison. Solelv, sir. 

.1/r. Moss. At whose request did j'OU appear at Indianapolis 
to give testimony at that trial? 

Dr. Rohison. At the request of the Board of Health of the 
State of Indiana. 

.1/r. Moss. Who paid your expenses at that trial? 

Dr. Rohison. The Board of Health of the State of Indiana. 

il/r. .Moss. Were you paid anj' fee? 

Dr. Rohison. I received no fee; no. sir. 

Mr. Moss. At the trial in Indiana, upon, ivhat grounds 
did J'OU testify'? Uiion the ground that j'OU had done original 
work along the lines involved in the suit, and was testifj'ing 
as to j'Our own findings as the chemist of the original work? 

Dr. Rohison. Solely, sir. 

Mr. Moss. In j-our testimony, then, were j'OU testifying to 
discredit the policies of the administration or were you testify- * 
ing ns to the truth, as j-om understood it. of the issues 
involved, as discovered by j'our original work as a ehemis^? 

Dr. Rohison. I, testified according to the truth ns I under¬ 
stood it to be and had found it from mj' own investigations, 
and according to my oath, and without any regard in any 
capacity' to any other policy'. 

Mr. Moss. Were von warned, cither directly or indirectly', 
by any member connected with the Department of Agriculture, 
.that you should not give this testimony, because it would he 
in opposition to the policies of the administration of the United 
-States? . 

Or. Robison. I was not. 
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I cine to coiiceiil here, not n tliiii". 'J'lioso were tlic ]>liiiia niul 
we tiilked tlicm over, iiiul ever}- one of tliein luUIre.sscil that con¬ 
vention, every one of them, mul 1 lliink tliosc people got new 
light from those men. 

The Chairman. However, 1 believe the function of the hoard 
was simply to make recommendations to yon a.s Secretary of 
Agricultnre, was it not? 

Secretary Wilton. That was a function, of conr.se; that 
was the original function; hni they were on their way hack, 
and they stopped over there and let them have the benefit of 
tlieir high intelligence along those lines. 

The Chairman. Do you consider, or. did you consider at the 
time, that the attendance of memhers of the Remsen Board and 
Solicitor McCahe at this Denver convention, which we were 
speaking about heretofore, was in lino with their official 
duties? 

Secretary Wilson. Yes; it was a kind of public trial we 
were having really, of the Remsen hoard. 

The Chairman. Their attendance being in the line of their 
olllcial duty. Will you c.\plnin why you issued to each one of 
them a special authorization for traveling expenses to attend 
this particular convention, when each one of them had an 
annnal authorization for travel anywhere in the United States 
upon official business? 

Secretary M'ilson. If you have evidence of that special 
authorization, you had better call my attention to it. 

The Chairman. Very well, 1 will he glad to do that. 

Secretary Wilson. 1 do not remember anything about that. 

The Chairman. I have the special authorization for Mr. 
JlcCahe, which does not appear in our proceedings, hut which 
was furnished by your kindness and yonr direction. 

Secretary Wilson. There is not a thing we have that yon 
can not get. 

The Chairman. Probably I had better refresh your memory 
with that official authorization before making further inquiry 
about it. It is as follows: 

W.\siUNOTOX, D. C., Jiily 1, J909. 

Ur. lUA ItKMSKX, 

("misnltinii Scientifle Itx/icrt to the Secretary of .{(iiiriiltiirc. 

Sui; -Authority Is hereby Ri-anted you to perforin such travel 
within and throughout the United States during the year 1010 ns 
may he necessary in connection with .vour duties ns consulting scien¬ 
tific expert. This nuthorlty may he extended hy you to your asso¬ 
ciates. Dr. .lohn II. Izmg, Dr. Itussell II. Chittenden, Dr. Alonzo B. 
Taylor, Dr. C. A. Ilerter, associate consulting scientific experts, and 
to such regularly appointed assistants of the board ns you deem 
proper. You, your associates, and the regularly appointed assist¬ 
ants mentioned above, will he allowed the usual traveling expenses 
when traveling upon ofllclal business. 

In anotlier communication you say: 

Wasiii.vgton, D. C., August 6, 1909 

Dr. IitA Remsen, 

Consutting Sciciititic Exyert to the Secretary of Agriculture. 

■lohus Iloykius Viiirersily, Baltimore, Mil. 

Sin; You are advised that authorization No. 1103, which permits 
you and the other members of the referee board to perform travel 
within and fhroughout the United States in connection with your 
.duties as consuiting scientific experts. Is hereby so amended as to 
permit you and yonr assistants to attend the convention of the Asso¬ 
ciation of State and Natlonai Rood and Dairy Departments, to be 
held at Denver, Colo., beginning -August 23, IPOO, and I trust that 
you and your assistants wili be abie to attend tliat meeting while 
en route lo or from the I’acillc coast. 

Secretary M'ilson. I guess tliat is con-cct. What do you 
want to know about it? 

The Chairman. I want to know, if this attendance was in 
line with their oflicial duties, as stated here, why it was 
necessary the} should have special authorization w-lien they 
had a regular authorization? 

Secretary M’ilson. I presume they had some doubts about 
stopping off at Denver being in their original authorization. 
If theyliad, then I gave them all the authorization they would 

need. . in. 

The Chairman. If there were any doubt it would be doubt 
as to whether or not that came within their official duties? 

Secretary M’ilson. Precisely. 

The .Chairman. Do you hold that you have e.xecutive author¬ 
ity to add to the official duties of the Remsen board other than 
that prescribed in the order creating them? 

Secretary M^ilson. To this e.xtent; yes. 

The Chairman. To that extent you have? 

Secretary M'ilson. Yes. 

The Chairman. I presume the same reply would he applica¬ 
ble as to the special authorization issued to 5Ir. McCabe. 

Secretary M’ilson. The same thing, although I do not 
rcineinher now what authorization it was. 


'J'hc Chairman. 1 will say to you, if you care to go into 
it, that 1 have a co))y of the sjn'cial authorization. It has 
been sent to me, hut 1 ])resumc it is not necessary to produce 
it at this ]ioint. 

Secretary M'ilson. Xot at all; I take your word for it. 

77/e Chairman. Do you consider there is any degree of doubt 
about Solicitor AIcC'ahe having the right and oflicial duty to 
attend that particular convention any more than did the Rem- 
seii hoard ? 

Secretary M'ilson. I do not imagine there would he much 
ililVereiiee. 

'The Chairman. Was Mr. McCabe iilaccd upon the program 
Ilf that meeting, so far as you remember? 

Secretary M'ilson. That I do not remember. 

The Chairman. Do you remember whether or not he was 
invited to address the convention? 

Scerctary M'ilson. That I do not reniemhcr, either. 

The Chairman. Do you remeniher whether any request came 
from fhat association officially to Mr. McCabe to attend that 
meeting or not? 

Secretary M'ilson. That I do not remember, cither. 

The Chairman. You stated there did such a request come 
to members of the Remsen hoard? 

Secretary irihson. Oh, yes; there is no question about that. 

The Chairman. Would yon mini], Mr. Secretary, looking 
up that question and- placing in the record a statement as to 
whether or not there was a request came from the association 
to Mr. McCahe lo attend? 

Secrrlnry M'ilson. I will he glad to do it. 

'The Chairman. We will he glad if you will do that. 

Sccrctary M'ilson. I will he glad to do it, Jlr. Chairman. 

(Note.—On revising this testimony, -Secretary Wilson finds, 
upon inquiry, that Mr. McCabe attended this convention .at 
Denver ns a delegate from the Department of Agriculture.) 

The Chairman. In your letter of July 25, 1911—and I have 
the letter, if you care to refer to it—to Floyd W. Robison, in 
giving the reasons for his dismissal from public service, you 
stated that Dr. Robison attracted attention hy taking a strong 
and public position at the Denver convention against the 
policy of your department and of the administration. I believe 
at that time Dr. Robison was a member of the Department of 
Agriculture, was he not? 

Sccrctary M’ilson. Dr. Robison’s position in the Department 
of Agriculture at that time, I think, was a little hit peculiar. 

Dr. Robison was recommended to me hy, I think. Dr. Wiley 
or some of the chemists, to he employed ns expert to do some 
day’s work; that is all—just some day’s work, at so much a 
day. He did a few days’ work and then he went and associated 
•himself for two years with the Michigan people as their agri¬ 
cultural chemist, and I su])posed he was out altogether, and so 
I did not pay any attention to his activities at Denver. But he 
was also active at other places. As I understand it, there is 
quite a diflcrencc between chiefs and subordinates of that kind. 

I learned, however, that he had been set at work again; that / 
he had been in your State, Air. Chairman, and had been active \ 
there. When you start out to drive a six-horse team, Mr. 
Chairman, if each horse is going to pull his own way, you will 
never get anywhere. I do not propose to have subordinates 
in my department going of! on tangents that are against the 
decisions of the three secretaries and myself, and all that, after 
we have gone to the expense of hiring such noted e.xperts and 
scientists ns we did to make up that referee hoard. I propose 
the gentlemen will work in line or keep still about it. 

The Chairman. That particular idiase was covered in full 
in Dr. Robison’s tc.5timony, and I want to get your version of 
it. In what particular way, Mr. Secretary, if you care to state 
it, did Dr. Robison oppose your policies at the Denver conven¬ 
tion? 

Sccrctary M'ilson. Dr. Robison was not frank in that testi¬ 
mony before you. He did not say a word to you about his 
being away two years. He really did not belong to our depart¬ 
ment. But under that old appointment he had a few days’ V 
work which he' was put on actively at New York, and 1 did 
not think it ought to he without my knowing it. 

The Chairman. That is all right about that; hut will you 
kindly explain again in what way at Denver lie was opposed 
to your policy or lo the policy of your department? In what 
particular thing did he oppose your policy ? What particular 
thing did he do or what particular thing did he favor that 
was opposed to it? 

Secretary M’ilson. He was connected with a committee or 
board to get up resolutions, is my recollection. 

The Chairman. He stated he appeared there as chairman of 
the hoard. 

Secretary irifson. Yes; appointed at this Mackinac Island 
meeting, I think. 
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QUERIES AND MINOR NOTES 


Jocn. A.M.A. 
Seft. as, 1011 


Queries and Minor Notes 


AxONYMous CojiMiiNiCATioXs wlll not 1)0 notlcoO. Kvcry loitor 
must contain tlio wiltov's name and address, but Ibose will be 
omitted, on request. 


LANOIdN NOT A I'KOI’UIETAUY 

To tlic Etlilor :—In sa.vlng that "lanolin" Is a "non-proprietary 
name" (Tun .TouiinaL, Sept. 0, 1011, p. 002), do yon mean Hint It 
is neither trademaiKed, patented or In other ways protected? I 
should be pleased to know that. 

Anou'ii Kof.x-ia, Pittsburgh. 

ANswEit.—In tile case of lanolin the supreme court of the 
State of Xew York upheld the principle that as the name 
given by the parent to the child belongs to the child, so the 
name applied to a product belongs to that product and not to 
those who gave the name. Therefore, the court ruled that 
the name used to designate a patented product becomes the 
proper designation of that product and that, when the patent 
expires, others may make and sell the product and may also 
apply the name originally used bj' the owners of tlie patented 
product. In the lanolin case it was held that anyone could 
manufacture the product and could call it lanolin so long ns 
no attempt was made to mislead the buyer into believing 
that the particular product was made by the original pat¬ 
entees, when it was not. 


BIIEEDING PLACES EOU FLIER AS NUISANCES—DISPOSAL 
OF WASTES IN A NON-SEWEUED TOWN 

To the Briifor;—1. What sanitary rcgulatlona would you consider 
advisable and practicable In regard, particularly, to disposal of 
livery stable and other manure in a small, flat, river-valley town 
without scwer.s? 2. Suppo.so In the abscuce of adequate town or 
county regulations a citizen relied on a statutory proUlhItlon of 
"nuisances," and prosecuted an olTender, say a livery stable keeper, 
for depositing and accumulating manure In pro.vlmlty to dwellings, 
what test might reasonably bo applied in defining tlie term "nuis¬ 
ance"? Could such manure fairly be considered a "nuisance" after 
one day, or one week, or one montli ? 3. What time would bo 

needed for the Incubation of flies in such manure? 

W. It. TfMMS, Ortlng, Wash. 

Answer.—1. It could not be considered an unreasonable 
saiiitavy regulation to require that stalls be cleaned daily and 
that stable manure be kept in closed, or at least carefully 
screened, bins to’prevent access of flies, and that it be removed 
therefrom at least once a week. This would no doubt prevent 
the breeding of flies and would avoid any considerable accu¬ 
mulation of the manure and consequent nuisance. In addition, 
to prevent the breeding of flies, a regulation requiring the 
sprinkling of the daily accumulation with a solution of iron 
■sulphate, one pound to the gallon of water, might bo adopted. 
This is cheap and is said to be effective, and does not spoil 
the manure for fertilizing purposes. Tlie manure when 
lemoved should not he deposited in heaps on the ground, par¬ 
ticularly within the town limits, but sbould be immediately 
thinly spread. It will then dry out and will not afford a good 
breeding place for flics. 

2. The Supreme Court of Washington has suggested that 
the question of nuisance or no nuisance cannot be determined 
by reference to the rules of the common law, but that each 
case must be considered on its own facts. The case of Everett 
vs. Paschall (111 Pac. R. 879) was briefly abstracted in the 
Medicolegal Department of The .Journal, .Jan. 28, 1911, p. 290, 
under the heading of “Private Tuberculosis Sanitariums As 
Nuisances.” Other instructive comparatively recent decisions 
of that court on the general subject of nuisances are Thornton 
vs. Dow (111 Pac. R. 899), and Densmore rs. Evergreen Camp 
(112 Pac. R. 255), Coker vs. Biige (9 Ga, 425) is an old case 
holding a livery stable near a hotel to be a nuisance, while in 
Albany Christian Church vs. Wilborn (112 K}>. 507), a private 
stable near a church is held not necessarily to be a nuisance, 
everything depending on how it is kept. 

;i. According to observations by the Public Health Service 
the eggs of flies were hatched eight hours after being laid; 
Newstead of Liverpool found that in a temperature of from 
75 to 80 F. they hatched in from eight to tw-elve hours; in a 
temperature of 00 P. in twelve hours, but at 45 F. they did 
not batch until they were brought into a warmer atmosphere 
on the third day. The duration of the egg stage, as observed 
in Washington, was usually eight hoars; that of the larval 
stage less than five days. The adult fly may emerge between 
the third and fourth day after pupation—making in all nine 


days from the laying of the egg to the appearance of the 
grown fly. Whore the manure is in small piles, or is partly 
spread out, the full-grown laiwic almost ready for transforma¬ 
tion are apt to migrate into the loose ground under the pile 
or from the edgc.s of the pile outward, to transform under 
nearby rubbish.' This habit may have a very important prac¬ 
tical value, since municipal regulations of individual stable 
practice'in regard to the removal of manure should take into 
consideration that such removal at intervals longer than those 
required for the larva to reach full growth may result in the 
leaving of many puparia, except, of course, in cases in which 
especial receptacles for manure arc in use. 

Literature on the subject was cited in tliis department .June 
24, 1911, p. 1900, and in the Miscellany Department Sept. 3, 
1910, p. 87.5. The latter also refers to the disposal of human 
e.xcrcta. Sec also the Department of Book Notices, this issue, 
page 1079. 


Ol’EN-AIU TltEATMENT OF IIUIiNS 

To the Itililor: —I'loase clcscrlbc In brief the open-nlr treatment of 
burns. C. L Ol.so.v, Mclntosb, 8. Dak. 

An.swer. —The open-air treatment of burns was described 
in The .Iournal, Aug. 18, 1900, page 529, as follows: Con¬ 
cerning the local treatment of the burned area, the tendency 
at iirosent is to the open-air method. The uncovered skin is 
loft exposed to the air, blebs are removed, tlie area, gently 
dried, dusted with stearate of zinc or other bland dusting 
powder, and fanned to hasten drying and the formation of 
crusts. Contrary to early ideas the pain under this line of 
treatment soon subsides and healing is more rapid than under 
moist dressings. The unburned portion of the surface should 
be bathed and cleansed often and the temperature of the room 
should be maintained high in order to favor the action of the 
skin. The air must be kept ns pure ns possible and the utrao.?t 
cleanliness maintained about the bed linen and everything else 
that comes in contact with the patient. A liberal supply of 
pure water sliould be provided, and only liquid nourishment 
allowed until the dangers of intestinal complications have 
passed. 


TEXT.BOOKS ON MATERIA MEDICA 

To the rdilor ;—Is there any materia medlca published wlileb 
classifies and desciilies the inetllclDes under tlielr principal thera- 
pciKle action—e. g., medicines acting on the heart, nervous system, 
Irtilmonary system, etc.? E. II. Sauvionkt. Laredo, Tex. 

Answer. —The principal text-books of materia medica clas¬ 
sify drugs in one of four ways: 1, according to origin; 2, 
according to composition; 3, according to physiologic action; 

4, alphabetically. 

In the lirst class is Culbrcth; in the second class, Phillips; 
in the third class, Bartholow, Butler, Cnshny, Sollmaiin, 
Stevens, Wilcox, Wood; in the fourth. Hare, Potter and Shoe-.- 
maker. 


NO ItECintOClTY BETWEEN NEW YORK AND NEW JERSEY 

To the ThUlov :—Does Now Jersey have reciprocal relations In 
medical llceusare with New York? C. M. E. 

-Answer, —Beciprocal relations between New Y'ork and New 
Jersey were discontinued in 1910 and have not been resumed. 


FORMULA FOR FELT OR CLOTH SPLINT 

To the J.’difor.-—In Tnr, .Iouunai., Sept. 0, 1911, p. 918, F. S. B. 
a.sks for a formula for a good cloth or felt splint. lie will find the 
following- very useful; 

One pound of gum shellnc Is dissolved In lt(, pints of alcohol with 
1 dram of borax. This' makes a thick solution. In order to make 
the splints, tlie solution should be applied on oue side of a woolen 
cloth with an ordinary paint brush and dried thorouglily; tlicn a 
second coat is applied on the same side and dried as at first, ranking 
n single piece. If a stronger piece is needed tlie solution should be 
applied on tlie sides of two pieces that liavc already been saturated, 
and put together and pressed with a hot iron until they uulte and 
become as one piece. Cloth that has been worn is better tium new 
doth, for it is more porous and takes up more of the solution. The 
alcohol sbould bo evaporated out of the cloth before applying tbe 
second coat; also good shellac that has not been adulterated sboald 
be used. It will dissolve In a few moments It held In hot water. 
The snlint can bo tenuierod by bolding before a hot fire til! soft, 
then placing In a cold atmosphere or In cold water. 

For dressing the limb, the splint should be immersed In hot water 
or held before a hot fire till soft; then applied and shaped to the 
limb; then removed and lined with some soft material, rcnppplled 
and bandaged. A. E. Spaldinq, M.D„ Luveme, Minn. 
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Registration 


COMING EXAMINATIONS 


' Aiiino.vA :• ri]m'nlx, Octdlipi' Sop., Dr. Anrll Miirtlii. 

Coi.oii.wo'. Tile Stnte CnpUol, Denver, October IS. Kcc.. Dr. 
David A. Strlckler. tll'J Dm|iirc Hiilldlni;. 

(!i:oi;<!i.\ : IteKiiliir, Atliiiitii, October 10. Sec., Dr. C. T, Noliui, 
.M.'irleUn. Ilomeop.allile. Mbmln. Oelober 10. Sec., Dr. K R 
Ilinmaii, lOOH' Wlillebiitl Street. 

Iiuno: Wnllnre, October .l-l. Sec., Dr. 0. .1. Allen, llcHevnc. 
D.i.l.vois ; ('■oliseiiHi Aime.v, Cblc.ipo, October b’fi-l-’S. Sec., Dr. .1, A. 
Dsaii. SprluRltebl. 

I-oci.si.v.v.v: New Orleans, October 10-21. Sec.. Dr. A. 1!. Hroivn. 
lOS Ilnronne Street. 

Miciuo.ix 1 DCKlslntlve Ride., Danslne, October 10-12. Sec., 
Di\ It. D. Harison, .001 Wnsbineton Arcade, Detroit. 

Mixxii.sot.v : State Dnlverslt.v, Minneapolis, October 3. . Sec.. Dr. 
IV. S. I’nllertoB, St. rani, 

Missi.ssij’i'l 1 State CnpUol, .Tnekson, October 10-11, Sec., Dr. S. 
II. McLean. 

Missornt; Kansas Clt.v, September 2.">-27. Sec., Dr. Kranlt 11. 
Hiller, .letter.son Clt.v. 

Moxt.vx.v : The Capitol, Ilelenn, October 3. Sec., Dr. W. C. 

Hidden. 

XiAV .Tnasr.v ; The State Capitol, Trenton. October 17-18, Sec.. 
Dr. II. G. Korton, 420 K. State Street. 

Xk'V Mnxico: The Capitol, Santa Fe, October 0-10, Sec.. Dr. 
,1. A. Massie. 


- Oki..vhom.v; Muskogee. October 10. Sec., Dr. John W, Duke, 
Gutbrie. 

linoDi; Isuxn: Room 315 State Donsc, Providence, October .5-0, 
See.. Dr. Gardner T. Swarts. 

L't.vu ; Salt Lake City, October 2-3. Sec., Dr. G. F. IlardlnK, 
310 Tenipleton Bnildlng. 

Wvoming: Riverton, October 0-11. Sec.. Dr. A. B. Tonkin. 


Pennsylvania June Reports 

The Medical Council of Pcnnsylv.nnin. reports the-written 
c.vaininations beld at Pliiladelpbia, Pittsburgh and'Harrisburg, 
June 27-30. 1011. The number of subjects c.vamitied in was 0; 
perccutages required to pass, 75. At the examinations held 
by the State Medical Society of Pennsylvania, at Pliiladelpbia 
and Pittsburgh, the total number of candidates examined was 
377, of whom 359 passed and 18 failed. The following col¬ 
leges were represented: 


„ .. PASS CO 

College 

Talc University. 

Chicago College ot Jlcdlclno and Surgerv: 

University of Loutsville.{2 1910) (.3 

Unlyer-slty of Maryland.(1900) (1910) (o! 

Baltimore Medical College. (1908) (4 

College-of Phys. and Sm-gs., Baltlraore.(1908)- (s' 

Baltimore Dniver-slty. 

Johns Hopkins University..(lrio8)‘(idio) (V, 

Maryland Medical College....,,(1910) (-> 

Harvard Aledical, School. ’ (iSSlT 

“"d Surg.(1905) 

Detroit College of Medicine.i. 

University of Buffalo. " (I'sos) (o 

Columbka pniversity College of Phys. and SurgS; 

Leonard Medical School. 

Starling-Ohlo Medical College_ !.!!! ’!! . 

u estern Reserve University.'' 

University ot Pennss'lvania. 

..(1897) (1908) (2,1909) (2,'inibj'(7(i 

Coll. (1900) (1909) (7, 1910) (04.' 

lemple University.(1010) (19 

Medlco-Chlrui'gicai College, - Philadelphia..' 

Univcr.sity of PIHs'burgh-..\V900*) 1910) (i’ol 

Romans Medical College of Peiinsyivania,. 

unjversiiy ofVermont!^™“! 

b“b-cr.slty of Virginia.!!!'.. 

McGill University, Jlontrcal. . 

University of Giessen, Germany..!, 

FAILI 

College 

Georgetown Universitv. 


Tear 
Grad. 
(1908) 
(1911) 
, 1911) 
, 1911) 
, 1911) 
, 1911) 
(1004) 
1011 ) 
1911) 
(1911) 
(1910) 
(1911) 
1911) 
(1900) 
(1909) 
(1911) 
(1009) 


Total No. 
Examined. 
1 ■ 


1911) 82 
1911-) 73 
1911) 20 


, 1911) 
, 1911) 

1911) 

(1904) 

(1911) 

(1907) 

(1901) 


02 

50 

19 

1 

1 

1 

1 


College - 
Woman' 
Marylar 
St. lyiii 
Mcdleo- 


-... or I'lttsourglv...., 

University, of Pennsylvania... 


i- ciiusyivui 

Univei's ty of Nashville. 


Year 

Per 

Glad. 

Cent. 


71.2 


G2,7 

3, 71.5, 71.7. 72. 


iraovc.(1010) 

C5 


70.1 

.(1911) 

71.2 

.cons-v.(lOOG) 

C0.5 

.(1910) 

68.0 

..(1911) 

74.2 

)09> 74.2; (1911) 03 

7, 73.1 


00.7 


C2.2 


At the examination held by the Horaeopatliic Medical 
ociety at Pliiladolphia, tlie total number of candidates e.xam- 
ined was 39, of wliom 37. passed and -2 failed.- The followino- 
colleges Mere represented: ” 


„ PA.3.9no , Tear 

("'b'ge Grad. 

Uiilversily of Michigan Homeopathic College.... (1908) 
Ilahnemiiiin Medical Colli-ge and Hospital. Phlla- 

delphln.(1910) (29,1911) 

New loi'k llmneo, MedlenI ('oMege and Hospital. (1911) 
t leve)niid-I’ulte .\Ieillcnl College.(1911) 


Total No. 
Examined. 
1 

SO 

1 

5 


,, rAiwro Vear Per 

' oll'-ge Crad, Canf 

Ilnhnemnnn Med Coll, .niid IIosp., Philadelphia_(1910) 00.8 

Cleveinnd-Polte .Mi'dieal College.(1911) 03.5 


At the e.vnmiiia) 1(111 liebi by the Eclectic Medical ,Society at 
Ilai-riabiirg, the tidal niimhcr of candidates examined was 41, 
of whom 3!) pa.'o.eil anil -2 failed. The following college.? 
were represonlcil: 

e.tsar.D ■ Year Total No. 

College Grad. E.xamined. 

BaltLiiore t'niverHdv.(1903) 1 

Marylaiid .Mi-ii)i'iil College . 11910) i2:i. 1911) 24 

BaUlmore Meilieiil College.(1905) (1910) 2 

T'lilver.-lly Ilf .Miirybini) .(1909) 1 

Eelectlc Med. Cull, Cineinn.ili. i ).S0I!) |1910) (5, 19)1) 7 

Mediro-Chlrorgh-.al College. I'hilaili'lphiii. (1910) (1911) 2 

Uiili-ersKv of .N'aiili-. Itiilv.(1001) (1904) 2 


lAii.OD Year Per 

College Grad. Cent. 

Maryland .Meilical College.(1911) 73.5 

Allantlc Meilli-al College. .(1010)* 

• Idil not conudi-fi- Ihe evamination 


The Public Service 


Medical Corps, U. S. Navy 

Changes during the week ended Sept. 10, 1011. 

Welts. 11., meilh-al dirertor. detached from command of the naval 
hospital, I’orlsniouth, .N', II . .nnd ordered home. 

Iltggius, S. L. 1'. A. surgeon, ordered to duty at the naval ho.s- 
plta). New York. 

Muff. E. 1’., P A. surgeon, detached from the Navy yard, Wash¬ 
ington. D C.. and ordered to duty at the naval hospital. New Tor).-. 

Porter, F, E., P. A. surgeon, ordered to the Navy yard nnd to 
additional duty at the naval hospital, Portsmouth, N. H. 

Crow. G. B., asst. surg.. ordered to duty at the naval hospital, 
Philadelphia, 

Bogan. F. M., surgeon, iletnehed from the Wisconsin and ordered 
to duty at the naval hospital. Portsmouth, N, II. 

Rennie, W. H,. P surgeon, detached from the Tacoma and 
ordered to the II iiconsin. 


U. S. Public Health and Marine-Hospital Service 

Changes for the fourteen days ended Sept. 13, 1011. 

Glennan. A 11., asst siirg.-gen., granted nine da.vs’ leave of 
nb-sence from Sept. 7, lilll. 

Cofer, L. E. s^^t. surg-gen., granted ten days’ leave ot absence 
from Sept. 18. 1911 

.lustin, H W , .stirgeon. detailed to represent the Service at tlie 
aunu.al meeting of the American Hospital Association to be held in 
New York City, Sept. ]9-'.'2, 1911. 

Carter. H. R.. surgeon, granted seven days’ additional leave of 
absence from Aug. 31. 1911. 

.Mclutosh, W. I’., surgeon, leave ot absence tor fifteen days from 
Sept. 1. 1911, amended to read ”flfteen days from Sept. 4.” 

Wi-rlenliaki'i, C. P, and Young. G. B, surgeons, detailed to repre¬ 
sent the Service at the next annual meeting of the As.sociatioii of 
Military Surgeons, to be held at Milwaukee, Wls., Sept. 2{j-20, 1911. 

Eager. J. M., .surgeon, directed to proceed to JIarsellles, France, 
tor duty in the oflice ot the American consulate. 

Gardner, C. H., surgeon, granted ten days' leave of absence from 
Sent 5, 1911. on account of sickue.ss. 

Foster. JI. II., I’. .1 surgeon, directed to proceed to Stapleton, 
N. Y.. and report to the medical officer in command for temporary 
duty and assignment to quarters, 

(irimm, R. M., asst, surgeon, detailed to make an inr-cstigatlon ot 
local outbreaks of pellagra. 

Dei Valle Atiles, Pedro. A A. surgeon, granted thirty days' leave 
of absence from Sept. 1, 1911. 

Duffy, Francis, .V. A, surgeon, granted twenty days' leave of 
absence from Sept. 1, 1911. 

Hembree, A, T., A, A. surgeon, granted fifteen da.vs leave of 
absence from Aug. 15, 1911. 

Kaplan, Jlanricc I., .4. A. surgeon, granted seven da.v.s’ leave of 
absence from Aug. 15. 1011, under paragraph 210. Service Regula¬ 
tions. 

Kennedy. S. R. M., A. A. surgeon, granted thirty da.v.s leave of 
absence from Sept, 1. 1911. 

Moorer. JI. P.. A. A. surgeon, granted fourteen days' leave ot 
absence from Sept. 5, 1911. 

Robinson. H. D., A, A. surgeon, granted seven days' leave of 
absence from Sept. 11, 1911. 

Tai'licll, B. C.. A. A. surgeon, granted thirty days’ leave of ab-e-nei-, 
with pay, from Aug. 21. 1911. and thirty day.s, willioiit pay. from 
Sept 20. 1011. 

Clegg. Moses T., assistant director. Leprosy Investigation Station, 
leave of absence for twenty-eight da.vs, with pa.v. from July 32, 
1911. and two da.vs, without pay. from Aiig. 14, 1931, amended to 
read “twentv-six days, with pa.v. from .Inly 12, 1911." 

Stiles, C. W., professor of zoology, directed to repre-ient tiie 
Servile at tlie Conference on Hookworm Disease to be held in Nash- 
Title, Tenn., Sept. 14-10, 1911. • 
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MEDICAL ECONOMICS 


Joun. A. M. A. 
Skit. L>3, ]»11 


Medical Economics 


Tins Dkiwktmknt Emiiodiks the Simijixt.s or I’ost- 
Gn.VDU.vrr, Work. Contr.ict I’uactice, I>egi.si.ation, 
Medical Deitixse, axd Other JIedic'oleoal and 
Economic Questions of Interest to ITiv.sicians 


INFANT WELFARE IN LEIPSIC 
By Charles R. Henderson, Ph.D., D.D. 

Professor of Sociology In the University of Clilengo 
CHICAGO 

The organization of Leipsic is selected ns n concrete illus¬ 
tration of recent tendencies in German cities because it is 
•elativcly well developed and because it was early in the field, 
'ts administrative measures cannot be slavishly copied, but 
they are suggestive for American cities, where lawyers, physi¬ 
cians and philanthropic workers are wisely joining forces. 

In Leipsic the local court centralizes guardianship for all 
public wards in one city office, an arrangement which sim¬ 
plifies the judicial tasks and makes the guardianship more 
effective. This central office, with expert lawyers in charge, 
is responsible to the court for all illegitimate children in 
Leipsic from birth to the end of school ago, whether in charge 
of the mother or of some other person. Legitimate children 
placed with foster parents at public cost are under the same 
supervision. The cave is extended to majority. 

Every birth is reported to the police ollice by the midwife 
or physician. Neglect of this important duty is punished. 
Then begins the activity of the jihysician for foster children, 
the man who was a pioneer in rational and effective methods, 
Ur. Taube. In the splendid now city hall, the medical staff 
have commodious quarters: office for inspections, large waiting- 
rooms, consultation and nursing rooms and even courts for 
baby carriages. The municipal authorities evidently appre¬ 
ciate the importance of infant welfare. The mother or foster 
mother must present the child soon after its birth, on Friday 
afternoon, in one of the places appointed. From the begin¬ 
ning, the child is under medical control. Dr. Taube has long 
insisted that “it should be legally forbidden for any one to 
assume charge of an infant in return for payment without 
knowledge of the central office.” The direct supervision of the 
infants, after the examination by the physicians, is carried 
out by women assistants who are carefuliy selected, trained 
and paid. They receive at first .$123 yearly and may b..' 
advanced to $300. Twenty-one days each year are given for 
vacation. From personal observation, from actual visits of 
inspection in the dwellings of the poor, and from authoritative 
information, I have received a very favorable impression of 
these supervising women. Each one of them is assigned about 
285 to 300 children; for inspection the very young, the sick 
and the feeble are visited most frequently. The observations 
made and recorded, extend to rooms, beds, food, clothing and 
conduct of the foster parents. Cases of suspected communi¬ 
cable diseases are isolated. Sick children are treated by other 
city physicians at cost of the sickness insurance or poor relief 
funds. 

Foster parents must be approved by the central office. In 
many places visited in the city the dwellings were defective 
and crowded, especially where poor, unmarried mothers are 
compelled to live. Here one realizes the close connection of 
housing reform and infant mortality, for without the sharp 
and competent inspection of the women assistants good 
results- would be impossible. The foster parents are paid 
about .$1.25 a week. 

Another tour of inspection with Dr. Taube, revealed the 
inner workings of the sj-stem in the rural colonics when the 
central office places children until their fourteenth year, at 
which time they' are apprenticed. Each colony has from fifty 
to si.xty wards in as many foster homes, and is placed under 
the supervision of a resident who is generally the village 
pastor. This superintendent is not paid for his services, but 
tor outlays he receives about $1.25 a year for each child. In 
addition to this, the places are constantly inspected by trained 
visitors and physicians. Medical services are paid by the city. 

• A children’s home supplements the municipal activity- and 
comes under the same medical control. This institution was 
founded in 1878 by- benevolent individuals and is especially- 
designed for unmarried mothers, frequently- domestics, before 
and after their first confinement. The woman can come sev¬ 
eral weeks or months before confinement and must promise to 
remain six months to nurse the child and, perhaps, some moth¬ 
erless infant. The housework is done by- the inmates. Nurs¬ 
lings thrown on the care of the city are temporarily kept 
here. The institution also trains children’s nurses. In the 


year inio, .325 children .were cared for, with forty-four deaths 
(13.3 per cent.). On the day of my visit in August, 1911, 
there were 110 children. 

Since the year IflOfi, nursing premiums have been given to 
tlio-'C mothers to whom nursing the child would involve a loss 
of earnings, or who, from poverty, could not give the breast 
without assistance. The weekly allowance is from 75 cents 
to $1.30, ])aid out by a mature and married officer at a place 
appointed for consultations. These premiums are not counted 
as poor relief. In 1008, there were, 1,310 requests for this 
aid, and .$0,000 are in the city budget for the purpose. One 
private society gives aid to married mothers at confinement, 
and another gives attention to legal protection. 

Sick and indigent illegitimate nurslings and children of 
depeiulent mothers are given milk through contracts made 
with several milk dealcr.s who are required to supply milk at 
.5 cents a quart, 3 per cent, fat content being required. Dr. 
Sciflert's laboratory controls the quality of this milk, and all 
milk is also subject to inspection by the health office. Milk 
depots do not exist, “because they arc too dear, arc invoked 
too late and have a tendency to hinder breast feeding.” The 
mothers arc taught to boil milk when nursing. 

.•\l the end of 1910, of the 9,323 children who were on the 
records of the mnnicipal office, 7,-143 were under this general 
guardianship. 

The collection of money from fathers is a necessary factor 
in reducing infant mortality. In 1910, 2,213 fathers of illegiti¬ 
mate chihlren ])aid over $90,000. .Since the beginning of 1900 
more than .$500,000 have been thus contributed. IVhere moth¬ 
ers are working for wages they are antoinatically- insured 
against sickness and the fund provides medical relief. If 
there is no insurance the city physician is called. 

The reduction of mortality of iliegitimate infants from 33.-t 
per cent, in 1904 to 21.05 per cent, in 1910 is substantial ovi- 
(Icnce that the new methods are efficient. The mortality- from 
Slimmer diarrhea is lower with the illegitimate than with the 
legitimate children, because of the closer supervision of the 
former. The number of atrophic children at the end of the 
nursing period has sensibly diminished. 

Moral results cannot be tabulated. But it is believed by 
the authorities that the more complete enforcement of the 
law tends to make men more thoughtful. 

The lesson for American cities is obvious. We need a cen¬ 
tral and trained guardianship for all children who require pro¬ 
tection. In a central municipal authority- should be coordi¬ 
nated all the medical, legal and educational public forces. 
Tublic and jirivatc charity should be auxiliary- and coopera¬ 
tive. The details must be worked out by- study and experi¬ 
ment. The Leipsic organization is rich in hope and instruction. 

To City Councillor Dr. Weber and to Private Sanitary Coun¬ 
cillor Dr.' Taube 1 am deeply indebted for explanations, docu¬ 
ments and oiiportunity of seeing at close range, through a 
prolonged stay, the many activities of their department. / 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

I Note.— The paraphlcts containing the outline of the postgraduate 
study cour.se for county societies for the coming year are ready for 
distribution. Secretaries of county societies can secure supplies hy 
writlng to the Secretary Council on Health and ruhllc Instruction, 
American Medical Association, 535 Dearborn Ave., Chicago.] 

First Month—Third Weekly Meeting 
Anoioaia 

Simple Nevus; Varieties, structure of each, distribution. 
Cavernous Nevus: Structure, distribution, prognosis. 
Plexiform Angioma: Structure, distribution. 


Lymphangioma 


Lymphatic Nevus: Jlicroscopie changes, distribution. 
Cavernous Ly-mphangioma: Structure. 

Lymphatic Cysts: Structure, occurrence, distribution, prog¬ 
nosis. 


\ 


Sarcoma 

General Characters of Sarcoma: Vascular supply, metas¬ 
tasis, capsule, infiltration, lymphatic supply, secondary 
.changes, distribution. 

Round-Celled Sarcoma: Microscopic section, distribution, 
age, prognosis. 

Lymphosarcoma: Microscopic section, distribution, age, 

prognosis. 

Spindle-Celled Sarcoma: Microscopic section, distribution, 
prognosis. , 


VoOTMlI' IjVII 
XirMUKit ly. 


GUERNNT ' MEDICAL LlTERATmE 


lOTg 


AUTOiyn SAltroMA: Microsi-opio wctioii, oripii. (liBtribiilioii. 

Mix,\sosa1!(«ma: Jlicnwcoiiic scclion, [iigincnt, origin, dis- 
trilmfion, prognosis. 

Caiicinoma 

on WIN, Micnoscoric .sriiucTinit:, vAnn:Tn:.n 

Gi.ANniii.M! CAAxnit: ])i8(ribiilion, gross iind microscopic 
ni)pciiriincps, lynipli- nnd blood-vcssols, socondnry cliniigcs, 
diircrcnlinto from ndcnomu. 

Sqi'Amous-Cki.i.ki) Caateu: Distribution, gross and micro¬ 
scopic appearances, obnractcristic margin, infiltration, 
secondary cliaiigcs. 


Book Notices 


Tnn nonsE-FoY, DisnASE-CAnamn. An! Account of It.s DaoKorons 
Activities anti of the Jlcans of Dc.siroyliit' It. By B. O. Howard. 
PU.D. Cloth. Price, ftl.CO net. Pp. 312, with ..35 llliistratlons. 
Xew York; Frederick A. Stokes Co„ Itlll. 

Tins is not a scientific treatise but a book for tlio general 
reader. Kevertiieicss, it is acenratc and' complete' from a 
scientific standpoint. Probtiblj' none of onr American ento¬ 
mologists is better fitted to write sucb a book than Dr. 
Howard. His first publication on' this subject was in 189G, 
when be contributed tlie cimptcr on tbc life-bistory of the 
fly to a bulletin on boiiseiiold insects publisbcd by the Depart¬ 
ment of Agriculture. In 1000, bo publislicd a long paper on 
tlie transmission of typhoid fever by flie.s. This volume can 
be commended to all who wish to learn the life history, 
personal habits, dangers and means of e.vterminating the com¬ 
mon house-fly, the constant companion of man for centuries. 
Unfortunately, the cliaraeter of the fly does not improve with 
acquaintance. His origin is not only lowly but filthy. He is 
prolific• to.an extent beyond.the reach of ordinary figures. 
For instance, Dr. Howard estimates that one fly, survivor of a 
winter, laying 120 eggs on April 15 will, on September-10, be 
the direct ancestor of 5,598,720,000,000 adult flies, of which 
one-half will be-females’. This is tliB'opposite of race suicide 
for the fly, but something very like race murder for its human 
associates. The hook is well written, copiously and illumi- 
natingly illustrated and well printed. It contains practically 
all the important facts available regarding- the house-fly and 
is admirably adapted for popular use. An extensive bibliog¬ 
raphy is found in the appendix; 

The XATUnn of E.vki'ME Action. By W. SI. Bayliss, D Sc. 
F.K S., Assistant Professor of physiology. University College Lon¬ 
don. Second Edition. Cloth: Price, $1.20 net. . Pp. 13T; ' New 
York: Longmuns, Green &. Co., 1911. 

Tliis volume of “Monograplia on Biocliemistry”—the first 
one to enter a second edition—covers adequately and accu¬ 
rately this interesting nnd fundamentally important subject. 
Presented originally in the form of lectures, it is more easy 
to read and assimilate than treatises of this sort are likely to 
be, a point of particular favor in the eyes of readers who are 
interested in the subject only in its general aspects. In tlie 
new edition tlie more recent contributions to enzyme cliemistry 
and tile theories of enzyme action have been incorporated, tiie 
autlior assuming tlie reasonably conservative attitude neces¬ 
sary in considering a subject in which tbeorizaiion is so 
prominent. 

Die XnrnAEGiE.N nna TXamcnE-N' PnA.xis. Von Dr. O. Sehellotig,. 
Arzt in ICOnigshcrg i. Pr. Paper. Price, 1.80 marks. Pp, So. 
Berlin: Julius Springer, 1011, 

This is an instructive monograpii on a very practical subject. 
Tile author bases liis conclusions on an e.xpericnee with 45S 
persons suffering from neuralgia among a clientele of 2,(>31 
patients. He first gives a general study of tlie subject and fol¬ 
lows tin's by a detailed consideration of tiie dilierent forms of 
neuralgia as manifested in different nerves. A considerable 
minibcr of case-reports are inserted and tiie treatment is suc¬ 
cinctly de.scrihed. A l>-w syntlietic remedies are given a place, 
but tliere appears to be uo tendency to overestimate them. 


Medicolegal 


Physical Examination of Female Plaintiff Required 
(/Billots Ventral Ifitilrvtiil Vo. vs /tecfci* tEl/.), UJ 8. IV. It. 3051 
Till' Coiii’l of Appeals of Koiituckj' holds, in directing a 
new trial in tliis personal injury case, hrouglit by the Intter- 
niuned parly, liiat a pliysical e.xamination of the plaintiff 
.‘iliiitilil he ordered, if a.sked for by the defendant. It says 
(hat file plaintiff claimed tiiat, as a result of her injuries, her 
niiuitlily period was deeroased to two ueeks and she suffered 
from falling of the womb. Ail affidavit was filed, on bclialf 
of tile defendant, setting out tlie importance of having an 
exainiimlion made bv .some competent physician or surgeon, 
in oi'ilcr that tiie real <(’ondition of the plaintiff might be made 
to appear; ami asked the court to appoint a physician and 
order tliat such an e.vamiuntion be made. The plaintiff 
objiH'lt'd, anil tiled atlidavit.s to tiie effect that a medical exam- 
imitioii could not he made to ascertain the extent of her 
injuries without offending decency and inflicting severe pain. 
No jdiy.sician liad made an examination to determine whether 
she in fact ii.ul the troubles claimed. Her family physician 
had only her uovd for it, but stated that he could easily 
detcrmiiie by a jiliysical examination whether the alleged 
troubles existed or not. In otlier words, here was a case 
wliere till' iii.piiy oompiaiued of was not apparent. The plain¬ 
tiff herself was tlio only per-soii who gave .any direct evidence 
as to licr condition. Her physician did not make any physical 
oxaniination, but simply took her word for her condition. 
M'itliout a physical examination the defendant liad no means 
of coiitrovertiiig any statement which the plaintiff might 
make. The chanieter of lier injury did not appear, and it 
was not a case from which tlie jury could otlierwise determine 
the extent of her injury. In the court’s opinion, this was a 
case in which the ends of justice would be better subserved, 
and the truth more likely discovered, by ordering-a physic.ai 
examination. 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (*) ate abstracted below, 

California State Journal of Medicine, San Francisco 
September 

1 •Jligraine H. C. Jtoffltt, San Francisco. 

2 Constderation of Slent.al Defectives. It. Aloore, Los Angeles. 

it Modern Operative Procedures in Ear Affections. H. B. Gr.a- 

ham. Sun Francisco. 

•J Control of I’athogenlc Organisms in Butter. J.- N. Force; 

Berkeley 

.1 •Determination of Sex in Human Species. D. McConnel, Sun 

Francisco. 

(i Senile Skin. H. E. Aldcrson, San Francisco. 

T Some Types of Intestinal Indigestion in Young Cbildron, L. 

Porter, San Francisco. 

8 *Treatment of Tie in Cbildbood E. C. Fleischner, San Fran¬ 
cisco. 

y I*ropb.*laxis of Artluitls. C. C. Crane, San Francisco, 

10 KemovnI of Foreign Bodies from Lung. E. C. Sewall. Sau 

Francisco 

11 Occipito-.vtiantoid and Atl.anto-.ixold Dislocation. L. L. 

-Tboiupson. Gridiey. 

I. Migraine.—Alolfitt deplores tiie tendency to urge operation 
for the treatment of neurasthenia. He belicve.s that more 
may often be accomplished for the man or woman with 
migr.aiiie by a rational mode of living, working and thinking 
tliaii by drugs, eye-glasses or operation. 

Ti. Determination of Sex,—This question the autlior claims 
to liave studied in her own case, in otiier women and in 
animals. Her reasonings in tlie matter liave led her to believe 
that the greater the diffcreiitiatioii the liiglier the species, the 
more limited the reproductive power tlie more conlined the 
method of reproduction. AH extraneous iiiffueuce affecting 
reproduction in the lower orders has passed away in tin; 
liigher, and the power to produce tiie female is ve.stcd. so to 
■speak, not ill the individual, but in tile ovum. Tlmt is to 
say. no condition affecting tiie nurture of the motlir-r lier-elt 
lias any power in dctcniiiiiiiig the se.v of tlie offspring, but it 
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is determined by some eoiiditioii inberent in tbc ovum, and 
common to all women at certain times. Tbc male element 
lias no inllncnce in dcterminiii" tbc sex, Tbc sex of tbc 
future child is determined at iinjirejination by tbc condition 
of tbe ovum at tbe time. Tbe fullest (levclo]imcnt of tlie 
ovum luoduces tbe female after im])regnation. Tbe male is 
produced by impre"nation citber before tbe fullest develop¬ 
ment of tbe ovum, or after waste begins to take place, (liven 
normal physical conditions of bcaltb in tbe woman, that is to 
say. menstrual period recurring every twenty-eight days and 
continuing five days, tbe ovum reaches its fullest development 
immediately before menstruation and continues to preserve 
that condition until two days after tbe cessation of tbe 
jieriod. If fertilization takes place from one to two days 
before tbc jicriod or from one to two days after tlie cessa¬ 
tion of tbc period a female results, tbc latter method being 
tbc most successful. If fertilization takes place from four to 
eight days afier tbe cessation of tbc period or from tbrec to 
live days before menstruation tbe male results, tbc latter 
being unusual. 

iIcConnel asserts that every experiment carefully carried 
out lias resulted as desired, wlicn tbc conditions of bcaltb and 
of physical development have been normal. .She says further 
that if fertilization takes place from live to three days before 
tbe period a male results, and in that case menstruation 
demonstrates itself and tbc ebild appears to be born before 
its time: but if fertilization takes place just before tbe period, 
say from two to one days, a female results, and menstruation 
does not generally demonstrate itself, and tbe birth takes 
place three weeks later than it was expected. The count 
should be taken from tbe date of conception, whereas women 
count it from tbe cessation of tbc period; hence if a male is 
conceived days before tbe period, which for some unknown 
reason demonstrates itself in this case, be is born at a cor¬ 
responding time. b\it tbe mother has counted from tbe cessa¬ 
tion of tbe period and is out some eight days or so; whereas, 
if conception takes place immediately before tbe period a 
female results, but for some reason menstruation docs not in 
that case appear and tbe mother counts from tbe ce.ssation 
of tbe previous period and thinks she has bad to wait some 
three weeks over her time. McConnel cannot account for these 
phenomena unless one may reason that if concejition takes 
place immediately before tbe period that tbe ovum being 
then in its most perfect condition nature is satisfied, and tbe 
internal mouth of tbe uterus is closed; whereas if conception 
takes place some days before tbc fullest development of tbe 
ovum, tbe ordinary processes continue because tbe most jier- 
feet state of tbe ovum has not been accomplished altliougb 
conception has taken place. 

S. Treatment of Tic in Childhood.—^Tbc detitils of tbc treat¬ 
ment employed by Fleiscbner arc as follows: (1) A very 
complete physical examination is made to be certain that 
tbe patient is not sulfering from some irritation, such :\s 
follicjilar conjunctivitis, errors of refraction, polyps in tbc 
nose, adenoids, tight clothing, which may have been responsi¬ 
ble. not for-tbe tic. but for tbc original voluntary motion that 
preceded tbe tic and of which tbe tic movement is a re])eti- 
tion. (-2) Tbe patient is immediately taken out of school, 
if possible is sent to tbe country. (.I) He is put on an easily 
assimilated diet, forcing tbe milk and eggs. (4) He is made 
to rest one-half hour before bis meals and one-half hour after 
bis meals. (.5) Tbe children are given vciy light evening 
meals and are put to bed within two hours of that time 
depending on their age. ((>) Small doses of sodium or stron¬ 
tium bromid arc given for two weeks. (7) Educational 
treatment. Under this beading are included those methods 
which enable tbe patient by training to control bis involuntary 
partially or wholly subconscious movements. Tbe method 
employed in tbe cases treated depends on tbe fact that tbe 
tic movements can be stopped by an effort of tbe will for a 
lo\:ger or shorter period of time by all patients. In other 
words, it depends on concentration. Tbe effect of tbe treat- 
mentsis obvious, tbe patient controls bis tic by force of will. 


Virginia Medical Semi-Monthly, Richmond 

Auijiift II 

12 Diet—A rica for .\ccurato Food Therapy. I’. S. Itoy, tVash- 

Inplon. 

13 The Fconomlc Phase of T'nclnarlasls. IV. A. PIceker, South 

mil. Vn. 

14 Prc-=ent Status of Surgery of the Prain and Spinal Cord. 

-t. W. Fly. Galveston. Texas. 

l.'i Personal Experience with Salvar.«an. S. S. Gale. Roanoke, Vn. 
Iti .tohlevcments of the Nineteenth Centurj-. S. Idle. Lynchhur.p. 
17 Ileus. \v. F. Wnuph, Chlcaso. 
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IS Hypophysis Ccrchrl. C. W. Illtchcock, lletrolt, Mich. 

lit •SUitti-rlnp. Its Origin nnd Tieatment. N. .1. P. Van Bappen. 

Ilnpne. Holland. 

20 Virtues of Salt Solution. .1. M. E.vnch. New York. 

21 What Constitutes Ilyporchlorhydrla? C. S. Fi«eher. New 

York. 

22 Itoentpenothorapy of Mnllpnant Tumors, .t. .Tiidd. New York. 

23 Relation of Adenoids nnd H.vpcrth.vrold Tonsils to Retarded 

Mental nnd Physical Itevelopmcn't. K, R. McCready. Pitts- 

hurph. 

2-1 ‘Case of Tympano-Mastoldltls with Mental Symptoms. E. 

Amberp. lletrolt, Mich. 

33 ‘Extenslves Herpes. G, O, Williams, Greene. N. Y. 

Srptrmbrr 0 

20 •.\ctlon of Colloidal Platinum on Blood in M.velopenous Leu¬ 
kemia, 11. Uayton. New York. 

27 Clinical Uses of Sphypmopraph. R. Yan Santvoord. New 

York. 

2S Michael Servetus and Dlscover.v of Circulation of the Blood. 

J. Knoll, Dublin. 

2it Cancer. E. Alice, Philadelphia. 

3(1 Importance of Correct Hospital Records. R. E. Coughlin. 

Brooklyn. 

31 Fracture of Inferior Maxilla Complicated by Complete Divi¬ 

sion of Facial Artery. W. C. Cramp, New York. 

32 Aneury.sm of Thoracic -Vorta Treated by Abrams' Method. 

M. U Turnbull, San Francisco. 

10. Treatment of Stuttering.—Tbe tre.itment resorted to 
in these cases in Holland is described by Van Baggett. Tbe 
first thing to do when treating a stutterer, be says, is to give 
bint a rest. So tbc stutterer is forbidden to speak. Some do 
not stutter when they speak in a whisper. These are allowed 
to whisper, but not more than is strictly necessary. At tbe 
same time exercises are given for breathing, vocal and artic¬ 
ulating muscles. These exercises not only aim at tbe develop¬ 
ment of tbc tttitsclcs but also tettd to favorably influence tbe 
nerve libers associated to the muscle. Therefore tbc exercises 
must be carefull.v chosen in such a manner as to produce a 
quiet, regular movement of tbe muscles by means of which all 
stuttering is excluded. .-Vfter some days the patient is allowed 
to speak, in tbc beginning only in tbc presence of tbe teacher 
nnd only for a few moments. At a later period when tbe 
patient does not stutter tbc discourses are prolonged. These 
early conversations, during which stuttering must be care¬ 
fully avoided, are for tbc specialist one of tbc most difficult 
parts of tbc cure. They require tbe exercise of tbe greatest 
tact in leading tbe conversation in such a manner as to pre¬ 
vent tbe patient from stuttering. When tbe latter has spoken 
fluently for some days with bis teacher without any stuttering 
be i-s allowed to converse a few moments with bis family 
and friends. When we have succeeded so far we generally 
notice a rapid progre.ss. Tbe patient regains bis self-confi¬ 
dence nnd tbe constant apprehension associated with bis 
speech disappears; this has a favorable influence on the entire 
nervous system. When tbe cure is completed tbe patient must 
remain under tbe control of tbe specialist for some tijne, while 
also continuing tbe exercises with increasingly longer intervals. 
If there arc adherent symptoms tbe exercises for tbe breatb- 
itig. vocal and articulating muscles must be combined with 
slow, regular movements of tbe limbs. Those voluntary move- ’’ 
ments suppress tbe involuntary convulsions. 

Van Baggen says, that when treating a stutterer it is necessary 
to take into consideration not only tbe manifest symptoms 
of tbe disease bttt also tbe temperament of tbe patient. Tbe 
timid patient who sulTers deeply from tbe humiliation entailed 
by bis infirmity must be dealt with in a manner different 
from that with which one deals with the heedless stutterer 
who feels only tbe irksomeness of bis impediment. Tbe 
spoiled, undisciplined child requires firmer management, while 
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tlio bashful titflp stultpior must, bp apjuoiipbcd willi kiiid- 
iipss, Tlip siipi'pss i)f flip tmifiiiPiit (1p|)P1uI8 iuupIi on n good 
uiulpvsfuuiling bptwppu the putipul niul flic Bjiopialist. 

24. Tympano-Mastoiditis Exhibiting Mental Symptoms.— 
Amlipig pitp.s n paap of mastoiditis in a bysterieal subject, 
wliicti was appom]mnipd by sncii |>roininont mental symptoms 
as to pause giavp .suspicions of brain abscess. The patient 
recovered ]H'rfeclly after a prolonged stay in the hospital. 

2.1. Extensive Herpes.—Tlie patient was a lady, aged C3. 
On March S the herpes np]ienrcd, simnltaneonsly on the left 
upper lip. in the left naris, left inner canthns, in the left 
middle ear and external auditory canal from the meatus bark. 
An enormous serosanions discharge accompanied the aural 
lesion, saturating cloth after cloth. The nicmbrana tyiupani 
and the ossicles were carried away. Hearing was nil with 
the watch at contact. Illumination showed the pulsating 
arch of the auditory artery. Treatment consisted in a froo 
application of a saturated solution of alum to the naris, the 
lip and the inner canthns, and instillation of the same freelj' 
into the auditory canal with boric acid. The external lesions 
were .immediately subdued; the aural discharge became puru¬ 
lent. After a week the alum solution was dropped, and irri¬ 
gation of the canal and subsequent boric acid packing con¬ 
tinued. The purulent discharge gradually diminished. 

On the twentieth day a narrow rim of new tissue was 
noticed at the seat of the destroyed membrane. The packing 
was dropped, and twice daily gentle irrigation was made with 
weak boric acid solution. The rim of new tissue increased 
and the lumen gradually diminished. The arterial pulsations 
remained visible until the complete closure of the opening. 
This occurred on the forty-second day. 

20. Action of Colloidal Platinum.—Temporary leukolysis 
followed by polynuclear leukocytosis is reported as caused 
by injection of colloidal metals into normal blood or that 
showing polymorphonuclear leukocytosis. If polymorphonu¬ 
clear leukocytosis could be induced in this mannqr in myelog¬ 
enous leukemia by such injections, one might cause replace¬ 
ment of myelocytes by polymorphonuclear leukocytes, which 
change is said to accompany the improvement in this disease 
under roentgenotherapy. Dayton has administered isotonic, 
stabilized, electrically prepared colloidal platinum, in doses of 
5 c.c. hyi)odormically, daily or every two days, to two patients 
With myelogenous leukemia. JTo constant eil’ects on tempera¬ 
ture, pulse, respiration or subjective symptoms were noted, 
and the disease apparently progressed as usual. The only 
conespondence in the blood changes with those reported as 
occuriing in normal blood or that with polymorphonuclear 
leukocytosis was a temporary fall in the percentage of pol¬ 
ymorphonuclear leukocytes, but this was not accompanied 
in both eases by a fall in the total leukocyte count. The 
neutrophil myelocytes coincidcntly rose and the mast cells 
fell. Aside from these changes, the variations in the blood 
wcie no greater than are common in this disease. 

American Journal of Urology, New York 

• as •Primary Jf.alignant Neoplasms of .Spermatic Cord. D. Stetten, 
New York. 

•‘H UrolO"v Past, Present and Future. M. Kroto'/.yncr, San 
Francisco. 

45 •Coniplctc SuturinK of P.Iaddcr After Siiprapviblc Section, fi. 

IColisclior and II. Kraii.s, Cliicago. 

•'iO Intravo-sical Operations for Tiinjors of Bladder. H. Binnoy, 
Boston. 

ill Urctliral Ilemorvhagos. .it. Ravos'li. Cincinnati 
iiS Attachment for Buerger's Uretliroscope. V. c. Pedersen. New 
Yorl:. 

119 Transporitonca! and Suprapubic Approacli to Tumors of Blad¬ 
der. C. B. Scudder, Boston, 

■ 33. Primary Neoplasms of Spermatic Cord.-—The tumor in 
Stclten’s case apparently develops from the areolar tissue of 
the cord. Microscopically it was a very cellular, mixed small 
and large spindle-ccll sarcoma, as is also a iiodide removed 
from the perineum. A nodule higher up in the cord also 
gave the same histologic findings. This latter nodule was 
aiipurcntly a metastasis in one of the spermatic veins. Many 
of the cells of the tumor showed active mitosis and the inter¬ 
cellular connective tissue was ratlier scant. The tumor was 


moderately vascular. A month later a small nodule was noted 
in tlie wall of the right lower abdomen, seemingly a thromhu.s 
in the rigiit superficial epigastric vein. This was excised 
under local anesthesia .and found to be a sarcomatous [dug 
in the vein, of the same nature as tlic primary tumor. Three 
mouths after ttiis -second operation there was found a large 
mass involving the perineum and extending into the root of 
the penis, seemingly infiltrating along the vascular channels 
of the corpora cavernosa and corpus spongiosum ami producing 
a psiiedo priapism without greatly increasing the diameter of 
the organ. There was a large mass over the left saphenous 
opening, most probably a metastasis via the superficial external 
piidic vein. Two smaller nodules were found along the cour.so 
of the left superficial epigastric vein ami one in the'left super¬ 
ficial circumficx iliac. The patient had a slight cougli but no 
■signs of fliiiil or consolidation in tlie chest. There were occa¬ 
sional moist rales. Abdominal examination was negative. 

Stetten subjected tlie man to a course of treatment with 
Coley's llniil, wbicli be stood well. He began with 14 . drop 
and iiwre-,V'-ed the dose gradually to 5 drops every day, inject¬ 
ing tlie fluid directly into tlie tumors. There was a moderate 
general reaction and the nodules that wore injected did really 
decrease in size. Soon, liowever, a new nodule appeared on 
the left cliest wall; metastases were noted along the vessels 
of both arms; fluid appeared in both chests; an increasing 
edema of the penis, scrotum and lower e.xtremities, dire to 
actual compression, developed; caelicxia became very pro¬ 
nounced and progressive, and the patient died G months after 
the fir.'t operation. No autopsy was obtained. 

3.'>. Abstracted in The Journae, Feb. 18, IflU, p. .5.30, 

Journal of Abnormal Psychology, Boston 

Aup’iSt 

40 Psychoanalysis of a Xll.xed Neuro.sis. H. \V. Frink, New 

York. 

41 Some Itsvchologic Ph.'i.ses of .Medicine. T. Burrow, Now York, 

42 Asymbolia, A. Gordon. Philadelphia. 

Journal of Ophthalmology and Oto-taryngology, Chicago 

Aiiitmt 

43 En mica lion of tlie Eye Under Local Anesthesia. D. T. Vail, 

Cincinnati. 

44 Neoplasms of the Larynx. C. JI. liobertson, Chicago, 

Texas State Journal of Medicine, Fort 'Worth 
Sepictitber 

4j *\Vhen tVe Arc Wise and Otherwise. J. Xi. O’Farrell Rich- 

inond, Te.xas. 

4G *Siirgical Treatment of Pellagra; Report of .8i.\teen Cases. 

T. .T. Bennett and }!. T. Scott, Austin, Te.xas. 

47 New Xlctliods of Syphilis Diagnosis and Tlierapy. - ! ■ C 

Chase, Fort Worth. ■ . ' 

4.5. Public Health and Vital Statistics.—O’Farrell sums up 
liis remarks as follows: When we are proud to register om 
live stock; when we teach young men how to care for tlie 
liealth and xvell being of our liog.s, horses and cattle; when 
we extend to such stock the solicitous attention of a xvell- 
supported department of our national government; when we 
carefully conserve any national resources, spending as we do 
millions of the common fund for reclaiming vast areas of 
land for onr people to occupy, we are wise. But, when we 
arc careless about registering our babies; when we fail to 
teach our doctors how to protect the human health; when 
we do not properly safeguard onr human food-supply; when 
wc neglect the conservation of the most important of nil our 
resources, because, forsooth, it docs not appear mercliantahlc, 
we are, most assuredly, otherwise. 

4G. Surgical Treatment of Pellagra.—The surgical treatment 
of pellagra by the transfusion'of blood from a health.v donor 
to the patient originated by Cole and Winthrop of Mobile, was 
used in eacii of the sixteen cases rc[iorted by Bennett and 
Scott. Tlie resnit.s have been gratifying, a cure in thirteen 
cases (73 per cent.), meaning no return of the symptoms to 
date. Of ten patients who either refused transfusion or were 
treated with medicine prior to the adoption of the tnins'- 
fu.sion methon. seven arc now dead, and tlirce are awaiting 
tr,aiisfusion at the present time. 
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Scpiciiihcr 2 

48 NeurastlionUi Concept: Attempt nt Its Systematization. K. 
ReeQ. Cincinnati. 

40 Colics’ Immunity. C. Arym, Milwaukee, Wls. 

50 European Travel Notes. A. Schaclmor, Louisville, Kv. 

September o 

51 Left-Sided Appendicitis, with Death from rrellmlnary Chloro¬ 

form Anesthesia. V. Unwson. Danville. Ky. 

52 Life Insurance Examiner’s Uesponslhlllty.. A. Maxwell, 

Indianapolis, Ind. 

53 Laboratory for Ps.vchiatry, B. Holmes, Chicago. 

Boston Medical and Surgical Journal 

Aiifliifit SI 

D4 'Causes and Treatment o£ rarnlytic Dislocations and Ssiibhixa- 
tions of Ilip-Jolnt. J. W. Sever, Boslon. 

Hu Interstitial Gingivitis. E. C. Krlggs, Boston. 

50 Wound Diphtheria. P. A. Thompson, Fllchhurg, Mass., and 
W. R. MacAusland. Boston. 

57 Rupture of Uterus Through Posterior Vaginal Fornix. A. T. 

Ilawcs, Lynn, Mass. 

58 Transplantation of Bone In Correcting Nasal Deformities. A. 

Coolldge and D. C. Greene, Boston. 

.'54. Paralytic Dislocations and Subluxations of-Hip-Joint.— 
The clinical history and dynamics of this condition are dis¬ 
cussed by Sever. His interest was stimnlated by twenty-six 
personal cases, twenty-two of whicb were iliac snbluxations. 
Sever attempted to dislocate a hip in rabbits and eats, but, 
owing to the firm support of the ligaments and muscles, 
besides the unusually deep acetabulum, the short neck of 
the femur, which is at very nearly a right angle to the long 
axis of the shaft, and the high great trochanter, he found it 
impossible, even when using great force. He then decided to 
divide certain nerves singly and together in separate animals 
so as to produce a condition of paralysis of the hip and leg 
muscles, somewhat analogous to that seen in anterior polio¬ 
myelitis. This condition he could not reproduce exactly, for 
in cutting the nerve trunks he not only destroyed the motor 
impulses, but also the sensory. The five cats all lived’ about 
three months, long enough to show changes in the joint were 
any going to occur. On careful dissection and inspection no 
changes were visible, nor could the hip be dislocated. All of 
the cats but one had the anterior crural divided, in the other 
the great sciatic was divided. 

Sever concludes that subluxations of the hip-joint are not 
uncommon conditions following paralysis of the thigh and 
peritrochanteric muscles. The most important factors in their 
production are the unopposed contractions of the non-parnlyzed 
muscles. The two muscles which escape the paralysis most 
frequently arc the adductors and the tensor vagina femoris. 
The most common type of subluxation is upward and back¬ 
ward on to the ilium. The changes from atrophy in the femur 
and acetabulum are practically constant, and consist of a 
, coxa valga and a shallow, flattened and elongated acetabulum. 
The treatment should be directed toward correcting the coii- 
ractions and reducing the dislocation of the hip. The muscles 
ina 7 be elongated by stretching, by means of plaster casts, 
bed traction or division. The best method in Sever’s opinion 
of keeping the hip reduced is by means of an arthrodesis, 
altho igh this is not practical in all cases. ’Without treat¬ 
ment the tendency is toward progressive deformity. With 
treatment the conditions may be permanently helped. Com¬ 
plicating conditions make a total cure impossible, but a more 
useful leg should be assured under proper treatment. Walking 
after arthrodesis is often improved. In some cases splints 
may be altogether discarded. Sever does not regard it advis¬ 
able to do an arthrodesis on both hips, or on any joint other 
than the hip and ankle on the same leg, 

American Medicine, New York 
Aiigiisf 

511 Ilypothyroidea. G. E. Price, Plillaaelpliia. 

00 Plea for More Careful Estimation of Capacity of Fcnuile Pel¬ 
vis During Pregnancy, with a Few Surgical Suggestions. 
•T. G. DlcUert. Brooklyn. 

61 High Forceps Operation: Is It Modern Surgical. Procedure? 

A. J. Rogny, New York. 

62 Sodium Chlorid and Osmosis as Factors in Health,and Dis¬ 

ease. II. O. Beeson, Grand Junction. Colo. . 

’63 Acute Nasal Discharge in Children; Diagnosis and Treat¬ 
ment. L. Kerr, Brooklyn. 

’ 0-1 Hygiepe of Growing Girls. J. C. MacEvitt, New York. ■ 


American Journal of Surgery, New York 

Hciilcmlicr 

65 Surgical Essentials. F. E. Ncof. New York. 

66 'Arthroplasty for Ankylosis. J. Wiener, New York. 

07 'Advantages of Curved Incision In Certnin Classes of Surgical 
Work. A. Bowles, Ellsworth, Knii. 

68 ITiideseended- Testicle: Three Cases In One Family. G. B. 
Rhodes. Cincinnati. 

06 in.ltiry In Relation to Visceral Prolaiisc. .1. J. Moorhead, 
New York. 

7U Removal of Riibher Plate from Esophagus. Esoplingoscopy 
Under Local Anesthesia. It. 11. Johnston, Baltimore. 

71 Two Ca.ses of Tetamis Treated with Tetanus Antitoxin. I. .S. 

irnyncs, New York. 

72 New Tnhic for Cystoscopy. V, C. Pederson. New York. 

72 Ahdomlnal Ilysterotoiny for RemovnI of Uterine FlhroIcL T. V. 
.trtinuigiim. Itangalore, India. 

71 Water kledinm Cystoscopy v,s. Kelly’.s Method, W, Ayres. 
New York. 


(ifi. Arthroplasty for Ankylosis.—The following points stint- 
marize Wiener's pa])er; Bn’sement force is nscfiil in easc.s 
only of synovial adhesions; in true bony or fibrous union it 
is apt to do harm. The interposition of ahsorbahle or non¬ 
absorbable foreign bodies docs not give good results. The 
interposition of living tissnc.s such as hernial or hydrocele sac 
is nnsatisfactory, as bony ankylosis regularly results. Arthro¬ 
plasty is a very valtiable procedure in cases of bony or fibrou.s 
ankylosis of the jaw, shoulder, elbow, hip and knee. Either 
muscle, or fascia with fatty tissue, should constitute the 
Interposed flap. 

67. Curved Incision in Surgical Work.—The advantages 
Bowles claims for the curved incision, as compared with the 
straight, are the following: There is a better exposure of the 
subcutaneous field, giving imicli more room to work. Ees.s 
retiaction is required, and this means less assistance needed, 
fewer fingers in tbc wound, and consequently less danger of 
infection. In looking for a foreign body imbedded in the ■ 
tissues, it is found more readily and with less traumatism. 

In removing a growth, a mucb better exposure of the sidc.s 
and base is possible, rendering the work of dissecting ami 
sbclling it out far less difiicnlt. In ens'e the work calls for 
an incision into the muscnlar tissues, they arc more accessible, 
and the intermuscular septa and lines of cleavage are more ’ 
readily found than where the straight incision has been 
employed and retractors have to be n.scd to haul the sides of 
the wound in one direction or the other. And lastly the incis-- 
ion is just ns readily closed, and heals ns well and as quickly. 

The points to be observed arc to direct the base of'w'-'^ 
toward tiic source of the blood supply, especially in • ,i^ , 

which the depth ot the fitip is great in proportio, abit, 

length of the incision. And if infection is feared, ns i ,(|.i p, 

in which there is much dead space below the llap that •dj'*' 

be perfectly obliterated, a small gauze or gnttn-percbn drain/ 
should be slip])cd in between two of the stitches or brought 
out tlirongli a puncture in the center of the llap. 


West Virginia Medical Journal, ’Wheeling 
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75 Malpositions of Liver. I,, lliipp, Wlieellnp:. 

76 Psycliotlienipcutie Value of I’s.velionnalysls, E. E. Jlnver, 

Plttsbursli. 

77 Glancoran. E. R. McIntosh, Elkins, tV. Vn, 

78 Displacements of Uterus. II. B. Jones. Wheeling. 

76 Treatment ot Summer Dlarrhcil of Children. 11. G. Tonkin, 
Slnrtlnsbnrfr, IV. Va. 

80 Treatment ot Tuberculosis, L. F. Flick, Philndclpbln. 

Journal of Experimental Medicine, New York 

Septemher 

81 'Studies with Elcctrocardioprnpb on Action of Vapiis Noi-ve 

on Human Heart. G. C. Robinson and G. Draper, New York. 

82 'Complement Deviation In Scarlet Fever with Comparative 

Studies of M’nssermnnn and Noguchi Systems. J. A. 
Kolmer, Philadelphia. 

S;! 'Addition to Technic of Cultivation ot Tissues in Vitro. A, 
Carrel and M. T. Burrows, New York. 

81 'Effect of Salvarsaii on Heart in Dogs. ,T. Auer. 

85 'Clicmo-Immunologlc Studies on Localized Infections. R. V. 
Lamar, New York. 

80 'Rate ot Regeneration ot Blood Platelets. IV. B’. Duke, Kan¬ 
sas City. 

87' Excretion of Dextrose in Stomach and Small Intestine, I. S. i 
Kleiner, New York. 

88. 'Mechnnism' o£ Chlorin Retention In Pneumonia. F. Medi- ! 
greceanu, New York. 
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,S}) Ooinpovllion »>l* Urinary Allannin. F. MotUgrccoami, NVw 

UO •IHiyUologU* Study of Kxprritni'nlal iXophritls .Due to Ilac- 
tVrlal rdsons and (?ylotox(o Sonu U. M. Uoarco aud A. U. 
ICtsonluM'v. l*l»lindoli>liIa. 

01 Atlu'ousla. U. A\udnnl. _ 

02 •Xorvo Klhrllia* In Uulnionary Artory of Iloj:. II. I.^Kursnor, 
uiiUadotuUtrt. , , » », 

Oit Studios of Uulmonnry I’lrculatloiu II» C. Mood, rhlladotplnn. 

8 J. Action of Vflgus Nerve on Human Heart.—Tho lUitnors' 
m’oi-ds show tliat stimiiliitioii of tlio vagus mwvc by prossure 
in a man witli an anatoinioally iionnal heart, lias prodiireii ii 
markeil slowing of both aiirielea and vontricle.s. a depre.ssion 
of eondnetivily of the heart beat from auricles to ventricles, 
and probably ha.s res\dtcd in a diminution in the force of con¬ 
traction of the left ventricle. Stimulation of the right vagus 
nerve apparently has caused .stimulation of the left.' The left 
vagus stimulation seemed to have a more marked elVect on the 
conduction of the cardiac stimulus from auriclc.s to ventricles. 
While no signilieant ehniiges wore noted in this case in the 
action enrront duo to auricular contraction, right-sided vagus 
stimulation seemed to increase the action current of the ven¬ 
tricles, giving rise to an increased 11 wave, while left vagus 
stimulation apparently produces the o|)positc elTect. There is 
no evidence in the ciuves that any changes in e.veitability of 
the auricles or ventricles are produced by vagus stimulation. 
The records supply delinitc evidence to the olVect that the 
vagus nerve controls the heart in a way which is very similar 
in man'and in otlier mammals. In hearts showing auricular 
fibrillation meebanical stimulation of the right vagus nerve 
causes, as a rule, marked slowing or stoppage of ventricular 
rhythm, without producing any apincciablc cIVcct in the elec- 
troenrdiogra])bic record of the auricular fibrillation. The ven¬ 
tricular pauses are apparently due to the blocking of stimuli 
from the auricles. The force of ventricular systole is dis¬ 
tinctly weakened for several beats after vagus stimulation, 
and ectopic ventricular sy.stoles have been .seen in several 
instaiiccs, apparently the result of the vagus action. There 
may, iii some cases, be lowered excitability of the ventricles, 
while no constant change is seen in the size of the electric 
comple.ves representing ventricular systole. 

82. Complement Deviation in Scarlet Fever.—Sera from 2.')0 
cases of scarlet fever, representing all stages of the 'disease, 
were examined by Kolnier according to tlic following plan: 

1. According to tbc Wassermaim system witli tlie following 
antigens: (a) With alcobolie extract of luetic liver used as 

-lutige^ji, tliere were five, or 2 per cent., positive reactions out 
of tlic 250 sera tested. In tliese five eases positive reactions 
also resulted with scarlet fever liver antigen and witli active 
and inactivated serum of tlie Noguchi system, (b) With an 
alcoliolie extract of scarlet fever liver used us antigen; the 
250 sera were tested witli tliis antigen. Tlie antigen itself was 
tested with a number of normal and syphilitic sera and was 
found to be antigenic in dosage from 0.25 to 0.3 c.c., and free 
of aiitieomplemeiitary and hemolytic action. Tlie results were 
practically identical with those resulting from the use of the 
luetic liver antigen. Deviation of complement resulted in si.x 
cases, or 2.4 per cent. These included the five cases given 
above witli tlie addition of a case which also gave positive 
reactions witli active and inactivated serum, according to 
the Noguclii system. 

2. According to the Noguchi system: (a) With active 
serum there were sixteen, or 6.4 per cent., positive reactions. 
Five of tliese were witli the five cases yielding positive Was- 
sermaiiii results. In five, or 2 per cent., of the cases the 
reaction was positive with active scrum alone, and negative 
witli inactivated scnini by both tlic Noguchi and'Wassermaim 
svstems. In -six cases tlie reactions were positive with both 
tile active and inactivated serum. In otlier words, with the 
Noguchi system there occurred eleven more positive reactions 
tlian with tlie \Tasscrmaiin system, five of these being with 
active scrnin alone, (b) Tbc first ninety of these reactions 
ivere made witli alcoholic extract of luetic liver used as 
antigen, and it is well ,to note that four of the positive reac¬ 
tions wliicli were obtained witii active serum were made with 
tills antigen. 

The remaining 140 cases were tested with an aniigen of 
• acetone insoluble lipoids from which but one positive reaction 


witli active scrum resulted. Complete hemolysis occurred in 
22 !) ea.ses, or 88.1 per cent., and partial liemoly.sis in twenty- 
one eases, or 11.!) per cent. The amount of complement, 
0.1 c.e. of gninon-pig serum, was employed because this is the 
usual dose recommended, altliougii sermn from difi'erent ani¬ 
mals varies in its complement eontent. It empliasizes the 
necessity of careful titration of complement, for an excess of 
(bis factor, up to a certain limit, will give beniolysis with a 
decrcaaod amount of liemolysiii. The presence of anti-sheep 
bemohsin in normal liuman serum probably necouiits for the 
negative Wassermann reaction witii serum containing small 
amounts of syphilitic antibody. On tlie otlier band, normal 
active serum will give a positive Nogiiclii re.actioii. For tiiesc 
reasons Kolnier agrees with Kaplan that a Wassermaim and 
Xogiichi reaction slionld be performed witli each scrum, the 
one acting as a control on tlie other. 

8 :!. Cultivation of Tissues in 'Vitro.—It is empliasized by 
(■aricl and Hurrows that in tlie preparation of a culture in 
lliiid iiK'dimn. an important requisite is a suitable support for 
the growing cells. Although fibrin is an efticient support, it 
can be ropbued by other bodies, such as cover-glass, cotton, 
-ilk. etc. The cells grow in the fluid only if they meet witli 
tills coiiilition of support. Therefore, the fragments of tissue 
miKt be very small in order to remain adlierent to the cover 
glass, and the fluid must be spread out in a very thin layer 
about them. The growing cells cling to and spread over the 
sni face of the glass. But if cotton threads arc placed in the 
fluid, tlie eelis have a better support and grow luxuriantly 
around them. The plasm.atic medium is, beyond comparison, 
tlie optimum medium thus far studied for the growth of 
ti.ssues. Blit cells can also grow in other media and under 
many difi'oreiit conditions. 

84. Efiect of Salvarsan on Heart in Dogs.—It was found 
by Aner that the intravenous infusion of 0.5 per cent, acid 
salvar.san causes a weakening of tlie lienrt wliieh is usually 
fatal. The intravenou.s infusion of O.S per cent, alkaline sal- 
lar.saii causes no marked apparent efiect on the heart, but its 
factor.s of safety may be so reduced in some instances that a 
slight extra strain produces fibrillation and deatli. The ani¬ 
mals stood tbc infusion of salvarsan in 0.2 per cent, or 0.5 
per cent, alkaline solution very well, even witli the enormous 
doses infused (20 to 40 nig. per kilo of body weight). No 
marked changes of cither lieart volume, blood-pressure or 
heart-rate are recorded. In one instance the blood-pressme 
and heait-rate were practically unaltered after tlie infusion; 
tlie heart, liowever, sliowed a moderate dilatation whicli jicr- 
sisted for about twentj' niimites after the infusion. Tliirtv- 
five inimites after the infusion, tlie lieart was apparcntlv 
normal. But on removing the heart from the oncometer,, and 
handling it rery gently, it passed at once into fibrillation, 
from wliieii it did not recover. Similar cfi'ects were observed 
in other experiments wliere the alkaline solution was infused. 
On the other hand, some hearts of the same Berios of experi¬ 
ments stood manipulation very wcB, and only a very transi¬ 
tory change in tlie lieavt’s action was oh.served. The infusion 
of 0.5 per cent, acid salvarsan produces swiftly a moderate 
dilatation of the heart: tlien the blood-pressure begins to fall 
and reacbes a low level rather promptly. During this fall, the 
pulse pressure diniinisbe.s rapidly, and at the lowest level of 
blood-pressure tlie licart-iate is vciy slow. After a low blood- 
pressure has been reached, tlie heart dilates still more and 
may even stop in diastole for a period of seconds. Then the 
heart begins to heat again, but the heats are weak and hardly 
affect the lever of the memhrano manometer which is con¬ 
nected with tlie carotid artery. From this state the :ininial 
does not recover, thoiigli the lieart, a.s a rule, keeps on beating 
feebly for a number of minutes. Besnits .similar to tbo-e 
described above were obtained in practically all of (he ton 
experiments which were made witli the 0.5 per cent. ;uid 
solution. 

85. Chemo-Immunologic Studies on Localized Injections.— 
Lamar found that in tlic test tube, soditim liiiolcate and 
sodium linoleiiatc kill and dissolve vinilent piiciinin.-ccci more 
inpidly and in higiier dilutions than sodium oleate; otlierwi-g 
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their action is the same. The intensity of action on the cocci 
is directly proportional to the degree of unsaturation of the 
acid. Blood serum inhibits the bacteriolytic and hemolytic 
action of unsaturatod soaps partially or completely, .according 
to definite quantitative relations betrveen serum and soap. 
Small quantities of serum completely inhibit the action of 
dilute soap solutions, but even rvhole scrum does not prevent 
bacteriolysis and hemolysis by relatively concentrated soap 
solutions, i. c., 1 per cent, and 0.5 per cent. A given quantity 
of serum inhibits the action of the soaps in inverse ratio to 
their degree of unsaturation. The hemolytic and bacteriolytic 
action of soaps of the unsaturated fatty acids is probably due 
in part to their avidity for protein and not wholly to their 
ability to dissolve lipoids. Attempts to prevent serum inhibi¬ 
tion of the lytic action of sodium linoleate and .sodium lino- 
lenate were unsuccessful. The more unsaturated soaps arc 
not as efficient in preventing fatal pneumococci infection of 
animals as sodium oleate. 

80. Rate of Regeneration of Blood Platelets.—By repeatedly 
withdrawing, defibrinating and reinjecting blood, it was evi¬ 
dent to Duke that the platelet count in dogs can he reduced 
to an extremely low level. When the reduction in platelets 
and fibrinogen has been carried to an extreme degree the 
animals display a marked tendency to bleed. The regenera¬ 
tion of platelets after their removal by defibrination is 
remarkably rapid and amounts, on an average, to about one- 
fifth of the entire number in the blood per day, I'roni the 
e.vpcriments and from observations on the platelet count in 
human beings, Duke believes that under the usual conditions 
of life platelets are utilized or destroyed and I'cplaccd in 
enormous numbers daily, and that the life-cycle of the plate¬ 
let is extremely short, possibly a matter of a few days. 

88 . Mechanism of Chlorin Retention in Pneumonia.—The 
following conclusions are drawn by Jlcdigreccanu from an 
analysis of the protocols of the experiments performed by 
him: 1. The chlorin output is very much diminished during 
the process of experimental pneumonia in dogs. The quantity 
of clilorin retained in the patients with well developed e.xu- 
dates is much larger than the exudate could account for. 
2. Turpentine pleurisy in dogs also is associated with a reten¬ 
tion of chlorin, but this is not so marked ns in pneumonia. 
There is no direct quantitative relation between the water 
output and the chlorin e.xcretion. 3., Rabbits with pneumo¬ 
coccal septicemia did not retain chlorin in any phase of the 
disease, a fact which Hutchinson has also noticed. The author 
deems it justifiable to conclude that the retention of chlorin 
in the organism in the course of pneumonia is conditioned by 
more than one factor. The formation of the cxedunte is one 
of these factors, but it alone is not capable of producing the 
same degree of chlorin retention ns occui's in pneumonia. The 
additional factors are not yet determined; but it may be 
stated that the retention of chlorin is probably not due to the 
general effect of the pneumococcus on the organism or to its 
injury to the kidney. The princip.al cause of the retention 
seems, therefore, to be due to local changes associated with 
the pulmonarj' condition. 

90. Experimental Hephritis.—The physiologic study of 
experimental nephritis caused by poisons of bacterial origin 
demonstrated to' Pearce and Eisenbrey that the poisons may 
produce types of nephritis in which either vascular or tubular 
changes predominate. Diphtheria toxin produces a nephritis 
which in its late stage is of the vascular type, but in its 
early stage is distinctly tubular. Tuberculin and mallein uni¬ 
formly cause lesions of the tubular 'type, which do not ]>ass 
into the vascular type. Nephrotoxic and hemolytic immune 
sera cause changes in the kidneys which by physiologic meth¬ 
ods of observation present no evidence of vascular injurj-, but 
which are anatomically characterized by exudative glomerular 
lesions of moderate severity. This discrepancy between the 
results of anatomic and physiologic study indicates that a 
lesion of the membrane controlling the passage of fiuids may 
occur without alteration in the power of the vessels to con¬ 
tract and dilate. This fact is shown clearly by the lesion 
caused by hemolytic immune serum, which is in- sharp con¬ 
trast to the lesion-caused by diphtheria toxin, since-the latter 
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siibstaiice not only .nltci'.s the pcr;neability of-the membranes 
but also influences markedly the power of the vessels to con¬ 
tract and dilate. It is necessary therefore if the term “vascu¬ 
lar'’ is used in its broadest sense, to recognize three types of 
vascular nephritis: ( 1 ) one in which little or no anatomic 
evidence of vascular in jury is found, but in which physiologic 
methods show profound vascular changes, as in arsenic nephri¬ 
tis; ( 2 ) one in which anatomic evidence of vascular (exuda¬ 
tive) injury is prominent, hut in which the physiologic tests 
are negative, ns in nephritis caused by a hemolytic immune 
serum, and (3) one in which both anatomic and physiologic 
changes are ])rominent, as in diphtheria toxin nephritis. 

92. Nerve Fibrillas- in Pulmonary Artery of Dog.—By a 
method of iiilrn ui/um staining with methylene blue Karsner 
succeeded in demonstrating the piresence of nerve filaments in 
the muscular coat of the pulmonary arteiy. 
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10.7 Suction Drainage with New Form of Siphon Air Pump, as 
Means of Removing Pits and Blood from Abdomen and 
Pelvks. N, G. Bozeman, New York. 

100 Research Work on Dysentery. S. R. Klein, New York. 
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heptemher 9 

los Dlintnilon of Heart in Acute Fevers. II. Brooks, New York. 

109 Arteriosclerosis, Cardiosclerosis and Intestlnnl rutrcfactlon. 

L. P. Bishop, New York. 

110 Greek. Ancient and -Modern lyiingiinge of Medicine. 11. C. 

Mnller, Flrccht. Holland. 

111 •Crotniln Treatment of Epilepsy. R. 11. Spangler, Philadelphia. 

112 Inlluence of Position In Relation to Occitrrencc-of Mnstoitiitt™-' 

nnd Us Complications. C. A. Adair-Dlghton, l.Iverpilher 
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113 Treatment of Prnctni-ed Thigh by New Method. Involvir'”' 

Treatment of Practurcs In General. W. H. Taylor. I’cVse 
Arihur. Ontario. _- V 
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110 Curious Case of Tubcicnloiis Meningitis. M. Prelmnn. New 
York. 

102. Genito-Urinary Lesions.—It lias often been stated that 
will'll scrajiings are made from tlic different urinary organs 
the epitlielin appear very similar and cannot he dillerentiatod. 
This is probably true, says AVyetli, hut- sucli scrapings are no 
criterion for the difi'erentintion of epithelia wliich are hound 
to become altered to a considerable degree by the scraping. 

If the epitlielia are caretnlly studied in situ, it will soon he 
found that the epithelia lining tlie diflerent organs are decid¬ 
edly difl'erent, and they can undoubtedly he distinguislied in 
the urine, so that a definite and correct diagnosis can he made 
in the great majority of cases. , 

103. Cerebral Rheumatism.—Tlic interesting, patliologic 

features of tlic cases reported by Williams in addition to the • 
ineniiigcal and cellular changes already described by other 
observers, are the presence of numerous cells similar in every 
respect to the so-called plasma cells, numbers of fatty granu¬ 
lar cells, and also an abundance of globular, pale blue staining 
bodies, probably of albuminous- nature, having their origin 
from tile disintegrated tissue. Tlic great intensity ns well as 
the diirusenoss of the cellular changes, Williams says, arc 
exceptional, ns is also the vast extent and degree of the neuro- 
Tiopliagocytosis. He reviews the clinical history of this 
affection. - 
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104. Triple Rhytlini Heart Block.—Tn an individual studied 
by Benedict the arterial pulse was fairly strong and regular, 
twenty-five a minute. The jugular pulse was three times as 
frequent and in perfect triple time, but careful inspection of 
the neek showed that the auricular heat immediately preeed- 
ing the ventricular, was imaginary, or, at most, so faint ns to 
be imperceptible, although the perfection and steadiness of 
the. rhythm at first gave the impression that we had to deal 
with a three to one ratio of auricular to ventricular contrac¬ 
tions. Expressed in musical notation, the condition was as 
follows: The treble representing the auricular, the bass the 
ventricular heat. It is not, however, implied that the tone of 
cither was exactly located. Benedict suggests that as heart 
block is a rare condition, with which no single physician can 
as yet have a large experience, it is perfectly possible that 
the rhythm may not he so constant for the individual case as 
has been implied in some articles, and that a failure of the 
auricle to heat at the proper instant may not be at all uncom¬ 
mon. It is also worth while to observe the jugular wave in 
normal eases and in cases of valvular lesion without suspicion 
of heart block. There is by no means always a single pulsa¬ 
tion in the neck to each heart heat, hut often two or three 
slight waves. Hence, in any case of bradycardia, one who has 
read much about heart block and has had little or no experi¬ 
ence with it, but who has an ambition to detect a case, ma 3 ' 
deceive himself as to the occurrence of a succession of auri¬ 
cular impulses. . 

■ In Benedict’s ease there were two marked jugular waves 
with a rest at the instant when the third wave would he 
expected, and the condition seemed to correspond as closelj’ 
as could he with the tj'pe, with the exception noted. But, 
without kj’mographic experiments, Benedict saj's that with a 
very slowly acting ventricle and a firm closure of the auri- 
euloventricular valve, it is conceivable that a double wave 
might occur in the blood in the auricle and great veins, witli- 
out any secondary contraction of the auricle. Theoreticall}', 
the auricular contraction in the musical notation should he 
indicated as preceding the ventricular. Practically, it seemed 
to occur at exactly the same time as the radial pulse. 

111. Crotalin Treatment of Epilepsy.—The solution which 
Spangler finds most satisfactory and eflective consists of the 
dried, crystal-like scales, from the venom of Crotalus horridtis, 
dissolved in sterile water, to which has been added a few 
drops of trikresol for its preservation and antiseptic effect. 
This sterile, antiseptic solution is put into sterilized ampoules, 
holding 1. c.c. each and sealed. Each ampoule contains one 
dose, which is made as strong as desired, i. e., each c.c. of 
solution represents 1/22, 1/75, 1/100 of a grain of the venom. 

Included in the thirtj'-six cases cited by Spangler are 
twentj'-four patients who were subject to onlj- major attack's, 
grand mal; eleven who were subject to both major and minor 
attacks, and one in whom onlj' the petit mal form was pres¬ 
ent. In nine out of the thirty-six cases the convulsions 
occurred in series. 

A famil}’ historj' of epilepsj' was present in nine of these 
cases; alcoholism in four; insanitj' in three; and in the 
remaining twenty cases of the series the familj- historj- was 
negative, so far as hereditary influences are usuallj' con¬ 
sidered. Four cases were preceded hj- convulsions in infanev, 
two by chorea, three by scarlet fever, and in one case epilep¬ 
tic attacks developed while the eruption of measlhs was pres¬ 
ent. Two cases followed attacks of tj’phoid and one case fol¬ 
lowed a heat prostration. There was a history of a fall 
(traumatism) in four of the cases, and of a severe fright in 
tliree.' Menstrual irregularitj- was associated with the con¬ 
vulsions in four patients out of the series. In the remaining 
tliirfcen cases nothing of interest or importance could he 
elicited in regard to the previous historj- of the patient. The 
form of epilepsj- most influenced bj- the venom is the so- 
called idiopathic or genuine epilepsj-, for which there is no 
ascertainable cause. Tlic patient may be subject to either the 
major, grand mal attacks, or the minor, petit mal, form maj- 
be the onij- evidence of the disease. In a number of Spang¬ 
ler’s cases the grand mal type was replaced by the petit mal 
seizures before the intervals between the attacks were much 
lengthened. 


The organic epilepsies, including those forms arising trom 
traumatic lesions of the skull or brain, or those forms asso¬ 
ciated with focal organic disease of the brain, such as tumors, 
cannot be expected to j-ield to the venom treatment. Like¬ 
wise, no influence on alcoholic epilepsy or epilepsy arising 
from uremic or eclamptic conditions can be looked for. While 
onlj’ three cures are reported by Spangler the general improve¬ 
ment in the patient’s mental and phj-sical condition was such 
as to lead him to urge the use of this remedy in these cases. 
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British Medical Journal, London 
August 26 

1 Spa Treatment, with Special Reference to Moffat. D. Huskle. 

2 •Tuberculin Dispensaries. W. C. Wilkinson. 

3 •Bacteriology of Toothbrushes. 11. Smale and D. W. Carmalt- 

Joncs. 

4 •Frenkel System of Exercises for Tabes. .1. G. Garson. 

5 Dental Dise.ase from Standpoint of Physician. R. .1. E 

Young. 

C Dentistry and the Public. C. Howkins. 

7 Two Abnormalities of Dental Tissues. A. W. Wellings, 

8 Pathology of Unerupted Teeth. J. G. Turner. 

9 Dental Caries from Public Health Standpoint. J. Wheatley. 

10 Infant Feeding. C. E. Wallis. 

11 Bread Question. J. S. Wallace. 

12 Abuse of Sweetmeats. A. Hopewell-Smlth. 

2. Tuberculin Dispensaries.—Evidence that proves the hol¬ 
lowness of these pretensions that stay in sanatoriums, com¬ 
bined with graduated exercises, can help the poor suffering 
from constimption is given by Wilkinson. He saj-s that both 
rest and graduated exercise have long been cmploj-ed in (ler- 
maiij' in the treatment of consumption at sanatoriums, and 
the results of sanatorium treatment among the poor in Ger- 
manj- lend no encouragement to the view that sanatoriums 
can help the poor. Moeller, of the famous Belzig sanatorium, 
near Berlin, claimed that sanatorium methods bj- themselves 
cure onlj' 10.9 per cent, of the patients. Arranged according 
to stages the results were: Stage 1, sanatorium methods 
alone cured 31.8 per cent. Stage 2, sanatorium methods alone 
cured 1.9 per cent. According to Moeller’s later experience.^, 
sanatorium methods alone maj- effect a cure in 25.3 per cent 
of the cases of pulmonary tuberculosis of Stage 1 (German 
Board of Health classification), while tuberculin has secured 
the same results in his hands in 84.0 per cent. Wcicker, the 
devoted pioneer of the Volks-sanatoriums of Germany, fonni! 
iliat of every 100 p:itients treated in sanatoriums by'rational 
nicctiods alone, including e.xcrcises, at the end of one to one 
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and oue-lmlf years, forty-one; at the end of two to two and 
one-half years, fifty-one; at the end of three to three and one- 
half years, sixty-five, and at the end of four, years eighty 
had lost their fitness for work or were dead. The death-rate 
was as follows: In one to one and one-half years, 25 per 
cent.; in two to two and one-half years, 38.4 per cent.; in 
three to three and one-half years, 55 per cent.; in four years, 
50.7 per cent. Wilkinson emphasizes further that the aspect 
of sanatorium treatment is not encouraging when we read 
that 7.G per cent, of patients in Stage 1 are unfit to work or 
are dead in one to one and one-half years, 19 per cent, in two 
to two and one-half years, 33,3 per cent, in three to three and 
one-half years, and ,55.6 per cent, in four years. 

Wilkinson insists on tuberculin serodiagnosis and sero¬ 
therapy in tuberculosis. He endorses the dictum of Koch tliat 
in Stage 1 tuberculin cures pulmonary tuberculosis with cer¬ 
tainty and that the routine use of tuberculin in the second 
stage of pulmonary tuberculosis is the best means of pre¬ 
venting mixed infections in all forms of open iiulnioimry 
tuberculosis. He knows no contraindication to tlie use of 
tuberculin except despair. Within the last year he has treated 
at his tuberculin dispensary more than 100 patients with 
pulmonary tuberculosis in all stages, and ajiart from the cases 
of mixed infections, alwaj’s in an advanced stage of the dis¬ 
ease, he has been unable to find any limitation circumscribing 
the use and value of tuberculin. Wilkinson admits, however, 
that it is not wise, except with certain ])rccauliona, to use 
tuberculin in cases of well marked renal disease. Renal dis¬ 
ease is in itself, sooner or later, fatal, and there is not much 
object in curing a tuberculous lesion when there already exists 
a disease which in itself is likely to be fatal. By a proper 
course of tuberculin ti'eatmcnt, it is almost the rule that 
cough and expectoration cease, so that the victims themselves 
cease to be a danger to their friends and relations. 

3. Bacteriology of Toothbrushes.—It is claimed by Smalc 
and Jones that a toothbrush becomes septic after once using, 
each hair becoming an inoculation needle, and the person 
using it may be vaccinated with such germs as nourish on it. 
The toothbrush, therefore, as popularly vised, namely, for 
many months, may be the origin of iiyorrhea alveolaris, which 
may lead to such grave consequences ns anemia, gastritis or 
arthritis. The prevalent tooth powders and tooth pastes as 
usually used do not render the toothbrush aseptic, and even 
1 in 20 carbolic acid is not effectual in so doing. The 
authors insist that all toothbrushes should be boiled for five 
minutes before and after use. A new tootlihrush can be used 
each day. Those wishing for a more prolonged use of a 
toothbrush can rinse the brush in trikresol (1 per cent.) or 
allow it to stand between use in- formalin (10 jicr cent.). 
Their remarks are based on extended experiments. 

4. Frenkel System of Exercises for Tabes.—A case is 
reported by Garson as illustrating the beneficial cfl'ccts which 
result from the systematic practice of the exercises designed 
by Frenkel of Heiden for restoring the power of coordinate 
movements in persons afi'ected by tabes dorsalis. It shows 
bow a person who lias been reduced to a state of almost com¬ 
plete invalidism may by this means regain the power of loco¬ 
motion so as to.be able to live a comfortable and useful life. 

Lancet, London 
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14 •Clinical Varieties of Undiilnnt (Malta) Fever Met with in 

South Africa. -V. Garrow. 

ID •Pemphigus Contagio.siis. It. 11. Ca.stor. 

14, Malta Fever in South Africa.—This paper is founded on 
an experience with Malta fever extending over three years, 
during which time Garrow has been in practically daily con¬ 
tact vvith the disease'or its sequela;.. He thinks that every case 
that one is likely to meet will find a place in ofie or other of 
the'following groups: (1) Acute 1ijpc—{a) malignant cases; 
(b) one-wave cases; (c) more-than one-wave, or the undulant 
cases; (2) rNnhnciife Hjpo. • .(3) Chronio type;- - {4)^ Compti' 
ch(ct/,‘including those'cases whiclr-first come-iinder-obser\ation- 
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on account of a com))licaUon or sequela of Malta fever, or 
during a concurrent illnc.s.s. The clinical manifo.stations in a 
case of the ciironic type arc so entirely dilferent from those 
found in one of the acute varieties that, but for the Widal 
test. Garrow says, it would be im]) 0 SHible to believe that both 
patients wore suffering from the same disejise. There is a 
connection, however, running throughout all the varieties, and 
the best conception of that is gained by remembering that tlic 
undulant type is what might be termed the central type. All 
the other tyjies are but variations of it. dopeiining on varying 
combinations of such factors ns the quantity of the virus'and 
the virulence of it. and the state of the defense forces of the 
patient. The undiilntory tyim is characterized by intermittent 
waves or undulntions of more or less remittent jiyrexia of 
variable length and number, separated from one another by 
jicriods of vnriable length of temporary nbntcnicnt or absence 
ol symptoms. The acute one-wave type designates those cases 
cliaractcrizeil b.v sinqily one wave or undulation of varving 
length and .severitv, followed usually by a conva]o.«conco and 
recovery. The malignant t.vpe includes those acute cases 
cliaraclcrizcd by great severity of symptoms and profound 
toxemia, and generally resulting in death. On the other side 
of the central l.vjte are the subacute and the chronic, in which, 
owing, perhajis, to a weakened virus, or a smaller quantity of 
it. or to more sluggish action of the defense forces of the 
bodv. the pyrexia is more nr less subdued. The cases which 
go to form the complicated l.vpe are in the majority of cases 
Mihacntc or chronic. Exnmplc.s of each-type are cited. Of 
the lomplicateu type the following eases are mentioned: 
Ihilmonary-plenrnl; hepatic; renal; nervous; simulating hip- 
joint disease. 

I.'). Pemphigus Contagiosus.—Castor points out that 
Iicnqihigus contagiosus is fairl.v common in Burma, contrary 
to the belief hitherto held. He recently came across six cases 
in one famil.v. In three of these jiatients the eruption first 
aii|H’ar(‘d on the chin; in one it aiijieared on the lorearm. in 
another it appeared on the abdomen, and in the infant on the 
forchad. The usual plncc.s, like the crotch, axilla, etc., were 
not attacked. The course the eruptions followed was the 
Usual one. The sizes of the ve.sicles varied from a pea to 
about those covering the area of an inch. They did not all'cet 
the general health of the children. In one case there were 
only two vesicles, in another there were four. One case 
showed ten vesicles, and in the others there were several. The 
most dill'used cases were in the children aged 10 months and 
3 years, respectively, and in these two cases they gave rise to 
much discomfort and irritation. The eases lasted trom one to 
three weeks. 'The treatment was cleanliness, frequent use of 
mercury lotion, and antiseptic powder dusting. 

Annalcs de Gynecologic ct d'Obstetrique, Paris 
July, XXXVllIf A’o. 7. p/I. JtSl-iiS 

10 Tedious Labor from Lack of S.vncrgy in the Contractions of 
tlio Uterus. (Un nccoucbcnicnt enmiycux par manque dc 
synci'Kle dans la contraction uterine.) .\. llerrgott. 

17 •Influence on Nurallng’’s Kypbilis of Injection of Salvar.san In 

the Mother. (Le salvarsan Injeete it une mCre en ivCrlodo 
d'ailallement peut-II Influoncer la syphilis de sou nour- 
risson'/) 12. Jeanselme. 

18 lYhcu Does the Head Become Kngaeed in Vertex Presenta¬ 

tion? (Nouveanx documents sue rcpotpie de renpagement 
dans le.s iirfocntatioii.s du sonimet.) Audebert and JSnux. 

17- Can Syphilis in the Infant be Influenced by Injecting 
the KursingiMother with Salvarsan?—Jeanselmc reports seven 
cases in which salvarsan was administered to the nursing 
mother, and compares the outcome with seven other cases that 
have been reported by others. In only six eases were bene¬ 
ficial results evident, and in these cases the infants were not 
kept under observation long enough for a decisive judgment 
as to the value of the method. The salvar.san injected into . 
the nursing mother sometimes induces evident retrogression 
of the superficial- lesions of the nursling, but they generally 
soon, recur and sometimes- in a more pronounced form. The 
deep or visceral syphilitic lesions are not benefited- and may 
even become fatally aggravated under the influence, of the 
injection in the mother. Before applying this indirect method 
of treating the infant, the condition of the principal viscera 
should be investigated and it should not be-npplied> if they:arc 
found much - impaired. Inunction with mercury proved" sue- 
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oossfiil in arresling ilic sorious syini)toma of inherited syphilis 
which had resisted the indirect method of salvarsnn treatment 
in his cases. 

Archives des Maladies du Coeur, ctc.i Paris 
AiipiiHf, IV, Ahi. S, jip. tSl-dtt 

in ‘raralysls and Neuritis from Dclicicnt Supply of Blood, 
(rnrnlysio ct nevrite d’orlplne IschCmhpic. i It. IJcsplats 
and A. Bulllct. 

■-'0 niKltalis. E. Uohert-Tlssot. 

21 Case of Typhoid Bradycardia. 1‘lcrrct and Dartcvlllc. 

in. Ischemic Paralysis and Neuritis.—llesplats and Baillet 
present evidence to show that total or complete, durable or 
transient interference with the supply of blood to a peripheral 
nerve may entail serious functional disturbance and even 
degeneration of the nerve. Wlien the ischemia is incomplete, 
as in Raynaud’s disease, there may be paresis or paralysis 
without loss of electrical irritability. Complete ischemia is 
liable to entail neuritis, but if the circulation can be reestab¬ 
lished early the neuritis may rapidly retrogress before the 
nerve has become irremediably degenerated. If on the other 
hand the blood-supply is permanently shut olT, degeneration 
of the nerve seems inevitable. Pour cases of the various 
types are reported and compared with the few similar ones 
in the literature, especially, witli the,fourteen cases of atrophy 
and paralysis following ligation of an artorj’, cited by Porta 
and Broca. The electric excitability of the nerve was not 
tested in these eases, but, taken in connection with the per¬ 
sonal cases reported, they sustain the possibility of a ])aralysis. 
spreading out funnel-shaped, with degenerative neuritis, solely 
as the 1 ‘esult of interference with the blood-supply. In the 
cases reported there had been no compression of the nerve 
sufficient to account for the disturbances. The theory of an 
ischemid origin for paralysis and neuritis in certain cases 
explains also those that follow severe chilling, as this inter¬ 
feres more or less with the circulation in the region. 

Bulletin de I’Academie de Medecine, Paris 
■Tull) IS, LiXXV, Xo. 29, VP- 67-77 

. 22 Spinal Anesthesia. (Rachlanestuesic.) P. Rcclus and B, 
Schwartz. 

July 25, No. SO, VP' 78-708 

23 •General Anesthesia with Part of Circulation Excluded. (Do 
ranesthdsle gdnOrale avee circulation redulte ou exclusion 
des quatre membres dans I'anestheslo gdneralc.) H. 
DelngC-nlbrc. 

23. General Anesthesia with Part of Circulation Excluded.— 
Delagfniere has applied the method according to Klapp’s 
technic in 1,144 cases, using chloroform, and in 35 with ether. 
An elastic band is applied to the upper part of each leg and 
arm, drawn tight enough to arrest both arterial and venous 
circulation. When the constriction is removed, the blood and 
tissues thus excluded from contact With the anesthetic, dilute 
and take it up rapidly. The patient rouses at once or in about 
ten minutes, ana the postanesthetic disturbances are reduced 
in frequency and intensity. In case of accident, removing one 
or more of the bands flushes the system with fresh blood and 
starts up the respiration anew. The members feet a little 
numb or there may be minute ecchymoses, and postoperative 
phlebitis developed in four of his total 1,179 cases, but in three 
of these cases the operation had been for a gynecologic trou¬ 
ble and the edge of the inclined plane or tlie leg supports 
may have been responsible for this complication. Heart and 
vascular disease or general infections may contra-indicate the 
method in certain cases, but he asserts that it has special 
superior advantages in all cases of kidney and liver disease. 

Lyon Chirurgical, Lyons 
Augitfit, y/. No. 2, pp. 727-248 

24 •rertoi-atlng SlKmoIditls. I'r'l-. •Icinoldlennes per- 

forantes avee pCrltoni"' 'e’l;. I’atel. 

25 •Experimental Grafts of -tri . ■ ■' . eipCriinonlales 

siir les gretfes vascnla;'.' ,i E ' .E'.;ii, I.. Tavernier and 
E. Perrin. 

2d •Conservative Treatment of Osteosarcoma. G. Tlsserand. 

24. Perforation from Inflammation at the Sigmoid Flexure. 
—Patel discusses the dilfusc peritonitis from simple inflamma¬ 
tion !it the flexure causing perforation. He has compiled 
twenty-eight cases, all but eight being in men over 35. The 
trouble is traceable to a diverticulum in most cases, he thinks. 


The details of fourteen cases are given in which an operation 
was attempted and of fourteen without, all confirmed by 
necropsy. An early operation and modern methods of man¬ 
aging the peritonitis may j’et succeed in saving patients, 
although to date he knows of no case of recovery. 

25. Experimental Grafts of Arteries.—The e.xperienees 
related show the factors to be especially heeded ill surgery of 
blood vessels. The work was done on twelve dogs. 

2G. Conservative Treatment of Osteosarcoma.—In the two 
cases reported by Tisserand the treatment gave perfect func¬ 
tional results. The patients were girls of 13 and 20 and the 
growth was in the fibula in one and in the ulna close to the 
wrist in the other. He ascribes the fine outcome to the fact 
that he was able to leave intact the lower end of the ulna 
articulating with the wrist. A flap of periosteum was left 
when the segment of fibula was removed and the bone regen¬ 
erated from this. 

Presse Medicale, Paris 
August 5, XIX, No. 62, pp. 6.}7-6iS 

27 •Salvnrsan and the Auditory Nerve. (006 Ehrlich-Hatn i‘t 

troubles labyrinthiques.) E. F4Iix. 

28 •Sudden Death in Scarlatinal Myocarditis. E. Weill and G. 

Mouriquand. 

August 9, No. 63, pp. 6Ji9-656 

20 Experimental Syphilitic Orchitis. (Production d’orchite 
syphilitique chez les lapins il I'aide de cultures pares de 
Treponema pallidum.) H. Noguchi. 

30 •Relative Frequency of Symptomless Tuberculous Infection and 
Tuberculosis at Different Ages. A. Calmette, V. Grysez and 
R. Detulle. 

27. Salvarsan and the Internal Ear.—Fdlix reviews forty- 
six articles that have appeared on syphilitic lesions of the 
anditory nerve with or without administration of salvarsan 
or any preparation of arsenic. Without deciding vrliether the 
salvarsan is or is not responsible for the disturbances in the 
labyrinth that have been observed after its use, he remarks 
that the data cited confirm the importance of careful examina¬ 
tion of the ear before giving salvarsan and refraining from its 
use in case there is evidence to show that the organ of hearing 
and equilibration was impaired before the patient had con¬ 
tracted syphilis. The occupations which predispose to ear 
disturbances, such as boiler-making, and a history of an old 
internal ear disease, should positively exclude the patient from 
salvarsan treatment, and the greatest’caution is necessary in 
employing salvarsan if the patient has been taking arsenic 
for some time in any' form. He reports a personal case in 
wliich a young man became suddenly deaf, with tinnitus and 
vertigo, two weeks after an injection of salvarsan, the sixth 
week after contracting syphilis. It was learned that the 
young man for several years had been slightly deaf in one 
ear. In another case, years before salvarsan had been heard 
of, a patient developed deafness and tinnitus three weeks after 
infection with syphilis; Delsaux has reported a similar case 
one month after the primary sore; Rozier has reported a case 
in which the primary sore and the labyrinthitis developed 
almost simultaneously; Stlimpke two with an interval of 
four and five months; Politzer reported in 1901 a case in 
which the interval was only a week, and Habermann in 189fi 
reported sixty-six cases of syphilitic labyrinthitis with inter¬ 
vals of only three to nine weeks between the primary sore 
and the internal ear trouble in sixteen. All of tbesc cases 
preceded the discovery of salvarsan. 

28. Sudden Death from Scarlatinal Myocarditis.—Weill and 
Mouriquand assert that myocarditis is the cause of sudden 
death in convalescents from scarlet fever much more fre- • 
quently than is generally recognized, and cite a case in which 

a girl of 15, apparently recovered from a mild attack of scar¬ 
let fever, died suddenly while at stool. In another case an 
infant of 18 months had been in the diphtheria ward for a 
month on suspicion of diphtheria but with negative bacterio- 
logic findings. Then a scarlatinal eruption developed and 
faded and the child was apparently doing well when it sud¬ 
denly died. Necropsy revealed acute myocarditis, notwith¬ 
standing the total absence of myocarditic symptoms during 
life. 

30. Relative Frequency of Symptomless Tuberculous Infec¬ 
tion and Tuberculosis at Diflerent Ages.—The tuberculin skin 
test was applied to 1,220 children at Lille and the eliil.Ircii 
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■were examined tlie fifth Or sixth day thereafter, a control 
scarification witiiont tnhCrcnlin having been made on each. 
A positive reaction Avas observed in 8.7 per cent, of the 27." 
cliiidren less tlian a year old; in 22.1 per cent, of tiie lAI 
between 1 and 2; in 53.8 per cent, of the 20G betAveen 2 and 
5; in 81.4 per cent, of the 3GC betAveen 5 and 15, and in 87.7 
per cent, of tlie 23R over 15. And yet, notAvithstanding the 
large number of children shoAVn by the tubereulin test to be 
infected, only an aA’crage of 24 per cent, develop tuberculosis 
later; that is, this is the death-rate from tAibcrcuIosis in the 
toAVn. All the otliors, -fully GG per cent., escape tuberculosis, 
tlie infection remaining permanently latent or occult, Avhilc 
the subjects are apparently healtby and succumb in time to 
entirely different diseases. Calmette concludes by empha¬ 
sizing the necessity for distinguishing betAveon tlie occult 
infection revealed merely by the tuberculin tests, and tuber¬ 
culosis, “the disease characterized from the beginning by the 
follicular lesions resulting from the symbiotic existence of 
the tubercle baeillus Avith tlie ocUa of tiic difl'erent organs.” 

Semaine Medicale, Paris 

Aitfliist S, A'.YA:/, A'o. 3J, Pit. 3CJ-.'>72 

31 *Thc -Amis Senilis or Crescentic Dcapnernllon of the Cornea 

in the Aged. (Strnctnre et pathogCnlo do I'arc sf-nlle.) 
P. Marie and G. Ltiroche. 

Aufiust !i, A’o, 32, pp. ,173-.18.} 

32 ’Gcographicnl Dlstrllnition of Pneumonic Plnguc. (I.ps niipll- 

cations do la gCographle mC’dlcule A rftudo do la poste 
pneumonique.) .1. Gulart. 

Aiiffiist J(t, A'o. ,33, pp. 33r,-3!l0 

33 Perithelioma an Illogical and Artificial Term. (Ix- pf-rl- 

thC'liomo.) G. Uoussy and P. Amcnillo. 

31. Arcus Senilis.—lilarie and Laroclie present evidence to 
prove that the greyish crescent is in reality a deposit of 
cholesterin. Research on tlie lipoids and choleatcrin in dilTcr- 
cut tissues and in the blood seems to promise to IhroAV light 
on certain hitherto obscure points and suggest unsuspected 
connections betAveen them, sucit as in tlie etfect of epinephriu 
injected into animals Avhich entails both atheroma and hyper- 
cliolesterinemia. 

32. Medical Geography of the Plague.—Ouiart shoAvs by liis- 
torical review and five maps how pneumonic plague seems to 
be restricted to the region betAveen the iaothornial lincA of 
a and 10 C. (41 and 50 F.), apparently being faA-ored by cold; 
the epidemics to date have broken out in the Avinter. 15uro])c, 
loAver Canada, the upper Missouri and llritish Columbia are 
in the region involved. Bubonic plague- on the other hand 
clings to the region betAveen the isotliermal lines of 20 ami 
25 C. (08 and 77 F.) and a certain amount of Iicut is neccssaiy 
for its spread. 

Archiv fiir Verdauungs-Krankheiten,, Berlin 
Aupiml, XVII, A'o. Ji, pp. 393-3J0 

34 ♦Estimation of Stomach Funclionlng. (Ueber die funictloiivllo 

Maa'enuntorsuchung.) A. Gnlamhos. 

3.5 •Indirect Estimation of Amount of Stomach Content. fAIodl- 
iicatlon de la mf-tliode Alatliiou-lletnond.) A. Enboulnis and 
R, Goiffon. 

3(1 *IdIopnthic Enlargement of the Ksopiiagus. (Spcisertilirciicr- 
wcilorungen.) S, Mints. 

37 ‘Colitis from Mercurial PoisonitiR. (Exporlmcnlcllc Beltriigc 
zur Entstelning der Colitis merciirlalls.) If. Cohlincr. 

35 Chronic I’crlsigmoldilis; 'I'avo Cases. AI. SIminonds. 

34. Estimation of Gastric Functioning.—The aim of 
Galambos’ research Avas to compare tlie history of tlie case 
Avith tile objective findings and Avitli tlie findings Avitli tiie test 
breakfast, striving to determine tiie dillerential value of tiie 
patient’s story and the ohjectiA’O findings. He tluis inA’esti- 
gated eighty-six patients, giving 103 lest breakfasts, and 
■tabulates the findings under various headings. Tliey slioAV 
among otlier tilings that tlie various symptoms of someUniig 
Avroug in tlie stomach may he encountered in ahont the' same 
ratio of cases Avith excessive, deficient or lacking gastric secre¬ 
tion and clironic gastritis; none is patliognomonic of any. 
He accepts, on tlie Avliole, .Stiller’s asthenia universalis, althougli 
tlie frequent exceptions to tlie rule may lead to erroneous con¬ 
clusions. Wlien tlie gastric secretion (luctiiatos irregularly 
from excess, to deficiency, liysteria. may be assiinied, he 
declares, riientioning further that Avlicn blood is found m too 
Btnmacli coiilciit in case of cancer, nicer or erosion, the Avhite 


leukocytes are generally numerous in it. on account of tlie 
inflammatory conditions. If the proportions of red and AA-liitc 
corpuscles are the same as in the circulating blood, tlien it is 
more probable tliat the bleeding has been caused by some 
injury from tbc stomach tube. He describes some eases to 
illustrate bis points, urging that functional examination 
siiould never be omitted except in ease of the avcU knoAvn 
contra-indications to tbo stomacii tube, and especially not in 
ncfA'ons dj'spcpsia, on iieconnt of its suggestive action. 

35. Indirect Method of Estimating Amount of Stomach 
Content.— Laboulais and Goiffon Iuia'c modified tlie Matliieu 
method, as mentioned already in The .Touiixal, April 2, 1910, 
page 1175. Tlicy use a titrated solution of sodium pliospliato; 
after this is poured into tlie stomacii and avoII mixed Avith its 
coiileiit by aspirating tlie fluid out and pouring it in again 
scA'cral times by raising and loAVoring .tlie fiimiel, tlicy Avitli- 
draAv some of tlie fluid and comiiare its concentration Avitli 
that of the original, 1 to 1,000 phosphate solution. The 
method i.s more exact tlie smaller the amount of stomach con¬ 
tent. After siphoning out a certain amount of stomacii con¬ 
tent, a given amount (q) of a solution of sodium phospliate 
of the concentration ii is poured into tlic stomacii and mixed 
Avitli its contents. .Some of the contents is then rcmoA'cd and 
its copociitration estimated (h'), from Avhich it i.s a simple 
matter to compute the amount of Iluid in tlie stom.acli ns it 
Avill equal n i| — ii' q divided by n'. 

30. Idiopathic Enlargement of the Esophagus.—Alintz givc.s 
the radiographs of several puzzling eases of idiopatliic dilata¬ 
tion of the esopliagiis, comparing tiiom Avith the liistory of 
tlie case and stating tlial in nearly every case there is a spas¬ 
tic stricture at tlie enrdia, cither primary or secondary, and 
that all tronlile siihsides us a rule Avhen this stricture is con¬ 
quered. Sedatives internally to control tlie stricture ncA’cr 
benefiled in liis cxjierionec, nor gnlA’aiiization, and recurrence 
followed generally in tlie cases in Avliicli Hacker’s method of 
‘•sounding without end” Avas applied. Permanent recovery 
Avas obtained by Mikulicz in five out of six cases in Avliich he 
forcibly strelelied the enrdia Avitli forceps introduced throiiglt • 
all opening into tbc stomacii, and otliors linvc obtained equally 
favorable results Avitb this measure and Roisingcr from resec¬ 
tion of the dilated portion. Temporary relief can bo obtained 
by repeatedly rinsing out the dilated esophagus. Jfintz is 
inclined to Iielieve tiint many cases of supposed diA'ertienlum 
in the esophagus in reality were merely a general enlargc- 
lucut. Tlie various means of dilfcrentiation to date are not 
rcliublc, he says, and the Roentgen pictures only Avlien taken 
Avith iiislnntancouR exjiosurcs. 

37. Mercurial Colitis. —A man of 52 Avns ordered to take 
pills of bieliloriO of mcreury for Iavo Aveeks after an operation 
for glaucoma, but be continued to take tlie pills for four 
moiitlis, tbc daily dose being thus 0.01 gm., or 0.15 grains. 
Ulcernlivo colitis developed Avitli diarrlien and tlie patient suc- 
eumbed tlie liftli niontb to tlie results of perforation of an 
abscess in tbe rectum. Tlierc liad not been any marked sub- 
jcelivo disturbances at any time, no stomatitis, and all the 
organs appeared intact cxce]il the large intestine. Cobliiier 
rejiorts experimental rescarcli on mercurial poi.soning Avhicli 
seems to sIioav that the mercury circulates in tlie blood in tlie 
form of tbc albuminate and is eliminated into the intestine. 
A toxic action is evident Avlien mercury ions are liberated, and 
incorporation of large amomits of salt splits off tlie ions and 
thus increases tlie toxicity of tlie mercury. Tlie elimination 
of tbo mercury into tbo inte.stjne can be promoted by irritat¬ 
ing substances and redneed by sedatiA'cs. 

Berliner klinische 'Wochenschtift 
Aiiiiust 21. XLVIII, A'o. 31, pp. Jo.}/-I3S.) 

3!) nistologlc Stiiil.v of 'I'lirco Alclaiioblaslomas, C. Kroibicli. 

40 •Criticism of Practical Importance of tlie Ayasscrinann Reac¬ 

tion for Trc.atmenl of Srpbili.s, EspecialB' the Later Alani- 
fostations. A. Plelin. 

41 Dtrrcrential Importance of AA'nsscrmnnu Reaction in Rliinol- 

ogy. O. Strandbei'R. 

42 Experiences with Satvarsnn in 1,000 Cases of Sypliilis. E. 

Zlinmcni. 

43 •JJciirotrople Action and Elimination of SalA-arsax. (AVcitorc 

■ Beirriiqc zur Neiirotropio iind DepotAA-irUung dos Sah-ar- 
snns.) AV. Fischer and F. Zernick. 

44 Qulnln Derivatives lii Experimental Trypanosome IntccUoii. 

J. Morgenrotli and L. llalberstaedter. 
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45 Exporlmental ncspnrcli on Cliomothornpy of Pnoiiraococcus 

Infection. .T. Morgcnroth nnd U. Levy. 

40 Artliiclnl Immunization A|?alnat TrypunoHomos. E. Tclch- 

mann and II. Braun. 

47 *Proctoclvsls with SuRar Solution In Treatment of Diabetic 

Acidosis. (Boimndlung der Dlabotcsacldoao mlt Znclcerlii- 

fuslonen.) R. Ballnt. 

48 •Chondrotomy for Funnel Breast. (Zur cliirurRlschcn Belmnd- 

lung der angcborcnen Trichtcrbrust.) L. Meyer. 

40. Wassermanti Reaction Not a Guide for Treatment of 
Syphilis.—In order to ascertain the diagnostic reliability of 
tile Wnssennann reaction, Plehn has had tlie serum of 200 
patients at the Urban general hospital repeatedly examined 
•with the five various technics for the complement-deviation 
test. The vials with the seruni were only numbered and the 
scrologist knew nothing of the patients yielding the serum, 
not even whether they had a history of syphilis or not or had 
taken treatment. The results confirm the possibility that 
syphilis may become permanently cured with no or very- 
slight treatment. Among the forty-two giving ,a positive 
Wassermann reaction repeatedlj', nine had reached an'advanced 
age without ever having had any manifestations of their 
syphilis after the very' first, which was also the case in 
fourteen others who had received what would he regarded as 
very inadequate treatment; some in this group gave a posi¬ 
tive, others a negative reaction. Neisser has stated this year 
that the spontaneous recovery of syphilis is an extremely rare 
occurrence, hut Nauuyn has asserted that it generally dies 
out of itself in most cases, even without treatment—although 
he is the last one to rely on this^—and the experiences related 
here by Plehn demonstrate that a clinical cure with little if 
any treatment occurs oftener than is generally recognized. 
This fact explains the positive reactions obtained in so many 
persons who are supposed to be entirely free from a history 
of syphilis. On the other hand, the Wassermann reaction may 
become negative while florid manifestations of syphilis persist 
or develop afterward. The fact that, the reaction has become 
negative does not therefore signify that the patient is actually 
cured; neither is it always possible, even with the most ener¬ 
getic treatment, to transform a positive into a negative reac¬ 
tion or prevent tardy syphilis of the nervous system, espe¬ 
cially the parasyphilitic affections with and without a positive 
reaction. Plehn adds that the Wassermann reaction gives no 
information as to the infeetiousness of the case. The reaction 
may persist positive for decades while the patient is free 
from the slightest clinical symptom; thus a positive reaction 
is no proof of the syphilitic nature of clinical manifestations 
developing during, this period, which may' or niaj' not be of a 
syphilitic nature. On the other hand, a neg.ative reaction is 
no proof tiiat. they are not syphilitic. Plehn reiterates that 
the Wassermann reaction is only one symptom of syphilis, 
and, like other sj’mptoms, it maj' be present or not, and it 
may be encountered in conditions other than syphilis, as with 
neoplasms and lead colic. Plehn also has had occ.asion to 
deplore the depression produced bj^ knowledge of a positive 
reaction in persons clinically' normal. One young man recently 
committed suicide on this account and necropsy failed to dis¬ 
close the slightest trace of syphilis. A sy'phllitie with a nega¬ 
tive reaction may' y'et speedily die of brain . syphilis, while 
others with positive reactions may' live to be 77 and over 
without sy'inptoms. He does not dispute the value of the 
teat in certain dubious conditions, but regards the interpre¬ 
tation of tlie test as a matter involving-great responsibility. 

43. Neurotropic Action of Salvarsan and Its Elimination.— 
Pischer and Zernick report a case of poly'iicuritis and one of 
neuroretinitis developing in sy'philitic women after injection 
of salvarsan. They' also tabulate the findings in regard to the 
elimination of arsenic after intramuscular, subcutaneous or 
intravenous injection of salvar.san, showing that the elimina¬ 
tion may' continue for seven to twelve months and also that 
even after intravenous injection there may' be storage of the 
ar.senic in internal organs. The arsenic may be circulating in 
the blood, even when no traces of it can be detected in the 
urine. 

47. Sugar Solution in Diabetic Acidosis.—Balint gives the ■ 
sugar solution by' proctoclysis so that. absorption mav be 
promoted nnd long continued. As a still further aid in.this 
line he restricted the amount of calori,es in the diet during the 


two day's of the proctocly'sis, ■ not over 700 or 800 calorics 
being allowed, which' included the 100 or 150 gm. of sugar 
in the rectal infusion. In some cases the acidosis ceased 
entirely' or became strikingly' reduced, the more so the longer 
the ju'octocly'sis was kept up. The tolerance of the patients 
was much increased in every case and the acetonuria mate¬ 
rially diminished for some time. He theorizes to explain this, 
ascribing the better utilization of sugar from the rectum to 
its passage at once into the general circulation instead of 
its being obliged to go around by' way of the portal vein. 

48. Chondrotomy for Congenital Funnel Breast.—Meyer 
reports the application of Freund’s operation to relieve the 
depression of the lower sternal region which was so pro¬ 
nounced that as the boy grew he had not room to breathe 
and operative measures became imperative at the age of 10. 
About 2.5 cm. was resected from the second and third costal 
cartilages on the right side and the chest at once expanded 
and the lad has had no further trouble since. Meyer thinks 
that this chondrotomy should be applied to all abnormal con¬ 
ditions in the chest wall or spine causing interference with 
normal breathing. 

Deutsche medizinische Wochenschrift, Berlin 
Aufiust n, XXXVII, Xo. 33, pp. lS0S-lSJ,i 
40 Criticism ot Prevailing 'Theories in Regard to Anaphylaxis, 

Allergy and " . General. (Ueberemp- 

findlichkclt in ’ nschen.) A. Menzer. 

50 Case of Fatal F. Speyer. 

51 ’Dangers of Gas Distention of Stomach with an Effervescing 

Mixture for -- - —■'■uo-Aufbliihiing 

des Magens ?, Nieden. 

52 •Subcutaneous i. (Darm- und 

Blasenruptni 

.53 ’Appearance ot Salvarsan in Milk. A. and A. Bornsteln. 

54 Internal Hemorrhagic Pachymeningitis in 11 Months' Infant. 

IJ. Hahn. 

55 Question ot Complete Cure ot Syphilis by Salvarsan. (Zur 

Therapla sterillsans magna durch Salvarsan;) L, Gcyer. 

5G Technic for Salvarsan Infusion. (Zur Frage der Konzentra- 
tion der NaCl-Liisnng bel Salvarsaninfusioncn.) Wehner. 

57 Simplified Brandberger .Apparatus for Determination of Albu¬ 
min. (Neuer Apparat zur Brandbergsehen Elwclssbostlm- 
mung nach Ameseder.) A. Dlabac. 

51. Dangers of Inflating the Stomach with Effervescing 
Mixture.—Nieden prote.sts against^ the recent statements of 
Stiller and Hoffmann in regard to the harmlessness of this 
measure as an aid in Roentgen examination. He reports a 
case of severe gastric hemorrhage induced by' the procedurn 
and cites two reported by Bardachzi and tliree with fatal 
outcome by' Behrend and another by Leo. For Roentgen work 
be commends barium sulphate as effectual for shadow photog¬ 
raphy; it has been used at the Bonn medical clinic in 
thousands of rases without ever causing appreciable by-effects. 
It is important, however, to write out the name in full, adding 
“for internal administration,” as the substitution of barium 
sulphite, for the sulphate, ordered as “barium sulph,” proved 
fatal in a recent case in Freiburg. 

52. Rupture of Intestines and Bladder from Contusions._ 

Gottschalk remarks that the outcome is growing bettor in 
these .accidents as the first aid is becoming more intelligent. 
The duodenum was the viscus ruptured in all b\it one of bis 
last series of fifteen cases (since 11)01). Only' one patient suc¬ 
cumbed of the three with subcutaneous intvaperitoncal rupture- 
of the bladder and one of the five with extraperitoncal rup¬ 
ture. One of these patients was a healthy' woman of 41 and the 
rupture occurred in a fall, while daiicing. her partner falling 
on her abdomen and rupturing the full bladder. At the opcr.a- 
tion a pedunculated fibrosarcoma, the shape and size of a 
kidney', was found in the omentum. It was readily' removed, 
the findings indicating that the neoplasm bad been attached 
to the bladder and had been torn away by' the accident, the 
weakened wall of the bladder rupturing at this (loiiit. 

53. Appearance of Salvarsan in Milk.—Bornstcin found 
arsenic in the milk of women who had been treated with 
salvarsan and the arsenic was in a form identical with or 
closely' allied to the composition of salvarsan. Experiments 
with a sy'philitic infant fed with the milk of a goat which Inul 
received an intravenous injection of salvarsan jiroved disap 
pointing. The goat milk contained much .smaller proportions 
of arsenic than the specimens of human milk tlnit bad been 
examined. 
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08 Tiesent Status of Cancer Research and Treatment. (Chemo- 

.. ’ ■ ' " ■ Gescliwlllste mit aromatischen 

Blumcnthal. 

59 * the Stomach. (Schichtunp der 

Speisen im Jlagen.) U. Kaufmann and R, Klenbiiek. 

60 •Operative Treatment of Hemorrhoids. II. II. Dreesmann. 

61 Epinephrin Enhances Action of Certain Locai Anesthetics. 

(Das wirhsaine Prtnzip der Nebennicrenpriiparnte in Ver- 
bindnng mit den Dokalaniistheticis.) 1’. Each. 

62 *Ocuiav Tubereuiosis. (Zuv Ivcnntnis nener Erseheinnngslov- 

men der Augentiiberkuioae.) E. Euhowskt. 

63 ‘Vavicoso Veins, (tleber Krampfadern.) D. Stephan. 

64 ‘The Ilematocrite in Estimation of Effect of Iron in Anemia. 

entrifugierter Biutmessriihrclieu 
den IVert des Eisens bet der 
R. Schmincke. 

65 Ty ■ . jmpiikationen im Verlauf von 

T.vphus abdominaits.) P. Kiewttz. Commenced in No. 20. 
()0 Bactertai Contamination of Jleat. (Prakttaches und Ttieo- 
rettsches zur Frage der bakterieiien Flctsclivergitliing.) 
Aumann. 

■tall/ SO, Xo. 31, PP. 1187-1222 mid Suppicuiciit 

67 ‘Specifle Diagnosis of Tubereuiosis. G. .lochmann. 

68 •Operative Treatment of Nephritis. R. Dtehtenstern. 

60 •Treatment of Pneumococcus Meningitis. Klelnschmidt. 

70 •Retention of Hydattdiform Mote. (Retention von Biasen- 

moten.) K. Mayer. 

71 Tiierapeutic Importance of Alkaline Mineral IVnter.s. (Tliera- 

pPHlischo Bedeutiing der erdigen Qnelien.) 11. II. Kiacli. 

72 •Autotreatment of Sciatica. (Selbstbebandlung der Ischlas.) 

C. P. Dannehl. 

73 Indian Arrow Poison Derived from Frogs' Skin Secrellon. 

(Uebor ein indlanisches ITeiigift nebst Versuclien mit elnem 
aus dor Ilaut von Itaiia cxnilni/a gewonnenen Gift.) \V 
Caspari and A. I.ocwy. 

74 Importance and Technic of liie Wnssormann Reaction in Syitii- 

ills. E. Sonntag. 

59. Stratification of Food in the Stomach.—Katifiiiniiii ami 
Kienbiick report study of this subject with the Roci'tj;eii rays 
on five healthy persons. The food spread out to form a sort 
of stratified shell, the food last eaten forming the kernel. 

(!0. Operative Treatment of Hemorrhoids.—nroesmaiin extols 
the advantages of two parallel incisions above and below the 
anus, leaving the latter intact. With a blunt instrument the 
skin is separated from the rectum and the liemorrhoids can 
thus be excised from without, leaving the mucosa intact. The 
incisions aft'ord ample opportunity for inspection of the rec¬ 
tum and arresting hemorrhage. The details of the technic 
are shown in two illustrations as he has performed this opera¬ 
tion on sixteen patients. Tile special advantages are that the 
wound being in a comparatively aseptic region rapidly heals 
by primary intention while there is no danger of stenosis later 
as the mucosa near the anus is not injured. For the same 
reason defecation is not painful. 

(i2. Tuberculosis of the Eyes.—Lubowski expatiates on the 
necessity for a diagnostic injection of tuberculin for differen¬ 
tiation of dubious affections of the eyes, and describes several 
instances in which this alone cleared up the case. He deplores 
tile dread among both patients and physicians of the tubercu¬ 
lin test; without it the patient is liable to drift from one 
physician to another, each diagnosing difTerently the eye trou¬ 
ble. It is important, he adds, to learn the numerous forms 
under which a tuberculous process may develop in the eye. 
and new cases should be described at length, so ])hysieians 
may become familiar with them. Uveitis and selcritis arc of 
tuberculous origin in the overwhelming majority of cases, amt 
the tuberculous process may also manifest itself ns an 
obstruction in the central artery of the retina with plastic 
iritis or neuroretinitis with central scotoma. He relates a 
case of the kind with com'plete recovery umlpr tuberculin ti-eat- 
ment. Probably the process developed behind the eyeball in 
the central canal of the optic nerve, and as it subsided under 
tile tuberculin treatment functioning was restored without 
even any atrophic blanching of the optic nerve. In another 
ease with hemorrhages in the vitreous body and obstruction 
of the central artery of the retina, the disturbances likewise 
all retrogressed completely under tuberculin treatment. The 
remarkably favorable outcome of the tiibercnions thrombo¬ 
phlebitis is in striking contrast to the tendency to atrophy of 
llie optic nerve left after traumatic lesions of the kind. 

63. Varicose Veins. — Stephan has devised an elastic stocking 
which seems, he states, to control the circulation in the veins 
like the natural valves. The stocking is of linen with length¬ 
wise strips of round wieking; it is laced only tight enough to 


compress the enlarged, not the normal veins. The intermittent 
compression thus exerted by the strips of soft wieking simu¬ 
lates the natural action of the valves. 

04. The Hematocrite in Estimation of Effect of Iron in 
Anemia.—.Schmincke measures the height of the mass of blood 
corpu.sclcs in the graduated tube after centrifuging as a means 
of controlling the clTect of treatment in anemic conditions. 

67. Specific Diagnosis of Tuberculosis.—.loclimaim urges that 
geiiera! practitioners should familiarize them.solves with the 
tuberculin testa as their diagnostic importance cannot be 
overestimated, especially for early detection of tuberculosis. 
Tlie special technic to be used depends on the circumstances 
of the case. 

68. Operative Treatment of Nephritis.—Lichtenstern reports 
his experiences in this line, all justifying the conclusion that 
true Bright’s disease is not amenable to surgical treatment 
but that operative measures arc indicated for recurring rebel¬ 
lious unilateral renal hematuria, colics and anuria when they 
are the result of inflammatory procCB«es. Recurring hemor¬ 
rhage may be arrested by mere decapsulation and anuria by 
nnilateral nephrotomy. 

60. Pneumococcus Meningitis.—Hlcinschmidt has encoun¬ 
tered a number of cases of meningitis complicating pneumonia 
in the last six years, all fatal. Matthes reported four similar 
eases in 1008 except that there had been no pneumonia in 
three of them. Kleinschmidt here reports a case of pneumo- 
eoeens meningitis following an infectious sore throat, the 
patient, a young merchant, recovering. Ilexamethylcnamin 
and pncumococctis scrum had been administered, supplemented 
by lumbar puncture. Kleinschmidt thinks that this case sug¬ 
gests the advantage of giving hcxamethylcnamin in prophyl¬ 
axis in epidemic meningitis, and also in croupous pneumonia, 
otitis media and injuries of the skull. Licbcrmcistcr has 
recently called attention to the frequent suppurative inflnm- 
mation of the meninges found at necropsy after pneumonia, 
even when there had been no meningitic symptoms during life. 

70. Retention of Hydatidiform Mole.—Jfaycr reports ten 
eases of this kind. In only one .was the uterus very much 
enlarged; in the others the size corresponded to the period 
of the assumed j)rcgnancy. In five cases there were atypical 
hemorrhages and blood-stained discharges; in two, small, 
tumor-like indurntion.s in the uterus wall were palpable until 
after evacuation of the mole. The pathologic product had 
evidently been arrested in its growth but was not expelled 
and, nltho\igh not causing sjtecial pathognomonic symptoms, 
it was seriously impairing the general health until it was 
meehnnically removed the fourth or fifth month. 

7'2. Self-Treatment of Sciatica.—Dannehl has the patient sib 
in a hot bath with the foot braced against the end wall of the 
tub. which he grasj)s above with both hands and pidls his 
trunk forward and over, thus stretching the nerve in the hip 
as he repeats the procedure. It is supplemented by light 
massage of the nerve trunk. The relaxation in the hot water 
facilitates both the stretching and the massage, and the 
patient’s sensations are the best guide ns to the intensity 
and duration of the procedures. They take thirty or forty 
minutes in all, and the water should be kept at about the 
same temperature, 38 C. (100.4 F.). At the close, cooler water 
may be poured over the body, avoiding the alTected limb. The 
sound leg should not bo braced. These baths should be taken 
every day or second day for months if necessary, supplemented 
by general hygienie measures. Dannehl has thus cured him¬ 
self, by this means, of sciatica which had proved refractory 
for three years to all other measures, and the cure has been 
complete during the two years since. 

Miinchener medizinische Wochcnschrift 
duf/iisi 8, LYiii, A’o. s2, pp. nos-nss 
.7.5 •Ueseavcli on Beginning o( i.nbor. (Expciimcntcll-blologlsclie 
UntoesncUungen liber den Gcbnrtsclntvitt.) A. von der 
Ilelde. 

76 ♦Diagnosis of Spasmophilia in Cblldrcn: The Peroneal I'be- 

nomcnon. F. Lust. 

77 Phlorln Glycosuria, a New Form of Artificial Diabetes. M. 

Cremer. 

7S *.. oa in the Cornea. (IRbcr' anapbylak- 

„ an der Ilornbaut.) K. tVcssely. 

lO ■ ^ Uvea .-Mbnmln. (Uveaclweiss.) '*• 

Welchardt and R. .Kilmmell. 
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80 ♦Exiipi'lnu'nliil ri'odiictioii of CoiiKOiiUnl DoformltlpR of tlic 

Eyes. n. E. I’aKcnstt'clior. 

81 Colorimetric Dctcrmlnnlion of Mllk-SuRnr In Urine niul Milk. 

W. .Vutcniioth and .V. Eimlc. 

82 ‘Fnte of 'rnbereiilons Individuals Treated In Sanatoria. (Das 

spiiterc Sclileksul der in Ilellstiitten Itl'liandelten LniiKen- 

scliwlndstlclUIgen.) E. Kelehe. 

80 •.\nilln rolsonliiK. U. Trespe. 

81 Aeid or .VlkaJIne Intravenous Salvarsan Injection. B. 

Spletlioff. 

8."i Late Synkilltle Symptoms Appearlns in ' Early StaRea of 

Syphilis After Salvarsan Injection. Welnn'i'. 

80 Teclmic of Codivllla’s Nail E.xtension. A. IVelier. 

87 Langemak's Bandage and 'remperature Regulation of the 

Body. P. Selmster. „ ■ 

88 ‘Peptic Ulcer in Stomach, Esoplingns and - Dnodeniim. G. B. 

Gruber. Commenced in No. 111. 

To. Labor an Anaphylactic Process.—Saucrbrucli and Ilcydo 
recently reported experiments tvitli a gravid and non-gravid 
rat sutured together in parabiosis. The gravidity did not seem 
to be nll'ected and botli animals apparently throve until, ii 
few hours before the gravid animal cast its young, the other 
suddenly developed serious symptoms, apathy or tetanic 
cramps or spasms resembling those of uremia. These experiments 
suggested tliat the fetal serum had acquired toxic properties 
which induced the disturbance resulting in expulsion of the 
contents of the uterus, and recent experiences here reported 
by von der Heide apparently confirm this assumption.' Imme¬ 
diately after birth of a child and severing the cord the reserve 
placental blood from it was set aside to clot. He then 
injeoted 17.5 c.c. of this fetal serum in a 3 'oung woman sup¬ 
posed to be at term and labor commenced in three hour.s. 
A similar result followed in three other women at or approach¬ 
ing term, and then in six cases in which labor had commenced 
but the labor pains bad stopped, he injected 5 or 10 c.c. and 
labor started up again in a few minutes to one or two hours. 
One of these patients was a primipara of 30 and the period 
of dilatation had extended over days without labor pains, but 
the}' commenced two and a half hours after injection of 4 c.c. 
of the fetal serum and kept up for four hours, then ceased 
until the next day when they recommenced, with speedy 
delivery. He reports in all twenty-six pregnant women thus 
treated with fetal serum, the results demonstrating, he states, 
that not only is labor to be regarded as an anaphylactic 
phenomenon, due to the action of the alien albumin in the 
fetal serum, but that fetal serum is an effectual means to 
promote the contractions of the uterus in case of inclficicnt 
labor pains, either primary or secondai-y. He adds that 
injection of gradually increasing amounts of the fetal serum— 
on the principle of tuberculin treatment—might habituate the 
woman to the alien albumin so that anaphylaxis would not 
develop and she might carry the child over term. Injection 
of the fetal serum into non-pregnant women was not followed 
by any appreciable phenomena, seeming entirely inert. 

7G. The Peroneal Nerve Phenomenon.—Hyperexcitability of 
the peroneal (external popliteal) nerve was found constantly 
by Lust in the seventy-six children with spasmophilia exam¬ 
ined, while the facialis phenomenon occurred only in 43.4 per 
cent, of the children although they all presented unmistakable 
signs of tetany. Holding tbe child’s leg in his left hand he 
taps with a percussion hammer the external popliteal nerve 
near or just below the head of the fibula; if the nerve is 
unduly excitable, this induces transient abduction with' dorsal 
flexion of the foot. 

80. Experimental Production of Malformations of the Eyes 
and Cataract.—Pagenstecher fed gravid rabbits and guinea- 
pigs with naphthalin and there were malformations in the 
eyes in 50 per cent, of the rabbits in the following litters and 
in 33 per cent, of the guinea-pigs. The malformations included 
numbers of congenital cataracts. This experimental research 
proves the possibility of a toxic origin for cataract and that 
malformations are. not necessarily due to an anomaly in the 
germ. 

82. After-History of Tuberculous Patients Treated in San- 
atoriums.—Tbe statistics given in this article were cited 
recently in the Berlin Letter in The JounXAL, September 9, 
page 911. It rarely occurs that nearly three thousand 
patients can thus be kept under observation for so many years, 
whilCrthe.conclusions are -valuable-as'the material is so uni-' 
form,'the qiaticnts all belonging to the wage-cHrning classes.- 


It is certainly encouraging, Reiche remarks, to find that over 
.54 per cent, of the men and over 04 per cent, of the women 
given sanatorium treatment from seventeen to five years ago 
have regained full earning capacity, even although onc-fifth 
required for this a second course and one-thirteenth a third. 
The data confirm the tendency of pulmonary tuberculosis to 
a long protracted course, long periods of latency and retro¬ 
gressions. 

S3. Anilin Poisoning.—The patients were two boys one of 
whom had applied commercial anilin copiousl}- to his hands 
in treatment of ulcerated chilblains; the other boy felt its 
to.xic action only by inhalation as the two slept together in 
a defectively ventilated room. The anilin did not seem to 
have an inflammatory action on the tissues and the chilblains 
healed under it, but the general symptoms were severe and 
there was a bluish gray discoloration of the nails, gums, etc. 
Both boys were found unconscious but the one who had only 
inhaled the anilin had recovered the ne.xt morning, while the 
other was still too weak to stand by the ninth day, but then 
gradually recuperated. 

, 88. Peptic Ulceration in Esophagus, Stomach and Duodenum. 
—Gruber tabulates the details of 170 cases of pejitic ulcer.a- 
tion or erosions found at 4,208 necropsies; 4 per cent, of the 
cadavers that reach the dissecting room at IMunich thus have 
signs of peptic ulceration. In only eighteen of the 115 cases 
of actual ulcers had the aft'ection been diagnosed during life. 
In fully G1 per cent, of the total 170 eases of peptic lesions 
morbid ebanges were found in the heart or vessels. The num¬ 
ber of cases in all tbe various age decades ranged front sixteen 
to thirty-tbree except the small number of four between the 
ages of 10 and 20 and of seven between 80 and 90. Seventeen 
were in cbildrcn under 10. In 14 per cent, of the cases the 
death was due to perforation and. in 0 per cent, to hemor¬ 
rhage from the lesion. Cancer was evident in 139 of the 
cases, but a connection with a preceding peptic erosion or 
ulcer was traceable in only 5.2 per cent. Gruber further 
tabulates all similar statistics that he has found on record 
in various countries; according to them peptic lesions were 
found in from 0.1 to 8.32 per cent, of tbe total necropsies. 
The higher figures are all from before 1880. No difference 
between the sexes is apparent from the tables, while the 
causal influence of cardiovascular disease seems evident. He 
urges all pathologic anatomists to seek'for peptic ulcerations, 
erosions or scars at all necropsies as important general laws ' 
may possibly be learned from comparison of such data. 
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89 ‘Tiiberculio Treatment in General Practice. E. Jleycr. 

90 ‘Reply to Professor Heubner's “'Warning Against Maretin.” 

H. Dreser. 

91 ‘Rppl.v to Above, tv. Heubner. 

92 Diuretic Action of Amino-.AcIds. K. Glaessner. 

90 ‘Treatment of Fracture of Upper Arm in Infants. (Zur Tlicr- 

apie ties Oberarrabruchs im. Saiiglingsalter.) E. Goppert. 

91 Vaccine Therapy in North America. C. 'T. Noeggerath. 

95 ‘Eatal Naphthalin Poisoning. 8. Prochownik, 

89. Tuberculin Treatment in General Practice.—Jleycr warns 
that tuberculin treatment may do barm if the dosage is too 
small as well as when the do.sage is too large. It should be 
regarded as only one factor in treatment of tuberculosis, but 
is especially indicated for pronounced toxic symptoms such 
as palpitation of the heart, sweats, gastric disturbances, 
swelling of the th}Toid and slight subfebrile temperature, also 
in extensive glandular and in open bone affections, combined 
with surgical measures. Hysteric patients do not take tuber¬ 
culin treatment at all well, and it is contra-indicated when 
there is much fever, or pulmonary tubereidosis is rapidly 
progressive and complicated b}- mixed infection, epilepsy, 
severe neurasthenia or heart disease. 

90 and 91. Heubner's Warning Against Maretin.—As Drcscr’s 
pharmacologic research was the basis for the production of 
maretin, he takes exception to Heubner’s warning in regard to 
its toxic effect on the blood (given in full in The .lounxAL, .Inly 
15. 1911. page 250). Dreser rejoins that phenacctin from this 
hypercritical point of view is also a poison’ for the blood, 
Kriinig h.aving reported in 1805 a ca.se of fatal changes in the 
blood after a do=e of 1 gm. (15 grains) of phenacctin, and yet 
no one hesitates to use pliehacclin on this account, • 
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Heubner replies to bis statements in detail, saying in regard 
to pbenacetin that tlie mimber of known cases of. injury of 
the blood from it is negligibly small during tlie tw’enty-five 
years it has been in use in comparison with the number of 
cases of injury from maretin soon after its introduction. He 
reiterates that the continued use of maretin is liable to induce 
anemia even in the ordinary doses, and as an antipyretic 
action can be obtained with more harmless drugs, there is no 
reason for its use, certainly not over long periods. 

93. Treatment of Fracture of the Upper Arm in Infants.— 
The usual splints used for this purpose hamper the movements 
of the thorax walls, and Giippert recommends a wire frame of 
triangular shape, padded at the angles, which fit into tlie 
axilla and elbow of the child and hold the arm away from 
the chest. 

9.5. Fatal Naphthalin Poisoning.—Tlie naphthalin had been 
ordered to expel thread-worms, and was given in ten powders 
of 0.25 gm. (about 4 grains) each, four a day for two days 
and then followed with castor oil. The child, a boy of C, died 
with symptoms of naphthalin poisoning the third day, after 
having taken 1.76 gm. in all in two days. Lewin has also' 
reported a fatality from this cause. It is' possible that the 
castor oil dissolved the drug and thus an unusually large 
amount was absorbed. 


Therapie der Gegenwart, Berlin 
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90 ‘Rhizotomy for Tabetic Gastric Crises. (Operative Bcliand- 
■ ■ ■ " ■ n durch Rcsektlon lilntorcr Doraal- 

97 *Ve,, In Diet tor Diabetics. II. Strauss. 

98 ‘Kulin'.s Suction Mask In General Pracllco. (Deber die Liiii- 

gensaugmaske aus dor Praxis.) P. Scebens. 

99 ‘Diatheses In Children. (Ueber komblnlerte Krankliclts- 

bereltschaften Oder Dlathesen Im Klndesaltcr.) M. 
Pfaundler. Commenced In No, 7. 


90. Rhizotomy for Tabetic Gastric Crises.—Foerstor reviews 
his experience with resection of the posterior spinal nerve 
ro'ofs in cases of tabes with gastric crises of such extreme 
intensity that the inanition and morphin poisoning were driv¬ 
ing the patient into the grave and all other measures had 
failed to relieve. Only under these conditions docs he consider 
operative treatment. The aim is to resect the sensory gastro¬ 
intestinal fibers of the sympathetic nerve, and this may 
require resection of flie roots from the twelfth to the fifth 
dorsal or even higher; the few failures in the twenty-eight 
cases on record to date were undoubtedly due to the fact that 
too few roots were resected. It may be possible to determine 
beforehand, he says, exactly the roots requiring resection by 
careful study of the location of the pains and loc.aliz.ation 
of the superficial hyperesthetic zones, Guleke found in one 
ease that the crises recurred after resection of the seventh to 
the ninth roots but then vanished permaiicntl 3 ' when the 
tenth and eleventh roots were further resected. There is 
ahvaj’s a possibilitj' that the crises maj- be due to the vagus 
or to direct irritation of the vomiting center in the medulla 
oblongata, in which case rhizotomj’ of course would not 
relieve. There have been only three deaths from the inter¬ 
vention although the patients were all extremely debilitated 
and their resisting powers at a low ebb from morphin addic¬ 
tion. Paraplegia of the legs, jiaralysis of the bladder with 
ej'stitis, and pains in the legs have followed the operation in 
a few instances, but proved transient except in' Xonne’s case 
in which the paraplegia of the legs seems to be permanent. 
These troubles are probabh' the result of operative injniw of 
the spinal cord or of leakage of blood into the dural sac below 
or possiblj' of the draining away of the spinal fluid from the 
dural sac during the operation and afterward if the pelvis 
is raised. If the blood-supply of the spinal cord is intevfered 
with, paralj'sis may likewise result. Another transient (symp¬ 
tom is a certain atony of the abdominal walls with mPre or 
less meteorism. Maiij' of the patients have been reptored. 
to comparative health and enabled to return to businesq. 

97. Advantages of 'Vegetables Rich in Inulin in Diabetes.— 
Strauss has given with much benefit pure inulin in twci cases 
of diabetes, and urges the addition of vegetables rich in *" 
to the diet of diabetics, especially artichokes, dandelioi1,s.^ 'e 


black roots of viper’s grass, an edible species of Scorzoncra, 
and nclianthus macrophyllus, of the sunflower family, all of 
which will repay cultivation and, as a source of inulin, prove 
useful in antidiabetes diets. The absorption of the inulin 
proceeds naturally more slowly from the ingested vegetables 
than when it is given isolated, which is a distinct advantage. 

98. The Suction Mask in General Practice.—Seebens states 
that Kuhn calls the mask hj’ this name as it sucks up the 
diaphragm b.v restricting the intake of air while it allows 
expiration to proceed unhindered. During inspiration the dia¬ 
phragm, the blood and the lymph are all sucked up into the 
thorax, the main effect of the mask being to induce hj'peremia 
in the organs in the chest. By .sucking the blood into the 
chest it reduces the blood-pressure in the brain and is thus 
useful in insomnia while the h^vperemia in the lungs has a 
curative influence on lung and heart disease and in all forms 
of anemia, as also in bronchial asthma, emplij-scma and bron¬ 
chitis, and, bj’ its influence on sleeplessness, in neurasthenia. 
.Seebens has applied the mask'in thirtj’ cases of various affec¬ 
tions and with benefit in all, no bj’-effects being obseiwed in 
anj’ instance. lie urges general practitioners to familiarize 
themselves with the advantages of this inexpensive and harm¬ 
less method, warning that charlatans will soon be taking it up 
if the profession neglects it. (The principles involved were 
described in Tun .Touiixai., Oct. 15, 1910, page 1421). Some 
fear that the mask maj’ induce hemoptj’sis but Senator •com¬ 
mends it dircctlj’ for hemoptysis and Kuhn has never had 
hemorrhage from the lungs in all his experience with the 
mask. 

99. Diatheses in Children.—Pfaundler regards the neuro- 
lymphatic tendency, the exudative diathesis, as the soil on 
which “scrofula” develops, and laj’s great stress on preventive 
hygiene, a climate which permits constant out-of-door life, 
companionship with children of the same age, and a diet 
which excludes more or less conqdetcly all animal food, espe¬ 
cially milk, cream, butter and eggs, and also sugar. Ho has 
often found it possible to euro anorexia bj’ forcing food on 
the child, giving it by spoonfuls, coaxing, threatening and 
rewarding the child for eating for a time and then suddenlj' 
censing this and leaving the child alone. He will not care for 
food at first but finally clamors for it. Or a meal maj’ be 
skipped entirely, or the child kept waiting long at table before 
it is served, on one pretext or another, until it becomes 
extremely impatient for its food which it tnen cats with 
appetite. Children often refuse to cat vegetables, ns thej’ pre¬ 
fer other foods, but when milk and other animal food is 
denied them, thej' are forced to fall back on the vegetables 
which thej’ soon take with relish if pnlatablj- prepared. The 
practitioner who instils these hj-gicnic principles maj’ be 
called a "turnip doctor,” and parents maj' be dissatisfied with 
his directions, the public still having the medieval conception 
that drugging is all there is to therapeutics, but the phj-sician 
must not swerve from his convictions, and the final outcome 
of the case will be his reward. 

Wiener klinisclie Wochenschrift 
Auiiiint 10, -Y.Y/r, So. 32, i)/i. il.it-ll~0 
too ‘-Aiilo-Iiitoxlcation with Adds In Human Pathology. O. Porges. 
301 ‘Rhizotomy. (Foerstor’s Operation.) G. Stlellcr. 

102 Sterilization with Ultraviolet Llcht. E. Glaser, 
loll Research on Immunity. .1. Ceeikas. 

Aiiyiist n.'sv. 33. piK ino-izoo 
104 ‘Physical Symptoms of Mitral insufllcicncy. L. Kiirt. 
lor. Technic for Bacterloloftic Iliagnosla of Cholera. A. lYclsskopf. 
100 ‘Optic Neuritis with E.vanthcmatous Typhus. V. Arnold. 

100. Auto-lntoxication with Acids.—Forges is assistant at 
von Noorden’s clinic at Vienna, where the subject of acid 
auto-intoxication has been especiallj' studied. He reviews 
the various forms of intoxication and the various acids 
involved, ns well ns the various factors rtsponsible for the 
accumulation of acid. The latter may include a deficiency 
of alkalies or insufiieiency of the organs whose task is to 
eliminate the acid, as well as over-accumulation of the acid. 
Acidosis is a more common occurrence tliaii has been hitherto 
recognized, lie declares, and it has one pathognomonic sign, 
nameljq increased functioning of the lungs, liyperpnea, the 
lungs drawing in more brcatli at each inhalation or the res¬ 
piration becoming more frequent. Recent research has shown 
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tlmt the respii-ation is controlled by tlic nciditj' of tlio blood, 
the respiration center being peculiarly sensitive to acids. 
It is probable, be declares further, that the respiration is a 
means of regulating the acidity of the blood; the lungs by 
eliminating carbonic acid tlius strive to maintain tlie balance 
of acidity by throwing oH the e.xccss of acid in this way. 
The increased respiration is thus a sign that the organism is 
striving to compensate commencing acid intoxication by throw¬ 
ing ofl' increased amounts of carhonic geid; The hyperpiiea 
has the further consequence that the tension of carbonic acid 
in the blood declines, and this, too, may prove useful in early 
detection of acidosis. The abstract research recorded thus per¬ 
mits greater certainty in our therapeutic measures. When the 
physician is confronted with a patient in coma and there are 
ho anamnesic data, and nothing to explain the coma can be 
discovered on examination of the patient, the presence of 
hyperpnea discloses that the coma is due to acid intoxication, 
and hence that alkalies ale indicated. On the other hand, the 
lack of excessive functioning on the part of the lungs may 
servo to exclude diabetic coma and coma from an}' acidosis. 
jNIeat and other protein foods do not induce acid intoxication 
hilt they contribute to ncidosis and hence should be restricted 
when there are other causes suggesting the possibility of 
impending acidesis, as in certain forms of nephritis and in 
diabetes. The favorable action of this has long been confirmed 
by experience and the research reported explains its mechan¬ 
ism from another standpoint. The findings from the research 
enable us also to refrain from inflicting unnecessai}’ dietetic 
restrictions on our patients, as the organism has moans at its 
disposal under ordinary conditions to render harmless the 
acid elements of meat. 

101. Rhizotomy.—Stiofier reports a case of severe spastic 
paralysis in a boy of l2 in which ho resected the posterior 
spinal roots according to Foerster’s technic with excellent 
results. It is the forty-first case on record, he sa 3 's, in which 
this technic has been applied in Little’s disease and success¬ 
fully in thirty-one; no benefit was apparent in five cases and 
four of the patients succumbed, one in an epileptic seizure, 
another from postoperative pneumonia and another from an 
iodin dermatitis. In the present case the patient is now able 
to sit erect and walk with the aid of a walking stool. He 
reports further a case of intolerable gastric crises in a tabetic 
man of 49 on whom the same operation was performed, adding 
that in the twenty-six similar cases on record a cure was 
realized in twelve cases. Great benefit was also apparent in 
tliis case, the gastric crises not recurring and the general 
health showing marked progressive improvement, but the 
patient died suddenly the seventh day. Necropsy indic.ated 
that the fatality was the result of bulbar paralysis and that 
tlie operation need not be incriminated, the tabetic lesions in 
the medulla oblongata amply sufficing to explain the sudden 
death. 

104. The Symptomatology of Mitral Insufficiency.—Kfirt 
writes from von Neusser’s clinic at Vienna to discuss the 
physical signs and symptoms of mitral insufficiency at different 
ages and diflerent stages of the disease and the explanation 
of their mechanism. He warns that accidental murmurs may 
be observed in early childhood and lead to much diagnostic 
confusion. Organic systolic murmurs in children are liable 
to be more pronounced in the dorsal decubitus. In adults 
lie has found the systolic murmur over the apex more pro¬ 
nounced with the patient lying on the left side. To date he 
knows of no decisive means of differentiating organic from 
accidental murmurs. Some instances are cited to show the 
advantages of indirect palpation in certain dubious cases, and 
the diagnostic importance of an unusually pronounced pulsa¬ 
tion in the chest wall outside of the apex, indicating that the 
left ventricle is lying closer to the wall than normal and over 
a larger area, although there may be nothing else to indicate 
that it is enlarged. 

lOG. Optic Neuritis with Exanthematous Typhus.—^Arnold 
states that since he has made a practice of examining the 
eyes of patients with spotted fever he has found traces of 
optic neuritis quite common. It was pronounced in eight and 
mild in two among his fourteen patients with this disease, but 


none complained of visual disturbances. Tlie neuritis persisted 
longer than any other symptom but finally retrogressed com¬ 
pletely in nearly all, but in a few there are signs of incipient 
atrophy of the nerve. He adds that he has encountered optic 
neuritis in no other infectious disease e.xcept meningitis, in 
which he has invariably found it or witnessed its development. 
He has never found it in typhoid fever and Groenouw was aide 
to find only twenty cases in the literature of optic neuritis" 
in typhoid fever. The discovery of an optic neuritis may 
therefore turn the scale in favor of exanthematous typhus 
in dubious cases. 

Zentralblatt fiir Chirurgie, Leipsic 

-/111;/ 22, XXXVIII. Xo. 29, pi>. BS5-101G 

107 ♦Tile “Two-Uoute MctlioG" of Treating Local Lesions. (Die 

Pfnnnen'itill’sche Motliode in dor Chirurgie.) A. v. 
Ucuterskiold. 

108 •Siirgical Treatment of Tabes Dorsalis. 11. ScMtsslcr 

100 Resection of Ulna and Radius in Treatment of Contracture 
After Inflammation of Tendon Sheaths in the Hand. (Zur 
. Behandlnng schwerer Hand- nnd PlngerUontrakturcn nach 
Sehnen.scheideneniziindung.) R. Miihsam. 

July SB, Xo. SO, pp. lon-lO’iS 

110 DtlTerential Atmospheric Pressure in Prevention of Aspira¬ 

tion of .Vir After Injury of Veins. (Zur Verhiitung der 
Luftaspiration bei Venenverietznngen.) M. Tiegel. 

111 Camphorated Oil in Prophylaxis of Peritonitis and Adhesions. 

(Anwendung dcs einprozentigen Kampferols bei Peritonitis 
and die adhiisionshemmende tVirkung desselben.X G. 
Hirscbel. 

112 Teelinie lor Correction of Cleft Palate. (Ueber die Operation 

der Ilasenscharte nnd dcs prominenten Zwisebenkiefers.) L. 
Kredel. 

August S, Xo. SI, PP. 10I,0-10S0 

11.3 Indirect Production of Pain at McBurney’s Point. (Zu der 
Frage der Bedentung des Rovslng'scbcn Symptoms.) C. 
Lauenstein. 

114 Leverage Extension in Treatment of Fractures. (Ilebelcx- 
tension.) C. Dcutschliindcr. 

107. The Two-Route Method of Treating Local Lesions.— 
Reuterskiold reports favorable experiences with Pfannenstill’s 
metliod of acting on lesions by two routes: potassium iodid 
taken internally and ozone or hydrogen dioxid applied ex¬ 
ternally. (It was described in The Jouknal, July 10, 1910, 
p. 204.) About 3 gm. of potassium iodid are taken during the 
day and the lesion is kept moistened with hydrogen dioxid. 
Reuterskiold has found it convenient to use two vials con¬ 
nected with a wick, the upper vial containing the hydrogen 
dioxid which drains away into the lower vial through the 
wick, tlie wick being bent in the middle and tliis fold being in¬ 
troduced into the depths of the lesion. The solution should 
give an arid reaction and for this he adds 0.2,5 to 1 per cent, 
acetic acid, using a 3 to 1 per cent, concentration of hydrogen 
dioxid. 

108. Operative Treatment of Tabes.—Schiissler states that 
in sixty cases of lumbar tabes he has exposed the sci.atic 
nerve and found it invariably in a focus of perineuritis. Tills 
alone is suflicient to e.xplain the pains in lumbar tabes; both 
the gastric crises and visceral symptoms may be regarded as 
reflex neuroses, originating in the nervi nervorum of the 
inflamed neurilemma. The disturbances are generallv the 
result of adhesions, and by slitting the neurilemma and releas¬ 
ing the nerve from the adhesions, the pains are arreste.1. 
When the left forefinger is worked under the nerve and lifts 
it, the adhesions can be heard tearing. Six weeks of after- 
treatment should follow this neurolysis procedure. One man 
of 40 with severe tabetic crises and symptoms has been free 
from pain since it was applied in 1910. 


Zentralblatt fiir Gynakologie, Leipsic 
July 22, A'.VAT, Xo. 20, pp. lO.U-lOSO 
113 Prophylaxis ot Puerperal Fever and Self-Infection. (Sem- 
melweis and die Selhstinfektion.) F. Ahifeld. (Snon- 
tanlntektion.) L. Ascboil. ' 

Ilf, Ossification in Laparotomy Scar. (Knocbenhlldniig- In der 
I. 2 iparotomIennrbe.) W. Ilannes. 

117 Cleft In Trunk from Shoulder to Umbilicus. (Seltene Form 

von Rumpfspalte.) A. Gutmann. 

.ruly 20. Xo. SO, pp. 10S1-1I12 

118 Xo Premonitory .Symptoms of Thrombosis or Knihollsm 

(Kcnnen wir pramonltorlsohe Symptome hel Thrombose oder 
Embolic?) II. Kiister. 

119 •Syphilitic Meningitis Following Spinal Anesthesia. (.Menin- 

gltl-. luctlca. ausgcllJst (lurch Lumbalaniistheslc i G 
Llnzcnmeier. 

120 •Technic for Excision of Corpus Uteri In Tulierculous Pregnant 

Women. (Indikation und Technik der ICorpusexgisiou bei 
tuberkuloscn Schwangcren.) II. v. Bardeleben 

121 Formation ot Corpus Luteum. J. IV. Miller. 
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. August 5, No. 3t, 'pp. 1113-11’,', 

122 Improved Management of Umbilical Cord. (Methode, die 

Nabelabkiemmung mit der Unterbindung zu komblnieren.) 

B. H. .Tiigerroos. 

119. Meningitis Following Spinal Anesthesia.—A .supposedly 
healthy woman developed symptoms of meningitis after spinal 
anesthesia. The Wassermann reaction proved positive and 
under salvavsan the symptoms promptly suhsided. Linzcn- 
meier remarks that tlie experience .sugge.st.s special caution 
witli spinal anesthesia on suspicion of syphilis, and also the 
necessity for tentative specific treatment if symptoms of men¬ 
ingitis follow the anesthesia and persist. 

120. Resection of Corpus Uteri in Tuberculous Pregnant 
Women.—Bardeleben has been shocked at the high mortality 
in tuberculous women who become pregnant even when abor¬ 
tion is induced, 26 and 58.3 per cent, of his fifty patients in 
the first and second stages of pulmonary tuberculosis dying in 
less than sixteen months after the abortion. After trials of 
various supplementary' operations, ho reports favorable results 
after systematic excision of the corpus to supplement the 
abortion. The mortality has dropped to .6.0 per cent, with 
this technic, which he describes in detail with illustrations. 
In forty' cases, the women less than four months pregnant, 
he operated by the vaginal route and in the eight others by 
the abdominal. The operation required only twenty to thirty- 
five minutes; hemorrhage was slight. Enough functioning 
corpus tissue is left to prevent disturbances later, while the 
site of the placenta is removed and the stumps of the adnexa 
are ligated outside the peritoneum. None of the p.atients died 
within sixteen months of the pregnancy and menstruation 
is not interfered with except that the menstrual hemorrhages 
are less copious. The operation aims to free the woman of 
the last trace of her gestation while preventing further con¬ 
ception. 

Zentralblatt fur Innere Medizin, Leipsic 
Jtllp 22, XXXII. No. 29: pp. 71.1-730 

123 •Percussion in the Bath. G. Ilnuttc. 

■Jltlp 29, A'o. 30, pp. 737-700 

12-1 Certain Features of Cougenilnl Heart Defects; Two Case.s. 

(Einlge Beobaclitungen l)el zwcl Filllen von angcliorencm 

llerzfebler.) O. Itotli. 

123. Percussion in the Bath.—In order to facilitate percus¬ 
sion, HaulTe has the tub raised so that its walls are level 
with a stretcher and the physician does not have to bend over 
much. Both lungs and heart findings are far more inonotuieed 
and instructive, he asserts, with the patient lying relaxed in 
a full bath. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
■lull, IS. XXXII, No. 80, pp. 907-91!, 

12.“i *Trealnient of Hemorrhoids. G. Baronl, 

.lull! 20, No. 87, pp. 91S-9S2 

120 Painful Enlargement of Glands in Vicinity of Ileri)C.s Zoster. 

V, Ilusso. 

Jlllp 23, No. 88, pp. 92.7-038 

127 Necessity for Development of Forensic Gynecoiogy. (H 

presente e ravvenire della nioderna g'iuccologia.) B. M. 

Bossl. 

Jlllp 27, No. 90, pp. 9!i7-0!i.', 

128 'Pwo Operative Cases of Wounds of the Dlaplirngm. G, 

Negroni. 

July 30, No. 91, pp. 9.70-970 

129 •Pre.sont Status of Pellagra Question. (Nnove vedute 

eziologicbe e nnove criticbo a proposito della pellagra.) K, 

Bertarelli. 

12.6. Treatment of Hemorrhoids.—Baroni has found that 
mcie forcible extensive dilatation of the anus has sometimes 
been suflicient to break up the vicious circle maintaining the 
hemorrhoids, and in any' event is a powerful factor in the 
cure. When further measures are lequired. he seizes the tip 
of each hemorrhoid with forceps and pulls it out as long as 
possible, ligating it at the base, passing the needle through 
the base to prevent its slipping. There is no danger of tardy 
hemori’hage with this teclmic nor of stenosis as tiie mucosa 
is left intact between each nodule as they' are thermocauter- 
ized. 

129. Pellagra.—Bertarelli reviews the various theories in 
legaid to the origin of pellagra to date. While he thinks 
that there is no positive evidence to explain its origin, yet the 
probabilities are in favor of its being an infectious disease di.o 


•to a protozoon or some microorganism of similar biologic char- 
aeteristic.s, the corn theory not having stood the test of time. 
The principal argument against the corn theory is tliat the 
rigorous measures in regard to the corn harvest and corn as 
a foodstuff, introduced in' prophylaxis of pellagra by the 
Italian government, have given such mediocre results. The 
number of cases of pellagra have diminished but by no moans 
in i)roportion to the extent of these measures and the strict¬ 
ness of their enforcement. 


Riforraa Medica, Naples 

July 17, XXVII, No. 29, pp. 780-812 

130 Congenital Jledinn Fistula in the Neck. F. I’litzu. 

July 2), No. .70, pp. S13-8.’,0 

131 Blood Findings in Case of Ilcmorrlmgic I'nrpura. (Iticcrche 

cmatologlclii' in un enso dl nialattln di Wcrlliof.) S. Mag- 
glorc. 

132 I’alhologic -Vnntom.v in Case of Diabetes Witliovit Lesions in 

tile I'ancrcas. 1*1. Cedrnngolo. Commenced in No. 29. 
■Inly .11, No. .11. pp. R1/-8C8 • 

133 Jlanomctor Finding.s witii Induced I’nciimothorax. A. 

Faginoll. 

131 I'ain of Central Origin. G. Mnttivolo. 

13.6 Clironlc Hemolytic .\cliohiric .laundice with Splenomegaly. 

G. Cnntonl and C. MlInnI. Commenced in No. 28. 

Hospitalstidende, Copenhagen 

June 28, I.IV, No. 20, pp. 70.7-7,70 
1.3(1 Trnumnllc Ossifying Myositis. K, I’oulscn. Commenced in 
No, 23. 

July 12, No. 28, pp. 701-792 

137 Negative Wassermann Iteaetlon in Three Cases of Untreated 
'J'erllary .Syphilids. ,\. Ileyn, 

13S l.esion in kldt' of the Cervical Spinal Cord, ('Pilfrelde af 
hegranset Sldela’slon nf Halsmarven.) A. Wlmmcr. Com¬ 
menced in No. 27. 

July 19, No. 29, pp. 703-82) 

1.39 Ex|)erlences with Gaslroplosls and I’rinciples for Gnstropexy: 
Seven Cases. 1,. Kraft. 

Ugeskrift for Imgcr, Copenhagen 
July 20, LXXIII, No. 29, pp. 100.7-1100 
ltd Disease of the Kars in lielntlon to i.lfe and .\ccldent Insur¬ 
ance. (Ores.vgdommenes Betydnlng for I.lvs- og Ulykk'es- 
forslkrlng.) 11. Myglnd. 

July 27. No. ,70, pp. 1101-11,78 

Hi Boarding Out the Insane In Families. {Om Famlllcfor- 
Idejnlng af Slndssyge.) F. Hallager. 

.lugiiul ,7, .Yo. 31, pp. 1130-1170 

112 riiennlphtlinleln as Uixatlve. (Nogic Bomtcrknlnger ora 
I’hennlphthaleln soin AITitrlngsmiddel.) A. Borghja'i'g. 

143 Institutional Principles In Care of tlie Insane, (ricjeanstnlts- 

princlitet 1 Slndssygvhehnndllng.) F. Krarup. 

.liipiist 10, No. 32, pp. 1171-1202 

144 Gastric Ulcers In the Ihtheroulous. (Ulcerntloner 1 Ven- 

trlklen hos Tutierkulilse.) L. Melchior, 

.■lligilsl 17. No. .1,1. pp. 120,7-1238 

14.6 Case of .Mcaptonuria with Oehronosis. V. Poutsen. 
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ITulvor.sity of Cambridge and Humphry Davy Uollcston. M.A., M.D., 
F.Iv.C.l*., Senior Physleian, St. George's Hospital. Cambridge. Vol¬ 
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Activities and Nature of the Mind From the Physical and E.xpcri- 
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Professor of Moral Philosophy and Metaphysics in Yale University, - 
and Robert Sessions Woodworth, Ph.D.. Professor of Psychology in 
Columbia University. Cloth. Price, ,$4 net, Pp. 704, with ir»3 
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1011 . 

The Coming or Evolution. The Story of a Groat Revolution In 
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of Geology and Dean of the Royal College of Science. Cloth. Price, 
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THE EELATIONSHIP BETWEEN DISEASES 
OP THE EAE AND THOSE 
OF THE EYE * 

DUNBAR ROY, A.B., M.D. 

ATLANTA, OA. 

I nuist felicitate the members of this Section on the 
excellency of our program for this meeting, giving due 
credit to our worthy Secretary, whose ability in this 
direction is certainly most commendable. It leads me 
to urge the adoption of the suggestion from one of our 
former Chairmen as to the advisability of retaining, for 
several years, the same man in this office and thus assur¬ 
ing the Section the prospects of a well-arranged and 
scientific program. 

'J'his is the first time that we have met in this far- 
famed western municipalitv and, while tlie worbers in 
oto-laryngology of this Section are known to us through 
medical literature, we are glad to-day to recognize the 
imprint of their personality. 

It has been a time-honored custom for your Chairman 
to deliver an address at the opening of our Section meet¬ 
ings, but in the last few years such officers have handled 
with eminent literary thoroughness every phase of the 
history and progress of tlie oto-laryngologic work, so 
that there is little left in the field which can be con¬ 
sidered otherwise than personal views. For some time 
past much has been written concerning the relationship 
between diseases of the e 3 'e and the nasal cavities with 
tlieir accessory sinuses, but with the exception of the 
ophthalmoscopic appearances of the optic disk in cases 
of suspected brain abscess from middle ear suppuration 
and the question of nystagmus in labyrinthine involve¬ 
ment, tlie articles which have appeared in our medical 
literature on the relationship between diseases of the eye 
and ear have been quite limited in number. The 
advanced conservative radical treatment of diseases of 
the nasal cavities has certainly had a very marked influ¬ 
ence in lessening many diseased conditions of the eve, 
notably that of the lacrimal apparatus, for where we 
were accustomed to see dozens of patients sitting around 
our clinic with probes in their lacrimal duets, now we 
see but half the number. This is attributed to the 
attempt being made to give the nasal cavities freer ven¬ 
tilation by the removal of all obstructions. 

On the other hand, with the exception of a few scat¬ 
tered articles, notably those of iloos, Eohrer, Eollet and 
Park I.ewis, there have been but few clinical presenta¬ 
tions of the relationship between diseases of the ei-e and 
those of the oar. 


• riitilrman's nOdress hoforo tlio Section on Laryngology, Otology 
and Ulilnolo'gy of the American Medical Association, at llic Sixty- 
Second Annual Session, held at Los Angeles. June, 1911.' 


It has only been within the last few years that the 
teacliing of otology in our medical schools has been 
given an independent chair or an association with rhino- 
laryngology, as previous to this time it was quite univer¬ 
sally associated with the chair of ophthalmology, espe¬ 
cially in the smaller medical schools, and even to-day 
such exists in some of the medical colleges of .this 
country. While such a relationship seems anomalous in 
the light of our present studies in oto-laryngology, there 
nevertheless exist some clinico-pathologic grounds for 
this condition, as is exemplified bj' the reports from 
those whose daily practice embraces diseases of both the 
eye and tlie ear. 

Some vague suggestions have been heard of preferring 
to limit the chairmanship of this Section, as in other 
Sections, to men whose practice lies exclusively in that 
domain for which the Section stands. In other words 
the Chairman of this Section should be a man whose 
work is exclusively oto-laryngologic, just as the Chair¬ 
man of the Section on Ophthalmology should be one 
whose work is exclusively ophthalmologic. Such ideas 
to my mind would be detrimental to the best interest of 
our Section, for this national Association embraces in 
its membership those whose life work and practice are 
confined to the small as well as to the larger munici¬ 
palities, and it is only in the largest cities that a man’s 
clientele is sufficient to allow him to confine his practice 
to one single organ of the human bod}'. Consequently 
if such a rule were adopted, our chairmen could only 
come from the largest cities, while the men from smaller 
places, doing equally as good work, would be considered 
ineligible. Sneb ideas may be very good in theory, but 
in practice they are certainly not to be commended, for 
at the present time there are few men doing ophthal¬ 
mologic work who do not also embrace the oto-larjm- 
gologie in their practice, and vice versa this is true hut 
to a smaller extent. 

While it is a fact that the oto-laryngologist may work 
almost independently of the ophthalmologist the reverse 
is certainly not the case, as has been forcibly demon¬ 
strated during the last few years. No man can be a 
thorough ophthalmologist without having considerable 
knowledge of oto-laryngologic disease.';. He who dailv 
observes diseases of the eye, ear, nose and throat, wlio 
studies closely the eorrelationship of tliose organs with 
certain diseased manifestations in each and the end 
result of their treatment, is certainly more capable of 
making a correct diagnosis than the man wlio has io 
consult a colleague, who in turn only sees and draws 
conclusions from certain local appearances and who can 
never thoroughly imbibe the history of the case. Such 
pioneer workers in ophtlialmology a's Knapp, Greuning. 
Sattlcr, Kipp and others recognized this fact years ano 
and became tborongbly familiar at the same time with 
oto-laryngologie diseases. I hope, therefore, this Seefion 
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lyill maintain, broader views tlian that only men. who 
practice exclusively oto-laiyngology should be selected 
as its Chairmen. 

With this preface I wish to review in a very cursory 
manner the literature bearing on the relationship be¬ 
tween diseases of the eye and the ear, and as I do not 
desire to occupy much time in, this-address the subject 
must of necessity be far from exhaustive. 

When we recognize the fact that medical literature 
teaches us it ivas the ophthalmologist who first pointed 
out the presence of nystagmus in certain diseased con¬ 
ditions of the middle and internal ear, a subject which 
of late has occupied so much of the otologic discussions, 
it seems quite fitting that we should look for a moment 
into the pathologic relationship between these two 
organs. In taking up the literature of the subject, I 
have availed myself of all the writings at my command 
and have quoted freely from them, in order that we 
may clearly recognize the importance of workers in oto¬ 
laryngology being familiar with ophthalmology just as 
the reverse is even more to be desired. 

I. AlfPECTIOKS OF' THE EYES -WniCtl HAVE DEEN CON¬ 
SIDERED THE CAUSE OF CERTAIN AURAL 
DISTURBANCES 

In 1808, Eohrer, in a very exhaustive article on this 
subject, urged a very ingenious cmbryologic and his¬ 
tologic relationship between the eyeball and middle oar. 
He makes the cornea homologous with the promontory 
and the pupil with the labyi'inthine windows; the con¬ 
junctival sac with the middle ear and the nasal duct 
with the tuba Eustachii; the tear glands with the acinous 
glands of the tube, the drum membrane homologous 
with the membranous portion of the eyelids. 

Ostmann, in 1897, called attention to the fact that the 
eye is much more commonly affected by the ear than vice 
versa. Affections between these organs may be induced 
through reflex radiation and combined stimulation of 
the motor fibers or indirectly through otitic diseases of 
the brain and cerebral meninges. The nerve tracts which 
permit these relations between the eye and the ear 
according to this author are—the trigeminal, facial and 
acoustic nerves, the latter giving rise to a great variety 
of reflex effects on the eye according to the involvement 
of the vestibular branch (static function) or the true 
auditory nerve, the cochlear branch. Both the eye and 
the ear are abundantly supplied wifh sensory fibers from 
the trigeminus, accounting for the pain in the c-yc' that is 
felt in severe middle ear suppuration-. The facial nerve 
establishes a communication between the eye and the car 
by enervating the stapedius muscle on the one hand, and 
the orbicularis palpebrarum on the other. It is for this 
reason that a deep, humming- sound in the ear is per¬ 
ceived on tightly shutting the eyelids, which is inter¬ 
preted as a muscular bruit originating from the 
stapedius. 

As a corollary to this. Moos has reported a case of a 
woman 60 years old, who had a ringing in her left ear 
whenever she put on her nose glasses; when she removed 
tliem the noise disappeared. , This was attributed to a 
reflex spasm of the stapedius muscle. 

Dr. Geo. Stevens, in 1881, before the International 
Medical Congress, reported several very interesting cases 
in which aural tinnitus was diagnosed as due to a mus¬ 
cular imbalance in. the eyes, relieved by graduated tenot¬ 
omies of certain extra-ocular muscles, and Dr. Theo¬ 
bald, in 1909. before the Section on Ophthalmology^ of 
this' Association, reported four cases, besides having 


observed many others where certain aural disturbances 
such as tinnitus, muffled • and stuffy sounds, and even 
vertigo were entirely relieved by the correction of definite 
eye-strains. I myself had been skeptical of this latter 
statement, but only within the last few months a case 
came under iny own personal observation where severe 
tinnitus aurium was relieved- by the proper correction 
of a refractive error. 

A case has also been reported by Bollet in which a 
tinnitus wa.s produced whenever the ophthalmoscope was 
used in the eye on the same side and which ceased 
immediately after. 

D'Arsonval has reported deafness for two hours fol¬ 
lowing the looking at a Voltas light for a few minutes 
and he believes that it was due to the irritation produced 
by the ultra violet rays. 

Moos, in 1898, reported a case of bilateral panojih- 
thahnitis following bilateral cataract extraction which 
was followed by meningitis and finally by complete 
bilateral deafness—a case of direct extension of the 
pathologic process rather than reflex radiation. 

De Capdeville has reported two very unique and inter¬ 
esting cases: The first was in a blacksmith into whose 
left eye had been driven an iron ehip. The latter pro¬ 
duced considerable traumatism, but was finally extracted. 
Severe inflammation followed, however, and on the twen¬ 
tieth day after the accident, the left car began to be 
affected with tinnitus and deafness. Hothing abnormal 
could be discovered about the car. Finally the eye was 
enucleated and on the next day all subjective phenomena 
in the car had disappeared and the hearing became 
normal. In the second case he reported that of a woman 
who four months after a cataract extraction showed 
some ciliary injection and later severe irido-cyclitis with 
supraorbital jiains. Following a subsidence of the acute 
pain, the car on the same side became affected with 
tinnitus and diminution of hearing, so much so that 
finally the hearing disappeared entirely and the eye 
symptoms continued. Enucleation was eventually per¬ 
formed which relieved the tinnitus and vertigo, but the 
hearing remained defective. 

To these cases can be added those of Dransarl: In 
the first ease a tinman. 28 years old, was injured in the 
left eye by a chip of iron. This latter was reinovod;- 
but traumatic changes were left. Later the patient 
received a blow in the right eye and this was followed 
Iry deafness in the right ear. Later an iridectomy was 
made in the right eye which was followed by improved 
hearing on the same side. 

The sixth caSe reported is interesting and even start¬ 
ling; A journalist, 56 years old, had entropion of the 
right lower lid. At the request of the patient tliis was 
operated on with good results. Following this, the 
jiatient, who had been deaf since his eighth year, 
rc|)orted that he could hear perfectly well. 

Bouchut relates the ease of a young man who was 
struck by a ball over the right eye, producing a contusion 
and finally dimness of vision. This was followed by 
almost complete deafness in the corresponding ear. 
These cases certainly seem unique and must be con¬ 
sidered in the light of severe reflex irritation rather 
than through any direct pathologic relationship. 

With the exception of the case referred to, I have 
never seen any other in which aural disturbances could. 
be considered as due to pathologic conditions of the eye, 
but we are compelled-to recognize the fact that such 
exist, for they have been reported by competent 
observers. 
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• ■ n. ' 'AFFECTIONS OF' THE EAE WHICH HAVE BEEN 
' 'ATTRIBUTED AS THE CAUSE OF CERTAIN 
OCULAR DISTURBANCES 

Here we realize that ever_y ophthalmologist shoiilcl be 
familiar with diseases of the ear if he wishes to be 
thoronghh' competent to malce a complete diagnosis. 
This snbiect is too extensive to be even partiall}’ handled 
in an address like this, and in making a review of the 
literature embracing this point I shall be able to barely 
mention its salient features. 

During the last two or three years our medical, jour¬ 
nals have been filled with clinical reports and discussions 
on labyrinthine diseases of the internal ear and especially 
concerning the question of nystagmus as a means of 
diagnosis. Xo one could underestimate the wonderful 
scientific work which has been done by Barany and 
others as an aid to the differential diagnosis of internal 
ear diseases and no one knows better than the ophthal¬ 
mologist the difficulty and uncertainty which surrounds 
the question of nystagmus and how frequently it can be 
made manifest in diseases other than those of the 
internal ear. The aurist and ophthalmologist must work 
together if this symptom is to be recognized as one of 
positive value; this again teaches us that it is of distinct 
assistance for the aurist to be a good ophthalmologist. 

The effect of labyrinthine changes on the eye and that 
of brain abscess, has been too extensively considered and 
discussed for'further comment in this address. Con¬ 
sequently I shall exclude these questions and only men¬ 
tion sucii as are not so familiar in aural and ophthal¬ 
mologic literature. 

Affections of the ear, especially middle ear diseases, 
have long been known as capable of giving rise to ocular 
paralyses. In the majority of eases the paralysis 
involves the external ocular muscles on the side corre¬ 
sponding to the otitis and it appears independently of 
meningitic symptoms. 

The study of the anatomico-physiologic relations be¬ 
tween the organ of hearing and that of sight readily 
e.xplains such a relationship of the ear to the ocular 
apparatus, but the difficulty begins when we try to 
interpret the symptoms and to establish the pathogenesis 
of ocular palsies of otitic origin. According to IJrbant- 
schitscli, they were first vaguely considered as reflex dis¬ 
turbances. Later under the influence of the microbic 
theories, according to Berger, they were attributed to 
infectious neuritis due to toxins produced by ear infec¬ 
tion. Numerous cases have been observed, however,,in 
which the paralysis very probably owes its origin to the 
direct propagation of an infectious lesion—Gradenigo, 
Terson and others. 

Of course, these remarks are not meant to cover the 
grave cases of otitic suppuration, giving rise to severe 
cerebral complications (abscess of the hrain. meningitis, 
intracranial thrombo-phlebitis) in which the infectious 
origin cannot be doubted. The oculomotor paralysis in 
these cases is merely a side phenomenon of secondary 
importance. 

The frequent occurrence of paralysis of the sixth pair 
in affections of the middle ear is accounted for according 
to most authors by the special relations between otitis 
and this nerve through the carotid canal, while Perkins 
believes that the majority of these cases arc due to 
osteitis of the petrous tip. 

A series of noteworthy contributions to this subject 
was published by P. Bonner who, in 1S03, called atten¬ 
tion to the labyrinthine oculomotor connections and 
gave as labyrinthine symptoms the oculomotor distur¬ 
bances througb radiation, such as strabismus, diplopia. 


miosis, etc. Bonner, in the same year, also reported an 
observation on a patient who suffered repeatedly from 
disturbances of accommodation in the right eye after 
strong injection into the right ear for the removal of 
cerumen and even became presbyopic for several hours, 
all of which disappeared with the removal of the ceru¬ 
men. While the occurrence of reflex paralysis seems to 
have been demonstrated clinically as well as experi¬ 
mentally for the external recti of the ejT, the problem 
is not so clear in cases of the other muscles. 

De Lapersonne observed a case of paralysis of the 
superior oblique which he thinks referable to the same 
origin. Not only the extrinsic muscles of the eye, but 
also the intrinsic muscle tissue may present reflex paral¬ 
ysis in consequence of a lesion. Paralj'sis of accom¬ 
modation has been reported (Boerne Bettinan) as also 
mydriasis and myosis. Such an occurrence does not 
even seem to require a serious reaction on the internal 
ear such as takes place in the presence of vertigo, severe 
pain, tinnitus and deafness. A weak irritation some¬ 
times suffices and the starting point may' be the external 
ear. Sabrazes reported a case on unilateral mydriasis 
caused by the presence of a fragment of barley in the 
internal auditory canal. An analogous case was pub¬ 
lished by Brandelier; the foreign body was cerumen 
around a glass bead. 

According to Moos, an infectious process of the ear 
may be propagated .from the petrous bone to the men¬ 
inges, along the trigeminus as far as the Gasserian gang¬ 
lion, and according to Wiethe, by way of the tympanic 
and pterygoid venous plexus as far as the ophthalmic 
vein, where it gives rise to an orbital abscess. 

Urbantschitsch has reported a case where dilatation 
of the pupil was induced in a patient by the rapid change 
of air pressure in the tympanic cavity, and cases where a 
suppurative process of the middle ear has influenced the 
dilatation and contraction of the pupil have been 
reported by Moos, Schwartze, Gelle and Gervais. Cer¬ 
tain observations as to reflex action on the muscles of 
the eye-lid have been made. 

In a case of Desterne a single air douche of the 
middle ear was followed by the cure of a twitching of 
the right eyelid which had persisted for over a year. 
Schwnrtze mentions the cure of a ptosis after the 
removal of an ear polyp. Blepharospasm due to the 
introduction of an ear speculum was noted by Buerkner, 
and Buzzard observed blepharospasm due to a phm of 
cerumen in the auditory meatus. 

Ostmann, while making mention of these reported 
cases of seemingly reflex paralysis and spasm, does not 
believe in the reflex irritation theory, but thinks that 
such is rather due to intracranial complications. Kipp, 
as early as 1884, reported two cases of metastatic pan- 
ophthalmia in connection with middle ear suppuration 
and this very observant ophthalmologist was one of the 
first men to call attention to the symptom of nystagmus 
in connection with severe middle ear diseases—a fact 
which should always be remembered in discussing the 
history of lab 3 'rinthine diseases. 

In this connection it should also lie mentioned (hat 
Kitamiira has reported a case of metastatic ophthalmia 
as a sequel to sinus thrombosis. Urbantscliitseh. in 
1908, contributed a very long and exceedingly interest¬ 
ing article on “Subjective Acoustic Phenoinena and 
Subjective Visual Concepts,-’ in which he dealt with 
sensations of sound and color which accompanv uncon¬ 
scious cerebration. Various color .=ensation.s )nay modifv 
the subjective perception of musical comjmsitio’n. Sim¬ 
ultaneous excitation of the two eyes l)y different eolors 
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produce changes in the subjective heaving which do not 
occur with one. I have- a- friend- on wlioin certain high 
notes produced the sensation of violet and inanj' such 
instances could be ■ mentioned of this physico-psychic 
phenomenon. ' 

1 cannot close this paper without mentioning an 
article by Professor Peters of Eostock, who published 
in Vol. 36 of Knapp’s Archives of Ophthalmology an 
article on miner’s nystagmus in which he undertook to 
show that this condition could be well accounted for by 
the influence of the vestibular apparatus of the ear on 
the movements of tlie eye, particularly nystagmus. Ho 
sliows good authority for such ideas as founded on the 
c.xperiments of Breuer, Ewald and others. Tlint nystag¬ 
mus is produced through irritation of the semicircular 
canals is now fairly well estalilished, as the number of 
cases reported in the last two years by otologists will 
testify; and the prominence of this symptom as shown 
by Barany and others as a diagnostic sign of vestibular 
irritation—Peters’ argument—is by no means illogical 
and certainly opens a new field for further investi¬ 
gations. 

In conclusion, let me urge otologists as well as oph¬ 
thalmologists to bear in mind these relations of which I 
have spoken, for my own observation loads me to believe 
that many mistaken diagnoses have been made by not 
considering the interdependence of the various organs 
of the body. 


THE LEUKOCYTOLOGY OF TYPITOIHAL DIS¬ 
EASES. AS A GEOUP-PHEKOMENON 
WITHIN THE 'I'YPHOID-COLON 
FAMILY OF BACILLI 
(TYPIIACEiE)<' 


J. F. IIULTGKK, M.n. 
Pntliologisl to tlio Knjik'wood IlospUnl- 
CUICAdO 


Typhoid and paratyphoid bacilli, the bacillus of Giirt- 
nev, the paracolon, colon and dysentery bacilli belong to 
one family.’ Botanically, they arc branches of one tree.- 
There are no permanent, fundamental, eulturaP or mor¬ 
phologic diflcrences between them.-'' The identification 
oJ' a single member of this group hr’ any special culture- 
medium has not been realized. I'he primordial kinsbi]) 
and common ancestry of these allied germs is demon¬ 
strable in many ways. It is only by acquired or bio¬ 
chemical pi'operties that members of this group differ 
from each other. The Widal reaction, as Durham first 
showed, is only electively specific, not strictly so in the 
sense of Widal’s and Buchner’s words. The teaching 
of exclusive specificity in medicine produced not only- 
passive, laissez-faire clinicians and therapeutic nihilists, 
but also a crop of specific public hygienists. Pasteur’s 
conception of a specific pathogenic agent for infectious 
diseases shows the inspiration of a genius, Eichet’s ana- 
]ihylaxis and Bordet-Gengou’s complement deviation arc 
of incontestable benefit to mankind, but somehow these 
several discoveries have not accomplished what they 
seemed to promise. Tiie conditions under which a germ 
of a given group becomes pathogenic for man are as _Yet 
very obscure; even the rules of immunity as applied to 


♦Read In the Section on nractice of Medicine of tiic Americnii 
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anaphylaxis stand on theii- head.’’ It is certain that 
our reasoning on the gioundi of the strictly- specific 
pathogenesis of germ diseases is too narrow. Anatomic 
’and clinical phenomena do.not justify the strict separa¬ 
tion of typhoid and ]iaratyphoid fevers.'^. Their ejii- 
demiology Irelongs together." 

1 believe that the o])idemiology of all infectious dis¬ 
eases, their morbidity and mortality statistics, their 
palliogenesis, their pathologv, and clinical manifesta¬ 
tions will be better understood when wo shall study them 
collectively by grou]is, rather than individually. .lust 
as in qualitative chemistry, there is shown in qualitative 
bacteriology’ a distinct arrangement into botanical faini- 
lie.s. The law of periodicity of elements as propounded 
by MendeleefP in 1869 is applicable to the realm of 
microorganisms. Even now the laws of chemistry begin 
to dominate baetcremie procc.=sos." 'fhat such reasoning 
is logical is proved by the following; 

(ierms. like chomieal elcmenf.s can bo arranged into 
definite groups, I)ccnuse, first, their individual members 
are morphologically similar; second, they feed or may 
eventually be made to feed'" on tlie same cultfire-media; 
third, they .show a distinct racial attitude toward oxygen 
and nitrogen; juul fourth, their biochcniic prodnct.s bear 
plainly the stanqi of family-reactions, as proved by 
Pfaundler’.s co-agglutinins, and by their leukocytic 
reaction.-;. Androwes" has found tliat guinea-pigs are 
co-sen^itized toward ]>aratyphnid germs and (?olon bacilli 
by ))i-(>vious injections of typhoid bacilli. From the 
stand|>oint of histochemistry and histopathology the 
classilic-ation of infectious diseases into groiqis suggests 
itself. I'he scrum and tissue reactions of the typhnid- 
colon grou]). of the anaerobic intestinal flora, and of the 
strcpiopnenmococeus family arc group phenomena. The 
lcuko(-\ tology of these infections furnishes the bio¬ 
chemical lu'oof of the generic kinship between the mem- 
l)crs of these bacterial races. Clinically, this grouping 
of infections diseases is very striking and, in my opinion, 
constitutes another proof of the existence in nature of 
the cyclic or periodic arrangemnt of germs—of living, 
organic molecules — jiarallel to that discovered by Meu- 
dcleef in regard to chemical elements. It is not unlikely 
that the teleological scheme of this grouping exists for 
the jnduction, maintenance and consumption of the 
circulation of eiements within the human body. The 
generic, racial or electively specific activity of the 
typlioid-colon gronj) is .sjjent on the growth and the 
decay of the protein molecules in the intestines. 

As to whether infection and immunity in man show 
evidences of an evolutionary or mutating character of 
germs, and of their reactions on the host, I cannot dis¬ 
cuss at this time. Suffice it, now. to take up the ])rcsent 
status of pathogenesis, and- clinical and epidemiologic 
siguifiennee of the Icukocytology of typhoid and para¬ 
typhoid fpvers. 

My object in writing this article is, first, to enounce 
and promote the group study of tyiflioid infections; 

*1, nosrcdkn.. A.: AnnpUylaxis, Ilandbiich dor lnuminlt;lt«- 
Forschiiiijr, lOll, S«pi>. vol. 1 . 

r». Uolly, Fi\ : Ziii* Parntyphus Fragc, IMiinchen. uicd. Wclmschr., 
Afarcli 1011, p. 53G. 

0. BulnbridiiQ, F. A.: KpldciuloloR’y of Typhoid Paratypboid 
Fevoi's, IM’oc. Uoy. Soc., February, 1911, Iv, No. 4. 

7. .lackson, D, D.: Classiftcation of the Bacillus Coii Group. 
Jour, lufect. Dls., Marcli G, 1013, l>. 24G. 

8. Mendeleeir, D. I,: A Conception of Ether, St. Prtorsburp, 
1809 , New Translations by Gcoige Kamensky, Eondon, 1905. 

0 . Ilorovltz, A.: Biochemical llOle of Bacteria, Arch, d.’ Sc. 
biol., St. Petersburg, 1910, xv. No. 1. 
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Bacilli, Centralbl. f. Bacterial., Feb. Ip 1911, Ivli, No. 5. 
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second, to sliow ivliy we slioiild suspect and diagnose 
tliem earlier than liitherto; third, to discuss tlie part 
played by the tissue-cells in the production of group- 
characteristics versus the specific theory of one indi¬ 
vidual germ; and fourth, to revaluate the signifieanee 
of the Widal reaction. 

The study of the individual members of the typhoid, 
paratyphoid colon group has demonstrated a marked 
discrepancy between the morbidity and mortality statis¬ 
tics of these affections. Indeed, Hazen’s^" theorem of 
the Mills-Keinke phenomenon is an attempt to cover up 
this breach in the ejiidemiology of these water-borne 
diseases, the generic relation of which was recognized 
by a layman before clinicians thought of it. The classi¬ 
fication of water-borne and food-borne diseases, however, 
should be based on clinical evidences mainly.^^ The 
early bacteriologic diagnosis serves essentially to identify 
the group to which the genn bclongs,^“ cultural tests 
being insufficient and serologic reactions occurring late 
in the disease. In order to diagnosticate a case of 
typhoid or paratyphoid infection early we must suspect 
it earlier, that is, even before clinical evidences have 
become manifest. In typhoidal affections the pre- 
clinical symptoms consist in the bacillemia and the 
leidvoeytic changes, which, presupposedly, must have 
existed for some time, perhaps for two or three days, 
before the onset of any subjective symptoms. If at all 
applicable, the curative vaccine therapy*" or the medical 
abortive treatment of typhoid fevers must be applied 
very early to induce bacteriolytic immunity, in view of 
the absence of antitoxic and phagocytic antibodies as 
observed by Vaughan and his school.** The end of the 
first week of typlioid fever is called the diagnostic stage 
by 0. ISTaegeli.*® It is then that the leukocyte counts are 
most valuable, as I have shov.m before.*" The early 
stage of all tj'phoid infections is the most infectious, 
because the germs are very numerous in the circulating 
blood and excreta during the first stage of the disea.se."® 

Typhoid bacillary sensitization is a protein poisoning. 
The manner of the intoxication, rather than its nature, 
determines the peculiar Ij'mphoid tissue and leukocytic 
changes of typhoid fevers. The tissues furnish the char¬ 
acteristic reactions rather than the germ, and they do so 
in accordance with the manner in wliicli the alien pro¬ 
tein is brought in contact with them. This would account 
for the clinically polymorphous character of typhoidal 
and paratyplioid affections. Laurent"* holds that the 
number of successive generations of bacilli decide on the 
severity of the infection. It is probable that the nega- 
.tive phase of antityphoid vaccination,"" tlie negative 
phase of leukopoiesis in rabbits, as observed by Andrews, 
and tbe incubation of typhoid fevers in man are illus¬ 
trations of one and the same process. 

The revaluation of the Widal test is imperative. This 
reaction is less specific than formerly believed, but its 


13. Sodgwick-McXutt: The Mills-ncinko Phenomenon. .Tour 

Infect. Dis., Au?r. 24, 1910, p. 4S9. ' 

14. Brion, Arthur: Typhus-l’aratvphu*?, Modem, Clinical Medi¬ 
cine, 1910. p. 00. 

ir». Roily, Fr.: Diseases Produced by the Paratyphoid Bacilli 
Deutsch. Arch. f. klin. Med.. 1900, Ixxxvii. p. .*19,“. ’ 

10. Richardson, \V. W.: Treatment of Tj'phoid Fever. Mass Gen 
llosp. Rep., 1908-1909, ii, 97. , . v. u. 

17. Vaughan, V. : The Specific Treatment of Typhoid Fever Am 
.lour. Med. Sc., Septemher, 190S. p. 330. 

18. Xaegll, O.: Ueber das Erkenncn Typhus-iihmlicher Krank- 
heiten. etc.. Cor.-Bl. f. schweiz. Aorzte. 1902, xxxii, 109. 

19. Ilultgon, ,1. F.: The Pro-nsclutiuatlon Diagnosis of Tvphold 

and Paratyphoid Fevers, Tr. Chicago I’athol. .Soc., Auciist,’ 1909 
p. 270. ' ’ 

20 . Von Ivlpalskl and 11. Conradi: Ztschr. f. live «. Infect 
Krankh., 1902, xxxix, 298. 

21. Laurent, F.: Vlriilenz-Problcm dor patbogvnen Bacterien 

Fisher. .Tena. 1910. ' 

22. Vincent. II.: Tvphold Vaccination, Bull. d. I'Acad. Oe mcil 
de Paris Jdn. 24, 1911, p. G3 


scope is widening since Pfanndlor’s work.- Its )nte 
appearance is its chief drawback, and, owing to the 
indefinite onset of tbe disease, an early Widal reaction 
should always he viewed witli suspicion."" Its value as 
a means of group-diagnosis has increased, while in 
specific diagnosis it has admittedly lessened. The pre- 
Widal diagnosis of tj'phoidal diseases should be the rule, 
not the exception. Paratyphoid affections are seldom 
recognized in practice and are often classed as ptomain 
poisoning, gastric fever,"* nnicoiis gastritis"" or walking 
typhoid fever. The existence of intermediate forms of the 
typhoid colon group, the insensible gradations from the 
bacillus of Eberth to the bacillus of Escherich, and the 
exceedingly important pathogenic, hematologic, epidemi¬ 
ologic and clinical characters, varying in crescendo or 
diminuendo with the distance of a given germ from the 
top or the foot of his family tree, is unfortunately hut 
little known in medical books. 

The incentive for this work grew on me in the course 
of the last six years, while making routine blood exami¬ 
nations on all of my patients. The value of careful 
hemanalyses"® has been recognized by several authors, 
especially in differential diagnosis."* Other rea=ons 
impelling me in this line of investigation were the follow¬ 
ing considerations: Clinically, it is characteristic of the 
Jiiembers of typhoid-colon dysentery group to produce 
ulcers, owing to the lymphotoxic effects of their poisons. 
AVhile the ulcers of typhoidal and dysentery group show 
a distinctly segmental intestinal localization, the colon 
bacillus produces ulcers of the stomach (F. B. Turck), 
appendix and large bowel. The higher in the scale of 
this group a given bacillus is, the longer the incubation, 
the greater the crescendo of negative leukopoiesis, the 
more marked the immunity, tlie less the facultative 
saprophytism and the more pronounced the clinical 
condition known. I am referring to the bacillus of 
Eberth. With a preliminary generalizing survey of the 
typhoid-colon group it will be easier to understand the 
leukocytology of typhoid and paratyplioid fevers. The 
diagnostic and prognostic signifieanee of complete suc- 
ce.ssive blood-counts will then e.xplain itself. It is to 
be lioped tliat cytology may clear a situation which has 
lasted for thirty years, and for which twenty years of 
Immoral patltology have not accounted. Typhoid fever 
does not spontaneously occur in lower animals. The 
typhoid peritonitis of guinea-pigs is no parallel to 
typhoid fever in man."" E.xperimental bacteriology is 
of little use here. Combined bedside and leukocytic 
data furnish the safest basis for clinical reasoning and 
for a correct attitude toward the pathogenesis of infec¬ 
tious diseases. The leukocytology of typhoid and jiara- 
typhoid fevers is another proof for the distinct generic 
relations between the members of tin's group. It throws 
liglit on the reciprocal relation between incubation and 
. immunity. The pathogenesis of the typhoid blood-pic¬ 
ture must not be ascribed to the endotoxins per so. hut 
to the lymphoid tissue reactions which they call forth. 
Any clironic tissue lymphocyto.sis may produce a similar 
blond-picture, for instance, the first stage of tuberculosis 
and splenic aneinia. Tlie generalized endothelial and 
Ij-mphoid cell hyperplasia described by Mallory,"® Edsnll, 


sa. nrj’sdalc. .T. II.: Tiio Asaltitinalion Uonctlnn. Allhiiirs Sv>i. 
tern of Medicine, inn.-;. 1. an.’!. iiiniis.'.js 

Schiopelmnnn, Allicrt: Feijris Gnslrlc.n, Mlinclien. nicd. 
\\ clmsclir., 1911, No. C. p. 299. 

_2."i. Scbnclicr: Fcbrl-; Oastrica. Milnciicn. mod. Wciinsciir. mil 
Xo. 10, p. '* ‘ * 

20. Cabot. R. C.: Difrcrontla! Dlaj:no<;is. IMiila 1911 n 400 
27. Tompkins. MrGaw: Atypltal Oncot of Tn)lioiir lVv«*r’ui^h 
Rrport of raso«. Old Dorn. Mod. Jntir.. .Tfarch lO’jon xlf \v, V”* 
•Jfi. Mctci.nlkofr. i;.. and lio-redka. A.; licchn'rcho.. 'mi ■ I,; Fi.'.vre 
Tyniioidp Kym'r.. Ann. dc i-invt. Paxlcnr. Marcii mil v„ ■, '*® 

29. Apchoff: Patbolofrical Anatomy, 1909, II, h.'rj. * * ' 
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Longcope'"’. and others and observed-by Virchow, dcjicnds 
on the manner of into.vication,. rather than on tlio nahire 
of the intoxicant. Indeed, the colon bacillus , produces-a 
disease not only clinically identical with typhoid fever, 
as Coleman and Hastings report,”' but also with the 
blood-picture as that observed in Eberthian infection. 

The material for the present report-consists of cases 
of typhoid and paratyphoid fever in my private practice 
and from the Englewood Hospital. The patient's leuko¬ 
cytes were examined every two or three days during the 
course of the disease. In this way I was able to secure 
from two to ten and twelve total and clitTerential. leuko¬ 
cyte counts for each day, with the exception of the first 
two days. This is, of course, quite excusable in view of 
the usually insidious and indefinite onset of typhoid 


into four classes, the- polymorphonuclear, -the small 
jnononuclcars, the largo mononuclears with the Iransi- 
tionals, and the oosino])hils. fiihc basophils were omitted 
as of little value. Care ivas taken not to make the blood- 
specimen right after a cold, batli or cold sponge as 
IVinternits and Thayer cautioned.”” The following 
nomenclature was thought more accurate, more simple 
and descriptive than either Arnellr's”” or Sondern's. For 
the total number the terms “normocytosis,” “hypercyto- 
sis’’ and “hyjmcytosis” were used. In the differential 
counting I arranged the white colls into the polynuclear, 
mononuclear, mixed or di-eyfosis, according to the per¬ 
centages of either the polynuclears or mononuclears, or 
of both, being above or below the normal proportions, 
fi’hc reasons for this I have explained elsewhere.”* The 
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Clmi-t 1.—Tile louUoc.vtology oC oitha-tyiiliold tevei-s. Four counts from eacli diiy for six weeks, olitnined from thlity-slx imtionts In 
private practice. A-Indicates polynuclears B, small uionomicleavs; C, Inrjte mononuclears; D, eosinophils. 


fevers. Prom the literature I could gather only total 
white blood-counts, differential analyses being so rarely 
and poorly made that I bad to abandon tlieir use in this 
report. As many blood examinations were made as the 
patients and circumstances • would allow. Arneth’s 
method of establishing by nneleo-analysis a. polynuclear 
blood-picture was not used, altliongh most of the writers 
in this country follow this investigator. I consider it 
very important to examine in ioio the white blood-life 
of the ]iatient, Iiv estimating the hemoglobin, securing 
the total leukocyte number, and dividin g the white cells 

ao. LonRCopo, Warflold ; llcp. A.vpr Clin. Imh., Mnreli. lOOr.. 

ai. Colcmiin, Warren, and Ilastinss. T. U.-: Bacillus Coll Com- 
munis, Am. Jour. Med.’ Sc., February,' 1900, p.-100; • * 


normal blood-picture being a dinormocytosis, I was able 
to estalilisli the leukocytic alterations during the entire 
course of typhoid and ])aratv]ilioid fever. Tlio physiog¬ 
nomy of this continual blood-incture may be summed up 
as follows: 

Polynuclear liyporcytosis (several-hours, prohalily). 

I'olyuueleav iionuoeylosis (prohably liisls only-a (lay). 

Polynuclear hypocytosis (up to lO-lGtlf (lay). 

3-. Thayor, W. :■ lucrcaso in LcuUocytrs Following Cold BaUis 
in Typhoid Fovor, Hull. Johns IlonUina* llosp., April, ISOll, No. 4, 
p. 30. 

33. Arneth, J ‘ ‘ ’ * * Tuberculosis rulmonun., 

Miinchen.- mod. ■ 54-. 

34. llultgcn, _ “ Its Nature and Bignlfn 

cance,'--Quart;*-Lsnll.* Northwestern- -Unlv. Med. School, Decenilx'r, 
11)10, xxi, No. 3, p. IGo 
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Di-iionno-Iiypocytosis (10-15-18tli dny-K 
Jloiiomieloiir Iiypocj'tosis (lo-25Ui tiny). 

Tilonoiuiclear iiovmocytosis (20-30tli (lay). 

Mononuclear liypevcytosis (25-3Gtli day). 

Mixed or di-liypercytosis (30tU-45th day). 

Ui-novmocytosis (40-.50tli day). 

Charts 2 and 3 are arranged schematically. Chart 
1 illustrates the comparative constancy of a typhoidal 
blood-picture, persisting in spite of the well-timed shift¬ 
ing of its ingredient leukocyte-curves. The blood-picture 
of typhoid and paratyphoid is typical during the entire 
course of the disease. Its dift'erential diagnostic value is 
as great in the fourth week as in the first week. It goes 
without saying that these total and differential leukocyte- 
curves represent the movements of the leukopoietic 
tissues (lymphoid cells, spleen and bone-marrow). As 
such their great prognostic value becomes self-evident. 

A few preliminary remarks on the Icukocytology of 
these kindred affections: 

It is, of course, natural to accept the fact that in 
short duration, abortive or walking typhoid (see Chart 
3) or paratyphoid fevers the leukocyte inctnre shows 
curves which are much shorter, though .otherwise iden¬ 
tical with those seen in true tvplioid fever. It is also 
easily conceivable that the cytology of these infections 
in children would be tinged with the attributes of youth 
—resiliency, if not exuberance. Hence the shorter 
course and the greater intensity of blood-life, more 
lymphocytosis, relative and absolute, a lesser and shorter 
leukopenia and more marked mixed hypercytosis. Youth, 
health and the intensity of the existing affections must 
he considered in the framing of the typhoid-paratyphoid 
blood-picture. In judging the diagnosis or the prognosis, 
it is essential to base onr opinion on the conjoint clinical 
and hematologic examinations. 

THE INTEKERETATIO'N OE THE TITHOTO-PATtATTPHOlD 
BLOOD-PICTURES 

After a slight (supposed) initial rise, the total leuko¬ 
cytes drop rapidly and maintain a fairly constant low 
level until the fifth and sixth week of the disease, when, 
in juvenile patients or in patients with resilient blood- 
forming system, they return toward normoeytosis, which 
vield to a more or less- transitory mixed leukocytosis 
and then gradually shifts to a permanent normal level. 
As to whether these total white-cell changes are due 
to negative chemiotaxis according to Ehrlich, or due 
to a typhoid-endotoxin inhiliition of tlie bone-marrow 
as 0. Nacgeli believes,^'’ cannot as yet be definitely 
decided on. That the leukocytes are screened in the 
lung capillaries, as Bruce, Jacob Goldscheider and 
Andrewe.s maintain, is a hypothesis to which I cannot 
adhere. The leukopenia of typhoid affections looks, to 
me like the prolonged ebb of the functional wave of cell 
immunity, a form of an hematopoiesis characterized by 
slow production and slow maturation of leukocytes. The 
)'olymorphonuclear cells after a probable initial rise 
diminish at first rapidly in number, then lose gradually 
hut constantly until the end of the fourth week (see 
Charts 1, 2 and 3), when they return step by step toward 
the normal percentage. The polynuclear curve crosses 
the mononuclear wave twice, first on its downward course 
about the twenty-second or twenty-fourth day, and again 
on its ascent by the beginning of the seventh week. The 
small mononuclear leukocytes or lymphocyte curve is 
the exact counterpart of its predecessor polynuclear. 

Xncgoli, o.: niHil;ranI-''->'..n im.i mne „ 


Th.eir movements are always complementary and eom- 
))onaatovy. The lymphocytes rise after a slight initial 
drop, then move at a fairly even subnormal level until 
the fifteenth or eighteenth day, when they approacli and 
cross their normal line, remain above normal for eight 
or ten days and then recode gradually into their normal 
proportions. 

The large mononuclears and transitional cells form 
the most interesting part of the typhoid blood-pictnre. 
They are remarkably increased in number up to the end 
of file sixth week, then they regain their normal percen¬ 
tage. This myelemia, as Pappenheim calls it, was 
observed by Chetagnrow in 1889. The resemblance of 
their curve to the polynuclear wave is, in my opinion, a 
very remote one, although Naegeli believes them to 
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Chart 3.—“ConkocytoIoKy of paratyphoid fever (schematic).” 


“follow the neutrophils mostly.” There is no other pro¬ 
longed leukopenia known to me in whicli tliere is such 
a continually high proportion of large mononuclears. 
This phenomenon I believe to be explainalile in three 
ways: by a slow maturation of these colls into polynn- 
clears, by their overproduction from the endothelial cells 
of the lymplioradicles. or bv liotli conjoinlly. 

The eosinophils niuloubtedly play an important rfile 
in typhoid fever cytology. I fully agree witli Naogeli’s 
dictum that “no febrile disease can he of tvplioid naliire 
if the eosinophils are present in normal or half- 
normal proportions.” These cells disappear .suddenly 
and totally, and return very cautiously aiound the hcein- 
i sixth week. 
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CONCLUSIONS 

1. There exists a typical typhoid and parati'piioid 
blood-picture throughout the course of tliese diseases. 

2. This blood-picture is characteristic of the obligate 
parasites of the typhoid-colon group and constitutes, 
probably, the counterpart to that usually found in colon 
bacillus infections. 

3. The leukocyte reactions of typhoid and paratyphoid 
infections must be interjircted as group-phenomena. 

4. In the pathogenesis of this typhoid-paratyphoid 
Iilood-picture, the germs and lymphatic tissues play a 
Joint role, but the character of the intoxication deter¬ 
mines the blood-picture. 

5. The diagnostic value of the leukocyte-picture is 
particularly great during the first ten days, while its 
prognostic value is especially marked in the last ten or 
fifteen da 3 's of the disease. 

6. Kepeated, combined total and differential leuko¬ 
cyte-counts must be made throughout the course of 
typhoid or paratyphoid fevers. The cytology of these 
affections can be appreciated in no other way. 

7. The immunity with leukopenia of tlic tyjihoid- 
paratyphoid group and the immunity with active Icuko- 
])oiesis of the colon iving of this family are evidently 
the two extreme phases of one fundamental ]n’oce.=s. 

S. Blood-charts <and reasoning l)y analogy show that 
the conception of the typhoid blood-picture as a group 
phenomenon within the typhoid-colon family is correct. 

9. Each member of the typhoid-colon bacillus group 
is able to produce either a toxic gastro-entcritis or a 
true typhoid affection. 

10. The close or fundamental kinship between the 
numerous members.of the typhoid-colon group of bacilli 
is proved, first, clinically by the time-honored name of 
typlioid fevers, second, pntliologically i)y tiieir common 
faculty of producing ulcers in the gastro-inte.stinal 
tract, third, cytologically by their blood-picture, fourth, 
serologically by the coagglutination of Pfaundler, fifth, 
epideniiologieally by Hazen’s theornm of the klills- 
Tteinkc phenomenon of typhoid and general mortality. 

11. The law of periodicity of inorganic chemical de¬ 
ments, enounced by E. 1. Mendclecff in l.SGO, is in mv 
opinion applicable to the distinct group-arrangement of 
organic, living microorganisms. 

5041 South Asliland Avenue. 


KEMEDIES FOR AKIMAL PARASITES 

A STUDY OF THE HELATIVE EFFICIENCY AND D-iNOKII OF 
THYJIOL AS COJIPAKED WITH CEIITAIN OTHER 
REMEDIES FROI’OSED FOR HOOKWORM 
DISEASE * 

W. II. SCIIULTIi. Pil.D. 

WASIlIXOTOX, U. C. 

Thus far I have exjierimentcd with about twenty 
different remedies for ankylostoma aside from the action 
of various chemicals on the eggs and larva?. It is desired 
to consider more in detail four of these remedies which 
at present seem to me to be of particular interest in 
treating hookworm disease, to call attention to some of 
the dangers accompanying the use of each and to suggest 
Avhat laboratory experiment and clinical experience have 
shown to be the best method of expelling hookworm by 
these particular remedies. What 1 shall have- to- say, 

* Ro.nO in the Section on Pharmacology and Therapeutics of the 
AnipriCiin Medical Association, at the Sixty-Second Annual Session, 

hold Laboratory of the U. S. Public Health and 

Marine-Hospital ScrvKc. 


then, is of the niitnrc of an experimental criticism 
interpreted in the light of many experiments on dogs, 
especially, infected and studied under conditions that 
admitted of jiroper control.’ 

TIIY.MOL 

One of the first substances to be used with any degree 
of success is thymol, which is one of the higher phenols 
known as isopropvlmctakrcsol. It is difficultly soluble 
in water, 1 gm. in 1,100 c.c., hut is very easily dissolved 
in aicoliol, and less so in castor oil, olive oil and fats; 
tlian in alcohol. Wlien the dry powder is taken after a 
twelve-hour fast, with the alimentary tract cleaned out 
liy a saline or calomel purge, but little thymol is 
.absorbed, most of it leaving the intestine by way of the 
feces. After 3 gm. doses daily for a long period of time, 
Blnm was able to recover from hnnian urine sufficient 
(Innioi compounds to analyze. Those appear in the 
urine as tliymolsnlpliuric acid, thvmolglycuronic acid. 
thyiuolhydYochiuonsulphuric acid, and a thymol chvom- 
ogen. During Iwcnty-fonr hours after taking 3 gm. of 
thymol one man eliminated thymolglyciironic acid 
ctpiivalcnt to 0.202.a gm. dichlorthj-molgiycuronic acid. 

When absorbed in sufficient quantities it causes 
marked depression, nausea, vomiting, severe hoadaelio, 
rnaiing in tlic cars, weak hcart-Iioat, rc.sulting in a 
tbrendy pulse, muscle weakness, lowering of the body 
tcni]ieraturc, dizziness, and general collapse. In my 
cxiicriments on dogs, the myocardiograms’ show the 
licait muscle largely responsible for most of the graver 
sym|ttoins. its contractions grow more and more weak, 
resulting in a gradually lowered hlood-prossuro, until 
finally, if the amount of thymol in the blood is sufficient, 
the animal dies from low blond-pro.ssure, due to dimin¬ 
ished vcnfricnlar oiitpnf. Thymol also acts on the 
mucous membrane, stimulating secretion of mucin and 
causing Inirning sensations and sometimes vomiting, in 
which enso the patient may suffer intensely from its irri- 
t.ant action on the membranes of -the month, nose, and 
throat. Should the drug he accidentally drawn into the 
lungs it may cause grave conqilications, even consolida¬ 
tion of that part of the lung tissue with which it comes 
in contact. In general, then, it may l)o said that thymol 
resginbles phenol (carbolic acid) in action, hut is less 
easily alisorbed and is nhonl one-fourth as toxic. 

Bozzolo, in 1881. had occasion to treat anlnlostomiasis, 
and discovered that lh 3 ’inol was efficient in expelling the 
])arasitc. At first he gave 2 to 10 gm. of the powder a 
day, followed by a weak alcoholic l)evcrage, so as to have 
a weak solution ot the drug in the alimentary tract. 
Later he gave 2 gm. every two hours until 12 gm. were 
given. Ill the hands of later workers this treatment 
proved etl'cctivc, but too drastic, and after a number of 
misliaps smaller doses were rocoinniended, the use of all 
thymol solvents forbidden, and more emphasis placed on 
vigorous purgatives to e.xpel the parasites and diminish 
the possibility of further .absorption of the drug after 
its function as a vorniifngc had been fulfilled. 

With thymol treatment, as with most treatments for 
intestinal parasites, too much emphasis cannot be placed 
on the proper preparation of the alimentary tract and 
the parasite before administering the antihelinintliic. 
Since thymol combines with proteins and other suli- 
stances taken as food, and by dilution alone is-kept away 
from the parasites, the alimentary tract should ho as 
empty as possible. To this end only sufficient food is 

1. The detnils of the oxpcrlmonts, alonji with a discussion of 
tlio other remedies studied, will appear in a bulletin from- the 
Uyg\e»\c in the near fntnve. 
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calcn at noon on llio day. before taking tliyinol to insure 
against faintness. The evening meal ought to consist of 
beef broth; or some form of gruel. At about S or 0 
]). m. a componnd catliartic pill is taken. Tlic following 
day the treatment proper begins, the best of which seems 
to be that so clearly outlined by Stiles,= in substance 
being that recommended by the Porto Rican Commis¬ 
sion which has reported thousands of successful treat¬ 
ments. It is as follows: 

At G o’clock in llic morning, onc-lmlf of the dose of thymol 
is taken in flat, G-grain capa\iles, the finely powdered thymol 
being- thoronghly mixed with one-half to one-third its bulk 
of milk-sugar to insure rapid disintegration of tbe mass in 
tbe stomach and intestine. The jjatient -should lie- down 
until some time after the drug has passed into the intestine; 
at ":.30 or S a. m. the second half of the calculated, dose'is 
taken and at 10 a. m. a vigorous purge, either of magnesium 
sulphate or of compound cathartic pill, is taken. The feces 
from now until the day following ought to ho collected, 
washed and examined . for parasites, and a . week later a 
fresh sample examined for eggs to make sure of the cflricieiic 5 - 
of the method. 

The dose of thymol should depend on the age and 
condition of the patient. Since absorption is much more 
rapid in' j’oung animals than in adults, and their 
protoplasm reacts more vigorously, the dose must be 
reduced. The body cells of badly infected individuals 
are also less able to withstand tbe to.xic action of the 
drug, the numerous wounds in the intestinal mucosa 
favoring increased absorption of thymol, just as in the 
case of abraded surfaces in contact with phenol. Experi¬ 
ments on animals and clinical experience teach that tlie 
dose of thymol for both young animals and those weak¬ 
ened by disease must Ije only one-tenth to one-fifth that 
of a vigorous adult. The following doses represent the 
maximum amount 6f thymol recommended by the Poi'to 
Rican Commission and by Stiles to be given during one 
.day for the age groups, respectively, to be given in two 
doses and modified, not to the ago, but to the apparent 
maturity and vigor of the patient: 


Ago, years. 

Grains. 

Grams. 

Under 5. 

. TV. 

0..5 

From 5 to 0. 

1.5 

1,0 

From 10 to 1-4. 

:\{) 

or 2.0 

From 15 to 10. 

45 

3.0 

From 20 to 50. 

00 

4.0 

Above CO . 

50-45 

2.0 to 3.0 


Treatment with submaximal doses of tlnunol expels 
only a fraction of the parasites and renders the residue 
in some way less susceptible to subsequent doses. Though 
only a part of the parasites arc e.xpelled, the patient at 
once reacts to the improved conditions of nutrition, the 
hemoglobin content is increased, the heart strengthened, 
and in general the bodily, health is improved. For this 
reason instead of following within, a few days the first 
treatment with a second, it seems best to wait and take 
advantage of tbe host’s increased resistance to tbe drug 
because of the increased bodily vigor. Tbon if tolerance 
is developed by the parasite, use may be made of one of 
tbe other vermifuges discussed later. 

.-Vlthough thymol- is generally conceded to be one of 
tbe most active hookworm cxpellants, it has certain 
drawbacks, chief of which arc its irritant action, its 
toxicity when absorbed, and its tendency to cau.se tol¬ 
erance in the parasite in excess of that which it develops 
for the host. These objections have encouraged the trial 
of other phenol compounds, but with little success, since 
those that are less soluble are likewise less active vermi¬ 
cides. Beta-napbtbnl, however, has been tried and with 
considerable success. 


UETA-NAPIITIIOL 

Reta-nnpbthol is a napbtbalin derivative, soluble at 
25° C. in 950 parts of water and 0.61 parts of alcohol, is 
■quite soluble in olive oil, castor oil, fats, and difficultly 
soluble in the saliva and in the acid gastric juice. I’art 
of the beta-naphtbol is absorbed in the intestine; just 
how much seems never to have been determined, but that 
■which is absorbed is, according to Bdlefsen, excreted by 
the kidneys as beta-naphthol gluconic acid, beta-naph- 
thochinon, and possibly in other slightly modified forms. 
One of its chief dangers is that the kidney cells are apt 
to be affected, resulting in nephritis and subsequent 
albuminuria. The mucous membranes are affected by 
it, but there is not that intense burning of the mouth, 
throat, and stomach, following contact with the dry 
])owdei‘, which is experienced with thymol-; on the con¬ 
trary there is more of a numbing sensation of the tongue. 
Thus far I have found in the literature no cases of severe 
•poisoning from its internal administration. Most, of 
the cases of poisoning recorded are of patients treated 
for skin disease, this drug being,- like phenol, readily 
absorbed by the skin when applied in ointments.. . 

Colbert, after trying thymol in a few hundred cases 
of ankylostomiasis with a number of unpleasant -results, 
employed beta-naphthol. Out of 5,000 patientsj 4,056 
were cured. A large number, however, had to be treated 
four or five times before tbe feces no longer contained 
eggs. Beta-naphthol is a wealmr vermicide than thymol, 
consequently slower to effect a cure. In spite of; this, 
Colbert recommends it above thymol because of the 
absence of the more objectionable properties of the 
latter. 'Fort, of Georgia, reports 374 successful. treat¬ 
ments and recommends it higlily. 

The experiments in this laboratory confirm the reports 
of clinicians. Dogs stand beta-naphthol much Better 
than they do th 3 'mol. It does not cause vomiting except 
with large doses and in prolonged treatment. It does, 
however, frequently produce considerable irritation of 
the genitalia after urinating, but thus far none of the 
animals developed either immediate or remote-symptoms 
of a grave cliaracter. Since the parasites likewise .react 
less vigorously toward this drug, and in equal doses beta- 
naphthol seems to bo less active than thymol, probably 
the difference in activity is in proportion to their relative 
toxicity for tbe host. If further experiments prove this 
to be true there is no advantage in substituting beta- 
naphthol for thymol: less thymol should be used at a 
time and the number of treatments increased. But 
should the ratio of relative efficiency and. that of the 
relative toxicity of these two compounds be in favor of 
beta-napbthol. then it is tbe more desirable and .safer 
remedy in cases of children, anemic, and aged patients. 
This point I hope to prove in tbe near future. 

In general the procedure of treatment and the ])ri'- 
cautions to be taken are the same as those described for 
thymol. For a vigorous adult the procedure is as 
follows: 

Till' patient is placed on a liquid diet: at 3 p. ni. a mild 
cathartic of calomel or salts is given. On the .second day at 
7 a. m. 1 to 2 gni. of beta-naphthol, liiixed with about one- 
third its weight of milk-sugar, is given in a gelatin capsule: 
at R a. m. 1 to 2 gm. more are given: at 11 a. m. a vigorous 
cathartic of salts or compound cathartic pill: at 12 a" glass 
of milk and bread may be eaten, and after that the remilar 
diet (Clayton, l-'ort). ° 

JIALE FEIiX' 

In Europe there i.= perhaps no vermicide so widely 
used as the ether extract of male fern. In the more 
northern portions of Europe it seems relatively easv to 


C. Stlli-s. C. W.: null. U. S. r. U .and M.-II. S., 1910, Xo. SO. 
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results'plncG one on Iiis gunrd in using cliloroforin 
inlernnlly. Its invidious ncdion on ilio intcninl orgnns 
luny not, result, in symjitoius gross enough io he observed 
until oonsidcrable time lias elapsed, thus templing one 
to administer, a second dose, the summated action of 
wiiich may. bring Ihings to a crisis at once. Acute mania 
is reported in the case of a hoy after taking, for hook- 
worms the jncscrilicd dose of “Hermann’s Ifixture.” 
The dose was probably that supposed to he taken by an 
adult, and should have been modified according to the 
a.ae and condition of the patient, a matter to he con¬ 
sidered at all limes. Even then patients seem- to reiiel 
against a second treatment, and Colbert, Key, and 
Law each speak of it as dangerous and less ctTieient 
than heta-naphthol. Thus for 1 have found the remedy 
more efficient for dogs than bcta-naphthol, and an excel¬ 
lent substitute for thymol in very refractory cases. 

It is not quite clear just what part oil of eucalyptus 
plays in expelling ankylostoma, but until further data 
are at hand I am iircliirecl to think it is simply an irritant 
to the parasites, causing in them rapid vermiform move¬ 
ments, and malcing them loosen their hold and change 
their position, in which case a vigorous purge may sweep 
them alive out of the intestine. The chloroform not 
only does this, hut also anesthetizes them sufficiently to 
render them incapable of again taking hold of the 
mucosa while being expelled by the purgative action of 
the ricinolic acid. When quickly expelled in this way 
the worms are not at first very active, but placed in 
saline solution they soon become very active and may 
live twenty-fonr hours. 

That chloroform is. the most important constituent of 
this formula can easily be demonstrated- by taking two 
infected dogs- A and B. A is treated with 15 c.c. of 
castor oil plus 3 c.c. of eucalyptus globulus, in 3 doses 
an hour apart. After a second treatment only thirteen 
live worms were obtained. B is treated with 15. c.c. of 
castor oil and 3- c.c. of chloroform in doses one hour 
apart. Inside.of 3t/o hours after the last dose, feces 
were obtained containing 133 hookworms,, and a few 
hours later 150 more were e.xpeiled, all of which were 
very active after being in water ten minutes. ■ A second 
treatment some- days later secured twenty-five -liook- 
worms; subsequent examination of the feces showed 
it free from eggs, and later after using the animal 
for a blood-pressure experiment, careful examination of 
the stomach and intestines showed the animal to be free 
from hookworm. Dog A was tlien treated with 15 c.c. 
of castor oil and 3 c.e. of chloroform, in three doses an 
hour apart; hookworms were obtained, and after the 
second treatment the feces showed no bookworm eggs. 

These experiments seem to represent in general the 
relative action of eucalyptus and of chloroform. With 
some dogs a larger number of worms may be obtained 
after eucalyptus, but in such cases there is considerable 
blood in the feces, whereas chloroform is quite uniform 
in its action and always expels the worms more effi¬ 
ciently. So that olie is justified in concluding that the 
oil of nncalyptus globulus is probably superfluous and 
at best simply an aid to the chloroform during the stase 
of irritation in causing tlie worms to loosen their bold 
on the mucosa. 

CONCLUSIOXS 

1. Any practical vermifuge to be effective in e.xpclling 
uueinaria or ankylostoma. must be an irritant of suffi¬ 
cient intensity to cause the parasite- to loosen its bold. 

2. Tt should paralyze, the neuromuscular apparatus 
to hinder, the parasite from making £ro.=b .attaeliment. 


3. Its relative toxicity for the parasite-must be either 
nincb greater than that for tlio-liost or be much more 
readily absorl)od by the former than by, the latter. 

As lias already been pointed out, each, of the above 
romodie.s is alisorbed more or less from the alimentary 
tract, and Tenholt has even gone so far as-to -assume 
that only suc-li drugs as are absorbed can be. activi' in 
expelling ankylostoma. Since their method of taking 
food i.s by wa>’ of tlie mouth they must of neee,ssity be 
poisoned by ingesting the tissues of the host already 
im|)regnalcd with tlie toxic substance, and if the host 
docs not absorb sufficient thymol, beta-iiajfiithol, male 
fern, etc., tliey remain fixed to the intestinal mne-osa 
and arc not expelled by the purgative.- 

My, jircsent experimental data suggest that this is at 
host only a part of the truth. It happens- that drugs 
like thymol when combined with iodin or the benzole 
radicle are mnch less active vermicides than thymol 
itself. It is also true that thymol iodid, being mucli 
less soluble than thymol, is absorbed to a less extent liy 
the intestinal mucosa. A priori this would seem to 
support the idea of Tenholt that thymol iodid has no 
action on hookworms because none of the drug is 
absorbed Iry the host. But if the worms themselves ho 
studied in contact with solutions each of thymol and 
thymol iodid it is possible to explain-the reaction of the 
worms towards the two drugs on the basis of amount of 
drug in actual contact with the parasite and the effect 
of introducing tlie iodin atom into the molecule, and 
thus lowering its toxicity. Iffiiile, therefore, the drug 
absorbed b)- the host and ingested by the parasite as a 
]iart of the cell and plasma may have a. toxic action on 
the worms, it seems that such drugs as thymol, male fern, 
chloroform, and betn-naphthol, acD by direct contact 
with the worms, causing rapid vermiform ■ movements, 
and if the irritation is sufficiently great the worms 
finally attempt to escape. From now on until paralysis 
sets in not a little of the surrounding media is ingested, 
since the moutli parts of the parasite are kept in con¬ 
stant action. At this stage the intestinal contents of 
the host ought to be e.xpeiled so as to get rid of the 
surplus drug and the poisoned or anesthetized worms. 
Judging from the action on the worms in vitro, two to 
three hours seem to- be about the time when the cathartic 
should begin its work. Although in the case of cliloro- 
form and eucalyptus the cathartic in the form of castor 
oil works hand in hand with the chloroform. 

Ill conclusion it may he said that at present thymol 
is one of the most toxic vermicides for ankylostoma 
tlnis far proposed. It is easy to obtain, keeps well, i.s 
cheap, and is easily administered; it kills the parasites 
instead of merely paralyzing them. lYhon taken under 
the care of a jih.vsiciaii who is careful to gauge tlie do.se 
in accordance with the physical condition of tlie lio,=t. it 
seems to be tile best all-around remedy thus far studied. 
AYhilc dangerous in large doses, it differs from bela- 
naphthol, male'fern, and chloroform, in that the danger 
is at once apparent and can bo controlled by heart stimu¬ 
lants and by methods that lielji iiiaiiitaiii a good blood- 
pressure until the drug has killed the jiarasite and the 
cathartic has removed the excess of thymol. Wlierca.s. 
with the other remedies just mentioned the daiiger 
sigiials arc less obvious and usually it is onlv after irrep¬ 
arable damage is done that-one is aware that Ids ])alient 
is in danger of any after-eft’oets. 

Beta-naplitliol is probably tlie next pure cliemical 
substance that ought to he' tried more exteii.sivcfv on 
human hookworm siilijccL. Persons aifeeted with kidney 
lesions-ought-not to take it, and when used the urine 
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should be exaiuined to detenuine -wbether it. causes 
aiiiuuiinuria. If the maximum dosage of 2 to 4 gm., 
divided in two parts and given an hour apart, docs not 
cause renal disturbances in adults, beta-naphthol has 
much to recommend it as a hookworm remedy. 

Male fern at present has not mncli promise in this 
country heeansc of the lack of care in collecting the 
rhizome and in preparing an active ethereal extract. 
This, however, is a condition which doubtless would .soon 
be remedied if once considerable demand existed for an 
active extract. 

At present there is but little reliable data on how 
efficient “Hermann’s Mixture” is for expelling human 
hookworms, or what percentage of cases might show 
after-effects. Jt seems unnecessary to add such an irri¬ 
tating oil as eucalyptus globulus, and if chloroform is 
used it ought to he given with plenty of oil. It is best 
to divide the maximum 6 c.c. dose, for a vigorous adult, 
into 3 parts, 1 c.c. of chloroform to 10 c.c. of castor oil, 
given at hour intervals. Should vomiting occur before 
the chloroform is taken, stop the Ircatment, and if neces¬ 
sary change to thymol or hela-napblhol. By thus regu¬ 
lating the dose of chloroform, 1 have had exeelleut 
results with dogs, it has proven rapid in its action and 
thus far not followed by any evil after-effects. Should 
the chloroform-castor oil mixture act as favorably in 
human beings as it has for me in dogs, it will jirove a 
universal worm remedy of groat imjiortancc. 

Finally it may be said Unit the best of remedies are 
but weak instruments of defense in staiujiing out this 
degrading disease. The weapon of otVonsc must after 
all be pro])or disposal of fecal matter so that infec¬ 
tion is rendered impossible. And what can bo more 
effective in accomplishing this than the cultivation of 
a' healthy ])ublic sentiment which will insist on its 
communal rights in this matter, protect the innocent, 
and by proper police regulation quickly punish the 
ofl'ender? To this end it would seem that the most 
elfective line of attack is that led by Stiles and others 
who are endeavoring to educate the masses as to the 
inqiortance of proper sanitation. 


MY EXPElllFXCE WnTT HOOKWOlEif INFEC¬ 
TION IN THE DEEP GOLD MINES 
OF CALIFOKNIA - 
K. E. EKDTCOTT, JI.D. 

' County niiyslcian iiiul County lIi'iiUli tllUciT of Aunt'lor Comity 
.tACKSOX, CAL. 

The physician practicing medicine in the interior of 
the North American continent may have meager o])])or- 
tunity for the ajiplication-of tropical medicine or meet 
few diseases foreign to the locality, but as new diseases, 
new industries, and a changing po]iulation take effect, 
then he may anticipate new enemies on which to test 
his skill. 

I offer this paper without any anticipation of present¬ 
ing anything new, but with the hojie tliat my experience 
with uncinariasis, or hookworm infection, together with 
the few suggestions that I cair make, in relation to its 
cure and particularly its prevention, may prove of value 
to the fraternity. I think that I can positively state, 
without fear of contradiction, that many individuals 
have gone down to an untimely end from hookwonn 
infection, and we have helped to bury our mistakes by 

* Itoud in tlic Section on riinvm.TColoR.v nna TUcvapeiUics of the 
American Medical A.'i.TOci.ation, at the .Si-tty-.Si'COni) Annual Session, 
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signing a deatli cerlifieate for “minors’ consnmption” 
or some otber disease, diagnosed symptomatically; while 
in many other cases, hookwonn has been a contributing 
cause of death and has gone unrecognized, nnberaklod 
and nnapprcciated, 

I may be radical when I say that I doubt if there are 
any deep mine.s in the United Slates, which have been in 
eontinnal operation for a number of years, and wliieh 
employ foreign laborers—miners wlio Iiave worked in 
tbo mines of Cornwall, Austria, Italy or Sotitb Afiica; 
anil ])eiiiai)S many otber ])laeo.s before coming to this 
eonnlrv—that are not more or lo-'^s infected. In the 
mines along what is called the “mother lode,” the deep 
gold-mining di.striet of California, laborers of this eln.ss 
art' employed. 

Tbe.<e foreigners, witbonl c.vceplion. come to the 
Pacilie Coa.“t from eastern porks, mo.“tly from New York. 
Tlicy freijnently stop r.ii roitlr, at eastern minc.s. in 
Ihmnsylvania. Mieliigtin and otber ])hiees, and tlicrc is 
no rea.'-on to believe tlmt they do not infect tliese mines. 

Tlie.'-e numvs become iiifeeted by working from cbild- 
liooil in infected mine.s in the old enuntrv, and all are 
cttrrieis, in the same sense as tlie ty]ilinid carriers that 
we oeeasionally .'ce. 11 is not only my opinion, but also 
that of Dr. (tunn. of Kan Francisco, whom I consider an 
atilborily on liookworm, that most mine.s in operation 
for a considerable lengtb of time, employing this class of 
labor, wliere the eonditiniis arc favorable to tlieir devel- 
ojmicnt. are infected with bookworm. 

It miglit be well to (piote at this time from Frohliclt, 
Ihiillel. Stiles and otliers. that there arc two distinct 
species of liookworm. tlie Enropenn and American, but I 
wish to say that if tlie Enrojiean are not American, they 
.should lie. for lliey have been in this eonnfry long enotifflt 
to be naturalized. 'I'bcse authorities state that tlie efl'eot.s 
of the t wo species are not distingnisliable and the treat¬ 
ment is the same. 

Hookworm infection, if snspeefed. is not diflienlt to 
diitgnose. but by tlie neopliyto it may bo overlooked. One 
may stand on tlie streets of any mining town along the 
“moiber lode,” wlioii the miners come from and go to 
work, and with little ehanee of mistake )ioint out tlio 
men infected witli hookworm. Their skin has an apjicar- 
anee as jieenlinr to their trouble and as eharaotori.stic 
as is tlie cachexia of cancer. 

Wild) a )>aticnt complains of -symjitoms referable to 
gastro-entoritis. njqiendicitis, functional licart trouble, 
etc., the stools .slionhl bo examined for tbo ova of linok- 
Avorm. .\fter an ordinary laxative the worms tbcmsclvos 
are not found in the stool, only the eggs. Having once 
seen the ova, wbieb arc clearly jiietured by recent books 
on the .subject, Ibcro is little ebnnee for mistake. !Mauv 
cases of apjiarout lionrt trouble, gastro-entoritis, appen¬ 
dicitis. anemia, malaria, etc., yield like magic to hook¬ 
worm irentmenl. I recall one ease in which a minor, 
supposed to be dying of “minors' consumption,” who was 
too weak to cross the street, was fanml to be infected 
with hookwonn and responded nicely to the treatment; 
be is now back at work in the mine, doing hard manual 
laiior, and is well and hearty. 

It is not necessary to give a laxative to secure a sample 
of the stool. The jiationt can pick up a .small amount of 
an ordinary stool on a toothpick and place it in a clean 
vial. A thin film of tliis sjircad on a slide, and examined 
under a % inch objective, without cover glass, will dis¬ 
close the ova if they are present. 

Eosinopbilin is diagnostic evidence of bookworm infec¬ 
tion; however, we must keep in mind the fact that eosin- 
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ophilia is fouiuL in many other conditions ivliich may 
simnlato liookwonn, viz., hronchial astliraa, emphysema, 
phthisis with cavities, diseases of the nervous system, 
cldorosis, some diseases of the skin, and litliemia. The 
absolute diagnosis of uncinariasis consists in finding tlie 
ova under the microscope and later the worms after 
having administered the proper medicament. 

Treatment is simple and effective; the usual prescrip¬ 
tion consists of thymol in 5-grain doses every two hours 
until four doses are taken, to be preceded' and .followed 
by a saline laxative, a light supper, and' no breakfast, 
before taking th 3 'mol; fats and alcobolic drinks arc 
interdicted. 

The other treatment most in use is the following; 


Gm. or c.c. 

Ppiritiis clilorofornu. 2)50 

Oloi eucalypti. ]|25 or 

Olci riciiii.q.s. (iOj 

Sig.: Take one-half and repeat in one hour. 
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This latter treatment has an advantage in that it doe« 
not require the same jirecautions in diet and beverage, 
but Tclo not believe it to be so effective; besides it has 
its untoward effects, fainting, nausea. Some patients 
talve the mixture with pleasure, while others become 
cynnosed and have to be placed in a recumbent position 
and given heart stimulants, duo no doubt to the weak¬ 
ened condition and the effects of the chloroform. 

Either method of treatment must be rejieated at inter¬ 
vals of from three days to a week until all ova disappear 
from the feces. Any method of treatment should be 
followed by a good tonic, usually some iron preparation. 

Now comes the most important part,, that of prophv-- 
laxis: Having once cured the patient,, how can we pre¬ 
vent reinfection? One can readily appreciate the folly 
of returning the cured person again to the same oppor- 
tunitv for reinfection without giving instruction and 
building barriers against such reinfection. Be^-ond que.s- 
tion, the soil of these mines is infected. This fact has 
been absolutely proved by Dr. Gunn. The ova and 
larva; may be seen in specimens of soil taken from the 
mines, and the mode of human infection is by skin con¬ 
tact with infected Soil. Here I wish to say that the 
ground-itch, so common in the southern states and indic¬ 
ative of hookworm infection, is noticeable by its absence 
in the deep mines, although we do see an exceptional 
case. 

The natural question that woidd arise in the mind of 
the novice, or those not acquainted with the extent of 
deep mines would he: Why not disinfect these mines? 
When it is remembered that one mine alone, near Jackr 
son, is 3,GOO feet deep (the deepest perpendicular shaft 
of any gold mine in the world), that its drifis, slopes, 
crosscuts, and raises cover acres, one can readily see the 
futility of such an attempt Avithout a great disruption 
of the social and economic conditions of the locality. 
The question resolves itself into one of guarding the 
employees against reinfection and permitting the ova 
and larva; in the infected soil to die a natural, death. 

In accord with this belief I would advise the placing 
of ])ortable commodes at convenient places in the mines, 
these commodes to contain an antiseptic, and' to bo 
emptied at frequent intervals, and the miners to be 
instructed to use them exclusively instead, of the sumps 
or drifts, as has been the habit, suspension or discharge 
from work to bo the penalty for violation of this law. 
The custom of miners bathing only to the waist-line on 
returning from work, must be abolished. . A pool or 


ccinonl tank should l/c provided and all underground 
employees be made to take a complete bath. I would 
also have provided at the changing-room at the mines as 
many disinfecting rooms as there are shifts, and that the 
■miners be instructed to place their working clothes 
therein after returning from work,, these clotlies to be 
subjected to a thorough disinfecting by means of sul¬ 
phur, formaldeln'd or other disinfectants. All these 
mines are infested Avith hordes of rats, that arc protected 
as scaA'cngcrs, and it has occurred to me that the rodents 
.may be a means of spreading the infection from one Ioa’oI 
to another. In line Avith this thought, I have secured 
rats from all the neighboring mines and have made care¬ 
ful examinations, but so far the results haA'c been nega¬ 
tive. At this time, however. I Avould not care to say that 
there is not a possibility that they might be carrier.s 
under certain circumstances; further inA'estigation Avill 
be required. 

In conclusion, I must say that to accomplish good 
results along the line of stamping out hookworm infec¬ 
tion in the deep mines, regulations must be passed by 
state boards of health. empoAvering county and city 
health offieers to see that the proper regulations arc 
observed in the full sense of the Avord, otherAvise Eoeke- 
feller’s millions and our good efforts Avill be AA-asted on 
the desert air. and the hnokAvorm Avill be left as a heri¬ 
tage and burden for those Avho folloAV. 
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Fp to six years ago hookAvorm disease Avas unheard of 
in this state except for a fcAv isolated imported cases. In 
1005 I called attention to the fact that a largo number of 
Porto Eicans Avere taking up residence in California and 
that over 50 per cent, of them Avere hookAvorm carriers.’ 
During the folloAving four or five years attention Avas 
frequently draAvn to the subject, but no measures Averc 
instituted to control the importation of the disease until 
1910. AA'hen Passed Assistant Surgeon GloA'er of the 
U. S. Public Health and Marine-Hospital Service, sta¬ 
tioned at the Immigration Station at Angel Island, San 
Eraneisco, began the examination of immigrants for 
liookAAorm disease. 

On account of the very efficient manner in AAdtich this 
AA'ork is being continued, it is safe to say that practically 
no hookAvorm carriers, coming under the jurisdiction of 
the immigration department, are noAv permitted to enter 
this port. So far as is knoAvn this is the only immigra¬ 
tion station Avhere such measures are taken, so that 
Chinese. Japanese. Hindus, Central Americans, etc., may 
readily enter United States territory Avithout a question 
as to their being hookAvorm carriers. 

In the latter jiart of 1910. under the auspices of the 
.California State Board of Health, I inA-cstigated the con¬ 
ditions existing in certain gold mines in this state.’’ and 
found that the disease Avas' endemic and the infection 
extensiA-e, being as high as 15 per cent, in some of the 
.mines. 
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During the last’year or two several eases of hookworm 
disease, which unquestionably originated in tlie Hawai¬ 
ian Islands, have been observed in San Draneisco, which 
fact is not surprising as the plantations there must have 
been badly infected before now by the thousands of Porto 
Kicans who have been employed there for years, and by 
the Chinese and Japanese. Most of the Hawaiian plan¬ 
tation laborers, after a longer or shorter sojourn in the 
islands, come to the United States by way of San Fran¬ 
cisco, where many remain temporarily, to go into the 
country districts throughout the state when labor is 
required, or to the fisheries in Alaska during the fishing 
season. At the present time there are thousands of these 
people in this state, or temporarily in the Alaska fisheries 
who will return in the fall of the year. In San Fran¬ 
cisco there is a big colony of them always, hut especially 
in the winter months when there is no cnqiloyment in 
the country districts and when the Alaska fishermen 
have rejoined their families. 

lYith the assistance of the Associated Charities of San 
Fiancisco, the San Francisco Board of Health, through 
a recently established Bureau of Troiiical ^fcdicine. of 
which I liave charge, has been investigating the subject 
of the importation of hookworm disease and, in so far as 
the infection from the Hawaiian Islands is concerned, 
has reached definite conclusions. Of a total of 355 exam¬ 
inations of individuals coming to California from various 
tropical regions, 171 coming from Hawaii were examined 
especially with regard to hookworm infection, with the 
following result: 

Natives of Spain, total oxaniiacd.. ..l.'i.'i 
Blood examination for eosinopliilia. ..la") 

Eosin count Cy per cent, and Inglier.... 08 or !50 per cent, pins 

Stool examinations.0(1 

Ova of hookworm present. 0 

Percentage infected with hookworm.. . lo 

. Twenty-six of the si.vty, or . over 10 per cent., wci-c 
found to harbor parasites of some sort, among which 
may be mentioned Ascaris Ininhricoidcs, Oxijurift vermi- 
ciilaris, Tricliocephnhis dispar, Tamia iiaiia, and Balan¬ 
tidium coli. 


Porto Iticans examined. ad 

Blood examination for cosin. I a 

Eogin count .S per cent, and higher. ... 11 or 84 per cent, pins 


These men were on route to Alaska and no stools could 
be obtained. 

In the following no blood examinations have yet been 
made; 


Porto Iticans. stool examinations.2a 

Hookworm ova ])reseiit. la 

Percentage infected with hookworm.. 80 pins 


Seventeen of the twenty-three, or over 73 per cent., 
showed parasites of some sort, among which were .l.s- 
caris liimhricoidcs, Oai/uris vcrmicularis, I'riclioccphalas 
dispar, one case of Scliistosomuin mansonii or lateral 
spined bilharzia, Strongyloides inicstinalis and Batan- 
lidium coli. 

In these examinations specimens were obtained from 
entire families, and in no case was special selection made 
on account of apparent sickness, so that the percentage 
of infection may be taken as a fair average. Many of 
those examined showed marked evidence of the disease, 
.some being quite incapacitated for work and depending 
on the Associated Charities for their food-supplies. 
Jilany of the children were undeveloped, some in height 
and weight being 30 to 40 per cent, below the standard 
for their ages. 


It is ap])arent that thc.se unfortunate people, in addi¬ 
tion to being a menace to the rural districts in which 
they reside, must be a source of considerable expense to 
the counties on account' of sickness and its rc.sultnnt 
poverty. 

The results of the investigations at this time among 
the Porto Bicans correspond very closely with those I 
obtained six years ago when an examination of over 100 
Porto Bicans in San Francisco showed an infection of 
more than 50 per cent. 

At the present time the San Francisco Board of 
Health is investigating the subject in regard to other 
nationalities, but though cases liave been encountered, 
a suflicient number of examinations on which to base 
conclusions has not yet been made. 

Prevention of hookworm disease in California is a 
task of considerable magnitude, and can be accomplished 
only by the State Board of Health with the con]ioration 
of the federal health authorities. On account of our 
gcograjihic situation and our intimate intercourse with 
many tropical countries, it will be necessary to have per¬ 
manently the facilities necessary to combat the disease. 

It will be necessary in the first place to prevent, so far 
as po-'^silile, the further importation of the disease, and 
in the second jilace to eradicate the disease now existing 
in the state. 

J'o prevent further cases entering will necessitate the 
examination of certain classes known lo lie more or less 
infected (e. g.. the laborers arriving at present from the 
Hawaiian Islands and a large proportion of the laborers 
now in the Alaska fisheries when they return), and the 
compulsory treatment of all found infected. There 
should be conqmlsory treatment of such persons as are 
found infected at the immigration station, who for legal 
reasons cannot be detained there for treatment. 

It would ])robnbly bo necessary to have hospital facil¬ 
ities such as the federal government maintains at the 
Immigration Station on Angel Island, where work some¬ 
what similar to that outlined above is carried out. 

In dealing wilb the disease ns already existing in this 
state, the work of greatest importance would bo in the 
mines, and here the requirements are very clearly 
indii-ated: ' , ^ 

1. .'\n examination should be made of every mine ^ 
the state in order to determine the extent of the 
infection. 

2. Mine oflicials should bo educated as to the impor¬ 
tance of hookworm disease and mine sanitation. 

3. Begulations should be promulgated and enforced 
regarding the examination of employees, the treatment 
of infected ])orsons and mine sanitation. 

The necessity of state regulation 'is clearly demon¬ 
strated by the fatthat practically no attention has been 
given the subject by mine oflicials since the investiga¬ 
tions of the State Board of Health eight months ago 
brought it to their notice. 

In only one mine has any attempt been made sy.ste'm- 
atically to examine • the men and trca'i those found 
infected, and here only twenty-nine have been examined, 
showing over 75 per cent, positive. 

It is quite impossible for the manager of one mine to 
carry nut preventive measures, no matter how anxious 
he may be to do so, when adjoining mines are doing 
nothing, because the miners, many of them very ignor¬ 
ant, become suspicious and avoid the mine in wliich the 
requirements are so strict and unusual. 

The management of individuals outside of mines and 
scattered about the state presents many diffieulties, but 
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the situation can, best, be controlled by proper sanitary 
measures. In some parts of the state, however, tberc 
are aggregations of certain people known to be more or 
less heavily infected, e. g., Hindus, Chinese, Japanese, 
Me.xieans, etc., and these should be especially considered. 

■ To summarize: 

1. Hookworm, disease has been extensively -inpiorted 
into California in the past. 

. 2. It is still being largely imported.at the'present 
time. 

3. The deep gold-mines of the state are as badly 
infected as many of the European mines. 

4. In all probability some of the rural districts, if 
examined, could be demonstrated to be infected. 

5. The only' preventive measures employed are being 
taken by the federal authorities, and these are totally 
inadequate, as they are in operatiqn in only one immi¬ 
gration station, and further, do not cover a large elass of 
people who bring in the infection. 

240 Stockton Street. 


ABSTRACT OF DISCUSSION 

ox PAPERS OF DRS. SCHULTZ, ENDICOTT AXI) GUXX 
Dr. Theodore G. Davis, Los Angeles, Cal.: I should like to 
ask Dr. Gunn whether he makes counts of the red blood-cells? 
The reason I ask the question is that very recently a cattle¬ 
man, who has lived out of door.s all his life overseeing a 
cattle ranch in San Obispo County, California, came to me for 
treatment. He had weighed 180 pounds; when he came to 
me he weighed 120. He had gradually become so debilitated 
that he was not able to pursue liis work, whicli was to oversee 
bis ranch. I found that he had hookworm and while I made 
no count of the red blood-cells there was a marked degenera¬ 
tion of the stroma of the cells and' the hemoglobin gradually 
dropped after I first saw him from 80' per cent, down to 0.5 
per cent. But the point that I wish to bring out is a practical 
point in the estimation or rather the recovery of tlio lieraatoi- 
din from the urine of these patients, and also the oflcct on the 
liver of this disease, and reeoverj' of the bile acids from the 
urine. It is, so far as I know, original. I have been working 
on it for more than three years. This maj' be applied to can¬ 
cer and other diseases that produce substances causing degen¬ 
eration of the rod cell. Three ounces of the urine are acidified 
with hydrochloric acid and heated slowly over a low flame 
t until bubbles begin to rise, or practically to-the boiling point. 
It is then set aside to cool and is covered with ether. , 

It should not be sliaken, but twisted upside down a few 
times. The hematoidin will be recovered from the urine in 
the form of hematin and the bile acids. By removing the 
ether carefully with a pipette, on a porcelain dish the hematin 
will be deposited on the upper portion and the bile acids rvill 
be on the bottom of the dish, very plain and yellow. If a 
dilute solution of sodium hydroxid is added to tlie bile acids 
and a little water the biliary compounds are washed out and 
the hematin left on the dish. If one wishes to test the sub¬ 
stance further for bile I woidd suggest to try Torquay’s test. 
Torquay’s test consists of 1 part of methyl violet in 1.000 of 
water. If one takes two test-tubes equally filled with Tor¬ 
quay’s test and drops in one tube a few drops of the solution 
of the bile acids or salt it will cause a disappearance of the 
blue tint of the methyl violet solution, only the red remaining. 
1 have used this method for over three years in the various 
disease conditions causing destruction of hemoglobin or the 
red cells—in leukemia, both lymphatie and S|denic, cancer of 
rectum and stomach, in hookworm disease and the variou.s 
cardiac and intestinal diseases afl'ecting the liver. In cases of 
bahesia from Yuma. Arizona and Jlexico, as well as estivo- 
inalarial fever and other infections, I have found this test verv 
suggestive ns well as confirmatory. 

Dr. .lonx W. Coldert, Albuquerque. N. JI.: It has been 
iny privilege to make an extensive investigation of hookworm 
conditions in Arizona. New Jlexico. Jlexico and Porto Rico 
dining the past eight years. In the past eight years I have 


treated oven 10,000' patients, having' administered .more tliaii 
50,000 treatments, and my conclusion is this: Thymol is the 
most powerful antibelminthic, and is the.best remedj'.in the 
treatment of hospital cases. Its depressant efi'eet.is too great, 
however, to permit the drug to be entrusted in the bands of 
clinic or home patients. For these patients beta-naphtol should 
be given. True, it is not .so powerful as the thymol, but its 
depressant efiect is not nearly so marked. There is practit 
cail 3 ' no danger in using the beta-naphtol. About seven j'ears 
ago I tried the eucalyptus oil and castor oil, as suggested b.v 
Dr. Phillips, on ten hospital patients, and all sufiTered marked 
dizziness, considerable gastric irritation, and in a few cases 
considerable collapse, and all refused the second dose. I was 
therefore unable to follow up the treatment. Of the ten 
patients there was an average of 424 worms passed from the 
one dose. With beta-naphtol and thj'inol mj' average in 5,000 
patients in Porto Rico was a little over 1,000 expelled from 
one dose. 

Dr. Gunn onh' touched on a verj' important source of impor¬ 
tation here in California, and also in.Arizona and New IMexico. 
I refer to the Jlexieans working along our raili'oads—our track 
laborers. Last August I presented- this subject before the 
Pacific Coast Railwaj' Surgeons’ Association in. San Francisco. 
At that time I reported eighteen cases which bad come under 
m\- observation in two j'ears’ time. Within, the past j'ear 
I have seen almost fiftj' cases among these track laborers, 
showing that the condition is on the increase. I am fortu- 
.nateh' situated in being near the distribution point, for these 
•Jlc.xicans, and have examined manj' of them before tlicj’ wei'c 
sent into Arizona and California, and I do not believe that I 
overestimate conditions in stating that between 15 and 20 per 
cent, of these men harbor the hookworm. These investigations 
were made before the Mexican revolution—the recent insur¬ 
rection—and we must remember that during this insurrection 
many of these same laborers for manj’ months bad been living 
in open, insanitary camps and going'barefooted, and. to-daj*-I 
believe that this percentage is cousiderablj' increased. A. few 
days ago I saw a news item, under date of June 18, stating 
that railway communication had - been resumed between El 
Paso, Texas, and Chihuahua, Mex., and that the first trai:i 
entering El Paso had on board. 1,100 Mexican laborers for con¬ 
tract work in California and Arizona, all of-them coming from 
points south of the city of Chihuahua. From personal investi¬ 
gations I have found that twelve -of the states south of 
.Chihuahua have hookworm disease. I am sure that j-ou will 
find this condition spreading veiy rapidlj-. I want to call vour 
attention to the fact that the warm, rainj- season is the time 
par excellence for the hatching of the uncinaria ovum. 

I have brought this condition to the attention of the ofiicials 
of the Santa Fe Railroad, and they have alreadj' introduced 
proi)er sanitary measures to prevent a spread of the infection. 
We promptly deport the patients as soon as the eases are 
diagnosed. Within the past two weeks bulletins have been 
sent to all officials of tbe track department giving instructions 
as to adequate sanitation among the men, compelling the 
digging of trench latrines along the line of woik for the men 
to use during the hours of work. I think this is a matter to 
be brought to the attention of the officials of other railroads. 
1 wish to state furthermoi-c that I have brought this to the 
attention of the Public Health and Jlarine-Ilospital .Service 
and this .service has instructed all of their surgeons stationed 
along the Jlcxican border to be on the lookout for this disease, 
and thej- will cheerfully and readily aid any phj-sician in 
deporting ain- one found with the disease. 

Dr. Harrv R. Olliver, San Francisco: It is interesting to 
know that hookworm is an ancient disease, quite accurate 
description of it being given in tbe Ebers Papyrus. In modern 
. times it first occurred in Italy in the workers on the St. 
Gothard tunnel; then traveled down tbe Rhine to the mines 
of Westphalia; thence to Cornwall; then to America, etc. It 
is an interesting question as to the origin of the New World 
or American varict.v, whether indigenous to the United States 
or brought here by Africans. That the latter is probably true 
is emplmsizcd by the finding of this variety in the interior of 
Africa. It is also traceable through the West Indies, Paminia 
and tbe Philippine Island.s. A.s pointed out by Dr. Gui:n 
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laborers vetanning from tlie Hawaiian Islands are almost sure 
to bring it here, and the conditions liere are most suitable 
for its propagation. It is espeeiallj’ true ofitbo middle and 
southern parts of the state, where the irrigation projects are 
becoming so extensive and the soil, moisture and temperature 
are ideal for tlie propagation of the paiasitc. Tliese laborers 
naturally take to agricultural pursuits, which predominate in 
these districts. This, in connection with already infected 
mines, gives rise to a decided danger of the infection of a large 
part of California. I believe that basing estimates on .50 per 
cent, of Porto Ricans being infected, we have in California, 
over 20,000 cases of hookworm disease. 

Dn. Reid Hunt. Washington, D. C.: Do you get any encour¬ 
aging results in disinfecting the excreta? I have done no work 
myself, but Dr. Stiles seems to have about given up in despair 
the possibility of finding anything that will destroy ova in 
excreta. Holutions of phenol (carbolic acid) for weeks had 
little eIVcct. He found that if feces were collected in a septic 
tank mo.st of tlie ova disappeared in two or three month.s. 

Dn. E. E. Exdicott, Jackson, Cal,: It has never been iny 
cxjiericnce to see a live worm. They were all dead when they 
got here. 1 do not know whether it has been thoroughly 
demonstrated as to how long the ova would live. They can 
stand a good deal of heat and a good deal of cold and possibly 
Dr. Gunn would be better informed on that line than my.selE 

Du. IlEmiEUT Gunn, San Francisco: On account of the num¬ 
ber of patients examined it was impossible to make relative 
counts. All that was done was a rapid count for cosiuophilia, 
and that was apparent after thirty cells were counted. Ordi¬ 
narily 100 cells were counted. Thymol I have used in large 
doses in a patient with marked nephritis of chronic character 
without any ill edect whatever. I have used the eucalyjitus 
and chloroform mixture quite extensively and never had any 
ill effects from it. Thymol I have used in clinie work in .San 
Francisco, d 0 ])ending on the patients to carry out directions as 
to preparation and after treatment. 1 had one patient «ho 
was pretty badly poisoned. I saw another case of poisoning 
in a hospital and only a moderate dose of thymol had been 
taken. I think, however, that it has been shown that thymol 
can be given without much danger when reasonable iirccau- 
tioHs arc taken. At the present time in clinic work and when 
patients are not to be under observation during treatment. I 
use eucalyptus and chloroform e.xeliisively. The nausea which 
■frequently results when tliese drugs arc given in castor oil 
may be avoided if tlicy are administered in'capsules. Fifteen 
minims of cucalyptol and 45 minims of chloroform are put 
into eight Xo. 1 capsules. These are scaled with a little water 
and enclosed in Xo. 0 cajisnlcs, also sealed, and then covered 
slightly with salol. The“e are administered at intervals for 
an hour. I have u.sed this without producing the slightest 
trouble or irritation. The treatment is, of cpnrsc, preceded and 
followed by a laxative. I think Dr. Endicott is perfectly right 
m regard to tlie mortality in the mines. I know when I was up 
theie we saw many persons on the streets who presented evi¬ 
dence of grave anemia. In San Francisco I have had two 
deaths. One was in a Spanish woman who came from 
Honolulu and who had a hemoglobin of .50 or 40 and general 
anasarca. Another case I had was in a young I’orto Rican boy 
who had also been in Honolulu and who died of inanition, 
having been sick a long time, I recently had referred to me 
■ in San Francisco a young student who had worked in the 
mines in Jackson for two months during a vacation. His 
temperature was 103 F., hemoglobin about 00. The ]ieeulinr 
muddv color was pronounced and be was very sick, lie had 
, been unable to keep up with his work at the university for 
months. The tcm|)crature in hookworm disease is quite fre¬ 
quently irregular. I have seen e.aaes in which the temperature 
ran along so that it was suspected that the patients had 
malaria or typhoid. Frequently there is a slight fever. One 
of the eases I saw in the mines had been diagnosed as appendi¬ 
citis; the symptoms disappeared immediately .after treatment. 
A second case in which this diagnosis was made uas seen 
in San Francisco. The point Dr. Colbert brings out regaiding 
the JIexiean,s is very important. I had no idea that there were 
RO many coming in and it shows that there should be .some 
examination made on the Mexican border. Such inspection 


to be of any value would necessitate the routine examination 
of the stools or blood, as many of the hook-worm carriers 
present no outward evidence of the disease. Regarding the life 
of the parasite, ova of the hookworm have remained alive for 
over a year in the laboratory, and the probabilities are that, 
under favorable conditions, they would live as long in the 
mines. As to the life of the parasite in the bods', I have had 
cases in which it was alive for seven or eight years and I 
believe in estimating whether a case has originated here or 
outside one should give nine or ten years as being the limit of 
time. In regard to the material used for destroying the ova, 
it is claimed that common salt is one of the most ellicient for 
preventing the growth of the ova in the soil. 


P.llAlN SURGERY * 

CASSIU.S C. ROGERS, A.M., M.D. 

CJIJCACO 

1 tvislt to eoiisidei- liviefly n scries of thirty-five cases 
of iinfavoinhle intracranial surcieal lesions in wliieh I 
liave o))ernte(l, coin])arin" the results obtained in the 
ca-'c.s of patienfs operated on early with the re-snlts 
ohtained in the eases of (ho.=e operated on late. 

'I'he re.snlts have not been ilattering, hut when we 
consider the duration and seriousnc.ss of the inaladv, the 
results are jierhaps as satisfactory as those obtained in 
other surgioal conditions that have been as long neg¬ 
lected and inindieionsly treated. 

Attempts are at once made to arrest hemorrhage, 
evacuate and drain abscesses, remove or drain cysts and 
lomove tumors when located in accessible locations in 
all eax ities e.vcept the cranial. Why should this be the 
exception when so often the hemorrhage, absc-ess, cyst or 
tumor can be so easily, correctly and accurately diag¬ 
nosed and located, esiiccially when it is located in focal 
areas, and frctpiently when no focal symptoihs are pres¬ 
ent, the lesions being located in a silent area? 

Time should be taken and careful and systematic 
examination should be made; under no consideration 
except in emergencies should the skull be opened until 
all means have been exhausted in the attempt to diag¬ 
nose and locale the lesions. Skiagraphs of anterior, 
posterior and lateral views should be taken. The 
Wassermann and tuberculin tests should always be made 
a.s well ns a complete blood test and uranalysis. And 
aliove all, if the patient is mentally impaired, he should 
be under elose observation until all peculiarities arc 
noted and their meaning fully interpreted. When at 
last operation is decided on, the site should be located 
and a large skin and osseous flap reflected, making 
jtossible the examination of a large area of the brain. 

lIliilOUiniAGE 

Hemorrhage due to trauma or to other causes may be 
classified under four heads: Intraventricular; intra¬ 
cerebral as in Case -J, Table 1, Scries 1; subdural as in 
Case 8, Table 1, Series 1; supradural as in Case 11, 
Table I. Series 1. It is the last two varieties that I wish 
to consider surgically. 

In the subdural, the blood is at once distributed over 
a large area, being carried by the circulating cerebral 
spinal fluid. A general irritation is soon produced, per¬ 
haps at first it is mild, but later the patient may de¬ 
velop marked and diffuse muscular twitching and vio¬ 
lent clonic and tonic movements with symptoms of 
intracranial pressure. The withdrawal of cerebro- 

• Ue«d in the Section on Snvgery of the American, Medical Asso- 
eintion, at the Sixty-Second Annual Session, held at Los Angeles, 
.lime, lt)ll. 
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spinal flnicl by lumbar puncture demonstrates the pres 
ence of blood. If the hemorrhage is severe, the symp¬ 
toms are exaggerated, intracranial pressure is soon pro¬ 
duced, and unconsciousness may be the result. In many 
of these cases the patients are relieved almost instantly 
and often permanently, by simply relieving intracranial 
piessnre by decompression and by the opening of the 
dura. 

Supradural hemorrhage is more localized and usually 
at the site of injury. If slight, there may be only local 
headache; if extensive there may be all the symptoms of 
intracranial pressure, headache, vomiting, vertigo, slow 
pulse, slow respirations and at last unconsciousness. In 
the former condition, if the symptoms are not relieved 
in a few days, the clot should be evacuated through a 
large opening in the skull; in the latter condition this 
should always be done: 

First, to prevent infection of the clot, thus prevent¬ 
ing the formation of an abscess, and second, to prevent 
organization and calcification of the clot, thus prevent¬ 
ing irritation and adhesions which later produce 
epilepsy. 

Intracranial pressure sufficient to cause headache, 
cerebral or projectile vomiting (vomiting without 
nausea, irrespective of the ingestion of food) and 
choked disk that is not improved in three weeks and 
relieved after six weeks of internal medication should 



Fig. 1.—Hemorrhagic cysts within the brain. 


be considered a surgical case and relieved by removing 
the cause, if located in a site amenable to surgery, or bv 
subtemporal decompression (Cushing’s method) if tlie 
lesion is in an unfavorable surgical location. 

Many conditions such as hemorrhage, edema, avas¬ 
cular gumma, etc., which stubbornly resisted such treat¬ 
ment before the intracranial pressure was relieved will 
readily yield to internal medicine after decompression. 

Following injuries to the head, if the patient is ren¬ 
dered unconscious, regains consciousness in a short time 
and then again gradually becomes unconscious, and if 
the respirations are slow, deep and labored, the pulse 
slow, full and bounding, or weak, the temperature nor¬ 
mal or subnormal, I make it a rule to advise operative 
interference at once, to relieve pressure produced bv 
either hemorrhage or edema and thus to prevent eoni- 
plications and an unfavorable termination, using for 
the anesthesia, chloroform, and recently, gas (Crile 
method). Do not procrastinate in these cases; do as 
little as possible as quickh- and thoroughl 3 ’ as possible, 
to assist the patient past the critical period; later per¬ 
form a more thorough and complete operation if neces¬ 
sary. 


■ ABSCESSES 

Supradural abscesses originating from acute or 
chronic suppurative otitis media should be freely 
drained by removing a plate of skull just above the 
mastoid and drainage established. Draining through 
the roof of the mastoid will not give adequate drainage. 

Subdural or intracerebral abscesses should be drained 
by removing a large plate of skull from over the region 
of the abscess. The dura should be freely opened, and 
if subdural, the abscess should be drained. If ■ the 
abscess is intracerebral, the dura should be opened and 
evacuation of the abscess delaj'ed until adhesions form 
between the dura and brain, thus preventing diffuse 
meningitis. 

Subdural, supradural and intracerebral abscesses may 
persist for years and may date back to some slight 
injury produced many, years before and long since for¬ 
gotten; in some cases, the patients afflicted with them 
have spent many years in our state institutions for the 
insane for the want of a correct diagnosis and proper 
treatment. 

CYSTS 

Cysts result from many causes but frequently from 
irritation produced by small hemorrhages. They are 



Fig. 2.—Large temporosplienoldnl abscess. Series 1, Table 1, 
Case 8. 


frequently subarachnoid as described by Krause.' The 
fluid from the cyst will coagulate, while spinal fluid 
will not. Cysts may be the result of liquefied glioma. 

TUJIORS 

All varieties of tumors have been found in the brain, 
malignant and benign. Under all circumstances, the 
symptoms of headache, dizziness, vertigo, vomiting, 
impairment of vision, due to intracranial pressure can 
and should be relieved early by decompression. Con¬ 
stant, persistent, localized headache should demand our 
most earnest attention and all efforts made to determine 
the cause, as it is often in the location of the intra¬ 
cranial lesion and can be relieved by relieving tension. 

SDJOIARY 

1. In cases of suspected tumor the patients should 
not be treated over long periods of time by antisyphilitic 
remedies. 

2. A Wassermann test should always be made and if 
positive and the gumma is avascular, the tumor will not 


1. Krause: Surgery of tUc Brain, p. 511. 
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yield to nntisyphilitic tveatnient until pressure is 
relieved." 

3. The patient should have the benefit of early opera¬ 
tive intcrl'erenee. 

4. Intracranial hemorrhage should he evacuated in 
all cases in which the patient lives long enough to 
secure a skilled surgeon to relieve pressure, to prevent 
infection and abscess formation, and to prevent 
adhesions which will produce epilepsy in future years. 

o. Intracranial pressure should be relieved by decom¬ 
pression to relieve and prevent constant and localized 
headaches, cerebral vomiting and impairment of vision. 

G. Antisyphilitie remedies should not be given over 
long periods of time unless marked improvement is 
obtained within from three to si.v weeks. 

7. Tuberculosis test should be made in all suspicious 
cases, in which the presence of tuberculosis is not posi¬ 
tively known. 

8. Epilepsy seldom develops before eighteen months 
after injury, and may develop many years later. 

RErOItTS OF CASES 

Semes 1 (Table 1).— Case 4.—Mr. VV,, aged 51, American, 
clerk, four j'cara previous to entering tlie Willard Hospital 
Jan. G, 1!)09, bad a stroke of paralysis involving the right 



Fig. 3.—Chronic syphiiitic meningitis. Series 2, Tabic 2, Case 4. 


side. This slowly improved until the patient was able to be 
up and around and at iiis work. 

A year later he commenced to have temporal headaches on 
the left side, and for three years sought medical aid without 
relief. Jan. 7, lilO’i), I opened the skull in the left temporal 
region, found a large abscess in the temporal sphenoid lobe 
and drained it (Figure 1). Patient died on the fifth day from 
acute meningitis. Autopsy showed cysts of the brain and 
hcmorrbngic areas. 

Semes 1 (Table 1).— Case 8 . — Mr. K., aged 59, German, 
contractor. Entered the Willard Hospital Dec. 12, 1910. 
Twenty-one d.ay.s before entering the hospital while on his 
way to work he had been struck by a street car and rendered 
unconseiouB. He was taken to a bosi)ital and treated. On the 
twenty-first day there was no sign of return of consciousness. 
He became very restless and noisy. His pulse was slow, his 
temperature was 102. and his respirations were slow and 
deep. He developed paralysis of the left side. He was trans¬ 
ferred to the Willard Hospital, where I first saw him. 

The diagnosis was fracture of the skull with intracranial 
hemorrhage. I advised operation. Hcccmbcr 12 I opened the 
skull over the right motor area and found the large .subdural 
hemorrhage (Fig. 2). The dura was opened and a large 

2. MacEwrn: (Olascowl Paper road at International Mcdlctil 
Congress, Budapest, 1909, Section vll, Ucirort illll. 


hlood-clot as well as a large quantity of liquid blood was 
evacuated. The patient was returned to bed; he was con¬ 
scious and recognized his family about twenty-four hours after 
the operation. He remained conscious for one week, when he 
again complained of severe headachs in the, right mastoid and 
supramastoid region. Two days later I advised a second 
operation, as the patient again developed delirium. The 
radical mastoid was done, as well as removing a plate of skull 
over the mastoid region. An abscess was found in the temporo- 
splicnoldal lobe and was drained. The patient improved for 
a few days and then gradually grew worse. 

We again opened and explored in tlie temporal region, drain¬ 
ing another abscess. In all, we drained three abscesses in 
the forty-seven days that the patient was under our care. 
He died Jan. 27, 1911, forty-.=evcn days after entering the 
hospital and two days after the last operation, from an abscess 
in the templar splienoidal lobe. Autopsy was held by tlm 
coroner physician. Dr. Hunter, who gave the following report: 
“Patient came to his death from multiple abscesses of the 
brain, following an injury sixty-eight days previous to his 
death.” 

Sutiiiiiary .—Fracture of the vault and base of tlie skull; 
patient unconscions twenty-one days before operation; con¬ 
scious twenty-four hours after operation; unconscious eight 
days after operation, and unconscious or semi-conscious until 
deatli. 

Semes 2 (Table 2 ).—Case 4.—Mrs. D., aged 32, housewife, 
American, mother of four children—healthy, about one and 



Fig. 4.—Multiple cysts of the brain, Table 2, Case 11. 


one-half years before entering the Willard Hospital (April 13, 
1909) complained of- heartache on the riglit side. Diagnosis, 
liysteria. Epilepsy followed. Headache became worse and 
worse, witli cerebral vomiting, nnconsciousness, and almost 
complete blindness. Patient entered Willard Hospital having 
been unconscious for about two weeks; left hemiplegia. Right 
motor area was operated on; dura mater was opened; brain 
bulged; tumor elicited hut could not be removed; plate of 
bone was removed and skin sutured. Large tumor developed. 
Later skin separated and cerebral fungi formed. Patient 
gained consciousness; talked naturally' and freely; could recog¬ 
nize her friends. She died Jlay 29, forty-six days after tlie 
operation. At autopsy, gumma of brain was found with 
sypliilitic meningitis (Fig. 3). 

Seme-s 2 (Table 2).— Case 11.—Af. P., aged 8, entered 
hospital July 9, 1910; died July 19. JIareh 1 patient came 
liome from scliool feeling tired. A physician was called. There 
was some fever. The diagnosis was grip. Patient stayed home 
from school three weeks. Three weeks later had vomitim^ 
without nausea associated witli headaclic, jeft jiarieta] reMoi” 
lasting twenty-four hours. Diagnosis was acute gastritis' 
Headache and vomiting continued at inten-nls until June 25 
Wlicii the patient hocame unconscious, remaining so for twentv' 
four hours. Right licmiplegia was present on return of con 
Eciousness. July 9 patient entered Willard Hospital with ri-lit 
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liemiplogia, vomiting nt intervals, severe lieadnclic niul Bafiinski 
constant both feet. Choked disk was marked. Diagnosis was 
marked intracranial pressnre. I advised decompression to 
relieve pressure (refused). I sought e.vpert opinions; all 
disagreed with me. July 10, patient was unconscious four 
hours; regained consciousness but complained of severe head¬ 
ache. July 11, headache was very severe. Patient improved 
from July 12 until on July 15, she went into comiilete coma. 
She was operated on July 15 under’ chloroform anesthesia. 
The child gained consciousness after large cj’st was evacuated. 
Died double pneumonia July 10 (Fig. 4). 

Note: —Complete histories of all eases are in my posses¬ 
sion but are not submitted for publication on account of their 
length. 

I am indebted to Dr. B. FI. Orndorff for all laboratory work 
done. 

7 JIadison Street. 


ANESTHESIA FROM NITROUS OXID-OXYGEN 
PLUS CARBON DIOXID 

WITH SPECIAL REFERENCE TO COMBATING SHOCK * 

E. G. MAKTIN, M.D. 

DETROIT 

My purpose in presenting a paper on nitrous oxicl- 
oxygen is to bring out, as forcefully and briefly as 
possible, its adv;antages and tbe added value of rebreath¬ 
ing to combat .Jhoek. 

Some forty;^’ears ago, Dr. Andrews of Chicago dis¬ 
covered that by-adding oxygen to nitrous oxid during its 
administration^: the cyanosis was eliminated without 
impairment to 'its anesthetic properties. Since that time 
nitrous o.xid has been widely used, but eonsideied mostly 
as a dental anesthetic and for use in very minor surgical 
operations; the layman knows it as “laughing gas.” 
During the last few 3 ’eai's attention has been called to 
nitrous oxid anesthesia more seriously, and after exten¬ 
sive use and investigation by some of our leading sur¬ 
geons—such as Crile, Meyer, Halsted, Kelley, Bevan, 
and the extended laboratory investigations of Ham¬ 
burger and Ewing—of the .comparative effects of nitrous 
oxid, ether, and chloroform narcosis on the hlood, the 
American Medical Association reports through its com¬ 
mission on anesthesia that “as a routine anesthetic, 
nitrous oxid has a peculiar value, . . . and in the 

hands of highly skilled anesthetists, the method is the 
best yet devised.” 

Hamburger and Ewing say as to ether: 

The color inde.x shows o rather constant drop, startin'’ 
immediately after anesthesia and reaching its lowest point on 
the fifth and sixth days. Tliis would indicate a relative loss 
of hemoglobin per cell, and again is unlike nitrous oxid results, 
in which the ohly sign of a low color index is found imme¬ 
diately after the anesthetic mask is removed, and which is 
completel.v gone in two hours. 

The volume-index likewise shows an immediate loss, which 
is most marked in twenty-four hours, and again on the fifth 
and seventh days. In nitrous oxid readings, tbe percentage 
volume remained unchanged throughout, 

A demonstrable anemia is produced even after a 
fifteen-minute anesthesia of ether that does not begin to 
improve until after the fifth day, and as Coburn* savs, 
“such an effect as this which does not begin to impiova 
until after the fifth day must coitainly retard convales¬ 
cence even in favorable cases, and in critical cases mav 
be the determining factor in producing a fatal termina¬ 
tion.” 


• UoaO before the Wuvuo County Medlcnl Society. April 10. 1011. 
1, Colmm. R. : The .idvnntaee.*? of .\Jtroas Oxid-Oxvgen 
.\ncsthcsia. The Journal A. M. A,. I'eb. IS, 1011, p. 400. 


It has been recognized for some time that, ether 
increases the toxemia of infection and impedes the func¬ 
tional activity of the leukocytes thus lessening, the 
patient’s re,sistance. We have been advised against 
administering ether to tuberculous patients, the result 
often being the establishment of new foci of infection 
or the lighting up of an old one. Is this due to the irri¬ 
tant properties alone, or Is it more reasonable to believe 
that it is due to the lowered resistance produced? 
Further, is it not a logical deduction to make, that 
patients whom we believe to have no infection, and even 
those in the so-called simple cases for operation, should 
have the benefit of an anesthetic that causes no such 
trouble, that does not, like ether, reduce the functional 
ictivitv of the leukocytes and retard Nature’s forces? . 

C. B. Parker- reports 218 cases of nitrous oxid-oxygen 
anesthesia, of which nearly all ivere major operatibns 
and the subjects unfavorable for any anesthesia. Among 
them were patients suffering from organic disease of the 
heart, kidneys, and lungs, wasting and suppurative con¬ 
ditions, asthma, empyema, diabetes, and alcoholism. the 
•;ery old and the very young; patients greatly overweight, 
those who had developed alarming symptoms in previous 
attempts with ether or chloroform, and those who had 
experienced the distress of previous etherization. Parker 
came to the conclusion that nitrous oxid was safer and 
more agreeable. 

Peairs* says that “nitrous oxid and oxi'gen is the 
safest of all anesthetics; post-operative complications are 
less frequent,” and that its more general use should be 
encouraged. 

In the so-called “borderland” cases, those of-grave 
infections and operations on the very ill, the eonsensus 
of opinion seems to be that nitrous oxid-ox.ygen anes¬ 
thesia gives the chance to live and is often tlie hinge on 
which an ebbing life may turn. In the “inevitably fatal” 
cases, Crile says: “Not a‘patient showed the raiiid 
march to fatality immediately folloiving the operation, 
which occasionally follows ether.” 

It would seem advisable to endorse the report of the 
Anesthesia Committee at St. Louis in 1910, that gas in 
the hands of highly skilled anesthetists as a routine 
anesthetic is the best method yet devised, when such 
men as George W. Crile of Cleveland use it in from two 
to twelve operations every day and grow more enthu¬ 
siastic in its praise as their experience increases. At a 
recognized medical center such as Johns Hopkins Hos¬ 
pital. it is in general use every, day by such men as 
Howard A. Kelley and is advocated enthusiastically by 
Gatch, an authority on the subject of rebreathing, as the 
best and safest anesthetic. 

Coburn* quotes Dr. Frederick Hewitt, a leading 
authority of London, as saying; “There is no form of 
anesthesia at present known which is so devoid of danger 
as that which results from nitrous oxid when adminis¬ 
tered with a sufficient percentage of oxygon to prevent 
all asphyxial complications.” 

When such repoits come from such sources we must, 
if would seem, refrain from settling down with too 
much complacency in this regard, if not in justice to 
the profession, out of duty to the jiatients. I wish to 
discuss briefly the'newest and what I lielipve to be the 
bc.st method of using nitrous oxid-o.xygen. namely, by 
lebreathing. ‘ ' ‘ ■ 

It has been found that in rehreatliing one’s own car¬ 
bon dioxid during the administration of nitrous oxid ami 
oxygen, the patient’s general condition improves in every 
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to a nitrous oxicl and an oxygen cylinder (extra Y and 
cj'linder may be attached if desired). 

The hag is filled, ordinarily, about half full of nitrous 
oxid, followed by a small spurt of oxygen, sufficient, as 
experience teaches, to keep the color good. 

I have used this ap]3aratus successfully for about one 
year; it is the result of eonsiderahle experiment on my 
part to devise an apparatus that is light (about one 
pound), sterilizable, unbreakable and inexpensive. 

It has been my aim to show by‘the e.xperiments of 
Henderson on shock that the good reports on nitrous- 
oxid-oxygen, rebreathing, or autostimulation as it might 
be termed, are founded on scientific laboratory e.xperi¬ 
ments, besides clinical observations, and that this anes¬ 
thesia is not a mere fad to be cast lightly aside. It is 
surprising to' find so many who are wholly unfamiliar 
with the progress in anesthesia and who even seem 
unwilling to believe that there is a necessity for improve¬ 
ment in the present method of using ether alone. 

It is not requested that nitrous-oxygen-carbon dioxid 
should be accepted as a panacea for all the evils attend¬ 
ant on anesthesia, nor can it be expected that ether 
will be discarded as chloroform has been in the past, 
but if the clinical studies, the experimental research and 
the conclusions of so many eminently reliable men are 
considered, it would seem that hut little argument could 
be advanced against its superiority as an anesthetic. 

i50G Washington 'Arcade. 


MYOTONIA ATEOPHI.CA 

WITH A REPORT OF TWO CASES 

FOSTER ICENNEDY, M.D., B.Ch. (Queen’s) 

Chief of Clinic. Neurological Institute 
AND 

C. P. OBERNDORF, M.D. 

Clinical Assistant, Neurological Institute 
NEW YORK 

The s 3 nnptom-complex to which Eossolimo' gave the 
name of “myotonia atrophica” is not only an e.xtremely 
rare disease, but apparently is exceptionally uncommon 
in America, the two cases reported in 1908 by Eamsay 
Hunt- being the only ones on record. Batten and Gibb)® 
in 1909, collected reports of all the cases which had.been 
described under various titles up to that time, which 
showed the rather definite clinical picture of.myotonia 
atrophica. They were able to enumerate twenty, and as 
a result of their study state the following as the cardinal 
symptoms of the disease: 

1. Weakness and wasting of the following muscles, viz.: 
the orbicular muscles of the mouth and eyes; the temporals 
and masseters; the vasti muscles of the thighs with the recti 
femuris frequently escaping completely; the muscles of the 
anterior tibial groups, resulting in bilateral foot-drop. 

2. The myotonic phenomenon evidenced more particularlv 
by a marked difficulty in extending the fingers from a flexed 
position. The muscles show a diminution of irritability to the 
faradic current and, to a lesser degree, to galvanic stimula¬ 
tion as well. Certain cases show in localized muscle groups 
a modified myotonic electrical reaction, namely a slow contrac¬ 
tion and slow relaxation to both forms of electricity. 

:i. The deep rellexcs are depressed according to the de:»rep of 
wasting in tliose muscles necessary for their production. 

There is apparently a frequent tendency for the dis¬ 
ease to take on familial characteristics, hut this is by no 

1. Uo«5«:ollTno: Do la myotonic ntropblqtip, Nour. Iconoc. do in 
^nlp('lrl^^o. 1002. p. 6S. 

2. Hunt. .1. nnmsay : Jour. Norv. and Mont, DIs.. 190S, n. *»r.O 

3. Batten and Gibb: Brain, 1000. n. 1ST. 


means constant and was not observed in either of onr 
cases. 

Case 1.— History .—A clerk, G. S., aged 35, was admitted 
March, 1911, to the out-patient department of the Neurological 
Institute, in tlie service of Dr. Fraenkel, by wliose courtesy we 
are enabled to report on the case. The patient complained of 
weakness in the legs whicii, however, was not sufficient to pro¬ 
duce extreme disability in walking. (He had just walked over 
one and one-half miles to reach the hospital, and was by no 
menns greatly fatigued.) Two years before coming under- 
observation, lie noticed that lie was more easily made tired 
than usual, especially by going upstairs, in doing wbicli it 
became necessary for him at all times to make use of the 
bannisters. Later lie found that be frequently tripped against 
small obstacles in Iiis patli; in stepping from the roadway to 
the pavement, he would fail to raise his foot sufficiently to 
clear the edge of the latter, etc., and the gradual onset of 
double dropped foot at last produced the characteristic step- 
page gait suggc.stive of a high-stepping horse. Tlie patient’s 
general health remained perfect; he had no pain or pares¬ 
thesia;; no sphincter trouble, nor at any time any difficulty 
with vision. Kevertlieless, his condition was stated by two or 
tliree medical men to be due to incipient tabes dorsalis. His 
visit to the Neurological Institute was more the result of lii« 
wish to be cleared of what he considered to be tlie unjust 
charge of antecedent lues than of the hope of cure of his 
present disease. He had had measles, whooping-cough and a 
severe attack of scarlet fever in early childhood. During 
adolescence and early manhood, he had had three separate and 
serious attacks of diphtheria. Nothing of a neuropathic 
nature could be discovered in his family history. He was an 
only child; his mother was alive and in good health, while 
his fatlier had but recently died of pneumonia at a fairly 
advanced age. 

Examination .—The patient was seen to be a small, poorly 
built man with the worn mnsk-like expression characteristic 
of the niyopatliic facies, ^ There was no defect of nny of the 
special senses. The mdyenients of the eyeballs were perfect, 
but there was very marked weakness of the orbicular eye 
muscles so that the lids were drooped and the eyes could be 
closed only feebly. The pupils were normal. ■ The temporal 
fossm were scaphoid, appearances produced by' the complete 
atrophy of the temporal muscles. The mouth was lax ami 
patulous. The masseters were below normal in size and power, 
and tile strength of the movements of tlie jaws was distinctly 
poor.. The sternomastoid muscles were completely' atrophic, 
and were represented in each case by a thin fibrous cord. Tlie 
abolition of tliese muscles threw tlie sternal ends of tlie 
clavicles into unnatural prominence, together with the otlier 
neck muscles which were quite unaffected. Tlie biceps,.triceps 
and deltoid muscles of botli arms were weak and considerablv 
wasted. The muscles of the hands and forearms were of nor¬ 
mal hulk and power, but it was found that, the patient had 

remarkable difficulty in relaxing the grasp of cither hand_ 

an c.xpression of muscular Iiypertonus whicli could not I'e 
elicited elsewhere in the body. Tiie trunk muscles wore no''- 
mal. In tlie lower limbs the internal and external vasti 
muscles were wasted, though tliere was complete retention of 
tile rectus muscle of each thigh. The anterior tibial miiselrs 
and the peronei were wasted on either side so that a conditioa 
of bilateral incomplete foot-drop had resulted. There was no 
sensory change. The triceps and biceps jerks were diniinislicl 
while those of the wrist were fairly brisk. The abdominal 
reflexes were equal on the two sides. Tlie knee-jerks were 
present but equally depressed on the two sides; the ankle 
jerks could not be obtained. Tlie plantar reflexes Were of tlie 
normal flexor type. Electrical reactions; the intrinsic mii-i^cles 
of the hands and those of tlie forearms showed slow contrnetioii 
and slow relaxation to both faradic and galvanic currents 

Ca.se 2.—f/i,9(ori/.—The patient. .1. F.. a Russian Hchreiv 
who had lived for many years in tlie United States, by trade 
an insurance agent, was also in Dr. Fraonkcl’s .service’ at the 
Neurological Institute. He presented a faniilv liistoiw excni. 
tionally free from intliiencos which miglit lie regarded‘as heal¬ 
ing on tlie development of liis condition. .Both his p.st-m-il 
and maternal grandparents showed unusual longevity wlii'le 



1118 


MYOTONIA A TROPITICA—KENNEDY 


JODR. A. M. A 
Sept. 30,101: 


of his nine brothers and sisters, eight had reached a medically 
uneventful middle age and the ninth had died as the result 
of an untreated strangulated liernia. He himself, a married 
man of 43, of temperate habits, had suffered from no illness 
with the exception of occasional gastric disturbances, until 
the onset of the disease for which he presented himself at the 
clinic. About March, 1008, the patient fell as he was alight¬ 
ing from a street-car, striking heavily upon his right knee and 
fainting as a result of the accident. Ho asserts that the 
trauma to the knee-joint was sufficiently severe to confine him 
to bed for six weeks, but immediately on arising, he began to 
perceive a weakness in the right leg which became progres¬ 
sively worse so that he would stub his toe in walking. Simul¬ 
taneously a cataract began to develop in the left eye; this 
was subsequently removed. The patient next noticed in turn 
a diminution in power in the right forearm, the left extremi¬ 
ties and. Anally, in the muscles which supported the head. 
The symptom for which the patient sought relief most urgently 
was an intense fatigue, which, coupled with his loss of jiower 
in the extremities, had prevented his working for over a year. 



Case 1. G. S., sbowlnir hollowed-out tempoi-nl fosra?. myopathic 
facies with dropped oyeilds and patulous mouth. Absence of steriio- 
mastoid muscles. 


He expressly emphasized that at no time had he experienced 
pain, though of late he suffered great annoyance through weak¬ 
ness of the muscles of deglutition, a diminution of sexual 
power, and a clouding of vision in the right eye. The sheer 
effort of undressing in the clinic caused him to perspire pro 
fusely and drop back to the couch exhausted, an evidence of 
the extent to which the disease had progressed. 

Examination .—Physically the patient was a moderately 
emaciated, small, stooped man, whose face showed a peculiar 
lack of e.xpression, which, without being particularly stupid, 
seemed vacant, lifeless and tired. He walked with a typical 
steppage gait, the very effort of which exhausted him so 
severely that the act appeared laborious. He spoke in a slow, 
monotonous and subdued tone w-liich produced the impression 
of tired vocal muscles. The wide. artiAeially produced irregu¬ 
larity of the left pupil prevented a normal reaction to light, 
-•but -in the right eye, though reflected light disclosed a begin¬ 
ning cataract, the pupillary response to both light and accom¬ 


modation remained brisk. The tendon reflexes showed botl 
triceps jerks absent, but the supinator jerks faintly present 
Both quadrice])s contractions were quite well preserved, but t 
right Achilles jerk was only faintly retained and the lefi 
Achilles could not be elicited. Kcither Babinski’s sign noi 
ankle-clonus was present. Epigastric, abdominal and cremas 
teric reflexes were actively responsive. Sensation was normal 
The muscular system revealed myotonia present when tin 
patient made a Ast with his left hand. The Angers wen 
relaxed so slowly from the closed position that the patient’: 
hand dropped away fi'om the hand he grasped before his owi 
became fully extended, but after repetition of the movement 
this difliciilty rapidly disaiipearcd. The left side of the faci 
seemed even more relaxed than the right, though the follow¬ 
ing facial mu.seles were markedly wasted on both .=idcs, viz. 
the temporals, producing hollows in the temporal foss.T;; the 
levators palpehra', causing the lids to droop heavily; the 
mns:.etcrs. permitting the cheeks to sink inward and making 
it difficult for the patient to chew solid food, and the orbic¬ 
ularis oris, which gave a weak expression to the mouth. Per¬ 
haps the most striking feature in the whole picture was the 
total absonee of the stcrnocleidomastoid.s. but tlie trapezii 
were also considerably involved, Avhile the practically total 
obliteration of the triceps eaiised the biceps to appear almost 
hypertrophied by contrast. The exten.sors of the forearm, espe 
eially the left, were weak and flabby. The muscles of the trunk 
and abdomen had escaped, though both recti abdominalis seemej 
somewhat relaxed. This weakness. howe\‘er. was not sufficiently 
grave to jircvent the patient from raising his body from the 
rceumlient position. ])rovided that his head was supported when 
he made the attempt. In the lower extremities the adductors of 
the thigh were somewhat weaker than the nlalnctors, and in 
the leg on either side the tibialis anticus and peronei showed 
great atropliy. The electrical examination made by Dr. J. W. 
Stephen-on resulted ns follows: “There was no complete reaction 
of degeneration in any of the muscles examined, hut with the 
exception of the right biceps and the flexors and extensors of 
both forearms, all the muscles showed some alteration of reac¬ 
tion, namely, there was an ntyiucal myotonic reaction. Both 
triceps, trapezii and deltoids gave no faradic rc.sponse. These, 
with the left biceps, showed decreased excitability to gal¬ 
vanism.” 

While the fir.st of our ca.ses conforms o.xactly witli the 
cliiiirnl picture drawn bv Batten and Gibl), it is to be 
noted that in the second case there occurred.in addition 
an intense muscular weakness and premature bilateral 
cataract. The former eondition is e.xplieable bv reason 
of the advanced stage of the disease, while in regard to 
the latter it is interesting to note a remarkable family 
of thirteen members mentioned by Greenfield,'* of wliom 
six were healthy, two had premature cataract, three 
myotonia atrophica, and two sufTered from both condi¬ 
tions. In view of such a striking and persistent com¬ 
bination of these two conditions it would seem that the 
association of cataract with the symptonis-complex under 
discussion is more than accidental and would suggest 
that both may be nbiotrophic in character. 


Infant Mortality.—Dr. .Incobi of New York recently gave 
statistics showing that the industrial conditions in many of 
our communities arc largely responsible for our unnecessarily 
high infant mortality: “Women working at home are very 
often worse off even than their sisters in the factory. Their 
constant treadling of the machine undermines their health. 
.Seamstresses develop anemia, tuberculosis and iielvic diseases. 
Cigarmakers who work at home tievelop consumption to the 
e.xtciit of no per cent. Such women living in dirty dwellings, 
without air or light, bear children that are starved before 
they’ are born—ivho are infected with hereditary disease—and 
are destined either to perish miserably, or, more miserably, 
to populate asylums, hospitals and penitentiaries.”—C. S 
Sheldon in Bulletin American Academy of Medicine. 

4, Grcenfieia: Kcv. ot Neurol, and rsyebint., 1911, lx, ICO. 
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THE IMPOETANCE OP THE QUANTITATIVE 
EEGULATION OP THE DIET* 

II. D. ARNOLD, JI.D., AND 
R. C. LARRABEK, j\I.D. 

. BOSTON 

It will generally be aclinittcd that modern methods of 
infant-feeding have been of very great benefit. It is one 
of the very few accomplishments in dietetics that the 
profession may point to with pride. Yet it differs from 
the older methods of milk feeding chiefly in the fact 
that the nutritive ingredients of the milk are regulated 
quantitatively with greater accuracy. 

Our grandmothers used to dilute cow’s milk in giving 
it to infants. Their object was to make the milk “less 
rich” and more digestible, with fewer “curds.” They 
were in reality lowering the ]iercentage of protein, which 
in cow’s milk is too high for infants. Then they sweet¬ 
ened it, apparently to make it more aceejjtable to the 
taste. But this also fulfilled the very desirable object 
of increasing the carbohydrates, which are low in cow’s 
milk as compared with human milk. And further, if 
the baby did not gain in weight they used “richer” milk, 
that is, they increased the percentage of fat in the milk 
mixture, thus adding materially to its nutritive value. 

So “modified milk” and “percentage feeding” are not 
new methods—for milk was always modified—but they 
represent the introduction of accuracy in the quantita¬ 
tive regulation of the infant’s food. It has accomplished 
so much that at first sight it seems hard io believe that 
the great advance in infant-feeding is based essentially 
on so simple a thing as greater aceuraev, yet this really 
is the ease. The explanation lies in the fact that this 
accuracy permits the physician to regulate the amounts 
of the different foodstuffs—protein, fats and carbohy¬ 
drates—which comprise the nutritive part of all food. 
He can do this with sufficient accuracy to allow him to 
study the effects of such modification of the amounts of 
the different foodstuffs, and to adapt the diet intclli-' 
gently to meet the requirements of the individual ease. 
The method needs no defense from us; our object is to 
use its well-known success as an argument for tlie exten¬ 
sion of the same principle to other fields—to the regula¬ 
tion of the diet of adults in all cases in which greater 
accuracy will be advantageous. 

In general, the regulation of the diet of adults by 
physicians is not a matter in which the profession can 
take much pride. With a few directions of “Do take 
this” and “Do not take that”—the selection of the foods 


physicians will be prepared to utilize these valuable 
measures fully. Even now its value in the treatment of 
disease has been proved, and an important question for 
the older physicians to decide is whether they will “keep 
up with the procession” by adopting this advance in 
dietetics, or will wait for the more efficient y'oungsters to 
crowd them to one side. 

You need but to mention tbe word “diabetes” to the 
wide-awake physician of to-day and he will recognize 
that these remarks apply' to this disease at least. He 
knows that the most successful treatment of this disease 
is based on the careful quantitative regulation of the 
amounts of carbohydrates allowed in the diet, combined 
with such an adjustment of the other foodstuffs as to 
furnish sufficient nutriment for the needs of the system. 

The old haphazard methods of treating this disease 
are no longer justified. Our duty to our patients 
demands the quantitative regulation of the amount of 
carbohydrates given in the treatment of diabetes, and 
the recognized importance of this measure is again cited 
by us as an argument for the extension of this measure 
over a wider field. 

It has not so generally been recognized that the proper 
regulation of the amount of protein in the food is almost 
as important in the treatment of nephritis' as is the 
regulation of the carbohydrates in diabetes. Yet. all 
will admit that the fundamental principle of the treat¬ 
ment of this disease is to spare the kidneys from unnec¬ 
essary woik. Since one of tb.e chief functions of the 
kidneys is to eliminate the waste products of nitrogenous 
metabolism it necessarily follows that we can secure this 
result best by limiting the amount of the nitrogenous 
material, or protein, that is taken in the food. This 
matter has been emphasized by 'Von Noorden and others, 
and an article by one of ns, delivered before this Section 
last year, dealt with this matter at length.^’ 

A further reason for the quantitative regulation of the 
diet in diabetes and nephritis is the fact that it is not 
onlv necessary to reduce the amounts respectively of 
caibohydrates in the one case and of protein in the 
other, but that it is of equal importance'to make sure 
that the patient is getting a diet of sufficient nutritive 
value to meet the requirements of the system for heat 
and energy and to offset tissue waste. Unless this is 
provided for we add insufficient nutrition or partial star¬ 
vation to the condition of disease already existing. I’liis 
can best be determined bv a calculation of the calorie 
value of the diet. In order to ascertain this we must 
know with some approach to accuracy the amounts of 


being largely regulated by tradition based on empiricism 
—the physician leaves the rest to tbe patient’s appetite 
and the judgment of a nurse or some lay person. This is 
equivalent in infant-feedins: to the direction ; “Feed the 
baby milk”—leaving all other details for the familvQo 
work out. It is essentially an absurd position, which is 
perpetndted by two factors. One is the lack of apprecia¬ 
tion by physicians of what may be accomplished' by more 
scientific diet regulation; the other is the'difficulty of its 
application in their hands. This is due largely to the 
fact that the present geheiation of physicians was not 
taught the fundamental facts with any reference to their 
practical application. This latter defect will soon be 
remedied, for tbe importance of the scientific regulation 
of the'diet is being more fully recognized by the profes¬ 
sion. The medical schools are beginning to give instruc¬ 
tion along these lines, and tbe coming generation of 

• Road in tho Section on Rrnct'co of Modiclno of the Amorlcan 
Medical Association, at tbe Slxty-Sccond Annual Session, bcld at 
Los Angeles, June, 1911. 


food taken, which is another way of expressing the' 
quantitative regulation of the diet. 

In another field this same consideration • holds. 
Whenever the heart is affected tb.e question of a sufficient 
supply of nutriment to enable it to maintain its strensth 
is of vital importance. Unless there is sufficient nour¬ 
ishment the heait-musele will weaken, and disastrous 
results will follow. This is of the greatest importance 
in the so-called reduction cures for obesity. If in t'’cse 
cases the heait is not strong, as is often the case, serious 
and even fatal damage may bo done to the heart bv cut¬ 
ting the food down too far or too rapidlv. In such rn'os 
the reduction can be done safely onlv when the nut'itive 
value of the diet is followed closely. Furthermore, it 
hardlv noerls to be argued that in any system for rcduc- 
insr the weight the quantitative romila’tion of the diet 
will enable the physician to study tbe case more intelli¬ 
gently and to get more satisfactory results than if this 


1 , Arnold. IT. D.: The Importance of n low Pmtni,, . • 
Chrci.ic Nephritis. Tin: J*.uttNAi. A. M, A.. Dpc.'*;^. iniof p ” 
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measure is neglected. This is true whether there is anj 
danger from the heart or not. 

In man)- cases of apparent neurasthenia and dehilitv 
or malnutrition we have found that a calculation of the 
diet not only helps in the understanding of the case and 
in the diagnosis but points the way to treatment and 
enables us to give a more accurate prognosis. 

It is interesting to note that recently the diet in cases 
of tuberculosis has been the subject of e.xtensive study 
from this point of view. It has been proved that 
patients do as uvell or even better when sucli study and 
quantitative regulation provides a well-balanced diet, 
with an abundant but not excessive amount of nutri¬ 
ment. 

In gout and those forms of rheumatism in which 
metabolism is at fault the quantitative regulation of the 
food is important. These conditions are not as yet as 
well understood as we might wish in these respects, hut 
this method will enable us to give more scientific consid¬ 
eration to the problems which these diseases bring up. 
In this way we mav hope for a better chance for a suc¬ 
cessful solution of these problems. In both diseases the 
cutting down of the protein of the diet seems advan¬ 
tageous, and in gout that careful regulation of those 
articles of food that contain purin bodies, which is an 
essential feature of the treatment, can best be secured by 
the quantitative regulation of the diet. 

M'^e have pointed out a number of conditions in which 
the quantitative regulation of the diet will bo of aid 
and in many cases it is essential to successful treatment. 
Few will deny the desirability of such measures. The 
question arises whether it is practicable in auplication. 
In order to carry out these measures we must know with 
some accuracy the conmosition of fond and we must 
understand a few of the fundamental principles of 
dietetics. Fortunately, the more recent bonks on treat¬ 
ment have taken up these matters in some detail. With 
some patience and study the matter can be worked out. 
In many of the diseases mentioned, the text-bonks or 
monographs will give the desired infnnuation. At fi’st. 
the work is difficult and time-consumim:,'because it is 
new and is more or less comulicatcd. but faiuilin’itv 
soon brings facility, and the results well'repay the lime 
and trouble involved. We have used the diet chart pre¬ 
pared by one of us (Arnold) in practice for several years 
and have found that it simplifies the problem a g-eat 
deal, and makes it feasible to do this work in private 
practice satisfactorilv, when once the phvsiriau is con¬ 
versant with the method of its use. We liave reueatcdlv 
found that an intelligent nurse can use these chaits not 
only to record, but to calculate the diet, aiid this has 
been done also bv intelligent members of the famih' of 
the patient. Such reports enable the pbvsician to fellow 
his case v.dth little trouble and to handle it much more 
intelligentlv. These charts are published bv the W. B. 
Saunders Company. Thev are not essential for this 
work, for all that is essential is for the physician to get 
his data from any reliable source and he can apply them 
in any convenient forni. Such charts merely bring con¬ 
venience in such methods. With such an aid we have 
found it perfectly feasible to carry out this work in prac¬ 
tice. From an extended experience with this work we 
can-say with confidence that it is well worth while in 
anv condition where the diet enters as an important 
factor in treatment. By such moans we raise dietetics 
from unintelligent empiricism to a fairly satisfactory 
scientific basis. 

427' Beacon Street. 


ABSTRACT OF DISCUSSION 
Uk. Wilder Tileston, New Haven, Conn.: The quantitative 
regulation of the diet is of extreme importance in the treat¬ 
ment of all conditions of undernutrition and obesity. It is 
not at all diflieiilt to regulate the diet in this way if one 
obtains tables showing the nutritive value of foods. Such 
tables can be obtained from Bulletin 28 of the Department of 
Agriculture, on the ])ayment of 10 cents. The principles gov¬ 
erning the diet of the ill are frequently misunderstood and 
misapplied—more so than other principles in medicine. 


THE TIIYBOID WITH SPECIAL EEFEREHOE 
TO HYPERTHYROIDISM AND A NEW 
METHOD OP TREATMENT 
MILKS F. PORTER, M.D. 

Sur;reon to llopi* Hospital; Trofossoi* of Siirpory in the Indiana 
Universitj' School of Motllclno 
FOHT waym:, ixd. 

The surgical treatment of exophthalmic goiter is 
based on the hypothesis that the symptoms are due 
to hypersecretion, or hyperalisorption, or both. In 
the present state of knowledge concerning the chemistry 
of the secietion of the thyroid and other ductless glands, 
tliis is the best working hy])ollicsis. It is probable, 
rather than possible, that in the near future we may 
have specific soiums to counteract the various symptoms 
of thyuiid disease, hut until we know move than we do 
now. we can do no heller than to work on tlin theory 
above given. ' 

Ligation of one or more of the thyroid aitcries has 
jjrpved of benefit in some cases, but in the main the 
results liave liecn disiqipointing. If one recalls the 
arterial suiijily to the thyroid, one ceases to wnuder that 
this treatment has not piovcd satisfactory. Ligation of 
the common carotid does not alTect the function of the 
brain, and. if a sufficient interval is allowed to elapse, 
both common carotids may lie ligated without interfer¬ 
ing with the function of the brain. The analogy between 
the aiterial supply of the brain and the thyroid is very 
close. 

Pole ligation, ns first suggested by Stninni, would 
seem to bn. theoretically, a more elTcctive operation than 
arterial ligation, heenuse it at once cuts off a part of the'-- 
blood-supply to the gland, and a part of the return flow 
of both blood and lymph. ])rcsumnbly laden with toxic 
material. Moreover, Stamm's operation jirnduces a 
greater anemia by virtue of the fact that it reduces tiie 
possibility of ]ierfoct and jirompt reestablishment of the 
circulation by nunstomosis. Ligation of the accompany¬ 
ing vein ami arterv at tbe snme time should be, and I 
think is, more efl'ectivo than libation of the aitery alone, 
but not so effective as the Stnjnm operation for the 
reason that the latter does all that the former does in 
way of curtailing the circulation of the blood in the 
thyroid and in addition puts out of commission perma¬ 
nently that portion of thyroid between the double liea- 
tions and occludes also the Ivmphatics of the ligated 
pole. It has not, however, been employed iii a sulficieut 
number of cases to enable one to speak accurately of the 
results obtained. 

Partial thyroidectomy is the most effective treatment . 
wo have up to date. This, however, is a major operation 
and largelv because of this fa^t patients are not sub- 
jectqd to this ojieration until other treatment lias been 
tried and failed, and the disease has rendered the subject 
a substandard operative risk. Many of these patients 
must first be subjected to prelimipary rest treatment-., 
coupled with one or more ligations'bpfore thyroidectomy 
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can be done with reasonable safety. Again, in many of 
these patients, o]}eratcd on late, myocardial and other 
changes which are permanent have already taken place. 

Ochsnbr and Thompson name nine dangers of thy¬ 
roidectomy: (1) anesthesia; (2) shock; (3) hemor¬ 
rhage; (4) hyperthyroidism; (5) infection; (6) recur¬ 
rent laryngeal nerve injury; (7) injury to parathyroid 
glands; (8) air embolism; (9), collapse of trachea and 
consequent asphyxia. To these should be added a tenth, 
namely, myxedema. It is quite plain that a simple, safe, 
and effective operation for hyperthyroidism is much to 
be desired. I believe that injection of boiling water into 
the gland will fulfil this desire. 

iniile my experience with this method up to date is 
not sufficient to put it on a firm basis, yet it is enough, 
I think, to warrant this belief. The method was first 
used in dogs to demonstrate its safety and its efficiency 
in destroying normal thyroid tissue and goitrous tissue. 
These expeiiments were made for me bv mv fonner 
assistant. Dr. H. K. Mouser, now of Oakwood, Ohio. 
I have now treated four cases as'follows: 

Case 1.—An unmarried wom.nn who was troubled with a 
goiter was referred to me by Dr. MeCaskey in wliose liands 


came .at 12, always irregular and painful. Patient came to 
the hospital on a col on May 14, 1911, having been in bed two 
weeks. .*<110 complained of alternating constipation and 
diarrhea; pain and tenderness over whole abdomen especially 
the right half. She had a great deal of headache; was “short 
of breath” at times and had “dir.zy spells”; was very nervous. 

Examination .—The chest, abdomen and pelvis were negative, 
exeej)t for general abdominal tenderness. There was no rigid¬ 
ity. There was a perceptihle bilohed goiter, larger on left; 
slight tremor. Examination of stools, urine and blood nega¬ 
tive. The patient was kept in bed on light diet. 

Treatment anil llcsult .—After five days observation, during 
wliich time her pulse ranged from 68 to 84, the patient was 
given 5 gniin.s of thyroid every four liours. After taking the 
thyroid for twenty-four hours her usual symptoms were exag¬ 
gerated and ill addition she complained of sleeplessness. The 
thyroid was continued, however, for si.x days when slie com¬ 
plained of being "sliort of breath” and her pulse which was 
small and irregular, ran from 85 to 115. The thyroid was now 
stopped. Two days later the patient was feeling better and sat 
up for a few hours. U'hile up her pulse was 108 and rather 
weak. Thyrokleetin was given with negative results for three 
days, when her goiter was injected witli 50 minims of boiling 
water. Tliere was no reaction but she was keiit in lied a few 
lioui's after (he injection. Five days after the injection she 
was dischaiged. Dr. Drajer later icported lier much improved 



Fig. 1.—Case 4 (.T, ri.l. Section after the Injections of balT-a 
water, showlna connective tls.suc proliferation and compression of 
parenchyma, x 205. 

slie liad failed to improve under ordinary treatment, so he 
askeii me to inject the goiter with hot water. She had a small 
bilnbod goiter. Into each lobe was injected 40 minims of boil¬ 
ing water. Siie was asked to remain in bed for a few hours 
after which site was allowed to get up and be about. In a 
few days she left the hospital.- One month after the operation, 
she came to the hospital for examination. I s.aw her a few 
moments after her arrival. Her pulse was 80, regular and of 
good volume. She expressed herself as feeling well and she 
had gained in weight. She said she was able to do her house¬ 
work and was having no diiliculty with her licart. Prior to the 
injection of iiot water she comjdainod nuieli of palpitation of 
the heart and her pulse at that time varied from 80 to 120. 
She was to report to either Dr. McCaskey or me in case there 
was any relapse. Keither of us has heard from her. 

Case 2.—This was a mild case in a male patient referred bv 
Dr. McCaskey. TTiis patient went to work witbin seventy-two 
hours after one treatment and was still at work and symptom¬ 
atically cured a few weeks ago, ttiougli he still has a small 
goiter. 

C.vsv, 3.— Patient. —Mrs. Z.. aged 48. married. Family his 
tory was negative. She had lead typhoid twelve years ago; 
appcnilecloiny and gall-bladder ilrainage two years ago. Menses 



Fig. 2.—Same as Figure 1. X55. 


ami on July 12, forty-two days after the injection, she eaire 
to my office. The thyroid could not be seen, save on close 
observation: the pulse was regular, good volume, 80 per min¬ 
ute. There was no tremor. The patient said that slie was 
attending to many of lier duties and was much better in every 
way, though she felt the need of a little rest on the sofa 
almost every day. 

Cask 4,— Patient. —J. H., female, aged 2T, single. Family 
and previous personal history unimportant. Her normal 
weight was 142 pounds. When T fir.st saw her, she weighed 80 
pounds and presented all the symptoms of exophthalmic 
goiter in the most aggravated form it has ever been my 
privilege to see. including exophthalmos, tachycardia, short¬ 
ness of breath, trembling, diarrhea, nausea, insomnia and loss 
of appetite. She was in a reclining chair when this examina¬ 
tion nas maile. The piil.se was irregular and we.ak. from 160 
to 180 per minute. ,Slie was admitted to Hope Hospital Jnlv 
27. 1010. 

llistor;i .—The following notes are taken from tlie records 
made at the hospital: The patient has been aware of an 
enlarged thyroid for live months, and has liepi, aojirp for that 
time that she had exophthalmic goiter. For two years, lanv- 
cvir. she has been losing weight and daring this pcri'o l ini's suf¬ 
fered from severe headaches. The eyes have been prominent for 
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four months. The patient has been under treatment for two 
months and for the past week has .been taking tliyroideetin; 
lias not menstruated for six weeks. Examination after several 
hours in bed disclosed, in addition to the above, a dilated 
heart, a large firm thyroid with a pronounced thrill especially 
in lateral lobes. Neck measurement inches. Jilarked 

exophthalmos; eyes remain partially open during sleep, and 
cannot be closed entirely without strong elfort. Urine normal. 
Small irregular dicrotic pulse 146 per minute, systolic pressure 
180, diastolic 155. Temperature 1)0 3/5 F. Abdominal exami¬ 
nation negative. 

Treatment and Result .—^The patient was given no treatment 
except injections of boiling water into the thyroid and rest in 
bed. For a few daj's only her diet was restricted on account 
of the diarrhea and nausea; after this she was fed liberally, 
including meats. 

After the first two or three injections she was allowed to 
read in bed and do fancy work, and later to sit up, have vis¬ 
itors, have tub baths and visit other ])aticnts in the hospital 
whom she knew. 

After the first two or three injections im|)rovement was 
noted in her appetite, she 6lei)t better, was less nervous, 
breathed better, digestion .seemed perfect ami she no longer 
complained of palpitation. 'Ihe pulse gradually improved in 
quality but did not diminish much in frequency. The thrill 



Fig. 3.—Section from gland o£ J. 11., showing cytolysls. X20j. 


mally on JIarch 10, 1011, which was the first menstrual flow 
she had had since .lune, 1010—nine months. She has men¬ 
struated regularly since. 

In all, this patient had injected into her goiter 1,525 minims 
(a little more than 3% ounces) of boiling water. There were 
nine .seance.s, and at each .seance from one to three injections 
were given. The large.st amount injected at one point was 160 
minims and the .smallest 80 minims. The largest amount 
injected at one seance was 370 minims. After each injection, 
the patient was asked to remain perfectly quiet in bed for 
three or four hours. Inasmueh ns the other patients whose 
goiters 1 had injected, before this patient was injected, had 
complained but little of the pain, the first injection was made 
in this case without any nnc.sthesia of any kind. The patient 
complained quite loudly of the liot needle in the skin, and 
thereafter this was overcome by .Sehleich’s infiltration-anes¬ 
thesia at the points where the needle was to be thrust through 
tlie skin. No attempt was made to anesthetize anything but 
the skin because the heat is complained of only in the skin, 
ami for the further reason that I believe that the infiltration 
of the gland tissue would diminish the ellectivencs.s of the 
injection of hot water, or perhap.s defeat its purpose entirely. 
After the use of the .Fchleich, the only compiaint made was a 
feeling of distention which at times cau.scd iniin to radiate to 
the hack of the head and neck. The excitement produced by- 



in the thyroid largely disappeared and there was some improve- 
'ment in the exophthalmos. As she improved, she was given 
more liberty as to exercise, and was finally allowed to go home 
on Dec. 21* 1916,' for the holidays, where she remained until 
Feb. .21, 1911. During her stay at hoine she took moderate 
exercise each day', went shopping and enjoyed the festivities 
of* the season in a moderate way. Of course, on account of the 
condition of the heart, she was enjoined against exertion. She 
was weighed ten days after the third injection, when it was 
found she had gained four pound.s. This gain in weight con¬ 
tinued. When she left for the holiday vacation she weighed 
120 pounds, and during her vacation she continued to improve 
notavithst.anding the increased amount of exercise and excite¬ 
ment. She came back to the hospital Feb. 21, 1911, w.as given 
two more injections and discharged seventeen days later, weigh¬ 
ing 145 pounds and expressing herself as “feeling fine.” Dr. 
E J. jSIcOscar, who had seen the patient a number of times, 
was present at the last injection and remarked at the improve¬ 
ment including the exophthalmos. 1 regret that I did not have 
photographs taken before the injections were begun, after they 
were stopped, and after the thyroidectomy to show the condi¬ 
tion of the eyes and neck at these various stages of the treat¬ 
ment, but I hesitated to ask a sensitive girl for this privilege 
•Notwithstanding her increase in weight, her neck had 
diminished in cUcumference 0.5 inch. She menstruated nor- 


the anticipation of the treatment, together with the pain, 
caused some acceleration of the pulse, and for a few hours after 
th( treatment there was noted a rise in the temperature vary¬ 
ing from % to 2 degrees F. 

A minute eschar was ]>roduccd at the site of each needle 
puncture but no permanent sear was produced. After each 
treatment the needle imnctures were covered by pledgets of 
cotton saturated with alcohol and over these an ice-bag was 
placed for an hour or so after the patient was put to bed. 
When the patient was discharged, she still had pronounced 
exophthalmos, a good-sized goiter, a dilated heart and rapid 
]mlse. The pulse counted for'a week, at the time of her dis¬ 
charge, and averaged with a like count taken when she first 
entered the hospital and while she was at absolute and con¬ 
stant rest, showed a rate of 123 jicr minute in both counts. 
However, the count taken first represents the pulse while she 
was living a more or less active life ns indicated by the fore¬ 
going report. Moreover, the pulse when discharged was regu¬ 
lar, of better quality and no longer “went crazy” on the slight¬ 
est excitement or movement as was the case when the patient 
began treatment. 

I explained to the patient that I regarded her ns cured in 
so far as a cure was possible, except tliat the tumor could he 
removed, inasmuch as I regarded the heart and eye conditions 
as manifestations of permanent tissue changes. She was told. 
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liowcver, thsit.slie could Imvp n thyroidectomy done with very 
little risk, in ense she wanted to get rid of the deformity. 

She concluded to rid herself of her “big neck” and for that 
purpose reentered the hospital Jlay 14, 1911, and a thyroid- 
I'ctoniy was done under ether nnesthesin two days later. There 
was nothing worthy of note in the oj)eration, save that there 
were nunierons dense adhesions between the en])sule and over¬ 
lying fascia, due no doubt to the injections of hot water. The 
convalescence was uninterrupted until the end of the fourth 
day, when the patient began to develop a left hemiplegia, 
which became complete by the sixth day after the operation. 
She left the hospital thirty-six days after the operation with 
the wound healed, save a small point of granulation at the 
place of exit of the drains, able to walk and use the hand 
and arm, and with no trace of facial paralysis, though the arm 
and leg had not yet recovered entirely. Iler breathing at this 
time was better from relief of pressure on the trachea. The 
exophthalmos and heart remained the same except that the 
action of the latter was improved as indicated by' the improve¬ 
ment in the pulse, which was of fairly good quality and 100 
per minute wliile sitting. The blood-pressure taken three days 
after the operation was 150 mm, maximum systolic, and 125 
mm. maximum’ diastolic—a diminution in both diastolic and 
systolic pressure of 30 mm. as compared with the pressure 
before any treatment was instituted. Owing to an error or 


follicles jiiesent filled with unstained colloid and in 
which there is some epithelial proliferation indicating a 
hyperacti\e gland (Figs. 5 and 6). 

An e.xtrcinely intcre-=ting incident in Case 4 was the 
hemiplegia which, it will be recalled, came on gradually 
and became manifest first at the end of tl-e fourth day 
after thyroidectomy. I have comninnicaied with a 
numlter of surgeons with large e.xperience in goiter work' 
and none of them report a similar accident, nor can I 
find a like case in the literature. I am of the opinion 
that the lieniijdegia was the result of cerebral hemor¬ 
rhage due to aitcrial degeneration produced by the pro¬ 
longed thyroid intoxication. In this opinion I am sup¬ 
ported !)>• Drs. (r. W. MeCaskey, A. J. Ochsner, G. W. 
Crile and C. H. Mayo, to whom I submitted a report of 
the case. It sliould be stated here that there could be 
found in the ease no evidence of specific infection either 
inherited or acquired. In all I have injected boiling 
water into hyperactive goiters twenty-nine times, in four 
patients. From 40 to 160 minims were injected at eaeh 
point. From one to tliree points were injected at each 
sitting. The iaigest amount injected at one sitting was 



Fig. 5.—Gland of .1. fl., showing somo hyperactive tissue after 
the injections of boiling water. X33. 

misunderstanding the biood-pressure tvas not recorded when 
the injection treatment was stopped. 

I visited the patient at her home June 30, six tvecks after 
the tliyroidectomy, and found her much improved so far ns tlie 
paralysis is concerned. There was also quite a little improve¬ 
ment in the heart’s action and the exopbtlialmos. Pulse, sit¬ 
ting, uG per minute. 

-I was mistaken in my opinion that the thyroidectomy would 
do her little or no good save to rid her of her deformity. She 
still bad. after the injections, some overactivc thyroid tissue 
which was removed at the operation. This is proved by the 
clinical symptoms and also by microscopic appearance of the 
removed gland. 

The ])revailing picture, from a number of sections 
made for me by Ur. Rhamy, the pathologist of Hope 
Hospital, is one of connective tissue proliferation with 
compression of the gland structure. With the high 
power some of the fields are almost entirely occupied bv 
connective tissue (Figs. 1 and 2). Here and there, how¬ 
ever, is found jironouuced evtolysis which is present 
ttsually in the severest forms of Graves' disease (Figs. 
3 and 4). Rarely may be found a field in which a few 



Pii;. 0.—Same as Figure 5. X2G5. 


SIO minhns. Marked improvement promptly followed 
the injections in every ease. No untoward results fol¬ 
lowed tlie injections in any case. As stated in the earlier 
part of this paper, the evidence thus far accumuiafed 
concerning this method of treating hyperthyroidism is 
not sufficient to base definite conclusions on, but it seems 
sufficient to warrant a more e.xtended trial. 

To me this treatment seems especially adapted to the 
t'ery mild and the very severe eases. The mild cases, it 
seems, may l)e promptly cured and the severe ones, if not 
cured, rendered safe operative risks. It may be well to 
say that the injections must be made witliin tlie capsule, 
avoiding the immediate vicinity of the parathyroids and' 
recurrent lanngoal nerves, and with the same general 
precautions that govern the boiling water treatment of 
angiomata, 

207 Wvst Waynv .‘'trei't. 


Long and Short Incisions.—Be not proud of an oxlreniely 
short incision. A longer one, in reason, will heal as quiekiv. 
to an hour. Daylight is safer than fumbling in tlie dark.— 
Ilobcrt II. M. Dawbarn, in Medical llccord. 
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ACCESSORY OR ABERRANT PANCREAS, 
WITH REPORT OF A CASE 

BENJAMIN BROOKS FINKELSTONE, M.D. 

nlilUGEPORT, CONN. 

While an accessory pancreas is not very rare, still it 
IS unusual enough to warrant the report of another case. 
This case, like Opie’s, is an accessor 3 ’ pancreas entirely' 
separated from the normal pancreas and adherent to the 
intestine, with numerous branches of the duet of Wirs- 
iing through the section, and it is, of course, natural to 
conclude that the main duct must have eventually' opened 
into the intestine. 



Fig. 1. —Holntlon of pancrons to (Iio tntostine. A, porltononl 
surfiico of small lut('««tIiio; B. nbciTUiM pnncmis Inclosed by n slight 
capsule of connocflvo tissue; C, mucous mcmbruoc of small 
Inte.dlne. Lou• 2 ) 0 \>cr Icus. 



j.'itT, 2.—A section of pancreas showing general lobular arrange¬ 
ment of the organ. 


Among the other cases reported are those of Klob, who 
demonstrated and cited two examples, viz., one embedded 
in the wall of the stomach, while in the other case it 
occupied the wall of the jejunum. Zenker collected six 
examples in which in every case the tumor had a duct 
entering the intestine through overlying mucosa. One 
was 16 cm., another 48 cm. One of Zenker’s eases,of 


special interest was an aberrant pancreas with a finger- 
.shaped diverticulum of o.o cm. length, 44 cm. from the 
ileocecal valve. In these cases the coats of the accessory 
pancreas varied; i. e., microscopic examination showed 
tissue resembling panerea.s, save that the interlobular 
tissue was frequently more abundant. Zenker diagnosed 
these tumors as embryonic rudiments. Luttille, in 200 
autopsies, found five cases of aberrant pancreas. Wright 
described one example'of the anomaly in which the tissue 



3.—Snmc ft'i Flsure 2. niali iioivcr Ions. Shows celliilnr 
slruilui'c of the oigim. 



contained glandular tissue as well as islands of Langcr- 
hans. Hilly suggests that part of the primitive growth 
is separated from the remainder and later acquires an 
independent duct. In the Index Nediciis of 1910, report 
of-only' one case was found—Nazari’s case of aberrant 
pancreas in Meckel’s diverticulum. 
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4. It permits eas_v removal for a tub Ijath, and a 
reapplication of the same plaster by the patient, pro¬ 
vided (a) that the skin is cleansed of hits of adhesive 
residue, noth turpentine, vhich should he used before 
wetting the skin, and removed at once with soap and hot 
water to avoid irritation; and (h) that the abdomen is 
shaved clean of new hair growth after every hath. 

When the plaster is reapplied to the skin, if it does 
not adhere readily with the aid of a hot-water bag over 
the abdomen, then a strip of fresh plaster may bo 
strapped across the lower abdomen temporarily (as 
shown in Fig. 2 on the loft) allowing one-half to lap 
over lower edge of apron, the other half to e.xtend lower 
on the skin. After fixation is assured, this temporary 
strip may be taken off. 

The insertion of the eyelets at the sides will be found 
convenient when the abdomen has been strapped witli 
plaster according to Dr. Hose’s method or any other. 

104 Park Avenue. 


A TABLE FOB EYE, EAB. NOSE AND 
THBOAT WOBK 
L. W. DEAN. Y.D. 

' IOWA CITY, lA. 

This table was designed with the view of scenring one 
that would serve equally well for a cataract o])ciation, 



brain surgery, mastoid operations, throat work, laryn- 
gotomy or'bronchoECopy. The table has now been in use 
for one year and has filled the requirements for this 
work The table can be raised to a height of 41 inches 
and lowered to 31 inches. This allows the operator to 
work standing or sitting. The table may be tilted to 
any desired position. This can be done very rapidly if 
difficulty with anesthesia or other conditions indicate 
the need for a change of position. 


.Toiin. A. JI. A. 
• Skit. 30,1011 

The head-piece of the table may be elevated to any 
desired position. This advantage, together with the 
tilting of the table, greatly diminishes the work in 
broneiioscop}' and laryngectoni.v. . In bronchoscopy it is 
not neccs.sary to have an exceedingly well-trained assist¬ 
ant to hold the head. 

Tlie taiilc is firm in every position and there, is but 
sliglit opportunity for wear. 


MITRAL STENOSIS OF TRAUMATIC ORIGIN^’ 

DAVID HIKSIIAX, :M.D. 

I’lIlLAUia.l’IIIA 

Jlhlorii. —N. II.. an aWc-boiiicil married man of tliirty-five, 
a mii.siciaii by profession, was retnniing from a playing 
engagement one morning at 4 o’clock in tbe niontli of August, 
1010. Suddenly, wlicn about tbree squares from borne lie was 
set on by foot-pads. Tenor-stricken, he ran as fast as bis 
legs would carry him. grasping tightly in one band his violin 
and in the other a heavy bo.\ coninining hi.s mii.sie. lie arrived 
at hi.', home .spent and e.vhau.sted, and with an inten.se 

feeling of choking and suflocation. For half an hour he had to 
stand up and struggle for breath. Gradually the sense of suffo¬ 
cation lessened, its place heing taken by a dislre.ssing palpita¬ 
tion. There was no real pain. Eater in the day the patient 
coii.suUed a physician, who told him there was nothing .serious 
the inatler with him. and that he would .soon be well again. 
I5y the following day, the palpitation had ceased. Two or 
three months later it returned, and has troubled 
the pitient intermittently ever .since. It caused 
him to consult me March 21. 1011. 

E’xominntioa.—T found a presystolic thrill in 
the ajiex region, a loud churning pre.systolic mitral 
murmur, accentuation of the second pulmonic 
sound, and. on a later examination, a doubling 
of the second sound at the base of the heart. 

The mail’s history is entirely negative; aside 
from an attack of lumbago some years ago, he 
remembers no illness whatsoever. His mother 
died at years of age. of a cause unknown to 
him. Ilis father is stilt living. Prior to the 
e|)isndc that I have related, he was in every 
sense, so far ns he knew, sound and well. 

How slinll wc inferprot this case? I am 
well aware of tbe difficulty of proving a given 
case of lieart disease to be tlic result of 
trauma. A cursory glance over tbe literature 
is not ])nrticularly informing, except that it 
leaves little room for doubt ns to the fact that 
injury and strain can produce functional and 
muscular disease of the heart. IVith respect 
to endocardial, particularly valvular, lesions, 
the testimony is more questionable. In acci¬ 
dents such as crushes or severe contusions, 
hemorrhages and tears have been found in 
the valvular and mural endocardium. Bern¬ 
stein,^ who, in 1S9G, collected all the cases.of 
heart disease of traumatic origin recorded— 
a total of one hundred and twenty-four— 
found only a feW( instances of involvement of 
the valves; none of which corresponds to the case here 
reported. Tliere are in his list a few cases of mitral 
stenosis that followed and seemed to be duo to violent 
blows, falls or contusions. A few additional examples 
are found in Richard Stern’s valuable monograph, “Die 
traumatische Entstehung innerer Krankheiten.” Iviilbs," 

• Rciul boforo the Section In Medicine of the College of riijsl- 
cians of PliilndelpUin, May 22, 1911. 

1. Ztschr. f. kiln, Med., ISOd. xxlx, r.l9. 

2. Yerhandl, d. doutscU. path. Gcscllsch., 1908, xli, 172. 


Fig, 1 ,—A tabic for oyo, ear, nose and throat work, shown with the top of 
table horizontal. 




Fig. 2.—View of table with head 
lowered. 


Fig*. 3.—View of table with head 
elevated. 
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in a scries oC cruel and quite unnecessary experiments," 
succeeded in producing traumatic valvular lesions in 
(logs—in seventeen out of twenty-three eases. 'J'hesc 
lesions consisted chiefly in hemorrhages into the tissues 
of the valve and the adjacent endocardium, with intima¬ 
tions- of a reactive inflammation at the margin of the 
extravasations. 

A small number of instances of rupture of valves fol¬ 
lowing violent strain are on record, but it seems that the 
majority are cases in which the valves had been pre¬ 
viously diseased. For reasons easily understood, the 
aortic"valve is in such instances the one usually affected. 

In the case I have reported it might be said that the 
man had had an old endocarditis, and that the violent 
strain did nothing more than render a diseased but com¬ 
petent heart slightly insufficient. I am aware of the fact 
that mitral stenosis is the one valvular lesion in which 
the antecedent history most often defaults. In probably 
.lO or 40 per cent, of the cases, no cause whatever can be 
found. In my experience, however, this is true chieflv 
in the female sex. Indeed, mitral stenosis is very much 
like chlorosis a disease of young women. In .the mitral 
stenosis of the male sex it is much more common to find 
a definite etiologic factor in the history. 

I believe that the endocardial lesion in my case was 
the direct consequence of the violent strain on the heart 
caused by the man’s running, heavily laden and at 
utmost speed, from his pursuers. As to the primary 
lesion, it was either a rupture of one of the more impor¬ 
tant chordae tendineae or, what is more likely, a hemor¬ 
rhage into the valvular tissues, with subsequent organi¬ 
zation and contraction. 

1715 Spruce Street. 


MALTA FEVER IN TEXAS 

A IlEPOKT ON THE SEUUM liEACTION OF ONE HONDKED 
TWENTY-EIGHT GOATS IN EDWARDS COUNTY 
FOURTH PAPER 

ERNEST R. GENTRY, A.B., M.D., and THOJIAS L. FEREN- 
BAUGH, A.B., JI.D. 

Lieutenants, Medical Corps, U. S, Army 
FORT LEAVENWORTH, KANSAS 

In our last communication,^ we reported a series of 
agglutination tests on twenty-three goats, eight of which 
gave a positive reaction with the Micrococcus melitensis. 
in this paper also we reported seven additional cases of 
!Malta fever, three of which had occurred in the Nueces 
River canon, in' Edwards County, the principal goat 
raising section of the state. In this county there are 
approximately 175,000 goats, the individual herds rang¬ 
ing from 500 to 6,000 goats each. These herds consist 
almost entirely of finely bred Angora goats and are 
raised for the mohair which they produce. A few Span¬ 
ish and Maltese goats are still to be found in each herd. 
The i)ure bred Angoras were first imported in 1SG7 from 
Asia Minor, by Harris. The more recent importations 
have been almost exclusively from South Africa. 

In view of the fact that the disease has been prev¬ 
alent in .this county for many years, especially in the 
Nueces River canon, it was thought desirable to make 
some examination of the goafs in that section. The 
large size of the herds made a thorough examination of 
each herd impracticable and therefore a certain number 
of goats were taken from the several herds available. 
Only female goats were examined, in order to secure milk 

1. Tni: Journal. A. M. A., Sept. 23, 1011, page 1045.. 


specimens, but at this season of the .year, even if goats 
were specially selected, very little milk could be secured. 

A blood-specimen was obtained in a Wright’s capsule 
from the ear of each goat for the specific agglutination 
test with M. melitensis, all tests being controlled with 
serum from normal goats. Wherever obtainable, milk 
specimens were taken from those goats giving a positive 
agglutination test, centrifugalized and the sediment 
plated out on glueose-nutrose-litmus-agar plates, in the 
iiope of isolating the organism from the milk. 

The following results were secured from the exam 
ination of 128 goats in the vicinity of Barksdale, Texas 

Herd 1.—About 1,500 goats in herd; 80 goats were examined 
and 10 gave a po.sitive test witli the M. melitensis at a dilu¬ 
tion of 1 in 20, one giving an agglutination at 1 in 40 in thirty 
minutes. 

Herd 2.—About 500 goats in herd; 12 goats examined; 3 
gave good clumping at 1 in 10 dilution, one going.also to 1 
in 20 in thirty minutes. 

Herd 3.—About 1,500 goats in herd; 13 goats examined; 2 
gave strong reaction with M. melitensis at 1 in 20 dilution 
in thirty minutes. 

Herd 4.—About 1,000 goats in herd; 23 goats examined; 

4 gave positive agglutination with M. melitensis at 1 in 20 
dilution, one going also to 1 in 40 in thirtj' minutes. 

Thus twenty-five out of a total of 128 goats e.vamined 
(19.4 per cent.) gave a positive agglutination test for 
M. melitensis. Only eight of these had milk and they 
only in small quantity. Specimens of milk plated out 
on glucose-nutrose-litmus-agar gave a negative result for 
ill. melitensis in each instance. 

SUMJIARY OF WORK ON MALTA FEVER IN TEXAS 

In concluding this series of investigations on the sub¬ 
ject of Malta fever in Texas, we have, by blood cultures 
and agglutinations, established the fact that the disease 
exists endemically in the goat raising sections of Texas. 

We believe that the infecting organism, the ill. meli¬ 
tensis, is present in the goats of this section, this con¬ 
clusion being based on the following observation; 

1. About 20 per cent, of all goats e.xamined (151) have 
given a positive agglutination te.st at 1 in 20 dilution, three 
going also to I in 40 in thirty minutes. 

2. All cases reported by us gave a history of association 
with the goat raising industry and six gave a history of 
drinking goat milk. 

3. A large number of these goats are direct descendants of 
goats imported from Asia Minor and South Africa where the 
disease has been proved to exist in goats.’ 

While many of the patients give a history of drinking 
goat milk, the factor of dust infection must be con¬ 
sidered, particularly in the Nueces River caiion, where 
goat milk is rarely used, but where the houses are sur¬ 
rounded by the dusty bedding-grounds of the goats and 
the disease is not infrequent. At this time of vear 
(September) conditions are unfavorable for the isolation 
of M. melitensis from goats’ milk, and we believe a 
statistical study of Malta fever in Te.xas in man and 
goats, to be of value, should be made in the months of 
March, April, May and .Tune. This period embraces the 
kidding season and the time when the goats are in full 
milk. After this time the goats rapidly become drv. 
The great majority of cases of Malta fever among the 
ranchmen are contracted also durin.g this season, when 
the whole family 'practically lives with the goat herds, 
caring for the kids and teaching them to suckle. 

a. Strnclinn. P. D.; UnUulant Fever In South Africa. .Tour Itov 
.\rmy Med. Corps. .Tul.v. jnoT. lx. 8.3. Also Straclian. P n ami / 
nirt, C.: Malta Fever In South Afrlcti. Joiif. Rov. .-irmy Med (’■oriis 
August, 1000, lill, 153. ■ ’ 
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COXTEOLLIXG HYDEOPIIOBIA IN THE 
HUMAN SUBJECT - 
A. U. STDISON, ll.D. 

P. A. Surgeon, U. S. I'liblic Health anti Maiino-llospital Servleo 
WASUINOTOX, D. C. 

In considering inolliods of preventing liydrophoiiia in 
man there are cerlnin factors in tlie rationale of tlie 
di.sease which must be constantly borne in mind. The 
following are some of the most important of these: 

1. Although all inaiuiuals arc suscoptihle to rabies, it is 
jierpetuatod in nature almost exclusively by the domestic dog, 
but also to a small extent and in a few localities by wild ani¬ 
mals of the dog family and by skunks. 

2. Human infection occurs, in the vast preponderance of 
cases, directly from the rabid dog through bite.s, and in the 
remaining minority of cases from animals which in turn have 
received their infection from dogs. 

.‘I. Rabies is an infectious disease, transmissible by bites 
from infected to healthy animals, and by other methods of 
inoculation with the .s|)ecific virus. It never originates .simii- 
taucously or ns a result of starvation, bad food or water, 
excitement, fear, or other like causes. 

4. Statistics from the most diverse parts of the world .show 
that rabies is not confined to. and not even markedly prevalent 
during, any particular season of the year. It may flourish at 
any season. 

i>. All parts of the world arc potentially capable of harbor¬ 
ing rabie.s. Climatic influences do not operate to its extinc¬ 
tion. 

0. Under the present conditions of communication in the 
United States, physical barriers are insuflieient to jirevent the 
introduction of rabies into any .state or territory. 

7. Animals may he sulTering from rabie.s. and their saliva 
may be virulent for some ilays, before symptoms become sulli- 
ciently marked to excite notice. 

8. IJogs sufVering from furious rabies often have a tendency 
to run long distances, twent.v-five miles or more being reported, 
often inoculating large numbers of other animals and per.sons 
on route, and carrying infection into lucviousl.v rabies-free 
regions. 

0. Animals killed early in the course of rabies may fail to 
show unmistakable evidence of the disease on microscopic 
xamination, and in this manner the diagnosis may be indefi- 
litely delayed pending the result of inoculation tests. 

10, By means of the Pasteur treatment. ])romptl,v adminis¬ 
tered. immunity may be induced in exposed per.sons to the 
extent that a mortality of no more than 1 ])cr cent, need be 
expected from rabid dog bites of the average sevcrit.v. 

Measures based on these premises and designed to 
prevent rabies in man may lie considered under two 
headings: (A) those directed against the disease in 
animals; (B) those which provide for the administra¬ 
tion of the Pasteur treatment to e.xjjosed persons. 

A. MEASUllEl^ AO.l/A.ST THE DTftEAHE 7.Y A\IMAI.H 

Since the dog is the perpetuator of rabies, eradicative 
measures must apply first to rabies in dogs. IVhcn wild 
animals perpetuate the disease in a given locality, meas¬ 
ures such as are commonly taken against no.xious wild 
animals must he enforced. 

Since any section of the country, at any season of the 
year is potentially capable of harboring rabies, if it he 
introduced, there arc certain measures which should lie 
in operation everywhere and at all seasons of the j'ear. 
The object of these measures is to reduce the total dog 
population by eliminating the ownerless uncared-for ele¬ 
ment and to restrict it to animals owned by masters vvho 
have a sense of the value of their animals and of the 

• Read in the Section on Preventive Medicine and Pnhlic Health 
of the American Medical Association, at the Sixty-Second Annual 
. Session, heid at I.os Angeies, .Tune, IBll. 


responsibility of their ownersliiji, and an intelligent 
interest in their welfare. 

I. I’KItjrAXllKT Ml-ASITRKS 

1. OpHtruetion of ownerless dog.-i. This imiilies in cities the 
imiintenance of an olliciii) dog-caiehing force and a pound fur 
tlie detention and humane deslrnetion of dogs, eats and other 
animals. In eertain rural distriets- it is feasible to destroy 
the animals iinrnediaiply by shooting. 

2. I.cgal delinition of an ownerless dog ns one not provided 
with a license tag of the current license period. 

a. Imposition of n license fee on nil dogs which arc owned, 
harbored or cared for by any ])erson, and a license tag issued 
to he worn by the dog. This tag hears a .serial ntunlier corre¬ 
sponding to the entry in tlie ollicial register, wliich contains tlie 
name and address of the owner and a description of the dog. 
The license fee slionld be stidicicntly large to accomplish a 
reduction of the niimhcr of dog.s kept, to impress a sense of 
value, and should he higher for iinspaycd females. 

•I. Rendering dog owners legally rc.spoasihio for damage 
inllieted by their dogs. In many sections there seems to he 
no redrps.s for sneh damage save sncii ns is obtained by pro¬ 
tracted legal action. A stray horse peacefully grazing by the 
roadside w.ould ho iiromptl.v taken to the iioiind and held for 
fine-, while there woiild he no penalty for allowing a dog to 
inn loose annoying or injuring stock and poultry and possibly 
eontraeting and transmitting rabies. 

.'i. Kdiieation of the dog-owning ])nhlic in matters relating 
to the care of dogs as iilTeeting the spread of commniiicahle 
diseases, espeeiall.v rahii-s. This measure is believed to he tlie 
most important adjunct or )>roliminary to the other measures, 
without whicii it will he in)))Ossible to elTeet iiny lasting benefit. 
The media through which it may lie elfccted arc: tlie prc'.s. 
both public and ollicial; lectures, talk.s and demonstrations by- 
rcjircscntatives of the health and veterinar.v hoard.s; object- 
lessons in the course of cpizoDties; the public schools and 
))osxihl,v the ])nl])it. There is evidence that the average layman 
does not profit by hnlletins and tracts to the desired extent 
unless he finds them ]>raetieally and iierenially useful, and 
above all, understandnlile. The.v arrive in the waste-basket 
without even a sojonra in the ]>igeonhole. I-'or this reason it 
is urged that information intended to instruct in the mcthod.s 
of preventing rabies he administered in a palatable menstruum, 
a ■'Dog-I.over’s Haudhook" with illustrations, for instance. 
There should he chapter.s on the preferred and valuable breeds 
of dogs, oil food and bousing, bow to build a kennel, wliat to 
do for a- sick dog when a veterinarian is not immediately 
available, etc.; but tlie trutlis sliould not be lost sight of. that 
the majority of dogs are luxuries rather than necessities; that 
a dog worth liaving i.s worth taking good care of: that it is 
to the pcr.sonal interest of the dog-owner ns well ns his dut.v 
to avoid the .sjiread of disease by his animals. The essential 
inforninlion concerning rabies should he dealt with in a separate 
chapter and nt appropriate points throughout the bulletin. 

(i. Tlie organization of a system of securing reliable informa¬ 
tion eoiiceruing the presence of rabies in all portions of the 
state or territor.v. The disease should he made reportable, ns 
should also suspected eases, and penalties imposed for non- 
coiii|ili!iuce. 

7. State or territorial quarantine against importation of 
dog-, A measure. obviously to lie adopted only after a con¬ 
sideration of internal eomiition.s and interstate relations. 

II. SPECIAL AXD TEMPORARY MEASURES 

Under this caption are considered those measures 
wliich are to be applied witli discrimination, pro rc mta. 
They are best administered by a central authority free 
from local alTiliations and prejudices, but well informed 
through its agents on local conditions. Tlieir selection, 
duration and area of application are to be decided on 
after consideration of the specific ease.' 

/. Muezling .—^This measure should he applied whenever an 
outbreak of rabies occurs, and maintained suniciently long . 
after the ce.ssatieii of new cases to warrant a feeling of 
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security llmt the outbreak lias been eradicated and is not 
merely in abeyance. Tlie only justification for abort periods 
of muzzling is tbe uncertain one that tbey may be applied 
uitli less opposition and greater tborouglmess. It would 
appear that tbe greater tbe area included in an ordinance, tbe 
less time it will be necessary to maintain it. Basing tbe 
necessary period for eradication on tbe possible incubation 
period in dogs, a minimum period of six montbs and a 
maximum of one year would be necessitated. Tbe area in 
wbicb an ordinance is operative should e.xceed that of tbe 
known extent of tbe outbreak in order to surround it with a 
safety zone. JIuzzling ordinances for certain montbs or seasons 
of tbe year, ivben based on a supposed seasonal prevalence, are 
in tbe face ot tbe facts, illogical. Ordinances should prescribe 
that muzzles be constructed of metal, should prevent biting, 
should be humane, and sbonld be fitted to tbe animal. 

2. Restraint of Dogs. —This measure may be employed as 
an alternative or as an adjuvant to muzzling. If well enforced 
it should be eflectual in preventing tbe spread of infection, 
but it does not relieve the owner of an already infected dog 
from the danger ot infection. It places the responsibility for 
an infection in tbe family or personnel of a household, on 
tbe owner of tbe dog, but does not remove tbe possibility of 
infection. Restraint means fastening up with a chain (not 
a rope), or confinement within an enclosure from wbicb tbe 
animal cannot escape. Since it is tbe custom ot unscrupulous 
persons to liberate their dogs for exercise after nightfall in 
violation of an ordinance of restraint, special provision against 
this infraction is necessary. Tbe dogs may be exercised while 
muzzled, and preferably for their own protection led in leash. 
Leading in leash unmuzzled is so easy of evasion that it is not 
to be recommended. Tbe period and area of restraint ordi¬ 
nances are governed by tbe same considerations as in tbe case 
of muzzling. • 

3. Disposition of Rupposcdlg Infected Animals. —Animals 
wbicb have been subjected to bites by otlier animals which 
have rabies or in wbicb there is good ground for suspecting it 
should be immediately killed or quarantined. In tbe case ot 
dogs and cats it is wisest that tbey be destroyed. Live stock 
and other animals of especial value may, at tbe discretion of 
the authorities, be subjected to isolation or quarantine under 
official supervision, for a period of not less than six montbs, 
tbe expenses being borne by tbe owner. 

//. Disinfection. —Tbe necessity for disinfection of objects 
soiled by tbe saliva and other discharges of rabid animals 
does not appear to be pressing, but since a possibility of 
danger from such objects is conceivable, and a chance of 
infection arising in this manner would bring great discredit 
on the authorities, it is advisable to provide for disinfection. 
This may be carried out by burning tlie litter of stables, 
kennels, etc., subjecting more valuable objects to the action 
of boiling water, steam or chemical disinfectants, and washing 
down walls and floors wbicb may have been soiled with dis¬ 
infectant solutions, or a fresh coat of whitewash. Tbe com¬ 
mercial use of any part, including tbe bide, of an animal 
killed for rabies must be prohibited unless such parts have 
previously been rendered innocuous to tbe satisfaction of tbe 
authorities. Proper disposal of carcasses must be enjoined. 

5. Compulsory Notification of Nciv Cases of Rabies and 
Animals Bitten. —By the enforcement of this rule new foci of 
infection may early be recognized. When temporary measures 
are to be applied in a territory, the public must be informed 
through tbe new.spapers, by special printed announcements, by 
verbal notifieation by a representative of tbe authorities, or by 
conspicuous posters. This notification should comprise a state¬ 
ment of tbe local prevalence of the disease and the danger to 
human and animal life involved, a statement of tbe exact area 
and time period of application, the provisions ot tbe ordin.ance, 
a quotation of tbe authority and tbe penalties for non-compli¬ 
ance. 

A supplementary note as to sources of information and as 
fo the examination of suspected material would be in the 
direction of increased efficiency. 

G. Local Quarantine. —The central office should have autlior- 
ity to impose a quarantine on infected towns, cities, counties, 
etc., making it illegal for any person to remove dogs or other 


animals capable of transmitting rabies from tbe infected dis¬ 
trict except under official certificate that they are free from 
rabies infection. 

B. PASTEDR TREATMENT 

There are now some twenty institutions in the United 
States where the virus for the Pasteur treatment or one 
of its modifications is prepared and administered. Some 
are under private management and others are under 
state or municipal auspices. The Public Health and 
Marine-Hospital Service through the H}''gienic Labora- 
torj', Washington, D. C., is prepared to furnish gratis 
on request, glycerinated virus to state health authorities 
having the necessary laboratorj' facilities. 

Because of the saving of time and e.xpense permitted 
by it, the treatment of patients at or near their homes 
is preferable to treatment at a central station which may 
be far distant. This has been made practicable by the 
use of glycerinated virus, which is sufficiently stable to 
permit of shipment by mail or express. It has been 
used in two forms; that of an emulsion containing 
gll'cerin as a preservative, and in the form of the cord 
itself cut into pieces suitable for a dose, and bottled in 
glycerin. The latter would appear to be the more stable 
form but necessitates emulsification under aseptic con¬ 
ditions at the place where it is used. 

The preparation of the virus necessitates the services 
of a bacteriologist with special training and experience 
in connection with rabies, and such skilled or unskilled 
assistants as may be needed, according to the amount of 
work. The equipment consists of a plant for maintain¬ 
ing an adequate supply of rabbits, rooms for the prep¬ 
aration and administration of the virus, two incubators, 
an ice-chest or refrigerator, and various instruments, 
glassware, and chemicals. The examination of suspected 
material for diagnosis may conveniently be included in 
the duties of the director. The ethics of a state’s 
supplying the virus to needy persons would appear to be 
the same as in the ease of diphtheria antitoxin. 


THE MECIIAXISM FOK C.-VRBTING OUT THE FOREGOING 

measures 

Each state and territory should vest authority for the 
control of rabies in a central office. Such powers are 
now commonly entrusted to the state board of health or 
the state agricultural department or corresponding 
bodies, or divided as regards certain functions or dis¬ 
tricts (municipal or rural) between those agencies con¬ 
cerned with human health, and those pertaining to the 
welfare of domestic animals. The most effective work' 
in the control of the disease will be secured from that 
agency which has or can develop the best organization of 
its personnel, and which has competent representatives 
in the greatest number of localities throughout the 
jurisdiction. The centralization of authority is neces¬ 
sary for the coordination of the work and the securin<r 
of uniformity. Otherwise certain delinquent com¬ 
munities will habitually harbor rabies, to the detriment 
and discouragement of the neighbors. 

The functions of the central office will be as follows • 


' . . ... i'xt^»aience aiKX ilv. 

tribution of rabie<; in the lower anininls and in man. 

2. To publish for public distribution inform.-ition concernin 
rabies. 

.1. To investigate reported cases and epizootics. 

4. To maintain permanent and apply temporary measnre 
of control or to supervise the carrying out of these mca.sure 
by local authorities. 

state^” "'t'' corresponding authorities in contiguou 
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G. To provide a lalioratory for tlic examination of suspected 
inateriai. 

7. To provide for tlie administration of preventive inocula¬ 
tions to exposed persons. 

Each outbreak of rabies will naturally present peculiar 
features calling for the exercise of judgment as to the 
methods to bo employed, but for the sake of illustration 
of the workings of the central office, a hypothetical out¬ 
break will be assumed and described. It is assumed 
that a central office, say the state board of health, is 
responsible and autborized for the control’of rabies, and 
that it has put in force the permanent measures pre¬ 
viously described; that is, it has instructed the local 
health officers to report suspected cases, has attempted 
to reduce the ownerless dog population, has placed 
information concerning rabies at the disposal of the 
dog-owning public, and has enforced the license foe. 
Since conditions in large cities will be attended to by 
the inunicipal authorities under the supervision of the 
state authority, a rural outbreak will be supposed. 

A health officer in a small town reports that a dog 
coming from a ncighhoring village has entered the 
town e.vhibiting the symptoms of rabies, has bitten 
other dogs and stock and several persons; that the dog 
has subsequently died and that the head of the animal 
is being sent for examination. The stale office will suli- 
ject the dog’s head to- laboratory examination, and in 
the event of a positive result, will order such temporary 
measures as in its judgment seem indicated, advising 
the bitten persons to take preventive inoculations and 
informing them how this may he arranged. It will also 
communicate with its representatives in the towns 
adjacent to the infection, and in case the outbreak is on 
or near the state line, with the corresponding office in 
the contiguous state. In case the local representative is 
obviously unable to cope with the situation as'it develops, 
a special agent must lie sent to take charge. 

A plan which is giving promising rc.sults in at least 
one state whore the control of rabies is entrusted to the 
veterinary authorities, includes the making of a tem¬ 
porary agent of the local veterinarian, with per diem 
compensation. This agent is charged with the duty of 
reporting on local conditions, and carrying out such 
measi\res as are ]nescrii)od. When necessary, a special 
agent is sent from headquarters to destroy stray un¬ 
muzzled dogs, which he accomplishes with great thor¬ 
oughness with a shotgun. It is not unusual for com¬ 
munities to request voluntarily that this agent be sent to 
clean out tbe stray dogs from the town, even when there 
is no rabies present. Unfortunately quite the opposite 
attitude is to bo expected in many parts of our country. 

DIFFICOLTIES AND CAUSES OF UNSUCCESS 

Aside from inadequacies in the central administration 
arising from lack of legal authority, lack of funds, the 
pressure of more important duties, or even from indif¬ 
ference or incompetence, there are other obstacles which 
render the eradication of rabies a luatter of great diffi¬ 
culty. and this in spite of the fact that tbe perpetuation 
of the disease is due to one isolated fact, namely, that 
dogs will bite, and that its prevention is in essence coin- 
prfsed in a single measure, the prevention of their biting. 
The mental attitude of the average dog-owner is the 
greatest obstacle to success. Ignorance is the chief 
factor determining this attitude, and it should be a 
special aim of the authorities to dispel this ignorance. 
A second factor is indolence or indifference, for which 
salutary stimulation is indicated. A third factor is 


pensonal interest of the dog-owner to comply with and 
support measures against rallies. 

A second great obstacle has arisen from a lack of that 
uniformity and correlation in the methods employed in 
adjoining territories, which can only be secured \y an 
impartial central authority for each state and by inter¬ 
state cooperation. I’hus, no matter how conscientiously 
and efl'eetually one community may have dealt with its 
rabies problem, the constant reintroduction of infection 
from a dilatory neighbor is sure in the end to discourage 
and demoralize. In this connection it is instructive to 
recall that in England it was only after the antiriibics 
operations were entrusted to a central authority that a 
jiernianent amelioration and finally complete "eradica¬ 
tion was effected. 


ABSTRACT OF DISCUSSION 

Da. C.vi.viN S. WiiiTK, Portliiiid. Ore.; \Vc have during the 
last year had rabies for the first time in the nortlnvestern 
part of our slate, wliere it is very sparsely settled and where 
the sheep industry is the only one. The sheep men cannot 
allord to destroy their dogs; ami they tell me that the dog 
that is imizTiIed will not work. tVe have had it among the 
coyotes, and several that have been sent to our laboratory 
bare shown the Negri bodies in large f|Uantities. There have 
been only two eases that I know of in which hnni.an 
beings have been bitten, one by a coyote and the other by a 
dog; in both animals we were able to establisb tbe presence 
of the Negri bodies; and we used Pasteur treatment on both 
the patients. How are we going to disinfect the saliva of a 
dog? 'I he infection is in the whole of the animals that we 
examined; not only in the saliva but in tbe teeth and in the 
humors of the eye, and it seems to me it would bo out of 
the ijiiestion to do it. I would like, also, to know how a 
eertilieate could be given that a dog was free from rabies 
when ui* found that the period of incubation varied so before 
the ilisease developed. I don’t sec how any one’s certificate 
could possibly be of any value, if the dog had ever been 
inoeiilated. 

Dll. NoiijiAX RniiHii:; I don’t know any way except keep¬ 
ing the animals long enough in quarantine to be sure. I 
presume that wonlil cover it. 


A CASE OF AXGIOKEHATOMA 

K. II. TROWRRTDGK, .M.D. 

AssLsfnnt Physichin Hospttnt Xo. 2 

ST. JOSIII’H. MO, 

article on angiokeratoma by Dr. Pichard L, 
Sutton* suggests the report of the following case. 

//i.s/ori/. Patient. P. M. K., a man aged (il, complains of 
slight aclic of testicles. lie.has followed occupation of engineer 
previous to his admittance to hospital, and has always enjoyed 
excellent health. The cutaneous history of the family is 
negative. The patient’s circulation has been good till recently 
^\hen mptoms of heart involvement developed. There is a 
Aery vague history of chilblains. Tbe patient was bit by a 
baseball in left testicle, twenty-six years ago, immediate 
swelling of testicle following, liowcver, with very little discom¬ 
fort at the time. Swelling has persisted since, ductuatiiig in 
size from time to time but unaccompanied with any notice¬ 
able symptoms except a slight ache. The superficial capillaries 
have been prominent for an indefinite period of time, the 
patient first noticing the skin lesion about two years ago. 
Xhe^ tumors increased in numbers from time to time and the 
patient has noticed that a few of thorn have slowly disap¬ 
peared. 

—The patient is a well-built man, well nour¬ 
ished, 5 feet and 0 inches in height, and weiglis ICO pounds. 
The skin on the hands and feet is smooth and unmarked and 
there are no lesions on the body. The superficial capillaries 

1. Sutton, It. Ix : The Journal July 15, 1011, p. 189. 
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of llie calf of the leg and lower portion of the abdomen show 
a tendency toward varicosity. Patient has some edema of the 
ankles. The scrotum is enlarged on the left side, a chronic 
hydrocele being present. The integument covering it is rough¬ 
ened and somewhat boggy to the touch. The superficial scrotal 
veins on left side are dilated and tortuous, and distributed 
along their course are a goodly niunher of hard, purplish, 
smooth, elevated nodules varying from the size of a grain of 
wheat to that of the head of a pin. On puncture of the larger 
ones a small drop of serous blood exudes. Some of the nodules 
are small and in process of development, while others are of 
a brownish red color and undergoing degeneration. The patient 
gives a history of chronic venous obstruction preceding the 
development of the angiokeratoma, the vascular tumors devel¬ 
oping as a result of the increased blood-pressure in the super¬ 
ficial capillaries, the walls of which being insufficiently sup¬ 
ported, allowing their formation. The chilblain history in 
tins case being so vague, it, as the underlying cause of the 
vascular lesion may be ruled out. 


“SINGER’S NODULE” (CHORDITIS NODOSA) 
REMOVED BY VOCAL TREATMENT 

F. VICTOR LAUREA'T, JI.D. 

PITTSBURGH 

lYliile these nodes usually ocour iu singers and public 
speakers, the following case will show that habitual mis¬ 
use of the voice by anyone may cause this condition. 

While faulty breatliing is a factor, the breathing of 
itself will not develop nodes, the prime factors being 
overtension of the intrinsic and e.xtrinsic muscles of the 
larynx which causes the coup do la gloite or stroke of the 
glottis, which, Garcia used to say, is death to the voice. 

Kyle sa 3 's that nodes are usually located near the 
junction of the anterior and middle thirds of the cords. 
My experience has proyed just the opposite and I gen¬ 
erally expect to find them near the junction of the middle 
and posterior thirds, for the following reason: 

VBien the voice is used properly and the upper register 
is attempted, the posterior thirds of the cords are closely 
approximated and not in use and the larynx rises to a 
liigher position, the extrinsic muscles being relaxed. 
Now, when the pitch of the'voice is raised and the larynx 
is held in the same position as when speaking or singing 
in the chest or medium register, there is overtension of 
the extrinsic muscles and the arytenoideus muscle, which 
causes the cords to vibrate throughout their entire length, 
and as the posterior thirds are closely approximated, the 
super-attrition which causes the nodes to develop occurs 
just a little anterior to this point. 

The patient, Mrs. E. J., had not been able to speak above 
a whisper for six months and had been treated during tnat 
time by her family physician with no result. She finally 
became discouraged and was sent by a friend to Dr. Vans.ant 
of Philadelphia who referred her to me. On examining the 
larynx, I found a nodule on the free border of the loft cord 
near the junction of the middle and posterior thirds. The 
patient said she bad a relative living with her wlio was very 
deaf and that during the day she talked very loud to her, 
pitching her voice higher than usual, and in the evening her 
voice was always tired and the muscles of the larynx very 
much fatigued. This is exactly what happens when a singer 
uses the chest register in singing the higher tones, and the 
result in this case was the same. The voice gradually be¬ 
came hoarser until it could be used only with great difiiculty 
and there was almost complete aphonia. 

On examining the cords during tone-production, I found 
that when singing the tour tones C. B. A and G below the 
stair, the node did not come in contact with the opposite 
cord. Taking the patient to the piano. I then instructed her 
how to speak on these four tones and instructed her how to 


breathe properly. She was told not to talk at all until she 
could do so by using only these tones as fundamentals, and, 
in the meantime, to practice the breathing exercises half a 
dozen times a day. 

In four weeks she had a perfectly normal voice, although 
pitched considerably lower than formerly. The tired feeling 
in the throat ivas also gone because the patient had learned 
to u.se her voice in the different registers without keeping the 
larynx in a fixed position, thus relieving the extrinsic muscles 
of the heretofore eonstant strain. 

For the removal of the nodule, besides changing the faulty 
voice production and faulty breathing, external massage of 
the larynx was practiced and bj' the end of the third month 
the node had completely disappeared. For the accompanying 
hypertrophic laryngitis, inhalations of the compound tincture 
of benzoin and camphorated tincture of opium were used while 
the local application of a 2 per cent, solution of silver nitrate 
was made three times a week. 

I wish to emphasize the fact that the main treatment 
of ehorditis nodosa is teaching the patient to use the 
voice and respiratory apparatus properly. This appears 
to me a much more satisfactory method than operative 
measures, as, in the latter case, the node w’ill probably 
reappear in time, while if the patient has learned to use 
the voice properly, the cause is removed and there is no 
danger of recurrence. 


NEW TONSIL SCISSORS 

WILLIAM S. WINDLE, M.S., M.D. 

OSKALOOSA, IOWA 

With a view to combining the good points of three 
instruments in one, for enucleating the faucial tonsil, 



I have devised the scissors here illustrated. They present 
these features: 

1. The cutting edge of one blade is serrated and the 
other smooth; this facilitates the cutting of soft, slip¬ 
pery tissue. 

2. The outer edge of each blade is wave-like in out¬ 
line and beveled to a dull knife edge; this serves as a 
dissector. By inserting the closed scissors between the 
tonsil and pillar and then opening them forcibly at four 
or five points, the tonsil is rapidly e.xposed and prepared 
for the snare. The latter may be omitted and the opera¬ 
tion completed with the scissors if desirable. 

3. The closed scissors may be used as an Allport’s or 
Swan’s wave-edge knife for enucleating the tonsil. 


Sanitation and the Hookworm.—As Boycott has clearly 
pointed out, three conditions are necessary for tlje .spread of 
hookworm disease: (1) a certain degree of temperature, about 
OS to 90 F.; (2) a certain degree of moisture; (ij) fecal con- 
Lamination of the ground; and these conditions are found only 
in tropical and subtropical regions. When the tempcr.atnro 
here is suitable for the hatching out and development of the 
embryo hookworm, the weather is usiiallv too dry; and while 
the sanitary arr.angcmenfs. especially in'the country districts 
of New York slate, are prob.ably not ideal, thev arc not to be 
classed with those in the tropics.—Nichols in 'Medical Record 
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New and Nonoffidal Remedies 


■The FOLLOWINCI auuitionai, ahticlhs have bee^ 
ACC:EPTEr) BY THE COUACIL OS PlIAHlIACY AND CjnJ»II.SritY OF 
THE AhEBICAN i\lEPtC1AL ASSOCIATION. TlIEIH ACCEPTANCE 
HAS BEEN BASED LAHGELY ON EVIDENCE SUPPLIED BY THE 
JIANHI'ACTUBEB OR HIS AGENT AND IS PART ON INVESTIGATION 
MADE BY OR UNDER THE DIRECTION OF THE COUNCIL. CRITI¬ 
CISMS AND CORRECTIONS ARE ASKED FOR TO AID IK THE 
REVISION OP THE MATTER BEFORE PUBLICATION IN THE BOOK 

“New AND Nonofficial Remedies.” 

The Council desires piiy.sicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, RUT THAT, SO FAB AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PucKNER, Secretary. 


ADALIN.— Aclaliii, CIC.HJ.Br.CONH.CONH, = C,H,AN,Br, 
IS brom-dietliyl-RcetylcHrbaiiiule. 

It Is prepared by the action on urea of brom-dlethyl-acctyl 
bromide, obtained by the action of bromine on dlctliyiacetlc acid 
anhydride, 

Adiilln is an almost colorless and odorless crystalline powder, 
with a melting point of 110° C. (240.S° F.), which dissolves read¬ 
ily In alcohol as well ns In the other ordinary organic solvents. 
It Is dilUcaltly .soluble in water. 

Actions and Uses .—Adalin is said to be an cllicicnt and 
jnoinpt, sedative, vedueing excitement and promoting sleep 
in conditions in wliicb a powerfid bypnotic is not required. 
In tberapentic doses it is said not to exert an)’ iiufnvorable 
influence on the respiration or heart action. Tlic sleep pro¬ 
duced is said to be restful, dreamless and exceptionally free 
from unpleasant by-clfects and seqiielic. 

Adalin is said to be useful ns a sedative and mild hypnotic 
in neurastbenia, hysteria, cardiac neuroses with tacliycardia, 
cborea, mental disorders with moderate excitement, and 
insomnia due to various internal diseases, etc. 

Dosage .—As a sedative 0.3 to O.C Gm. (5 to 10 grains), 
given in cold water, repeated throe or four times daily il 
necessary; as an hypnotic 0.0 to 1.0 Gm. (10 to l.T grains), 
followed by a drink of hot, sweetened water or" weak tea. 

Manutactuved by the FarbcuCabrlkcu vovm. Frlcdr. flayer & Co., 
Elborfeld, Gonnanv (FuibonCabrlkcn of Illberfeld Co., New York). 
P S. patent No. 993,429 (Feb. 7. 1911; expires 1925), U. S. trade¬ 
mark No. 81,13G. 

Adalin Tablets, 5 f/ralns .—Each tablet contains adalin 0.33 Gm. 
G- grains). 


BULGARA TABLETS.—Tablets containing a practically 
imre culture of bacillus bulgaricus. 

Bulgara Tablets consist of the slowly dried cidturc.s mixed 
with milk sugar ami starch, each tablet weighing 5 grains and 
containing a suflicicut number of virile orguulsms to clTcct the 
souring of a pint of sterile milk In less than 20 hours. 

Actions and Uses ,—-The bacilli contained in bulgara tablets 
give rise to the production of considerable quantities of lactic 
acid wliicli tends to rostr.ain tlie growth of putrefactive 
organisms. They arc said to be useful iu diseases of the 
alimentary tract and in such general diseases as are believed 
to depend on putrefaction in the intestines. 

Dosage .—One or two tablets before or after meals. The diet 
sliould contain a sniiiciency of sugar. 

Bulgara Tablets are marketed in tubes, enclt containing 
fifty tablets, with an expiring date stamped on the label. 

Manufactured by Hynsou, Wcstcott & Co., Baltimore, Md. Not 
patented or trademarked. 


FERRO-SAJODIN.—Basie; ferric iodobebenate. Ferro-sajo- 
diu is basic, ferric iodobebenate having tlie approximate 
formula (Cr;,H.,rCOO):(OH) Fe = C„H„0,l;Fe, and containing 
about 5.7 per cent, of iron and about 25 per cent, of iodine. 


FeiTO-sajodln is produced by the interaction of iodobcliciiates 

''"lt'*is''!f''rcddish-brown ijowder, unctuous to the toncli. It Is 
iii'^oluble In Nvater; soluble in chloroform and .ether. On IicatinK 
H melts to a bro\™isb-bl.ack liquid which emits an abundance of 
iodine vapors. • 

Actions and Uses.—It lias the action of iodides and of iron. 
It is claimed to be more stable and palatable tlian ferrous 
iodide and not to in,|tirc tlie teetli or disturb tlie gastro-intcs- 
tinal tract and is said to be free from a constipating tendency. 
It is claimed tliat it is easily absorbed but slowly eliminated, 
assuring a more prolonged, effect.. 


It is,indicated in conditions in wliiclt iron and iodine are 
employed, such as anemia, rickets, syplnlis, chronic bronchitis, 
nrteriosclerosis with anemia, etc. 

Manufactured by the rnrbcnfabrIUoh vorm. Friedr. Bnyor & Co., 
Elborfeld, Germany, and Fnrbwerke vorm. ^Telster, Lucius and 
Ih’iiiilni;, Iloechst a. Germany. (Furbenfabrlken of Elbcrfold 
Co., Xew York.) Not patented or trademarked. Sold In the form 
of (ablets on/y, see below. 

TnhlclH of prrro-i^ajndln, 8 f/rains .—Each tablet contains ferro* 

snjodin 0.0 Gm. (8 grains). 

Ifonafje .—1 or 2 tablets, three times dally; for children i/j to 1 
tablet, throe times dally. 

Tablets should bo thorouKhly chewed before swallowing, cr In the 
case of small children crushed !)efore administration. 


WON-PROPRIETARY BRANBS OF ACCEPTED ARTICLES 
Having been found to comply with tlic .standards adopted, 
the Council voted that the following brands of accepted arti¬ 
cles he listed: 

Scorjet I!. McdU'luat lUchrlch, 

Manufactured by K. Merck. Darmstadt, Germany (Merck & Co., 
New York I. 

Not nalonted or trademarked. 

Sodium Pcrhovaic, I{. iC J {.—. 

Manufactured by the Koossler & llnsslncher Chemical Co., N'ew 
York. 

Not patented or trademarked. 


PHARMACEUTICAL PREPARATIONS ACCEPTED FOR 
N. N. R. 

Tim following dosage form of an accepted proprietary article 
has been accepted for X. X, K. 

Ointwrut .—An ointment '-ontalnlng 0.1 per cent, of 
Bupnunpsulln In a base of hydrous wool tm. 


Therapeutics 


ASPHYXIA 

(CnurluiU'il from pope jnT!) 

ASPHYXIA FIIOM srilMEnSION’: DROWXIXG 

Most imlivicliinls wlio boconio osphyxinted from snli- 
iHCVHVon in wiitor or froin drownin" aro dead when they 
are taken out of tlie water, and all efforts,to restore them 
to life are futile. This is especially the case if complete 
suluncrsioH has lasted four or five minutes. The oeea- 
sional instances of the successful treatment of this form 
of asphyxia, however, make it incumlient on the-physi¬ 
cian to he thoroughly informed as to the best methods to 
employ in the treatment of these cases, and to be pre¬ 
pared to carry them out if he hajipens to be near by when 
the patient is taken out of the water. 

In the first place, the water must be expelled, so far 
as jiossible, from the rcsjiiratorv passages. Probably 
there is no better way of doing this than by inverting 
the palient by taking Iiold of his feet and raising them 
up and lotting his head hang down. This is a simple 
inaucuver, provided the bystanders have strength enough 
to cany it out. Polling the patient on a barrel is a 
crude and harsh substitute. Having removed the water 
us far as possible from the chest, the next thing to do is 
to perform artificial respiration. There are a number 
of methods of doing this.. 

The so-called method of ifarshall Hall was first 
described in 1858, and consists in rolling the patient 
alternately from the lateral to the prone position and 
pressing on the hack between the shoulder blades when 
he is in the latter position. This'has the advantage that 
the tongue docs not fall back into the throat and so 
obstruct the larynx, and the water and mucus are alile 
to flow out of tiio month. 

The follmving year the so-called Sylvester method was 
clcseribed. This consists in allowing the patient to lie 
on Ills hack with his shoulders raised and his head hang¬ 
ing low. The operator then takes hold of the arms of 
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-tlie patient above the elbows and draws them gently 
away from bis body until they arrive at a point above his 
head. This raises the ribs and increases the capacity of 
the chest. The arms then are carried down by the side 
and the elbows flexed and pressed against the lower part 
of the chest, thus diminishing the capacity of the chest 
and driving the air out. In this method the tongue is 
likely to fall back into the throat and interfere with 
respiration unless some one grasps it and pulls it 
forward. 

In 1868, Dr. B. Howard, of Hew York, described a 
method of treating these cases which consists in laying 
the patient on his back while the physician kneels over 
the lower part of the body and presses on the lower part 
of the chest so as to diminish its capacity. He then 
relaxes the pressure, and the natural elasticity of the 
chest increases the air capacity. In this method also the 
tongue is liable to fall backward, and must be drawn 
forward. It is objected that in elderly patients the ribs 
are brittle and may be fractured, and that the liver is 
congested and may be ruptured. 

Finally it remains to describe the method known as 
that of Professor E. A. Schafer, professor of physiology 
in the University of Edinburgh. He recommends that 
the patient be placed in the prone position. The physi¬ 
cian being astride the patient, the open hands are placed 
on either side of the lower ribs and firm, but not violent 
pressure is exerted. This may be done by allowing the 
weight of the body to come on the arms. After this 
pressure has been exerted for three seconds the body may 
he brought upward and the pressure relaxed. This 
should be repeated at intervals of five seconds, or twelve 
times in a minute. 

Schafer made investigations with a view to comparing 
the utility of the various methods of artificial respiration. 
He found that in natural respiration the air exchanged 
in a minute by a person breathing thirteen times a 
minute was 5,850 c.c. The amount of tidal air at each 
breath therefore would be 450 c.c. Employing the 
Sylvester method, the amount of air exchanged in a 
minute was 2,280 c.c., showing the tidal air of each 
breath to be only 175 c.c. With the Marshall Hall 
method the exchange of air was 3,300 c.c., with a tidal 
air volume of 254 c.c. With the Howard method the 
exchange per minute is 4,030 c.c. and the tidal air 
volume 310 c.c. With his own method he was able to 
pump through the lungs per minute 6,760 c.c., showing 
a tidal air volume of 520 c.c. He therefore believes that 
this is the most efficient method of performing artificial 
respiration. He states that the advantages are: “1, it 
is fully efficient; 2, it can be performed without fatigue 
by a single individual; 3, it is simple and easily learned; 
and 4, it allows tbe tongue to fall forward, and the 
mucus and water to escape from the mouth, so that the 
tendency of these to block the passage of air, which is 
inherent to the supine position, is altogether obviated.” 

Tliis subject was discussed at considerable length by' 
Professor Schafer in The Jouhxae, Sept. 5, 1908, page 
SOI. 

In treating these cases it is important to preserve so 
far as possible the warmth of the patient. Woolen 
blankets should be obtained, and, after the surface of the 
body bas been thoroughly dried, wrapped about him. 
While artificial respiration is being employed, friction 
of the surface of the body, especially from the extremi¬ 
ties toward the center, should be carefully but not 
loughly done. It is recommended that artificial respira¬ 
tion should be continued for from one to two hours, but 


it seems that there is very little use in continuing eflorts 
to restore respiration after the action of the heart has 
ceased. As long as the action of the heart continues, 
the artificial respiration should be continued, regularly 
and systematically. 

Some hospitals are establishing apparatus for pro¬ 
moting and compelling respiration in patients who have 
from ether, chloroform or other acute causes, ceased to 
breathe. 


PRESCRIPTION-WRITING 

While not strictly therapeutics, correct prescription¬ 
writing is such a close corollary to good therapeutics that 
it seems pertinent to introduce it in this department, 
and although some of the material which will appear in 
this and a few subsequent issues seems elementary, it is 
hoped that the physician who cares to read it will pardon 
such detail in order that the subject may be presented 
entire. 

CH.VPTEE T.—INTRODOCTION 

Therapeutics in its broadest sense is the ultimate aim 
of the science and practice of medicine. It includes not 
only drug therapy, to which its definition is so often 
erroneously limited, but also everything that has to do 
with the treatment of the disease, the management of 
the patient, of his convalescence, of his permanent return 
to liealth, and of the prevention of disease attacking the 
well. In other words, it is the practical application of 
all of the knowledge acquired by study, research and 
practice to the understanding and treatment of disease. 

Besides aiming to suggest orthodo.x and valuable 
methods of treating some of the common diseases, it is 
the object of this department also to aid in the proper 
writing of prescriptions, as nothing more denotes an 
educated and up-to-date practitioner than his ability to 
write simple and correct prescriptions. 

That it is utterly unimportant to the patient what 
name the physician gives to his disease or condition is 
self-evident. He comes to be cured, or at least to have 
his troublesome symptoms ameliorated, and while a 
diagnosis is positively essential for perfect therapy, 
fortunately or unfortunately, it is not always necessary 
for an amelioration of his symptoms or even, sometimes, 
for his cure. Consequently, many times the patient is 
as successfully treated, from his point of view, by a 
quack or an ignorant practitioner as he is by a scientifii 
physician. It is also unfortunately true that many i 
scientific physician, owing to his medical training and 
to some of the best text-books on the practice ot 
medicine, delfiys the amelioration of the patient’s symp¬ 
toms'until slow laboratory processes have made a definite, 
positive diagnosis. Such diagnosis having been made, he 
is content to treat the cause of the condition, forgetting 
even the pain the patient is suffering, and thus his 
patient is often driven to quackery or dogmas or “patent 
medicines,” and often improves from such treatment. 

It should be taught not only in the therapeutic depart¬ 
ments, but in the internal medicine departments of everv 
medical school, and no text-book on practice should he 
considered complete unless it teaches that the uncom¬ 
fortable, disagreeable and non-eliminative symptoms of 
a disease must be attended to and thcrapeuticallv 
managed while the disease itself is l)eing scientifically 
combated. Every clinician well knows that it is the con¬ 
sultant only who can ignore the treatment of troublesome 
symptoms. All successful quackeries succeed because of 
their ability to relieve symptoms or to cause such mental 
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suggestion as will relieve overtaxed minds, and many a 
loyal patient is driven to employ quackery by scientific 
neglect. 

The administration ot drugs- is only a small paid of 
the management of disease, and the management of dis¬ 
ease is tlie highest pinnacle of the medical curriculum. 
It presupposes all the physiologic, chemical, anatomic, 
pathologic, bacteriologic and pharmacologic knowledge 
that can be obtained. This knowledge is then brought 
to bear on the management of the disease, which means 
necessary hygienic changes, perhaps a change of climate, 
an arrangement of the food and drink, physical treat¬ 
ment if indicated, such mental treatment as is advisalile, 
such medicinal treatment as is needed, and necessary 
operative procedures, and, altogether, this is therapeu¬ 
tics. The subject of therapeutics is, then, the broadest 
and the hardest one for the medical student to grasp, 
and it is safe to say that the young graduate in medicine, 
even after a hospital course, is less prepared in the bed¬ 
side and office management of disease than in any other 
branch of his art. 

A proper understanding of and proper teaching of the 
ability of the mind to overcome many nervous disorders, 
to prevent the misinterpretation of, and the e.xaggeration 
of, slight physical disturbances should be encouraged. 
Psychotherapeutic instruction should be given in every 
medical school, and hospitals should have psychothera¬ 
peutic wards. 

As scientific practitioners are just passing out of the 
ago of drug nihilism and a belief that because a disease 
cannot be cured by spqcifics the patient should receive no 
treatment, we find the necessity for a better understand¬ 
ing of pharmacology. Just as a mental therapist will bo 
cured of absurd prognoses and beliefs by the study of 
pathology, so does a thorough knowledge of the phar¬ 
macologic action of drugs prevent a doubt of their effi¬ 
ciency. Hence it is absolutely necessary for every medical 
school to furnish laboratory pharmacologic instruction. 
The medical graduate after such a course will demand 
pure, active drugs, and will use them rationally. 

It is time to repudiate the assertion that Hature is a 
good physician or a good surgeon. It is not necessary to 
controvert the belief of ancient, medieval and modern 
medicine, as evidenced by the various Greek, Arabian, 
Latin, German and English terms, that tlie human 
organism is able to combat poisons and infections and 
to heal lesions. But we have now come to the time when 
it should be recognized that wc not only must not 
obstruct in the human body the processes of eradication 
of an infection which natural metabolism has estab¬ 
lished; but that it is just as futile and just as absurd not 
to aid in combating an acute or chronic disease witli the 
proper drugs, all correct physical and hygienic methods 
having been instituted, as it is to allow pus to burrow 
and cause serious consequences instead of properly 
evacuating it. In other words, natural processes arc 
fighting just as much to perpetuate the condition or 
disease or infection that is abnormal to the part, as are 
the natural processes of the human body endeavoring to 
eradicate these foreigners who have invaded their strong¬ 
hold. Who for one moment can think that the cancer 
cell is not attending to its natural function of multinly- 
ing and eating into healthy^ tissue, and who uould allow 
to'-dav such a process to go untreated ? AYho would allow 
the diphtheria germ and its toxins to have full sway 
without the use of its opponent, antitoxin? It is just 
as absurd to declare that pneumonia and typhoid fever 
heed no medication as it would be to declare that diph¬ 
theria needs no antitoxin and no antiseptic gaigles. 


The proper use of drugs that, have physiologic activ¬ 
ities being acknowledged helpful and often curative 
agents, it is self-evident that we expect and demand a 
standard of strength and purity of such drugs as labora¬ 
tory and clinical determinations have proved valuable. 
Consequently, wc await the ninth revision of the United 
States Pharmacopeia with hope and faith that it will 
furnish the standards of useful drugs, and trust that it 
will not officialize and attempt to standardize drugs of 
no therapeutic value and of no pharmacal necessity'. A 
standard hook that contains many useless articles and 
standardizes many common substances insults its articles 
of value and loses them in a fog of uselessness. 

While simplicity in prescription-writing is advisable, 
it cannot be gainsaid that the art of combining drugs oi 
of rendering a drug less disagreeable sbould be taught in 
the medical schools. Even with this laudable object in 
view, however, it is not justifiable for a physician so to 
belittle bis profession and forget rationality in his treat¬ 
ment of a patient, to say nothing of the enormous graft 
which he hands the proprietary firms from the pockets 
of his patients, by ordering proprietary mixtures. The 
physician who orders such preparations does not realize 
the positive harm he often does his patients, in some 
instances almost amounting to criminal negligence. Xo 
one deems it reputable, or scientific, or just to patients 
to prescribe preparations the ingredients of which he 
does not know. This is little less than malpractice. The 
patient pays for our opinion. If we prescribe a nostmm, 
it is fraud, as he could pre5cril)o his own nostrum with¬ 
out paying our fee. He seeks intelligent advice and 
knowledge, and we have cheated him by giving him 
unknown mixtures or ignorance. With the aid of an 
honest druggist, hy means of our Pharmacopeia and 
National Formulary, wc hardly need a single proprietary 
mixture in the medicinal treatment of disease. 

Few physicians know the range and compass of those 
books. They contain sixty cerates, ointments, salves, 
mulls, petroleums and collodions. Can any one doubt 
that with this number of greases a good sedative or 
stimulant ointment could not be selected, or any com¬ 
bination made that was desired? They also offer seventy- 
seven oils, waters and liniments for external use; cer¬ 
tainly all the rubs that there is room for on the human 
body. There are at least twenty-two simple and anti¬ 
septic dusting powders; certainly enough. So much for 
external remedies. 

The Pharmacopeia of 1900 contains two vinegars, 
seventeen waters, three elixirs, six emulsions, twenty- 
eight extracts, eighty-five fluidextracts, two glyceritcs for 
internal use, about twenty liquors or solutions for 
internal use, four mixtures, six oleoresins, forty-five oils, 
fourteen pills, nine powders, four resins, twenty spirits, 
twent 3 --nine syrups, sixty-four tinctures, nine troches 
and ten wines; while the National Formulary contains 
one vinegar, sixty-four elixirs, nine emulsions, two 
extracts, thirty-six fluidextracts, four’ glycerites, more 
than thirty-eight solutions, eighteen mixtures, twenty- 
one pills, nineteen ■ powders, three spirits, thirty-seven 
syrups, twenty-seven tinctures, and ten wines. No sane 
person would advocate using all of this heterogeneous 
mass of preparations, but every jfiiysician can, with the 
aid of his' druggist, select the few formulas that he will 
use that will be as elegant'and jfieasnnt methods of giving 
drugs as proprietary preparations, and, moreover, will 
represent guaranteecl doses of the various ingredients of 
the formulas selected. 

While the use of some of the preparations above named 
is advised, it should be understood that it is mucli 
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boltov to conibino one’s own prescription to fit the indi¬ 
vidual case, but tliese official preparations preclude the 
necessity for using proprietaries. 

Xow. what are the bugaboos that make the phj’sician 
reach for the proprietary preparations ? 

First, tonics; The first drug to consider is iron, and 
the proprietary preparations of organic iron are legion. 
There is not a single, good, substantial reason why we 
should order any one of them, and certainly the profit 
ordered by physicians to be paid by trusting patients to 
foreign manufacturers is unjustifiable. Ifo iron will act 
any better than an inorganic iron. If there is an idio¬ 
syncrasy against it, smaller doses should be used, and, 
ordinarily, too large doses of iron are given. The 
reduced iron, the mass of carbonated iron, the pill of the 
carbonate of iron, the saeeharated oxid of iron (Eiscii- 
zuclr.r) in tablets for children, the tincture of the chlorid 
of iron, the syrup of the iodid of iron, with ten elixirs 
in the U. S. P. and H. F. containing- iron, and any 
number of other iron salts can do all in the iron line that 
it is possible to do. Ho “patented” iron can do thera¬ 
peutically what we cannot do with one of the first five 
mentioned iron preparations. 

How as to beef: Is there any beef preparation made, 
in recommended daily dose, that can equal a small piece 
of steak, a little scraped beef pate, a little chopped raw 
beef, or expressed beef serum? Ho. 

As to other albuminoids and protein foods, a little 
milk, a, little white of egg, a little oatmeal gruel, and 
many other simple nutriments preclude the necessity for 
their use, except in rare instances. 

lYe do not need a “patented” bitter tonic. We have 
the compound tincture of gentian, the compound tinc¬ 
ture’ of cinchona, and the tincture of nux vomica, in one' 
to five drop doses, and we need for bitter tonic purposes 
no other. 

As to stimulants; It is not necessary to pay for a 
poor “patented” sherry. We had much better order 
whisky, brandy, sherry, ale, or champagne, as needed, 
and the patient will save money and receive better 
stimulation. 

As to digestants; Very rarely is pepsin needed, and 
pancreatin is of but little value in the stomach. If they 
are needed, the Pharmacopeia and Hational Formularv 
offer several preparations for a choice. Even predigest¬ 
ing ])owders are furnished by these official books. In 
other words, the long list of proprietary digestants is 
not needed. 

AVe do not need the fat and oil emulsion proprietary 
preparations. The oil emulsions of the TJ. S. P. and 
H. F. are sufficient, if we desire them'. Straight doses 
of cod-liver oil are better, and cream, butter and olive 
oil surpass any fat emulsion. We need no proprietarv 
suspensions of oils, as the U. S. P. and H. 'F. offer all 
that arc needed from turpentine to castor oil. 

Tasteless quinins are mostly useless, and the various 
methods at our disposal of giving quinin allow us to sur¬ 
mount all difficulties of age and taste and we need no 
pvo]irietary help other than the frec-to-all elegance of 
the elastic capsule. 

We do not need the legion of “patented” preparations 
of glycerophosphates and lecithin, as the Hational Forni- 
ulary furnishes an elixir of glycerophosphates with lime 
and soda. 

Concerning the long list of antipyretic preparations, 
cough-mixtures, hyimoties, and nerve sedatives, there is 
but one thing to say. viz., that any physician who thinks 
ho is unable to write the prescription needed for the 


individual who n-equircs such medication should instruct 
himself in the method of writing for such drugs and 
arranging such phannacally and pharmacologically cor¬ 
rect combinations as will suit the needs of his patients. 
A long list of antipyretic “coal-tar” drugs is not'needed. 
The official antipyrin, acetanilid and acetphenetidin 
(phenacetin) are all that need to be used. Caffein, 
camphor, soda, phenyl salicylate (salol), and any other 
drug can be combined with them, if desired. As to cough- 
mixtures; AVhat codein, ipecac, ammonium chlorid, 
potassium iodid, terpin hydrate, and syrup of hypophos- 
phite cannot do, cannot be done at all with drugs. Any 
or all of these should be given with absolute omission of 
the ancient, nasty, sweet and nauseating syrups. There 
are no combinations of hypnotics that cannot be better 
made by ourselves, and for much less cost to our patients. 

Hone of this should prevent a physician from trying 
a new drug if he thinks it is an honest one, because we 
should be ever ready to make use of a valuable discovery, 
but never to further a fraud. Such a new drug shouid 
be ordered straight or used only in our o'wn combina¬ 
tions, and never in a ready-made mixture offered by the 
firm interested. 

Herve sedatives for hysteria and allied conditions are 
either useless and act by suggestion, or they carry the 
danger of forming a drug habit. Wo should write for 
our own patients our own prescriptions. 

Among the various uric acid and gout-curing prepara¬ 
tions fraud and credulity are rampant. The regimen and 
extra water abolishes symptoms, if anything is done at 
all, and of all waters, pure distilled water is the best. It 
is not intended to assert that a sojourn at a water health 
resort is not of first-class advantage, because it is. A 
change of climate, a change of water, a change of food 
(cooked differently, hence often chemically different), a 
change of life and freedom from worry, and a change of 
exercise are the factors that do good, and' not “urate 
solvents.” This is not to declare that minute doses of 
some chemical ingredient in certain waters, taken for a 
long time, may not modify metabolism; this must be 
acknowledged, but it does not alter the absolute falsity 
of the lithic acid and urate solvent promises. 

Hext we come to the effervescing preparations, and 
here we should lean on the druggist. A large number of 
effervescing preparations are official, but any favorite 
combination of any physician can be prenared by his 
druggist to effervesce at a cost much less .than the same 
in proprietarv bottles that are blazed to show the laitv 
that they are proprietary, and unless the druggi=t is 
particularly care^’ul, carry a lot of quack literature into 
the family, wliich is read willi aviditv. “as the doctor 
ordered it,” ail for a price which furnishes a splendid 
profit to the concerns making these preparations, but 
hardly enough profit to the druggist for shelving them. 

As to disinfectants; Again the Pharmacopeia and 
Hational Formulary come to meet our needs with mer¬ 
curic chlorid. phenol, hydrogen peroxid, formaldehyd 
solution, potassium permanganate, clilorinated lime, and 
various solutions; and the druggist is ever rcadv to 
make in large quantit.v, or strong for solution, anv dis¬ 
infectant that wo may select. Also, he can readily makc 
any alkaline mouth-wash that we may elect, if the two 
that are official are not satisfactorv. 

The art of writing our oum proscriptions is onlv a 
question of a l)ook or two, a little studv. careful selection 
of official preparations, a few heart-to-licart talks with 
ajrusted druggist, and the thing is an accomplisi.ed 

(To li: mithiucd) 
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DIABETES 

The diabetes produced in animals by complete or 
almost complete removal of the pancreas so closely 
resembles human diabetes in its essential features that it 
is reasonable to hope that any mctliod ivhicli will cure the 
former will also be of use in the latter; any light which 
may be obtained on the experimental form will also help 
to a better understanding of the human disease. We 
commented some time ago' on the futile efforts which 
had been made to control diabetes in animals by the 
administration of extracts of the jiancreas and compared 
them with the similarly futile efforts to treat human 
diabetes in this manner. 

Hedon,“ one of the most experienced and critical 
experimenters in this field, has recently made some 
important observations on experimental diabetes. He 
has long taken a critical attitude toward the theory of 
an internal secretion of the pancreas, maintaining that 
it could not be considered as proved until an experiment 
could be devised in which the experimental dialretes 
could be checked by the administration of a product 
obtained from the pancreas. He speaks of the negative 
j'esults obtained from the injection of various extracts 
of the pancreas, of the serum from the pancreatic veins, 
etc., and remarks that he was near believing the process 
to be an irreversible one. He had found that when a 
crossed circulation was established between a normal 
and a diabetic dog, sugar disappeared from the urine 
of the latter. Sucli a result would have been interpreted 
by a less critical observer to mean that the internal 
.cpfij etion of the normal dog had checked the diabetes in 
the other dog. Hedon, however, found that when the 
circulations of two diabetic dogs were crossed there was 
also a diminution of the glycosuria; such a result sug- 
f^ests that the effect was due to an action on the perme- 
ability of the kidneys for sugar. 

In the present experiments a portion of the pancreas 
of a normal dog was inserted into the circulation of a 
diabetic dog. When the carotid and jugular were used 
there was no effect on the glycosuria of the diabetic dog; 

1. The Journal A. M. .A., June 3, 191], p. 121. 

2 IliUon : Compt. lend. See. blol., July 11, 1011, p. 1-4. 


when, however, the pancreas was inserted into the cir¬ 
culation of the spleen, the sugar almost disappeared 
from the urine after some hours biit returned when the 
connection bctiveon the two animals was broken. Tims 
a normal pancreas checked the glycosuria only when it' 
was so placed that its internal secretion entered the 
portal circulation directly. 

H6don and others had found that the injection of 
blood from the pancreatic vein of a normal dog into the 
general circulation of a diabetic dog had no effect on 
the glyco.suria of the latter; he now finds, however, that 
if the blood be injected into a mesenteric vein of the 
diabetic dog the glyco.suria falls for a time almost to 
zero. In all of these experiments, however, there was 
far less diminution of the sugar in the blood than of 
that in the urine; the first effect of the pancreatic secre¬ 
tion was to render (he kidney less permeable to sugar. 

3'hcse experiments arc significant. They constitute 
the first demonstration that an internal secretion of the 
pancreas can check a diabetes already established; this 
was accomplished, however, under conditions so far 
removed from anything which can be realized in tliera- 
peuties that an effective treatment of human diabetes 
by pancreatic extracts .ecems more remote than ever. 

These experiments also emphasize the importance of 
the liver in diabetes and lend further support to the 
view, which seems to be gaining many adherents, that 
the cause of diabetes is to bo sought in an overproduction 
of sugar (chiefly in the liver) rather than to a dimin¬ 
ished oxidation of sugar; according to this view the 
function of the internal secretion of the pancreas is to 
inhibit the production of sugar rather than to facilitate 
its consumption. 

These, and some earlier experiments of Hedon, go far 
toward explaining (he almost uniformly negative results 
from the use of pancreas in human diabetes; they 
also make it very probable that the favorable results 
rejiortcd by three or four writers had no connection with 
the pancreas which had been administered. In some of 
the eases the beneficial efl'eets were stated to continue for 
long periods after the administration of the pancreas 
was discontinued. An animal becomes diabetic within 
an hour or two after removal of the pancreas; that is, 
the secretion disapjicnrs from the blood exceedingly 
rapidly even under the most favorable conditions of 
secretion. These alleged favorable results constitute the 
sole “evidence” that has yet been offered in support of 
the view that the internal secretion of the pancreas is 
absorbed when administered by the mouth. It may be 
considered as certain that the imjirovement note'd in 
such cases was in no way dependent on the internal 
secretions of the pancreas administered. . 

It is well to remember the caution recently emphasized 
by Sewall,® who says: “It is, of course, unnecessary to 
dwell on the well-known fact that the clinical course of 
diabetes mellitus is at times apparently subject to amel- 


3. SewnU: Am. Jour. Mcfl. Sc., Sept. 11, p. 321. 
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ioration under a great variety of conditions and remedies 
which probably have no.specific relation to the pathologic 
process.” 

It should be added, however, that, according to Falta,* 
there is a small group of cases of diabetes in which the 
administration of pancreas by the moutli gives good 
results; but in these eases there is some interference 
(usually the result of lithiasis) with the secretion of the 
pancreatic juice into the intestine. These cases are not 
comparable to ordinary diabetes. 


COJJJIERCIAL ANTISTREPTOCOCCUS SERUM 

In these days of the jireparation of immune serums 
by proprietary houses, it is obvious that many such 
products will be of problematical virtue; so that a recent 
study of various •commercial antistreptococcus serums 
by Weaver and Tunnicliff’ possesses a distinct pi-actical 
value, aside from the theoretic interest always attaching 
to such work. 

In a previous preliminary report- these investigators 
had announced their almost complete failure to find any 
action of such serums on laboratory animals; and it is 
encouraging to note that the results of their more com¬ 
plete later work are at variance with this, and show, in 
several of the commercial preparations, a distinct pro¬ 
tective power. 

The first part of their work consisted in the testing pf 
fresh specimens of antistreptococcus serum, obtained 
from one of the commercial houses, as soon as possible 
after its withdrawal from the animals. Such serums 
were tested both for their protective power in guinea- 
pigs against later doses of virulent streptococci, and for 
their content in opsonin. The latter was found to 
diminish fairly rapidly, until at the end of a month it 
.. had disappeared completely. It could be almost com¬ 
pletely restored, however, for variable periods afterward 
by the addition of dilute fresh normal serum,' and the 
protective power for animals was found to coincide quite 
closely with this period of capacity for reactivation. The 
injection of the serum into the animals resulted, as 
might be expected, in a rise of their opsonin for strep¬ 
tococcus, and also of the phagocytic activity of their 
leukocytes, and this rise of phagocytic power seemed to 
be specific for streptococcus. The duration of the pro¬ 
tection was about eight days—corresponding very closely 
with the period of increased opsonin content in the 
blood. 

Five commercial antistreptocoecus serums, three of 
American and two of European preparation, were 
studied similarly. Of these, both of the foreign and two 
ol the American serums protected guinea-pigs against 

4. Falta, W.: Therap.r of Diabetes Mellltus, Arch. Ini. Med., 
inob, ill, 100. 

1. Weaver and TunnicIIfT: .Tour. Infect. Dis., 1011, lx. 130. 

'2. PrcHininary Iloport of Investipntlons of Semens and Vaccines 
for Streptococcus. Stapbylococcii'^ and Pneiimococcus Infections. 
Tin: Journal A. M. A., Jan. tlo, 1010, p. 257. 


a minimal lethal dose of streptococci in quantities of 
from 1 to, 6 c.c. The third American serum had no 
evident protective action. Of course, the administrar 
tion of a correspondingly large dose to man would be 
out of the question, but there are apparently reasons 
for believing that relatively smaller doses may be efficient 
in cases of human infection; for it was found that the 
immune serums were reactivated more readily and to a 
greater degree by human than by guinea-pig serum, so 
that the same amount may well possess a greater pro¬ 
tective power in man than in the guinea-pig. And the 
usually localized and more prolonged human infection 
presents an entirely different, and possibly less difficult, 
problem, than the very acute generalized infection of 
laboratory animals. Clinical observation has shown, 
.however, that large doses are most efileetive, and con¬ 
centration of the serum might be of great value. The 
possibility of sucb concentration is pointed out by 
"Weaver and Tunnicliff, who found the antibodies to be 
united with the pseudoglobulins of the serum as is the 
case with diphtheria antitoxin. 

In view of the fact that one of three of the American 
serums was found apparently quite inactive, the recom¬ 
mendation of the investigators, that a guarantee, as to 
efficiency be furnished, similar if possible to that of 
diphtheria antitoxin, seems very reasonable. AYith such 
an assurance of reliabilit}-, it is probable that the anti¬ 
streptocoecus serums would rapidly acquire a greater 
importance than their present uncertainty gives them. 
In this connection, however, it may be well to emphasize 
the necessity for making an accurate bacteriologic diag¬ 
nosis previous to the use of such serums, ns without this 
it is impossible to expect consistent results. 


EFFECTIVE GARBAGE DISPO.SAL 

Until lately American practice in the matter of 
garbage disposal has not been a matter for national 
pride. Two methods have been common; unsightly, 
malodorous piles of decomposing refuse have been — in 
some places still are! — allowed to accumulate in the 
vicinity of dwellings, or cheap, ineffectual “disposal 
plants,” installed and operated by greedy or dishonest 
private contractors, have been run for a few years- and 
then allowed to lapse into well-earned oblivion. Neifber 
procedure is creditable to a civilized state. There are 
now signs that the era of slovenliness and waste in this 
as in many other municipal activities is drawing to a 
close. In many places local conditions are being studied 
b}- unpaid competent commissions rather than e.xploifed 
by junketing aldermanic committees. A beginning has 
been made in estalilishing high-grade modern jilant.s 
under expert siqiervisiou and in operating them under 
expert management, which is just as important. 

As the reports of some of these plants are comimr in 
we can see more clearly than ever what a mess has been 
made in the past by the representatives of the jieople in 
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dealing with this question. There is really no need for 
a continuance of the olYensive and wasteful methods that 
have been commonly employed in this country. The best 
expert advice backed by practical experience with Amer¬ 
ican conditions is now available at a moderate price and 
there is no excuse for any community placing itself in 
the hands of self-seeking contractors and promoters. 

' At least two methods of garbage disposal have proved 
effective in typical American cities: incineration and 
reduction. In the incinerating type of plant all kinds 
of refuse, ashes, paper, rags, scraps of food, kitchen 
waste, etc., arc fed together into crematories and burned. 
In European works of this type the heat generated by 
the combustion with a forced draft is a source of con¬ 
siderable revenue. One of the best examples of an incin¬ 
erator plant in this country is the Milwaukee incinerator, 
which has been in full operation since May, 1910. Con¬ 
structed and operated under excellent engineering con¬ 
trol, this plant may well serve as a model for other 
cities.' At the old Milwaukee plant the cost of disposal 
leached as high as $1.37 per ton of garbage, while the 
cost at the new plant is less than GO cents per ton. If 
the excess supply of steam generated at the plant is 
economically utilized the actual cost will be further 
greatly reduced. 

In garbage reduction works the sorted garbage is 
passed through various digestors, tanks and roller presses 
with a view to extracting the valuable portions, especially 
the fats and the nitrogenous matters. The process needs 
careful management on account of the offensive ga«es 
generated during the treatment. The prevention of a 
nuisance entails some exjiense, and hence privately 
installed reduction works operated for commercial jmr- 
poses often give rise to much justifiable complaint. 
Municipal plants constructed with an eye to the comfort 
of the citizens rather than the ])ockcts of contractors are 
likely to be much more effectively operated than private 
ones, as shown by the experience at Columbus, Ohio. 
The Columbus plant, put in operation in July, 1910. is 
the first reduction plant in this country designed and 
constructed by a municipality.- “It was not the inten¬ 
tion in designing the Columbus plant to try experi¬ 
mental machinery, Init rather to assemble to best advan¬ 
tage machinery of known and tried types and only such 
as had proved most satisfactory in other plants.” Suc¬ 
cessful financial operation of this plant appears in the 
fact that it netted $2,000 a month for the first six 
months. 

The reasonable and businesslike way of approaching 
the garbage disposal question seems therefore to be the 
employment of a reputable and competent engineer to 
examine local conditions and report on such topics as 
the most economical routes for collection and transpor- 

1. A full aosedption of the Milw.uukoe incincratoi', with Oraw- 
iiigi? .ana operating aata, is given in the EngineerinR- News, .Tiily 21, 

2. For (leseription, with diagrams and photographs, see Engl- 
ncoving News, Nov. 17, 1910, 


tation, the e.stablishment and location of one or 'more 
centers for disposal and the final method of treatment— 
incineration or reduction—best suited to the amount find 
nature of the refuse gathered. Small towns should 
beware of the man with patented machinery. In all 
cases the expert adviser is better than the quack. 


Till!: CllOlCK OF A MEDICAL SCHOOL 

At the present time doubtless hundreds of students 
are wavering in their choice of a medical school—a 
elioiee which is of the utmost imjiortance to their future 
welfare. Before the selection of a medical school is 
made, the student should inform himself regarding the 
legal re(]uirements for the ])racfice of medicine, which 
have been undergoing many changes during the last few 
years. It is well known that the legal control of the 
])raetiee of medicine in this country rests, not with the 
national government, but with the individual states, and 
that the forty-nine states and territories differ widely in 
their requirements. It is extremely important, there¬ 
fore. for the student to know what qualifications he must 
possess in order to secure a license in the state where he 
desires to practice. For example, he should know that 
in order to secure a license in Colorado, Indiana, Iowa, 
Jlinnesota or North Dakota, he must have had two years 
of collegiate work or its equivalent, and that in Con¬ 
necticut, Kansas, South Dakota and Utah he must have 
completed one year of collegiate work before beginning 
the study of medicine. Furthermore, if he desires to 
secure a license in iiny of the above-named states or in 
any one of the nineteen others, he must take his medical 
tiaining in a college which is considered a “reputable” 
institution, or one which has lioen “registered” in the 
state wlicre he expects to locate. 

State boards have various methods of determining 
what colleges are “rc])utable.” Some make their own 
ins])ections, cither in jierson or by ])roxy; others base 
their judgment on the reputation held by tlic colleges; 
some require that the institution hold standards equal to 
those of the .‘Issociation of American Medical Colleges, 
and of late several states have decided to recognize only 
those colleges which are listed in Class A by the Council 
on Medical Education of the American Medical A.sso- 
ciation. 

Each year the requirements by state boards are becom¬ 
ing more exacting. The number of boards which will 
require one or two yeai's of college work as the minimum 
of preliminary education will doubtless increase and the 
requirements regarding the equipment and facilities of 
medical schools will become more rigid. As will be 
noted in the Current Comment Department below, any 
medical college, to be registered in New York after Oct. 
1, 1912, must have at least six salaried instructors 
devoting their entire time to college work besides having 
ample anparatus and equipment. 

Another requirement by state boards which the pros¬ 
pective medical student must consider seriously is that 
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of the siiite license examination. Year by year these 
examinations are i)Ocoming more severe and the student 
sliould use much care in selecting a medical college 
nhich n’iH best prepare him for those examinations. 
Information on this point can be obtained by a careful 
study of state board statistics such as are published 
annually in Tirn Jourxal.^ It would be a serious 
matter indeed to select a medical school having a high 
percentage of failures of its graduates at state license 
examinations when doubtless for the same expenditure 
of time and money the student could secure a training 
in a first-class medical college. 

The student may well be guided hy the reports on 
medical colleges also published from time to time in 
Ttie Journal. From the investigations made by the 
Council on iledical Education, the colleges having what 
was considered an ample corps of teachers and satis¬ 
factory laboratories, equipment and clinical facilities, 
were listed as acceptable schools, that is, in Class A; 
Schools which were not so well equipped, or which were 
considered unsatisfactory were listed respectively in 
Classes. B and C. Of the Class A colleges, twenty-eight- 
are now requiring two or more years of collegiate work 
for admission. The student will not be making a mis¬ 
take should he select one of these twenty-eight schools, 
the diplomas from which are acceptable at present in 
])ractically every state of the Union. The student having 
had less than two years of collegiate work, should 
investigate carefully, before deciding on a medical 
school, the requirements of the state or states wherein 
he would like to locate. Furthermore, he should con¬ 
sider whether it would not be better for him to secure 
the additional preliminary education which would admit 
him to a medical school wherein he could get the best 
possible medical training and from which he could 
secure a diploma making him eligible for a license in 
any state of his choice. Disappointed indeed will be 
that student who, after having spent a large amount of 
time and money, finds on graduation that his diploma 
is not recognized in a large number of states. 


Current Comment 


JIAOAZTKE ARTICLES WHICH ARE WORTH WHILE 

An important factor in the crusade for better health 
conditions is the active interest shown in this question 
by the better class of popular magazines. The part 
taken by Collier’s and the Ladies’ Home Joxinial is well 
known. In the last two or three years, many excellent 
articles on health matters have appeared in other maga¬ 
zines. Four articles in current periodicals are worthy 
of special mention. In the September number of the 
Delineator. Samuel Hopkins Adams, under the title of 
“The Health ilastor” gives in narrative form some 
plain truths about drug victims produced In- “patent 
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medicines” and soft drinks. In the October Hampfoii- 
Columhiaii, 0. K. Davis gives the details of “The Case 
of. Dr. Wiley” and the facts regarding the conspiracy 
to secure his discharge. In the October Pearson’s^ Earl 
Mayo discusses, under the title of “Public Health vs. 
Private Gain.” preventable sickness and the duty of the 
government and, incidentally, the efforts that are being 
made to prevent the establishment of a national depait- 
ment of health and the reasons for the opposition. In 
the Outlooli- for September 23, the same writer has an 
excellent article on “The Work That Kills,” a discussion 
of occupational diseases and means for their prevention. 
Such articles, by the best representatives of the modern 
school of American magazine writers, are of great 
educational value and are sure to do good. It is 
fortunate that our popular magazines, not willing to 
be confined to sentimental stories and trivial enter¬ 
tainment of their readers, have realized their great 
possibilities as‘ an educational force and are usually to 
be found on the right side in any great battle for the 
public good. Such articles as the four mentioned are 
of inestimable value in enlightening the public on the 
needs and the methods of health reforms. More light, 
more knowledge, more education of the people must he 
furnished until the demand for federal action for the 
preservation of life becomes irresistible. It is by such 
means that lasting reforms can be brought about, 

RELIGION^ AND QUACKERY 

For years the religious press reeked with unsavory 
advertisements of nostrums and quacks of varying 
degrees of fraudulency and indecency. Public opinion 
finally forced the more influential church papers to 
throw out this class of advertising and to-da.y, except 
for some of the more insignificant publications, the 
religious journals are practically free from the blight 
of “patent medicine” advertisements. That quackery 
still seems to possess a peculiar .fascination for the 
clergy, however, was recently shown in an episode that 
occurred at Kansas City, klo. That city is the unfor¬ 
tunate possessor of a quack named Carson—Hiram 
Carson, or as he calls himself “Dr. C. H. Carson.” This 
charlatan has grown rich, thanks to a venal press and 
the large supjfiy of gullible sick. He used to “treat” 
by means of “vital • force,” developed by rubbing his 
victims with vaselin mixed with red pepper. The 
tingling produced by the red pepper was, he assured hi.® 
dupes, the “vital force.” Later he improved on tbi.« 
“treatment” and had his assistants give out slips of 
tissue paper that he had “magnetized.” These slips the 
patients were instructed to pin on their nightcowns 
between the shoulder-blades! Carson is now operating 
what he calls the “Temple of Health,” and advertising 
heavily. As a means of drumming up trade Car.=on 
occasionally gives elaborate “receptions” at his “Temple 
of Health.” to which the curious are invited. A little 
while ago a meeting of this kind was hold at which, 
as a crowning advertising stroke, Carson got the pastor 
of one of tl'.e leading Congregational churches of the 
city—the Bev. J. B. .Silco.v—to give an address f This 
address and other details of the “reception” occupied • 
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nearly two columns in the Kansas City papers of the 
following day, and although a paid advertisement, the 
article was set up in news-matter style. Why a repu¬ 
table minister of the gospel, whose own church meinhcr- 
ship is strictly high-class and, we are informed, includes 
some of the best-known medical men of the city, should 
endorse such a blatant quack as Carson, is a mj’steiy. 
Every intelligent layman in Kansas City knows that 
Carson is a humbug and that his system is a fake. 
Every man in that city also knows, or could know, that 
Carson’s only claim to the title “doctor” lies in his 
possession of a “diploma” from as wretched a mill as 
ever ground out parchments—the American Health 
College of Cincinnati, long since defunct, thank heaven! 
If there is one class of men more than another that 
should stand between suffering ignorance and the 
machinations of the miserable haipies of the Carson 
type, it is the ministry. If there is one man more 
than another who should expose the deception and 
covetousness of the quack, it is the man who professes 
to follow the teachings of Him whose voice was always 
raised against shams and cheats and the cupidity of 
avarice. Yet we have, in the address of Itcv. Hr. Silcox. 
the unedifving spectacle of a Christian clergyman lend¬ 
ing the influence of his clotli and personality to furtlier 
the cause of one who fattens by deceiving the sick and 
Buffering. 

ADVANCE STEP IN MEDICAL EDUCATION DY 
NEW YORK 

About a decade ago the Eevised Statutes of Kew York 
fi.xed a requirement, among others, that any institution 
to be ranked as a college should have “at least six jiro- 
fessors giving their entire time to college and university 
work.” The investigation made by the Council on 
Medical Education revealed the fact, however, that the 
Board of Begents did not make this rule apjily to medical 
colleges of Kew York or of any other state. It remained 
for the Council on Medical Education, in 1910. after 
having completed two tours of inspection of the medical 
schools in the United States, to publish an outline of 
the es.?entials of an acceptable medical college; this 
included the requirement of six full-time, salaried nro- 
fessors. The Council also published the following defi¬ 
nition of a medical college, basing it on the Kew York 
law referred to above; “An institution to be ranked as 
a medical college must have at least six professors giving 
their entire time to medical teaching, a graded course of 
study of four full years of college grade in medicine, 
and must require for admission 'not lcs.s than the usual 
four years of academic or high school ^neparation or its 
equivalent in addition to the prcacadcmic or grammar 
school studies.” As will be seen by a news item which 
appeared last week,’ the above definition has been 
adopted by the New Y'ork regents in an amendment to 
their revised rnle.s, this amendment providing that, after 
Oct. 1, 1913, every medical college to be registered in 
New York as maintaining a proper medical standard 
must have at least si.x full-time instructors besides ample 
apparatus and equipment. The argument advanced in 
the regents’ report for this amendment is as follows; 


“The value of a medical education like the value of a 
liberal arts education is dependent as much or more on 
the teachers in the medical college as on the material 
equipment of 'the institution. Certainly at least si.x 
expert, thoroughly trained instructors in the laboratory 
branches of the medical course, salaried so that they may 
devote their entire time to instruction and to that 
research without which they cannot well keep up with 
the rapid progress being made in their subjects, is not 
too many teachers to require for a medical school that 
is to be recognized in this state as thoroughly preparing 
for the profession of medicine candidates who are to 
receive a degree that will admit them to a licensing 
c.xamination.” The influence exerted and the prominent 
position occupied by the New York Education Depart¬ 
ment in the control of educational institutions in 
the United States makes this decision one of much 
importance, and one that will aid in the development 
of better teaching in the medical schools of this country. 

LET CONGRESS INVESTIGATE THE “.MEDICAL TRUST’ 

In the Jredieal Economics Department' appears an 
o[)cn letter from Jlr. George P. Hampton, secretary of 
the Conference of Progressive State Granges to Senator 
•lohn D. Works of California. Jlr. Hampton’s letter 
is worthy of note for two reasons; First, it definitely 
and odicially contradicts the statement made by Senator 
Works, in hi.s astounding speech in the United States 
Senate in defense of Eddyism, that the National Grange 
had rcinuliated its endorsement of a national depart¬ 
ment of health. Mr. Hampton proves that the National 
Grange really rcnflirmed its jn-evious endorsenwnt. 
Second, the letter contains in its closing paragraphs 
the following pertinent remarks: 

“Cliristina Seieiilists feiir tlie con'.cqiiciiccs Hint wmiltl fol¬ 
low the oimclmenl of .such legislation us the Owen bill pro¬ 
poses. If that fear is well foumled, aiul your belief that the 
Aiiierieau Medical Association is a medical trust is well 
founded, is it not time that the country knew tbe.se and all 
the facts relating to this burning question? tVbat possible 
better means have we than a rigid Congressional investiga¬ 
tion by a committee specially organized for that purpose? 
The House of Rejiresentatives, as at present constituted, is 
believed to be honestly desirous of serving the people. It 
is investigating the linsts, jnobing into the expenditures of 
the various dcjiartmcnts of the government, and why sbotdd 
it not have a committee on bealtb and Iborongbly investigate 
this matter of such vital imiiortance to alt the people. Surely 
the Cbristian Scientists are not opposed to honest investiga¬ 
tion by a committee having power to probe every charge and 
conntercbnrge to tlie bottom.” 

Jlr. Hnmplon’s position is a thoroughly sound one. 
If the American Jlcdical Association is a “trust” or if 
it is endeavoring to create a trust, certainly the people 
should know it. If the physicians of the country are 
seeking a health department so as to create positions for 
themselves, and not to stamp out disease and save human 
lives, the public sliould know it. On the other hand, 
if the American iMedical Association and the medical 
profession are earnestly and honestly striving to increase 
our knowledge of the cause and means of prevention of 
epidemics and to wipe out preventable di.sease, then the 
people should know this and should lend their aid in 
this life-saving campaign. As Mr. Hampton says, “Wliy 
should it (the House of Eepresentatives) not have a 
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committee on health and ^horouglil}' investigate this 
matter?” lYhy should not the work of the Ameriean 
Medical Association bo'investigated? Why, shonld not 
Congress be ab»*) to tell the American public the truth? 
Surely the needless loss each year of 600,000 lives is of 
as vital importance to the people as the price of sugar, 
tobacco or steel rails. Will Congress “investigate” the 
American iledical Association and its work? If it will, 
the books and records of the Association will gladly be. 
produced and its officers and members will willingly 
testify, nor will any order from the courts be necessary 
to insure their presence. Investigation and credit for 
the work it has done and is now doing is exactly what 
the Association most desires, since it knows that the 
more the people know of its work for the public good, 
the more it will enjoy the confidence and support of 
the public. 


Medical News 


ALABAMA 

Dispensary Open.—St. Vincent’s Free Dispensary, Birming¬ 
ham. was opened September 5. It is located in the basement 
of the new ^ving of the hospital, and is to be open from 2 to 4 
p. ra.. daily e.xcepting Sunday. 

Personal.—^Dr. Edward B. Bailey, Demopolis, luckily sus¬ 
tained only slight injury when bis automobile fell into a 

10-feet ravine, September 0.-Dr. Charles M. Jloorc has 

succeeded Dr. Rbett Goode, resigned, as health officer of 

Mobile.-Dr. Claude L. lilurphree has been made meat and 

milk inspector' of Gadsden. 

ARKANSAS 

Sanitarium for Colored Patients.—Dr. Claude M. Wade, Hot 
Springs, has secured the control of the Pythian sanitarium 
and bath bouse, which he proposes to use for the care of sick 
and indigent colored people who come to Hot Springs. 

Personal.—Dr. James L. Greene assumed charge of the State 
Hospital for the Treatment of Nervous Diseases, Little Rock, 

August 31.-Dr. Harry C. Stinson, superintendent of the 

State Hospital for the Insane, took formal charge of the 

Confederate Home, September 1.-The home of W. T. Gab- 

bert. West Forks, was destroyed b 3 ' fire, September 12.' 

CALIFORNIA 

State Branch Hygienic Laboratory to be Opened.—Arrange¬ 
ments are being made for the establishment of a branch 
b.vgicnic laboratory in Los Angeles, where Pasteur treatment 
mxy be administered, and also where investigations regarding 
violations of the pure food law and of water pollution maj^ be 
conducted. 

University to Have an Isolation Hospital.—The board of 
trustees of Lelaiid Stanford, Jr., Universitj^, Palo Alto, has 
granted a site for the erection of an isolation hospital for the 
segregation of students with contagious diseases. These 
cases have heretofore been quarantined in dormitories or 
private rooming bouses. The hospital is to cost $10,000. 

Personal.—Dr. Leonard E. Stocking, Agnew, superintendent 
of the Agnew State Hospital, has been given three months’ 

leave of absence bj- the board of managers.-Dr. Harold 

Brunn, San Francisco, who has been seriously ill with pneu- 

■N nionia. is reported convalescent.-Dr. Douglas Brown, for- 

inerl}' of Kew York and Panama, has been appointed resident 

])h_v.sieian to the Sprcckels .Sugar Companj-, Spreckels.-Dr. 

J. Auburn Wiborn, San Francisco, fractured his right leg in a 

fall down an embankment at Klamath Springs rcccnth'.-^^- 

Dr. Thomas R. Meux, Fresno, was serioush- injured in a runa- 

waj- accident, September 4.-Dr. Washington, Dodge has 

been elected a trustee of the San Francisco Free Library. 

COLORADO 

Loving-Cup for First-Aid Contest .—A silver loving cup is 
offered b^- Dr. Thonms J. Forban, Trinidad, for the best exhi¬ 
bition of first aid to the injured work by a team of school 


boj'S under the age of IG. The'contest is open to the boj-s of 
anj' school in Las Animas' County, and will take place at the 
time of the countj' fair. 

Personal.—Dr. Benjamin F. Wooding,' Denver, has retired 

from the State Board of Health.-Dr. Carl A. Helgeson, 

Grand Junction, has been reappointed inspector for the board 

of health of New York. City.-Arnold Stedinan, Denver, 

announces that be decided not to accept appointment as mem¬ 
ber of the State Board of Health.-Drs. John E. Sawvcr, 

Denver, and Robert El wood have filed incorporation papers 
for the opening of a sanitarimn in Boulder, for the treatment 
of rheumatism. 

GEORGIA 


Officers Resigned.—At the adjourned meeting of the Clarke 
Countj' Medical Association at Athens, September 9, the resig¬ 
nation of the president. Dr. Daniel H. DuPree, Athens, and 
the secretarj', Dr. John Gerdine, Norfolk, Va.,’ were accepted. 
Dr. Singleton S. Smith was elected president, and Dr. Samuel 
C. Benedict, seeretarjx 

Pellagra Hospital Open.—Len G. Broughton, pastor of the 
Institutional Church, Atlanta, has opened a pellagra hospital 
in connection with the church. The institution will accom¬ 
modate twentj'-one patients. The permanent free clinic for 
the diagnosis and treatment of pellagra has been, opened by 
the Atlanta Associated Charities in Room 708, Gould.Building, 
and is open on Wednesdaj- and Saturday from 5:30 to G:30 
p. m. 

IDAHO 

Personal.—Dr. Harlej' E. French, Moscow, has been elected 
professor of anatomj’ and dean of the medical department of 

the Universitj- of North Dakota, Grand Forks.-Dr. Arthur 

R. Soderquist, Idaho Falls, was thrown from his automobile 

recenth’ and sustained painful injuries.-Dr. F. S. Wright 

lias been appointed health officer of Salmon Cit.y. 


ILLINOIS 


Bequests to Hospital.—By the will of the late Emanuel 
Frankentbal, Chicago, $2,000 is bequeathed to St. Luke’s 
Hospital, and a similar amount to' Michael Reese Hospital. 

Clinic for School Children at Evanston.—Dr. George W. 
Boot, president of the staff of the St. Franeis Hospital. Evans¬ 
ton, announces that the hospital has arranged for a free clinic 
for school children needing attention on account of conditions 
found by school inspectors. The clinic will be lield each Sat- 
urdaj' at 1:30 p. m. 

Tuberculosis Clinic Established.—The Springfield Tubercu¬ 
losis Association held its first evening clinic between .G and 
0:30 p. m., September 14, at the dispensarj’, 717 East Wash¬ 
ington .Street. Evening clinics are to be held on everj' 
Tluirsdaj', to accommodate patients who are unable to attend 
during the working hours. 

Personal.—Dr. J. N. Thresh, Danvers, who has been ill at 

St. Frances Hospital, Peoria, has returned convalescent.__ 

Physicians of Mattoon gave a.dinner, September 14, in honor 

of Dr. Cleaves Bennett, who has removed to Champaign.__ 

Dr. Harvej' L. Hensley, Oakwood, is reported to be crTticall 3 ' 

ill.-Dr. Charles R. Spicer, Aurora, has been elected chief 

medical examiner of the Y'eomen of America. 

Hospital Notes.—The village council of Oak Park has 
refused permission to build the West Suburban Hospital in 
that village, on the ground that the management bad failed 
to obtain the necessar 3 - consent of the neighbors to the erec¬ 
tion of the building.-At the annual meeting of the otlicers 

of Proctor Hospital, Peoria, Jlr. Oliver .7. Baile 3 ' was reelected 
president. A memorial tablet was placed in the hospital in 

mcmor 3 - of the late Dr. John Jlurpby.-Dr. and Mrs. 

Edmund F. Cleveland, Dundee, have announced that tbev will 
furnish the dormitories on the first floor of .Sherman Hospital 
Elgin, now occupied by the nurses. Tlie dormitories are to be 
remodeled and divided into six rooms, whieb will be used as 
wards for women and children. The gift is in memorv of their 
daughter. 

Chicago 


Institute Does Not Employ Solicitors.—The Chicago Tuber- 
culosis Institute announces that no solicitors are emtilovcd 
to collect money for the organization. The reason for this 
announcement is that two men are reported to have been 
soliciting 11101103 - for the alleged benefit of the imtitulc 


Neighborhood Health Lectures.—The Chicago Medical Societv 
plans to give neighborhood liealtb lectures tlirouHioiit the 
city during the u inter months. Public lectures have been 
given in the public library in previous years, and it is now 
-proposed to extend the scope of these lectures by b'ivi,.r 
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talks along licaltli lines made in vavious sections of tlie city, 
and in school houses, if they may be obtained from the board 
of education. 

Personal.—Dr. John Ridlon has been elected consulting sur¬ 
geon for the Newport (R. I.) Hospital.-Dr. William S. 

Sadler sailed for Europe, September 23.-^Dr. and Mrs. 

Charles S. Bacon and family, Dr. and !Mrs. Alexander b’. 
Stevenson and Dr. and Mrs. Arthur H. Geiger have returned 

from Europe.-Dr. Alexander H. Ferguson has taken in 

his first assistant, Dr. James J. Jtonahan, as his partner, and 
will take a rest for a year. 

INDIANA 

Wills Estate to Medical College.—The late Dr William 
Flynn of Marion has willed his entire estate, v.alued at 
about $30,000, to the Indiana Jlcdical College, in which he 
was a member of the faculty for many years. 

Grant County Hospital.—The Grant County Hospital Asso¬ 
ciation has requested the county commissioners to make an 
appropriation of .$50,000 for a county hospital to bo built at 
Jlarion. Mr. Robert J. Spencer of that city has offered a site 
for the hospital, free of incumbrance. 

Personal.—Dr. George M. Kakin, liaPortc, believed to be the 
oldest active practitioner in Indiana, is reported to be criti¬ 
cally ill.-Dr. Adoniram J. Banker, Columbus, is reported 

to be critically ill in Indianapolis.-Dr. Hugh D. Wood, 

Angola, was scriou.sly injured in a fall on a sliiipcry sidewalk, 
September 18. 

Hospital Trustees Resigned.—At a meeting of the Good 
Samaritan Hospital Board, held in Vineennc.s, September 5, 
a petition was read, signed by thirtr-livc members of the 
Knox County Medical Society, and a resolution of the Vin¬ 
cennes physicians was presented at a formal meeting which 
c.alled for a radical change in the management of the hospital. 
With the e.xpressed desire to reestablish harmony, three mem¬ 
bers of the board of trustees rc.signed. 

IOWA 

Personal.—Dr. Harley G. Ristinc, Fort Dodge, was seriously 

injured while cranking his automobile, September 20.-Dr. 

Daniel Johnson Gloniset has been placed in charge of the 
pathologic and bactoriologic dc|)artmonl.s of Drake University. 

-Dr. Paul Eugene Lineback has been appointed instructor 

in anatomy in the Drake University, Des Moines.-Dr. Jas¬ 

per E. Guernsey, Olin, was injured in a runaway accident in 
Chicago, Seiitcmber 8. 

Medical Library for Sioux City—Dr, John E. Carver 
donated his medical reference library to the Sioux City Medi¬ 
cal Library Association. Several others have made similar 
gifts, and it is hoped that the library will become a permanent 
institution. 

KENTUCKY 

Tri-Medical Society Organized.—Physicians of Logan. 
Simpson and lYanen Counties met at ,South Union, September 
12, and organized the Tri-Medical Society. 

State Health Car.—The Kentucky Association for the 
Study and Prevention of Tuberculosis is touring the state 
with a car fitted up as a trai’cling health exhibit, in ebarge 
of Mr. Eugene Kerncr, secretary of the state association, and 
an assistant. The car is well stocked with charts, mottoes 
and model houses, showing where the dangers from diseasc.s 
lie and how they can be prevented-, and an illustrated lecture 
on “tVhat Everybody Ought to Know About Consumption” is 
delivered at each stopping place. 


LOUISIANA 

Bequest for Home for Incurables.—By the will of tbc Into 
Joseph E. Buiguieres, .$50,000 is devised to establish the 
Ihirgnieres Home for Incnrables, wliich is to be placed under 
the charge of the Sisters of Charity of New Orleans. 

New Department in Medical College.—^The Medical Depart¬ 
ment of Tulane University announces tlie inauguration of a 
department of tropical medicine, hygiene and preventive 
medicine, beginning October 1, in charge of Dr. Creighton 
Wellman and staff. Laboratory courses, clinics and lectures 
will be given in the regular junior and senior classes, in 
addition graduate courses are offered, for wliicli certificates 
will be issued, counting toward special degrees to be created 
as soon as tbc Tulane School of Tropical Medicine is in force. 

Antituberculosis Work.-Durifig tlie last year tlie Louisiana 
Antituberculosis League lias abandoned its former camp at 
St. TaminaiiY Station, which was left practically inaccessible 
on account of the abandonment of that portion of the railroad, 


and lias opened a new and well-equipped sanitarium for 
curable ensc.s at Camp Hygeia in the .same pari.sli, o miles 

west of .Slidell.-On September 4 the cottages at Camp 

Hygeia, erected by tlie Pythian Antitiiberculosis League, the 
•Ttinior Order of ijnitcd American Mcclianics and two councils 

of the Daughters of America, were formally dedicated.-A 

site for the cottage to be erected at Camp Hygeia by the union 
printers’ organization lias been selected. 

MASSACHUSETTS 

Measles.—The White Star steiinior Romanic from Jlcditer- 
raiiean ports roaclicd quarantine September 7, with three cases 
of measles aboard, hut no indication of cholera. The steerage 
piissengcrs were landed at Gallup’s Island, where they were 
detained for forty-eight hours. 

Personal.—Dr. Newell C. Bullard, North Attleboro, is 
reported to be in a serious condition at the Emerson Hospital, 
Boston, as the result of an automohilo accident.-Dr. Will¬ 

iam J. Gallivnn, Boston, former clinlmian of the Boston 
school board, lia.s been selected for bead of the bureau of 
school hygiene, under the direction of tbc Boston Board of 

Hcaltli, vice Dr. Paul Carson, rc.signed.-Dr. Francis X. 

Crawford, .South Boston, lias been appointed chief physician 
of the board of Boston, vice Dr. William M. Gay, resigned. 

MICHIGAN 

Banquet to Dr. Carstens.—A eomplimeiitary banquet was 
given by tbc Wayne Comity Medical Society, .September -JO, 
at the Hotel Cadillac, Detroit, in honor of Dr. James Henry 
Carstens. 

Officers Installed.—At tbc first meeting of Wayne County 
Mcdieiil Society, September 18. after the summer vacation,’ 
the reports of the retiring odieers sliowcd tlint tbc society has 
,525 active members, an increase of 243 during tbc year; tliat 
it lias a library of 12.000 volumes; that ii nur.«cs’ directory 
of 250 names lias recently been added and the eafC and weekly 
bulletins nre more tlnin self-sustaining. The following officers 
were installed: jirc.sidcnt. Dr. Henry O. Walker; vice-presi¬ 
dent. Dr. Benjamin R. Sclienck; and .secretary-treasurer. Dr. 
Roiiert C. Jamieson. 

Personal.—Dr. and Mrs. Louis W.' Tolcs, Lansing, sailed 
for Europe .September 13.-Dr. Eugene W. Mullen, New¬ 

berry. formerly a member of the staff of the Newberry State 
Hospital, lias resigned to accept a position in the Agnew.s 

(Cal.I .State Hospital.-Dr. Francis J. W. Jfnguirc, who 

has been seriously ill with septicemia, due to an operation 
wound, is repoitod convalescent.-Dr. Gilbert V. Chamber¬ 

lain, Flint, lias been appointed a memlier of the pension board 
ol Flint, vice Dr. liiriuii II. Rardwell, resigned,-Dr. Rus¬ 

sell P. Wixom lias been elected president of the Northe.sstern 

Detroit Rnsiness Men's Association.-Dr. and Mrs. Leslie G. 

Rhodes, South Haven, have returned from Europe. 

MINNESOTA 

Sanitarium Nearly Ready.—The new St. Louis County and 
Dniiitb tuberculosis sanitarium, now under construction, will 
be ready January 1. The main building is already nearly 
completed. 

New Buildings on Campus.—The two new buildings for 
the University of Jliniicsota. Millard Hall and the Institute 
of Anatomy, nre progressing well toward completion, and it 
is expected that tliey will be ready for occupancy within the 
next ten months. They are located close to tbc hospital on 
tbc new campus. 

Elliot Hospital Dedication.—At the dedicatory exercises of 
the Elliot Memorial Hos])itnl of the University of hlinnesota, 
September 5, a brief notice of wliicb appeared in The Jourxae 
of September 1(5, the dean. Dr. Frnnlc F. Wesbrook, Jlimic- 
.apolis, presided. Address was made by president George Edgar 
Vincent, president of the University of Minnesota; the his¬ 
tory of the hospital movement was described by Dr. James 
E. Jloorc; Frank JI. Elliot spoke on the endowment of the 
Elliot Memorial Hospital. E. L. Carpenter responded for tlie 
donors of tlic liospital .site; Dr. Clinrles Lyman Greene gave 
an address on “Edncational Value of the Universitr- Hos¬ 
pitals;” Drs. Rollo C. Dugan. Eyota; Frank H. Alexander, 
Barnesville; Edward L. Tnoby, Dnlntli, responded for the 
alumni of the university hospitals; Dr. IVillinm J. M.ayo, 
Rochester, considered the university hospitals as an economic 
asset of the state, and Dr. Ricliard'Olding Beard, Minneapolis, 
spoke on tbc Training School of Nurses of the University. The 
cornerstone of the Institute of Anatomy was laid, after which 
the memorial tablets were unveiled and the keys of the hos¬ 
pital were delivered to the snperintcndeiit by Pre.sident Vin¬ 
cent. The. superintendent of the hospital. Dr. S. B. Baldwin, 
then escorted tlie visitors through the building. 
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NEW YORK 

Industrial Poisonings to be Reported.—Tlie State Depart¬ 
ment of Ilealtli lias called the attention of local health hoards 
to the fact that section 5S of the labor law became a law June 
(5, and went into efTeet September 1, Thi.s law requires that 
every medical practitioner attending on or called in to visit 
a patient whom he believes to be snifering from poisoning 
from lead, pliospborns, arsenic or mercury or their compounds, 
or from anthrax, or from compressed-air illness, contracted 
ns a result of the patient’s employment, shall send to the 
Commissioner of Labor a notice stating the name of and full 
postal address and place of employment of the patient and the 
disease from which, in the opinion of the medical practitioner, 
the patient is suffering, with such other and further informa¬ 
tion as may he said to be required by the said commissioner. 
If any medical practitioner, when required by this section to 
send a notice, fails forthwith to send the same, he shall be 
liable to a fine not exceeding .$10. It shall be the duty of the 
Commissioner of Labor to enforce this section and he may call 
on the state and local boards of health for assistance. This 
is the first law of this nature to go into effect on this side of 
the Atlantic. 

New York City 

Special Meeting of Society.—The Eastern Jledical Society 
of New York held a special meeting at the Academy of Medi¬ 
cine September 20, at which Dr. Albert A. Gray, Glasgow, 
Scotland, was a special guest of the society and delivered an 
address. 

Old Ferryboat Becomes School.—^Thc Committee for the 
Prevention of Tuberculosis has obtained a loan of the old 
ferrvboat Ituthcrford and has had it fitted up as a school for 
tuberculous children. Here the children do all their school 
work and have their meals in the open air and there are also 
some accommodations for older patients. A physician and 
nurses are in constant attendance. 

Monthly Bulletin a Success.—Although this publication has 
only been in existence about a year the edition has already 
been enlarged twice and a still larger edition is now contem- 
])lated. It is hoped eventually that a copy of- the bulletin 
may be sent to every physician in the city and to teachers, 
clergymen and social workers as well. Applications for the 
bulletin may be made to the editor of the MonihUj Bulletin of 
the Department of Health, Fifty-Fifth Street and Sixth 
Avenue. 

Bufialo 

Ask Appropriation for Indigent Tuberculosis Patients.—The 
health commissioner has asked the city to appropriate $1,200 
for the care of indigent patients suffering from tuberculosis. 

This money is required for eggs, milk and other supplies.-- 

The department of health has recently appointed six nurses 
to do field work in tuberculosis. This work was formerly 
carried on by the district nurses, but the city has decided 
to take charge of this work. 

NORTH CAROLINA 

Personal.—Dr. Wyatt P. Exum, Goldsboro, is reported to 

be seriously ill at his home.-Dr. David A. Stanton, John 

T. Burrus, William M. Jones, William J. McAnall 3 ' and .lames 
R. Reitzel have been elected members of the board of health 
of High Point. 

Municipal Laboratory Recommended.—At a meeting of the 
board of health of Asheville, September 14, it was decided to 
recommend to the aldermanic board that $5,000 be .appro¬ 
priated for the establishment of a city laboratory of which 
L. M. McCormick, chief of the sanitary department, is to be 
in charge. 

OHIO 

Clinic for Children in Dayton.—A clinic fov the treatment 
of children under 3 years has been established bj- the Dayton 
Flower and Fruit Jlission. The clinic is to be conducted ever}' 
Monday, Wednesday and Friday afternoon, and will be in 
charge of Dr. Alvin L. Light. 

Child Hygiene Bureau Organized.—At an open meeting of 
the board of health of Cleveland, September 7, the organiza¬ 
tion of a bureau of child hygiene was perfected with the 
appointment of Dr. Henry J. Gerstcuberger as chief of the 
bureau, and Drs. Fred Beekel, Carlos E. Pitkin. Richard L. 
Jett, C. F. Zantiny and Alvin S. Storey, in charge of the five 
dispensaries now in operation. 

Personal.—Dr. Clayton B. Conwcll, Cincinnati, has resigned 
as superintendent of the Ohio State Sanatorium for Ttiber- 

culosis. Mount Vernon, and will practice in Cincinnati.-_Dr. 

Asa C. Jlcsscnger has been reelected dean, and Dr. Clark 
JI. Galloway, Xenia, secretary of the voUintcer medical and 


surgical stafi’ Of the Ohio Soldier.s’ and Sailors’ Orphans’ 

Home, Xenia.-Dr. Russell H. Wilson, Martins Ferry, has 

been appointed chief surgeon for the United Fruit Company’s 
hospital at Bocas Del Toro.-Dr. Sterling B. Taylor, Colum¬ 

bus, who has been ill in Slount Clemens, Mich., is reported 

to be improving.-Dr. Albert G. Henry broke tw’o ribs and 

sustained internal injuries by a falling wall during a fire in 
North Baltimore, September 9. 

OKLAHOMA 


Free Antitoxin.—The State Health Department announces 
that the free distribution of diphtheria antitoxin to those 
who are unable to purchase it will soon be commenced. 

Personal.—Dr. John 0. Butler, Crescent, is reported to be 

seriously ill with typhoid fever.-Dr. R. R. Smith, a.s.sistnnt 

city physician of Muskogee, was operated on for appendicitis 
in Kansas City recently.-Dr. William E. Dickon has suc¬ 

ceeded Dr. John W. Riley, resigned, as city physician of 
Okl.ahoma City. 

PENNSYLVANIA 


Dispensary Buys Farm.—The Kensington Di.spensary for ' 
the Treatment of Tuberculosis has purchased the Lennig farm 
in Upper Providence township, at an expense of nearly $7,000. 
The farm contains 141 acres and will be used by the di.spen¬ 
sary in its work against tuberculosis. 

Official Organ of Medical Society Appears.—The Dauphin 
County Hfedical Academician, th? official org.an of the Dauphin 
Goiinty Medical Society and the Harrisburg Academy of 
Medicine, made its first appearance September 13. The 
magazine is to be issued on the -fifteenth day of each month, 
and its office of publication is at the Harrisburg Academy of 
Afcdicine Building. 

Personal.—Dr. Clifton Guy Hughes, Punxsutawney, sus¬ 
tained severe injuries when his automobile was 'caught be¬ 
tween two street ears moving in opposite directions, Sep¬ 
tember 14.-Dr. Charles Long, Altoona, was tendered a 

banquet and presented with a handsome pipe by a number 
of his friends, on the occasion of his 70th birthday anniver¬ 
sary, September 12.-Dr. William Le Roy JIarks has been 

appointed resident physician to the Carnegie Technical 
Schools, vice Dr. Walter B. Orbin, Pittsburg, resigned. 

Memorial Hospital Opened.—The J. C. Blair Memorial Hos¬ 
pital, Huntingdon, opened its doors for patients on Septem¬ 
ber 4. Drs. Francis P. Ball, Lock Haven, and Theodore L. 
Chase of Philadelphia, delivered addresses. Dr, George G. 
Harman, Huntingdon, was chosen president of the staff and 
Dr. Harry B. Fetterhoof, secretary. 

Receipts of Tuberculosis Day.—Clerks of the Pennsylvania 
Trust Company and officers of the Berks County Tuber¬ 
culosis Society have finished opening envelopes and counting 
the contents, received on Tuberculosis Day for the maintc° 
nance of the Neversink Mountain Tuberculosis Sanatorium. 
Although a number of envelopes are yet to be received, the 
total reached $5,944.85. 

Censorial District Meeting.—The eighth annual meeting of 
the Sixteenth Censorial District of the Aledical Society of 
the State of Pennsylvania which includes Montour, Snyder, 
Northumberland, Columbia, was held at Sclinsgrove, Septem¬ 
ber 8. Dr. John B. Cressinger, Sunbury, was elected president, 
and Dr. Luther B. Kline, Catawissa, secretary. Danville was 
selected as the next place of meeting. 


Philadelphia 

School Campaign Against Tuberculosis.—^The Pennsylvania 
Society for the Prevention of Tuberculosis has placed its 
winter campaign of antituberculosis education amou" the 
children of the public schools of Philadelphia, which oijcncd 
September 11, in charge of Dr. Howard Fussell, special demon¬ 
strator and lecturer of the .society. Dr. Fussell has a tubcrcu- 
losi.s exhibit which he will e.stablisb at each school, devoting 
from one to two weeks to a school. The exhibit consi.sts of 
photographs, pictures and charts, and, in addition. Dr. Fussell 
delivers talks on hygiene to the children in the various rooms 
of the schools. 

Institute of Anatomy Dedicated.—The dedication of the 
Diiniel Baugh Institute of Anatomy of the Jcffersoii Mcdic'il 
College was observed with appropriate ceremonies. Septem¬ 
ber 20. Dedicatory addresses were made bv Hon Wil!i-im 
Potter, president of the board of trustees and Dr Fdw.ard 
Anthony .SpitzUa. professor of applied anatomv At the 
same time the portrait of Mr. Daniel Baugh, the donor of the 
building with all modern appliances, was presented bv (be 
board of trustees and placed in a conspicuoms position in ♦ I 
new institute, nere.after the teaching of anatomy and its 
allied sciences will take place in this buildim'. 
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Personal.—Tlie folibwing' • pliysicinns have ■ returned- from 
Europe: Drs. William' M. L. Coplin, George Slrawbridge, 
William- L. Rodman, James Ei Talley, Thomas A. Cope, J. 

William White - and’ Dr: and Mrs. J. Cardeen Cooper.-Dr. 

Eraueis R, Packard was -recently eleqted president of the 
Roard of jMcdical Examinei’s, vice Dr.- Henry ■ BOates, Jr., 
resigned. 

TENNESSEE- 

Compulsory Typhoid Vaccination.—Dr. hlax Goltman, health 
commissioner of Memphis, issued an. order, Septemher 11, 
directing that all health department employees under 4a years 
oi age, be vaccinated, as a preventive against typhoid .fever. 

Personal.—Dr. William Likley Simpson, Memphis, has gone 

to Europe.-Dr. John Black Steele, assistant city physician 

of Chattanooga, has been elected citj’ physician, vice Dr, 
Philander D. Sims, resigned, to accept the position of physi¬ 
cian in charge of ' ' ’’- 1 under the joint board 

of health of the and Hamilton County. 

-Dr. Ruel E. V . physical director of the 

Memphis Y. ]M. C. A., has retired. 

TEXAS 

Personal.—Twenty members of the Dallas Conntj’ Jledical 
Society attended a banquet, September 2, in honor of Drs. 
Thomas B. Fisher and Albert W. Nash, the retiring and 
incoming health officers, respectively, of the city. Dr. James 
M. Martin acted as toast-master. Dr. Nash entered on bis 

duty as health officer, September 1.-Dr. Adam J. Beall, San 

Marcos, physician of Hays County, \vas thrown from bis 

buggy recently, fracturing his clavielc.-Dr. John D. Mitchell, 

EOrt Worth, fractured a rib, August 30, in a violent sneeze. 

VIRGINIA 

Personal.—Dr, L. W. White has been elected city physician 

of Sull'olk.-^The friends of Dr. Charles V. Carrington. 

Richmond, physician at the stale penitentiary for the last 
twelve years, are making a strong campaign for his reap¬ 
pointment.-Dr. J. Milbourno Daugherty, Nicklcsvillc, has 

been reinstated as postmaster. 

Physicians Register.—The State Dopartnient of Iloalth in 
its bulletin for September, issued a complete register of the 
physicians practising in Virginia, by districts, counties and 
cities; and also gave a list of the county boards of health 
appointed by the State Board of ircaith, on July 11 of this 
year. The value of the register would bo greatly increased 
if an alphabetical list had been appended. 


GENERAL NEWS 

' Southern Medical Association Meeting.—^The Southern Jlcd- 
ical Association will hold its annual meeting in Hattiesburg, 
JMiss., November lG-18. 

Clinicians to Meet.—The second annual meeting of the clin¬ 
ical Congress of Surgeons of North America will ho held in 
Philadelphia, November 7-10. Literary sessions will be held 
every evening and clinical programs will be conducted through¬ 
out the day at the various hospitals in the city. 

Societies to Meet.—-Among coming society meetings in 
October are the following: 

American Association of- Itliiiwny Surffeons, Chicago, Oct. 18-20. 
Delaware State Modicai Society, i.ewes, Oct. 10. 

Idaho State Jlod ' ' —oct. 11-13. 

Kentiickv State ■■ ndiicah, Oct. 2-t-2G. 

Medical Assn., o horan City. Ohla., Oct. 10-12. 

Modic.al Society ' Oct. 2'l-27. 

Minnesota State " ’t. rani, Oct. 0-0. 

Mississippi. Valiev Medical Association, Nashville, Tcnn,, Oct.-1 <-10. 
Nevada State Medical Association, Iteno, Oct. 10-12. 

Utah State Medical A.ssociation, Salt Lake City, Oct. -1-5. 

Vermont State Alcdicai Society, Uiiriiugton, Oct, 12-13, 

Military Surgeons Elected.—At the twentieth annual meet¬ 
ing of the Association of Military Surgeons of the United 
States, held in htilwaukee, September 20-29, the following 
ollicers were elected: president. Surgeon Charles P. Werten- 
baker. United States Public Health and Slarine-Hospital 
Service; vice-presidents. Surgeon W. C. Braisted, U. S. Navy, 
Brioadier-General Charles Adams, Surgeon-General of Illinois, 
and° Colonel Jefferson Randolph Kean, Medical Corps, U. S. 
Army- treasurer. Major Herbert A. Arnold, N. G. Penn, 
(reeie’eted). Baltimore was selected as the next place of 
meeting. 

Sprague Metcantile';Agenoy.^In the past four, or five- yc.ars 
The Journal has received Betters: from physicians, complain- 
of the methods of the Sprague Mercantile. Agency,-Chi¬ 
cago. The general opinion seems to-be that the-raeniberalup 
fee which this concern- exacts-is the most impor-taut-pait ol 


the contract—to the agency. A physician wrote recently, 
stating that'while this collection agency had had his money 
for thirteen months it had not collected a dollar. This com¬ 
plaint is typical of othcr.s that have been received. The 
Journal would like to hear from other physicians who have 
had any experience .with- the Si)rag'ue Mercantile Agency. 

American Hospital Association.—^This organization held it? 
thirteenth annual meeting in -Now York City, .September I!)- 
22. The opening address was made by Air.-George AlcAneny-. 
president of the Borough of Alanliattau who took the. occa¬ 
sion to criticize the divided system of hospital supervision 
existing at jiresent in New York and to recommend greater 
ccntraliz;itiou. Dr. Abraham Flexncr made an address on the 
relation of the hospital to the medical school and suggested 
questions which he thought hospital managers ought to ask 
medical schools which sought clinical facilities in their wards. 
In addition to the seientilic work there were several exhibits 
of interest, in one of whiqli, called the “Chamber of Horrors,” 
was shown the mistakes of nurses and a list of “dont’s” for 
future gnidanee. Another exhibit was one of occupations for 
convalescing patients of all ages and still another demon- 
.strated .a plan of social service work for the purpose, of help¬ 
ing those too well to remain in ho.spitals and too sick to go 
back to active labor. The visiting j)hy.sician.s -spent consider¬ 
able time in inspecting the hosjiitals in this city and the 
opinion was expressed that hospital conditions here were 
belter than in Canada or Great Britain. 

FOREIGN NEWS 

The Next International Congress of Gynecology and Obstet¬ 
rics.—At the Fifth International Congress, which met at 
St. Petersburg last year, Berlin was scloetcd ns the place for 
the next congress, in 1012. and the date has been definitely 
fixed as May 2!) to 31. Prof. E. Buinm was appointed pres¬ 
ident; he is at the head of the committee of organization, 
composed of Profs. Dlidcrlein and A Martin of Germany, 
D. von Ott of Russia and Alangiagalli of Italy. The general 
secretary is Dr. E. Martin, 18 Artilleriestrasso, Berlin. The 
chief topic to be discussed is ’‘Peritonization.” 

Festschrift for Hansen.—G. A. Hansen, president of the 
permanent international committee on leprosy, was one of 
the founders of the Malicin/il: Itnnic in Norw:iy in 1834. On 
the occasion of his 70th birthday recently, the Itcnic issued 
a special FcstsclirifI number in his honor with fifteen able 
articles on various live tojiics. especially leprosy and licllagra, 
all by Norwegian writers. Lanchc reports a case of sudden 
death from asphyxia after a mere exploratory puncture, and 
Holst di.seusses the scorbutic symptoms observed in pelbigr.i. 
Each article is accompanied by an abstract in German. 

LONDON LETTER 

(/Voiji Oar Itcpuiiir CoiTr-s/iuiidcat) 

London, Sept. 10, 1911. 

Motor Noises at Night 

The nuisance from the noi.ses made by motor cars has become 
intolerable. Human -ingenuity has exhausted itself in devis- 
ing apparatus for the emission of all sorts of unearthly noisc.s 
far in excess of what is necessary to prevent accidents. Some 
drivers emjiloy the device known ns the “cut out” which makes 
a continuous and: harassing noise. Others use electric devices 
for iulen.sifying the notes of their horns. Others use a siren 
or nmltiple horn making distracting, irregular noises. In 
certain parts of London the night is made hideous by the 
Babel, rendering sleep dilficult or impossible. - In a letter to the 
Times an eminent surgeon. Sir Henry Morris, points out the 
evil results on himself and other residents in the Wc.st End. 
After the lulh which midnight brings and after an hour or so 
of sleep one is aroused in the early morning by the fearsome 
sounds of the motor horn. “They strike the car.” he says, 
“bruise the brain, muoh ns a hot and vivid flash of light 
alTecls the eye, or the plunge of a knife hurts the llesh.” A 
bill has been introduced into parliament to amend the law in 
respect to the warning instruments on motor cars. With the 
concurrence of the local government board, the commissioner 
of the Metropolitan Police ha.s issued a circular pointing out 
that while drivers arc bound- to give audible warning with a 
view to preventing’accidents,-they go far beyond this and at 
night in streets where there is no hidden danger, and the only 
danger is reckless speed; they endeavor to prevent the iiossilile 
consequences, of this by continuously and obnoxionsly sounding 
their horns, disturbing the rest of residents. Unless some 
alteration is brought about by motorists of their own impulse 
he-warns them that repressive legislation will be introduced.- 
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Personal.—Tlie following'• pliysioians linve • returned-, from 
Europe: Drs. William' M. L. Coplin, George Strawbridge, 
William L. Rodman, .Tames E; Talley, Thomas A. Cope, J. 

William White-and' Dr; and Mrs. J. Cardeen Cooper.--Dr. 

Francis R. Packard was - recently eleqted president of the 
Hoard of Medical E.'caininei's, vice Dr. Henry Bcates, -.Jr., 
resigned. 

TENNESSEE 

Compulsory Typhoid Vaccination.—Dr. ;Max Goltman, liealtli 
commissioner of Memphis, issued an. order, September 11, 
directing that all health department employees under 45 years 
ol age, be vaccinated, as a preventive against typhoid .fever. 

Personal.—Dr. William Likley Simpson, Mcmiihis, has gone 

to Europe.-Dr. John Black Steele, assistant city physician 

of Chattanooga, has been elected city physician, vice Dr. 
Philander D. Sims, resigned, to accept the position of physi¬ 
cian in charge of ' -; under the joint board 

of health of the ■ and Hamilton County. 

-Dr. Ruel E. ' physical director of the 

Memphis Y. M. C. A., has retired. 


TEXAS 

Personal.—Twenty members of the Dallas County i^[cdical 
Society attended a banquet, September 2, in honor of Drs. 
Thomas B. Fisher and Albert W. Nash, the retiring and 
incoming health officers, respectively, of the city. Dr. .James 
M. Martin acted as toast-master. Dr. Nasli entered on his 

duty as health officer, Sejitember 1.-Dr. Adam J. Beall, .San 

Marcos, physician of Hays County, was thrown from his 

buggy recently, fracturing his clavicle.-Dr. John D. Alilchcll, 

FOrt Worth, fractured a rib, August 30, in a violent sneeze. 

VIRGINIA 

Personal.—Dr. L. W. White has been elected city physician 

of Sutl'olk.-The friends of Dr. Charles V. Carrington. 

Richmond, physician at the state penitentiary for the last 
twelve years, are making a strong canqiaign for his reap- 

jiointment.-Dr. J. Milhourne Daugherty, Nicklcsville, has 

been reinstated as postmaster. 

Physicians Register.—The State Department of Health in 
its bulletin for September, issued a complete register of the 
phj’sicians practising in Virginia, by districts, counties and 
cities; and also gave a list of the county boards of health 
appointed by the State Board of Health, on July 11 of this 
year. The value of the register would bo greatly increased 
if an alphabetical list had boon appended. 


GENERAL NEWS 


■ Southern Medical Association Meeting.—The Southern Med¬ 
ical Association will hold its annual meeting in Hattiesburg, 
Miss., November lG-18. 

Clinicians to Meet.—The second annual meeting of the clin¬ 
ical Congress of Surgeons of North America will he held in 
Philadelphia, November 7-16. Literary sessions will be held 
every evening and clinical programs will be conducted through¬ 
out the day at the various hospitals in the city. 

Societies to Meet.—^Among coming society meetings in 
October are the following: 

American Association oC- Railway Surgeons, Ciilcngo, Oct. lS-20. 
Delaware State Medical Society, Lewe.s, Oct. 10. 

Idaho State Medical Association; Iioi.se. Oct. 11-13. 

Kentucky State JIodic:il Association; I’adueah. Oct. 24-20 
Medical Assn., of ' 

Medical Society c 
Minnesota State 

Mississippi Valley Meuicai jtssuriai 

Nevada State Medic . 

mail State Medical 
Verraout State Medi 


Okln., Oct. 10-12. 


lionia Cit.v, 

Oct. 24-27. 
it. I’aul, Oct. r>-0. 

, Naslivlilc, Tenu., Oct. 17-10. 
-- 10 - 12 . 

:ity, Oct. 4-5. 

Oct. 12-13. 


Military Surgeons Elected.—At the twentieth annual meet- 
ino of the Association of Military Surgeons of the United 
States, held in Milwaukee, September 26-29, the following 
ollicers were elected: president, Surgeon Charles P. Werten- 
baker. United States Public Health and Marine-Hospital 
Service; vice-presidents, Surgeon W. C. Braisted, U. S. Navy, 
Brigadier-General Charles Adams, Surgeon-General of Illinois, 
and Colonel Jell'erson Randolph Kean, Jledical Corps, U. S. 
Army; treasurer. Major Herbert A. Arnold, N. G. Penn, 
(reeiected). Baltimore was selected as the next place of 
meeting. 

Sprague Mercantile ;Agenoy.—In the past four, or five years 
The .Jouknai. has received detters from physicians, complain¬ 
ing of the methods of the Sprague Mercantile Agency,. Chi- 
ca?' 0 . The general opinion seems'to-be that the-membership 
fee which this concern, exacts-is the most iniportant-pavt-of 


the contract—to the agency. A phy.sieian wrote recently, 
stating that 'while this collection agency had had his money 
for thirteen month.s it had not collected a dollar. This com¬ 
plaint is typical of others that have been received. The 
J ounXAL would like to hear from other phy.sicians who have 
had any experience with the Sprague Alcrcantilc Agency. 

American Hospital Association.—^This organization held ili 
thirteenth annual, meeting in New York City, .September 19- 
22. The opening address was made by Jlr..George JleAneny, 
president of the Borough of JlanlmttaTi wlio took the. otea- 
sion to criticize the divided system of hospital supervision 
existing at present in New York and to recoinmend grc:iter 
centralization. Dr. Ahralmm PIcxner made an address on the 
relation of the hospital to the medical school and .suggested 
questions which he thoiiglit ho.spital managers ought to ask 
medical scliools which sought clinical facilities in their wards. 
In addition to the scientific work there were several exhibits 
of interest, in one of whiqli, called the “Chamher of Horrors,” 
was shown the mistakes of inirsos and a list of “dont’a” for 
future guidance. Another exhibit was one of occupations for 
convalescing patients of all ages and still • another demon¬ 
strated a idaii of social service work for the purpose.of help¬ 
ing those loo well to remain in hospitals and too sick to go 
back to active labor. The visiting pliysicians spent consider- 
ahle lime in iimpcc-tinf; the hospitals in this city and the 
opinion was expressed that hospital conditions here were 
better tlinn in Canada or Great Britain. 

FOREIGN NEWS 

The Next International Congress of Gynecology and Obstet¬ 
rics.—At tlie Fifth Intcrimtioiml Congress, wliich met at 
St. Petershnig last year, Berlin was selected as the place for 
the next congress, in 1912. and the dntc has been definitely 
fixed as May 29 to .'ll. Prof. E. Biiimii was appointed pres¬ 
ident; ho is nt the head of tlie committee of organization, 
composed of Profs. Dtiderlcin and .-V JIarlin of (.'crmiiny, 
D. von Ott of Rnssin nnd Mnngiugnlli of Italy. The general 
secretary is Dr. E. Alartin. 18 Artillericstrassc, Berlin. The 
chief topic to bo discussed is “Peritonization.” 

Festschrift for Hansen.—G. A. Hnnsen, president of the 
permanent international committee on leprosy, was one of 
the fomulcrs of the McdiciusI: I'cvtic in Norway in 1884. On 
the occasion of ids TOlh birtlidny recently, the Itcnic issucil 
a special I'cslxclirifl number in his honor with fifteen able 
articles on vnrions live topics, e.specially leprosy nnd pellagra, 
all by Norwegian writers. Limchc reports a case of sniliicn 
dealb from aspliyxia after a mere exploratory punetnre. and 
Holst di.sens.ses the scorbutic symptoms observed in pellagra. 
Eneb arliele i.s necompanied by an abstract in German. 

LONDON LETTER 

{I'rotii Our JlCffiiiiir CoiTr.i/iom/ciif) 

London'. Sept. 16, 1911. 

Motor Noises at Night 

Tile nnisnncc from the noises mndc by motor cars has boeomc 
inlolcrnble. Human .ingennity has exluinsted itself in devis¬ 
ing appanitn.s for the emission of all .sorts of nmvirlhly noises 
far in excess of what is necessary to prevent accidents. Some 
drivers employ the device known as the “ent out” whicli makes 
a eonlinnons and: harassing noise. Others use electric deviee.s 
for intensifying the notes of their horns. Others use a .siren 
or multiple liorn making distracting, irregular noises. In 
ccrlain part.s of London the night is made liideons by the 
Biiliol, reiideriiig sleep dillienlt or inipossihle. • In a letter to the 
Thiirx an eminent surgeon, Sir Henry Morris, points out the 
evil resnils on himself and other residents in the West End. 
After the lulh whicli midniglit brings nnd after an hour or so 
of sleep one is aroused in the early morning by the fearsome 
sounds of the motor horn. “They strike the car.” he says. 
“Iirnise the brain, nuioh as a hot and vivid fiash of light 
nlTeots the eye. or the plunge of a knife hurts the flesh.” A 
bill has been introduced into parliament to amend the law in 
respect to the warning instrninenfs on motor cars. With the 
concurrence of the local govenunent hoard, the comniissioner 
of the jMetropolitnn Police has issued a circular pointing out 
that while drivers arc honmh to give nndihio warning with a 
view to preventing accidents, they go far beyond this and at 
night in streets where there is no hidden danger, and the only 
danger is reckless speed; they endeavor to prevent the possible 
consequences, of this by contimiously nnd obnoxiously sounding 
their horns, disturbing the rest of residents. Unlo.ss some 
alteration-is brought about by motorists of their own impulse 
he-warns them that repressive legislation will be introduced.- 
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MEDICAL- I!E\YS 


Joiin. A. M. A. 
Seit. 30, 1911 


inoiits are taken: Tlie number of licensed physicians of the 
Cieiman empire has increased by. 23.59 per cent, since 1898, 
the total now being 30,558.- The number of physicians con¬ 
nected with institutions has increased at the rate of fiO.l per 
cent, in contrast with the percentage increase of 20.28 among 
physicians who do private practice. Tlie large cities show 
the gi'catcst increase, while in the relatively smallest com¬ 
munities a retrogression can be shown. Generally the public 
in large cities is four times as richly supplied with physicians 
as the people of the smallest communities. 

The number of professional nurses has nearly'doubled in the 
last eleven yeans, reaching the number of 08,818. They are 
classified as domestic (20,020) and institutional (48,792), 
also as recognized by the state (23,081) and not rceognizcii 
by the state (45.075), and finally into association nurses and 
others. The relatively greater participation of the male ,se.v 
in the entire increase among nurses is not to be denied. The 
Roman and evangelical sisterhood nurses form respectively 
48.3 and 29:2 per cent, of the association nur.scs. 

The persons engaged in the professional treatment of the 
sick who are not licensed, arc equal in number to 17.1 per 
cent, of the number of jibysicians in private practice. Alto¬ 
gether they number 4,408. and since 1887 have cxjicrienccd an 
increase of 100.8 per cent, and the non-licenscd medical women 
have increased to the extent of 333.4 per cent., as contrasted 
with the non-licenscd men who have increased by 123.4 per 
cent. The group of midwivo.s has receded in proportion to 
the population from 7.72 in 1870 to 5.94 per 1,000; this cor- 
I'csponds with the decrease in the birth-rate. The licensed 
veterinary surgeons have increased since 1887 from 3.113 to 
3,813, and 09.7 per cent, of all veterinary surgeons are engaged 
in the oificial inspection of cattle and meat. 

With reference to pharmaci.sts, the statistic.s show that a 
relative decrea.se has occurred, for in 1895 there were 0.99 
pharmacists for every 10,000 inhabitants, in 1909, 0.97. 

Cerebrospinal Meningitis in Prussia in igio 

In 1910 there were oflieially reported 309 ca.scs of cere¬ 
brospinal meningitis as opposed to 1,030 in the year 1909. Of 
these thirty-seven cases were .shown to belong to other dis¬ 
eases of the brain and in twenty-four cases the diagnosis was 
doubtful. Jlost of the eases occurred, ns in the previous year, 
in the provinces of Diisseldorf, Arusberg and Opiiciu. Accord¬ 
ing to season, the largest number of cases occurred, as in the 
jnevious year, in spring and winter; 00 per cent, were of 
the'male sex, showing again a preponderance over the females. 
A.s to the age they were generally children from 0 to 10 
years. Of the patients 130 had recovered at the cud of 1910 
and 194, or about 00 per cent., had died. Death occurred most 
frequently in the first week, namely, in seventy-two cases. 
Ol 130 who recovered, so far ns facts are available, only two 
ca.ses of permanent injury to health remained, namely, deaf- 
nc^.s. The diagnosis was generally confirmed by bacteriologic 
examination. According to the reports, forty-one patients 
had been treated with meningitis serum; of these twenty- 
three recovered and twelve died. 


Reduction of the Excess- of Females in Prussia 

In almost all European countries the female sex has for a 
long time outnumbered the male; only in the East do' the 
men exceed the women in number. This has been ruimericnlly 
determined in Ronmaiiia, Servia, Bulgaria and Greece. In 
Turkey the sexc.s are not scjiaratcd in the censns, but it is 
certain that there al.so the male sex is predominant. The 
leason for this dilVerence is jiartly to be found in the greater 
tendency of men to shift about from place to place. Only 
when exact facts are obtainable with reference to the sc.x 
at birth can it be determined how far the greater or less 
neglect of one or other sex. especially during the period of 
infancy, is responsible for the varying distribution. In Ger¬ 
man)' there are annually about 00,000 more boys born than 
girls. In spite of this,’for various reasons, the female sex 
ontmirabers the male to a marked degree. But there is one 
Iicculiar fact, namely, that in the last censns period, the 
excess of females over males in Germany has diminished. If 
thi.s ratio continues, in thirty years or less the sexc.s nill be 
equal in numbers; At present there are for each 1,000 per¬ 
sons, 50(5 women and 494 men. If it is assumed Uiat there is 
a "ODoral vaviatioii in favor of the jnalc sex, it niaj be 
explained by a lesser tendency of the men nowadays to emi- 
nrate, and by the number of persons-who have moved- to 
Prussia from’ elsewhere -in- tlie empire. Still another factor 
is the gratifying lowering of- the infant death-rate, to-wine i 
the male sex, in con.sequcnee of its larger proportion; con¬ 
tributes to a greater extent-than the-female. 


VIENNA' LETTER 
(From Our Ilcgitlar Currcspnndcni) 

VlEXXA, Sept. 23, 1911. 

A Technical Museum with a Medical Department 

Some time ago a private committee organized to erect in 
Vienna a permanent tcehnical imisenm.- Tlie government not 
only granted a large mini ol money hut also cail.scd the tech¬ 
nical .schools to donate appropriate subjects to the miiscimi; 
One of the divisions will he devoted to public health, medicine 
in general, and sanitation, and men of the profession all over 
the world are invited to contrihntc any object they might 
think of value for this institution. A museum of this kind 
will undoubtedl.v he equally intere.sting to the general practi¬ 
tioner, the medical .student and the public licaltb ofiicial. The 
coniiiiittee has already been olfcfcd a number of old medical 
instruments, mixtures, laboratory and pharmacy onlfit.s, 
including a handsome collection of quack remedies, the compo¬ 
sitions of which are analyzed and exhibited. The sanitary 
exhibit will include the technical details of jmre food- anil 
water-supplies, methods ami apparatus for the removal of 
town garbage and waste, filtering-beds and smoke-abating 
contriiuiiees. and also apparatus and oiilfits for first aid to 
the injured, especially in flic case of railway accidents, coal¬ 
mine explosions, and injuries received in war. The coopera¬ 
tion of medieal experts will ensure a proper selection of the 
e.xliibit.s olfered. 

Protection of Laborers in the Sugar Factories - and the 
Printing Trade 

Two ordinances of the ministry of public works, dealing 
■with the conditions in tlie sugar industry and the printing 
trade, have an important bearing on the health of a large 
pcrcont:\"o of the Inhoring class. These regulations arc tlie 
outcome of iiiqnirios by a special accident commission and arc 
in strict linrinony with the special progress of work in the 
two mentioned lines of imlnstry. In the sugar industries, 
precautions to be taken and means necessai'y for prevention 
of scahliiig, eanterizing, poisoning or producing of dangerous 
dust arc enmncratoil. A periodic regular examination of 
a|«parntns whicli arc deemed especially dangerous (rceipiciit.s. 
coiitrifngcs, etc.), is made eoinjinlsory, ami bygicnic precau¬ 
tions for the protection of the consumers of the sugar are 
also added. The regulations coneorning the printing trade 
arc directed chiclly against the dangers of lead-poisoning. 
Thus the minimum of volume of air per laborer lias been fixed 
proportionally with the riclincss in lead dust in the various 
imlnstries; jiroper ventilation is rniulc compulsory. The walls 
and doors of the workshops must be cleaned at least twice a 
week ami subterranean work-rooms are not allowed at nit 
where lend is vised. Female and juvenile workers may not be 
einjiloycd for ecrtain kind!, of labor involving great exposure 
to the risk of lead-poisoiiiiig. Colors containing lend must 
be .staled as sneh and strict observation of the prohibition 
of eating, drinking and smoking while at work is rigidly 
enforced. One provision is that the workers in industries 
vising lend slmll be examined periovlieivlly by public health nfii- 
cers who will be enijvowored to order a' ]icrson to stay away 
from work if fovind to be nd'cctcd by pliimbisin. The rcadmis- 
sioii of swell persons will be conditional on producing a certifi¬ 
cate of health. Tlie rcgnlations will go into force ,hin. 1, 1912. 
in the existing fnetorics, and at once in those wliieli will be 
erected between now and that date. 

A Supply of Serum Against Serpents for the Austrian Army 

The two army corps stationed in the soutlicrn disfriet.s of 
the oinpiie have been jn-ovided for some time with a large 
amount of antitoxic serum for vise in cases of soldiers 
being injured by serpents. The excessive beat and dryness of 
the tcinperatvire has caused a large increase of these inhabi¬ 
tants of the rocky and dry ilistricts -and especially the vi|icr 
has appeared in nvimbors not seen before. Acting on a sug¬ 
gestion of the head of the army medical corps, the .serum 
was obtained in a sufficient quantity to supply all staff hos¬ 
pitals in the- area in question, and the regimental surgeons 
have received careful inslrivctions how and- when to vise it. 
It was also necessary to jirovide a number of syringes 
required for the use of this serum. Every year a few cases 
ot fatal injuries, by vipers have been reported, mostly from 
the civilian population. - The application of permanganate of 
potash in cryst.als to the wound was not always, siicec.ssful, 
anil so the more modern method, has been recommended an-i 
it will be available both for.-tlie military and civilian patients 
requiring it. 
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Miscellany 


“An Example to Follow.—It is eviileiit tliat tlic state of 
Louisiana has at the head of its board of liealth a man of 
\niusual enterprise and originality, Ur. Oscar Dowling. lie 
has rightly been described as not only a man of ideas, bnt a 
man of action. Reports of what Pre.sidcnt Dowling has done 
in and out of Louisiana show that not only has ho enforced 
sa))itation and laws of healthful living, bnt that he has tanght 
their principles in an efheieni and novel way. The best 
example of this is his famous health train, which traveled 
nearly seven thousand miles and visited over two hundred 
and fifty towns and cities in the state. Over one hhndred 
and fifty thousand people along the lino of this route visited 
the laboratory exhibits on the train and saw the moving- 
picture lectures. This educational work was so successful 
and valuable that Dr. Dowling took the traveling e.xhibit to 
the. . . [American Jledical Association] convention at Los 
Angeles. . . and returned across many states, ofTering every¬ 
where a demonstration of the causes and methods of cure 
for disease. One car had an additional exhibit showing the 
methods of preventing disease; a second taught how food 
should be prepared and guarded; a third was for the accom¬ 
modation of Dr. Dowling and his assistants. The plan, in 
l-ouisiana at least, included not onl 3 ’ education bnt inspection, 
as is shown by the following extract from a newspaper 
account: 

“On the arrival of the train at a town, tlie doctor wn.s oft on hts 
tour of in.spection—a thing iittie known before his arrival. With¬ 
out fear or favor ho inspected (‘Verything, tlie water-.supply. tlie 
treatment of sewage and the disposal of garbage, tlie slaughter- 
lionses, the markets, the bakeries, the iiotels, the restaurants, tlic 
schools, tlie Jails, the snnatorin, the railroad stations; and wltliout 
fear or favor he reported on them all. 

“Twenty years ago sneli an effort to bring about right 
liealth conditions was unheard of, and any one who proposed 
it might have been laughed at as a dreamy tlieorist.”— Out¬ 
look, Sept. 23, lull. 

Suggestions in Science.—Because every discovery becomes 
the basis for fnrtlior study, tlie imagination of the investi¬ 
gator is constantly stimulated. New facts suggest in turn 
other facts and point to unsuspected relations between things 
that have long been known. Bayliss and Starling’s discovery 
of a natural cliemioal stimulant wliich induces secretion of 
tlie panercas led directly to tlie explanation of conUmicd gas¬ 
tric secretion, and also to finding the marvelous mecliaiiism 
by which tlie mammary glands are prepared for the giving 
of milk. Tims, tliougli the interests of the man of science 
seem at the moment narrow and restricted, they may never¬ 
theless lead his thought out into many diverse realms of 
knowledge. These excursions of the imagination olfer repeated 
suggestions for fresh adventure. The look, therefore, is aiwaj-s 
forward to what may be seen when tiie next step is taken, 
keeking new things becomes in time n fixed habit. Bast 
iicliievements neither satisfy interest nor bold attention— 
they become fused witii the established routine from which 
it is liajipiiicss to escape. The cliancc of beholding unsuspected 
wonders, or the possibility of finding that sometiiiiig imagined 
is really true is a constant incitement to furtlicr search and 
ftiniisbes the zest and interest wiiieli are among the best 
rewards of the investigator.—Cannon in flcicncr. 

Roentgen-Ray Treatment of Lymphadenoma.—Tlie .r-r.ays 
luoiluce a rapid diminution in the size of the glands, and it 
is said that life is thus prolonged. .Y-rays destroy the l.vm- 
jihoid tissue, but leave the fihnms tissue uiiatleeted'. It must 
be honie in mind-that by free application of x-rays tlic lym¬ 
phocytes and the healthy lymphoid tissues may he loo exten¬ 
sively destroyed and that harm nia\‘ thus be done. It has been 
noted that in some instances altliongli rapid dimimition in size 
follows .r-ray treatment the glandnlar eiilargeineiit returns 
very rapidly when the treatment is stopped. It ap])cars that 
treatment by radium would be difficult from tlic large amount 
of radium wbivh would be required to ileal with the extensive 
lesions.—11. U. Rollestoii, in the Vrociitioncr, 


Marriages 


Howard Charles RANnoi.ua, 3M.D., Aberdeen, Wash., to 
Jliss Lillian Elizabetli Burke of Ann Arbor, Jfieh., at Seattle, 
September 11. 

William C. (linsox. M.D., Empire, C. 55., to Miss Editli M. 
Seymour of Petoskey, Mich., at Cristobal, C. Z., August 31. 

Howard Bulkeley Haylett, M.D,, Hartford, Conn., to Miss 
Hortense Idell Dunham of Burlington, Vt., August 31. 

Aiitiiuu M. Bishop, 5I.D., Chicago, to Mrs. Delia Robbins 
Burnett of Good Hope, HI., at Galesburg, August 20. 

Herbert C. CTark, M.D., Ancon, C. Z., to Sliss Jessie San¬ 
derson of Norfolk Countjq Va., at Ancon, S.eptember 2. 

Waldejiak Rhsche, M.D.. Giessen, Germany, to Miss Louise 
W. Treide, at Baltimore, September 14. 

Earl H. Coleman, M.D.. Los Celtos, Cal., to Jliss Nain 
Taylor of C'nrpentino, Cal., September C. 

Alrert Brewer Landrum, liLD., to Miss Flora Esther Robe, 
both of Columbus, 0., June 12. 

John D. MacLean, M.D., Greenwood, B.C., to Jliss Jtinnie 
Watson, at Tara, Ont., recentlj'. 

.John .1, Kerwin, SI.D., to Miss Helen Marie 'White, both of • 
Chicago, September 12. 


Deaths 


Maurice Dwight Clarke, M.D. Harvard Medical School, 1882; 
of Haverhill, Mass., a member and once vice-president of tlie 
IMassacluisetts Jledical Society; for twenty-two year,s secre¬ 
tary of the Essex North District Medical Society; formerly a 
member of the Haverhill (Mass.) Board of Health and a mem¬ 
ber of tlie local pension board; formerly consulting physician 
to the Danvers State Hospital; surgeon and chief of staff 
of the Hale Hospital, and secretary and treasurer of the 
Haverhill Jledical Club; died in Danvers, Mass., September 
7, aged .59. 

Granville Wilson Tinkham, M.D. Harvard Medical School, 
1871; of IVeymonth, JIass.; a member of the Slassacliusetts 
Jledical Society and once president of the South Norfolk 
District Medical Society; for several years medical examiner 
for the coroner of M'eymouth district; died in the Bootliby 
Hospital, Boston, September 9, a few days after surgical 
operation, aged G3. 

George D. Crandall (license, Tioga Count.y, Pa., 1881); a 
member of the Americ.an Medical As.socfntion, Erie Railroad 
.Surgeons’ Association and International Association of Rail¬ 
way Surgeons; surgeon of the Tioga Division of tlie Erie 
Railroad; surgeon in charge of tiie Cottage State Hospital, 
Blossbnrg; died at bis home in that place, August 22, from 
appendicitis, aged 07. 

Charles Cornelius Payne, M.D. Universitj' of Kansas, Kan¬ 
sas City, 1907; a member of the Kansas Medical .Society and 
for a time a lecturer of the faculty of his alma mater; died 
at the home of his wife’s mother in Lawrence, September 14, 
from the efl'ects of a gunshot wound of the chest, believed to 
have been self-inflicted with suicidal intent, aged 38. 

John Craddock Drcnnan, M.D. Vanderbilt University of 
Nashville, Tcnn.. 1893; state senator from the district made 
up of Cannon. Rutherford and De Kalb eountios; died at his 
home in Woodbury, Tcnn., September 13. from the effects of 
a gunshot wound, believed to have been self-inflicted with 
.suicidal intent, aged 4.5. 

George William Reynolds, M.D. University of Bnfl'alo (N. 
V.). 1880; Rush Medical College, IS97; for many years a 
member of the American Medical Association; cliief of the 
gj’nceological stall of St. Joseph Hospital, Chicago; died in 
that institution, September 9, from chronic interstitial ncjih- 
ritis, aged .17. 

Eugene Arthur Hulls, M.D. Hahnemami Medical College. 
Philadelphia, ISSO; from 1805 to 1898 health officer of Perth 
Ambov’, N. .1., and since May 15, Iftll, beallb officer of the 
port: died at^his home, Seplemhcr 4. from nephritis, aged .‘ill. 

Edgar M, Griffith, M.D. Cooper Medical College, .si.ui I'r.in- 
cisco. 1870; died at hi- home in Boyle Height', Los Angeles, 
September 7, (rum neplirilis. aged .ei. 
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Abraham M. Keyman, M.D. Wpstevn Reserve University, 
Clevclaml, 0., 1853; a member of the llcdieal Society of “the 
Slate of Pennsylvania, and a charter member of the Butler 
County Medical Society; died at the home of liis daughter in 
Butler, September Ifl, from senile debility, aged 05, 

Elmer Wallace Hamilton, M.D, Jcfl'erson Medical College, 
1!)07; a member of tlie American Medical Association; of 
Eewtown, Pa.; formerly a member of the .staff of the New 
Jersey .State Epileptic Colony, iSkillnian; died in a hospital 
in Philadelphia, September 1, aged 32. 

Alton D. Du Puy, M.D. University of Louisville (Ky.), 
1880; for twenty years a practitioner of San Antonio, Tex.; 
for twelve years chief surgeon of the International and Circat 
Nortiiern Railroad; died at his iiomc, September 8, from 
heart disease, aged 48. 

D. 0. Fruth, M.D. Columbus (0.) ^Medical College, 137!l; of 
Los Angeles, Cal.; a practitioner of Chicago until 1397, and 
again from 1003 to 1000; died at the home of his sister near 
Fostoria, 0., September 13, from disease of heart and kidneys, 
aged 55. 


John W. Ballard, M.D. Medical College of Ohio, Ciiicinnati, 
1870; for thirty-five years a practitioner of Logaiiaport, Ind., 
and for three terms coroner of Cass County; died at his home 
in Logansport, September 9, from cerebral iiemorrhago, 
aged 00. 

Thomas Richard Ward, M.D. State University of Iowa, 
Iowa City, 1873; Bellevue Hospital Jlcdieal College, 1882; 
surgeon to the .Swedish Hospital, Omaha; died suddenly at 
his home in that city, .September 10, from heart di.scase, 
aged 0-1. 

Clarence Cullens, M.D. Kentucky School of Medicine, Lonis- 
vilic, 1871; a Confederate veteran; probate judge of New 
Albany County for one term; died at tlie. home of his sister 
in Pontotoc, Miss,, September 8, from broncliitis, aged 00. 

Leonard Chester Backus, M.D. University of ^liehigan, Ann 
Arbor, 1887; a member of the Oliio State hledical Association; 
formerly of Fayette. 0.; died at his homo in Ann Arbor, 
Midi., .September 8, from ptomain poisoning, aged .50. 

J. H. Smith, M.D. Atlanta (Ga.) Medical College, 1877; 
for several years president of the Iowa Farmers’ Insurance 
Company, Cedar Rapids, with a winter residence in Orlando, 
Fla.; died at ins home in Cedar Rapids, August 30. 

Edward Desmond, M.D. Tulane University, New Orleans, 
1000; of Spokane; a member of the Washington .Slate Med¬ 
ical Association; died in the .Sacred Heart Hospital, .Spokane, 
.September 11, from typhoid fever, aged 41. 

Elisha Sergeant Athearn, M.D. College of Physicians and 
Surgeons, Keokuk. Ia„ 1805; formerly of Oberlin, Kan., and 
North English, la.; died at his home in Boulder, Colo., Sep¬ 
tember -1, from senile debility, aged 70. 

Oliver H. Arnold, M.D. Harvard Jledical School, 1807; for 
a time connected with Brown University, Providence, R. 
I. in the department of biology and comparative, anatomy; 
died at bis home in Providence in June, aged 70. 


William Francis Pier, M.D. Bellevue Hospital Medical Col¬ 
lege, 1878; of Avoca, Pa.; formerly coroner of Luzerne County, 
and a school director; died at his summer homo in Elmliurst, 
September 5, from diabetes, aged 5.5. 

William Henry Viney (license, Massachusetts, years of 
practice. 1804); surgeon of New York Volunteers during the 
Civil War; a Forty-Niner; died at his home in Springfield, 
Mass., September 8, aged 85. 


Walter Sullivan Holladay (license, Marion County, Ala., 
1888) ; for ten years a member of the board of censors of the 
hlnrion County'Medical Society; died at his homo in Hamil¬ 
ton. September 7, aged 50. 

Gabriel Miesse, M.D. Eclectic Medical Institute, Cincinnati, 
1847; a pioneer practitioner of Lancaster, 0.; died at the 
home of his cousin at Columbus,. 0., September; 11, from 
heart disease; aged 75. 


Robert P. Keesee, M.D. Leonard School of Medicine, Raleigh, 
N. C. 1001; a member'of the National (Colored) Medical 
Society; died at bis home in’Annapolis, Md., August 20, from 
a])pcndicitis, aged 32. 

Phoebe E. Harding, M.D. (license, Ohio, yc.ars of practice, 
1800); for niore tJn\n forty years a practitioner; aiea at 
.l,er home in Marion, 0.; May 20, 1910, from cerebral hemor- 


rliage, aged GG 


William Neisou Fry, M.D. University of .Verinoiil. Biirlmg- 
lon, 1887; a member of tlie Iowa State Aledical Society; died 
at Ill’s Iiomo in Marcus, .September 12, from cerebral 'liemor- 
vlingc, aged 40. 

Andrew Jarritte Pool (lieeiiscd. Arkansas, 1903); for tliirly- 
oiglit }-enrs a practitioner of Georgia, Te.vas and Arkansas; 
died at liis liomc in Mena, Nov. 30, 1910, from cerebral lienior- 
rliiige, aged 59, 

William Fritchey Roth, M.D. Ilalmemann !MediciiI College, 
Pliiladclpliia, 1878; of Jlanhcim, Pa.; died in St. .Inseph’s 
Hospital. Lancaster, Pa., Septemher 3, from intestinal ohstrne- 
tioii, aged 55. 

Benjamin W. Stautfer (license, Lclianon County, Pa., 1881); 
for nearly sixty years a practitioner of Cainpbelltnwii; died 
at his lioinc in lliat place, Septeiiiiicr 10, from senile debility, 
aged 85. 

Robert Chambers Moorohead, M.D. Baltimore (Md.) (Medical 
College, 18SG; formerly of 'Wasbiiigtoii, Pa.; died suddenly 
at bis borne in Pitcairn, .September 7, from heart disease, 
aged 57. 

James M. Fry, M.D. Koiitneky Seliool of Medieinc, Louis¬ 
ville. ls7fi; a Confederate veteran; died at bis home in Wills 
Point. Tex., .Sejilombcr 10, from eoreliral licmorrlmgc, aged GO. 

Dugald Leitch McAlpine, M.D. University of Toronto (Out.), 
1SG3; of Vancouver, B. C.: died in tiiat city. April 24, from 
tlie elVeets of n slrcel ear iiccideiit four years before, aged 70. 

Endyman F. Graham, M.D. University of Tennessee. Nash¬ 
ville. ISOl : of Marietta, Okla.; ii ineinbcr of tlie Oklahoma 
Slate Medical Assoeinlion.; died in Chicago, .September 5. 

Tolman F. Andress, M.D. (license. Kansas, 1901); an celee- 
lic practitioner for forty-tlirco years; died at bis borne in 
Liberty. Sept. 10, 1910. from valvnlar heart disease. 

Fr.ancis Milton Cragin, M;D. Ilonicopntliir Medical College of 
Peniisylvaiiiii. Pbiladeljiiiin, ISGO; died at )iis lionic in Nor¬ 
wood, Mas.s.. ill .Iniie, from heart di-seaso, aged 77. 

John N. Jones, M.D. University of BulTnlo (N. Y.). ISOS; 
for two terms coroner of Gbeinnng County, N. V.; died at 
bis lioine in Erin. September 5, aged 38. 

Eugene F. Rink, M.D. Habnenmnn Medical College, Phil- 
ndelpbin, 1877; <licd at bis home in Biirliiigtoii.-N. J., .Septem¬ 
ber 0. from lieart disease, aged GO. 

Archibald A. Strange,- M.D. University of Louisville (Ky.). 
1889; died recently at Ids borne in Burkesviilc near Martiiis- 
bnrg. from senile debility, nged 70. 

Arnold Carpenter Davis, M.D. Ilnlmeinium Jlcdical College, 
Cbieago, 1881; died at bis home in Farina, Hi., Sept. 15, 1010, 
from acute enteritis, nged 71. 

Henry T. Whiting, M.D. Cliicago llomeopnlliic Medical Col¬ 
lege. 1883; died in ids otlice in Rockford, 111., September 13, 
from nente gastritis, aged 73. 

Lawson Rosencrans Robinson, M.D. Kansas City (Mo.) 
Medical College, 1892; of Kansas City; died in Hot Springs, 
Ark.. September 0. aged 40. 

Mark W. Alli.son, M.D. University of Naslivillo (Toim.), 
18G0; died recently at Ids home near Whitaker, Tex., from 
ncpliritis, aged about 75. 

Alexander A. Watts, M.D. Savaiinaii (Ga.) (Medical College. 
1850; died at bis borne in jMontezuma, Ga., in .Inly, from 
valvular heart disease. 

William M, Flowers, M.D. Tniane University, Now Orleans, 
1880; died at bis borne in Florence, (Miss., September 4, from 
uremia, aged 55. 

George W. Lane, M.D. Atlanta (Ga.) College of Pliysieiaiis 
and Surgeons, 1000; died at bis liome in Ilclemi, Ga., in 
November, 1910. 

John Search Newton, M.D. .lefi’crson (Medical College, 1SG7: 
died at his home in Ccdarcrcek, Ark., in November, 1010, 
aged G7. 

Daniel Stevens, M.D. Bennett (Medical College, Cbieago, 
1878; died at bis borne in Fairfield, Neb., September I, 
nged 74. 

John Kubus (iicenso, Bemi.sylvaidn, 1008). of Brnddoek, 
Pittsbnrgli; died, recently iii Kar.s, Germany, aged 37. 

Mason' Thomson, M.D. Bellevue Hospital (Medical College, 
1870; of Neiv York City; died. July 0. 
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T*e preparation to bo standardized is diluted' witli normal 
saline solution, to approximately the same strength, as nearly 
as can be estimated, of that of the standard used. 

3. Determination of fitandard Dose; —One of the syringes 
(.1) and its cannular connection arc filled with the standard 
1:100,000 solution. The blood-pressure tracing is started on 
a slowly revolving drum, and the standard solution is injected 
in the dose of 0.1 c.c. per kilo of body weight at such a rate 
that 1 c.c. passes into the vein in five seconds. Soon after 
the blood-pressure begins to return to normal the drum may 
be stopped. 

The rise of the blood-pressure should bo about 25 to 45 mm. 
of mercury (equivalent to 12.5 to 22.5 mm. rise of the writing 
point of a U-shaped manometer), and it should be submax- 
imal. To determine the latter, a second injection of 0.15 c.c. 
per kilo should bo made, with tracing, which should show a 
higher rise. 

If the dose of 0.1 c.c. per kilo docs not give a submaximal 
rise of at least 25 mm.; or if it gives a maximal rise, the dose 
should be increased or reduced rcspeetively, until the' standard 
elfect is obtained, and this dose should be considered the 
“.standard dose” for this animal. The injections should be 
made at the same rate (1 c.c. in five seconds), and an interval 
of at least three minutes should elapse after the blood- 
pressure has returned to the irormal, before another injection 
is made. 

4. Adjustment of Dosage of the “Un/;nown” Sofatioiis :— 
The solution of the “unknown” sample is diluted as directed 
under Xo. 2. The unused cannula in the saiihcnous vein and 
syringe B arc filled with the solution to be tested. A “stand¬ 
ard dose” (see last paragraph of Xo. 3) is injected at the 
rate of 1 c.c. in five seconds, and at intervals of from three to 
five minutes, while a tracing is being taken. The rise of pres¬ 
sure is compared with that produced by the standard dose of 
the standard solution. According to the result so obtained, 
the unknown solution is diluted or strengthened, and the 
results controlled by injections (occasionally making an injec¬ 
tion of the standard solution to insure constancy in the reac¬ 
tion of the animal). Final equality is tested, by injecting 
alternately tlie .same dose of tlio standard and unknown 
solutions until the average rise from three successive injec¬ 
tions is equal within 15 per cent. 

5. Use of Several Animals; —If an animal reacts abnor¬ 
mally to the standard cpinephrin solution, the results from 
that animal shall be rejected. If the reaction changes during 
the course of the c.xporimciit, or if the blood-pressure falls 
permanently below 80 mm. of mercury, then the results after 
this change or fall should be rejected, or at least not eoni- 
pared with those obtained before the changes occurred. 

The relation of the unknown solution to the standard solu¬ 
tion should be determined on several animals, until the results 
on three (3) animals agree within 15 per cent., and the 
average of the three (3) animals shall bo accepted as the final 
re.sult. 


Diarrhea in Infants.—The treatment advised by R. Rorke 
(Western Canada Medical Journal) for this condition is 
exceedingly simpic. The bowels are evacuated thoroughly by 
castor oil if there is ■.serious vomiting, or by lavage of the 
stomach and calomel in small and repeated doses if there is 
vomiting of a .persi.stcnt character. The colon is cleared out 
bv irrigation with norma! saline solution introduced high up 
in tlie bowel. All food is withdrawn for at least twenty-four 
hours, giving only sterile water, whicli may be flavored with 
a little te.a. . If the digestive tract continues unsettled, albu¬ 
min water and strained .soups or broths may be given. These 
latter ina 3 ’ also bo used as a means of getting back to the 
breast agiiiii, when an abrupt return might bring about a 
relapse. On doing this a portion of these forms of nourish¬ 
ment or some sterile water should precede the nursing from 
the breast so as to restrict tiio amount of milk taken at 
each feeding. In most of these cases all medicinal treatment 
is usuallv unnecessary. However, if the motions become quite 
watery, fairly large doses of bismuth subnitrate may be pre¬ 
scribed with advantage. 


Msoci&tton News 


APPOINTMENTS ON COMMITTEES 
Dr. John B. Murphy, president of the American Medical 
As.sociation, has made the following appointments on com¬ 
mittees for 11)11-12; 

Committee ox TiiAxsronTATiox axi> Place or Session 

(To complete the Commtttee, In addition to .1. Ilawson Penning¬ 
ton, Chairman, elected by the IIohko oC IJclcgatcs.) 

Thomas J. Mtirrar-.Butte. Mont. 

William L, Brown.E! Paso, Tex. 

.lames P. Ilutcliinson.Pliiladelpliia 

William E. Anderson..Farmvillc, Va. 

Com-mittee o.v Xomexclatcri; anii Ci,as.sii-icatiox oe 
Bi.sea.ses 

Alembert W. Brayton.Indianapolis 

(Vice Victor C. Vaughan, n'.slmied.) 

CoMMm'Er, ox Anesthesia 
G eovge Emer.son Brewer. Chairman. New York Cil_v 

Thomas W. Iltintiugton..San Francisco 

Yaiulcll llcmler-ou.Xcw Haven, Conn. 

Fred T. Mtirpliv..St. I.onis 

E. Dcnegrc ilartin.Xew Orleans 

Committee ox EsTAni.i.sii.ME.VT’ oi- Phvsicians’ Sanitauiem 

Edward .lackson, Cliairman.Denver 

AIc.vaiidcr C. Magnidcr.Colorado .Springs, Colo. 

.losepli Yates Porter..Tncksnnvillc, Fla. 

Algernon T, Bristow.Brooklyn 

Fitch C. E. Mnttisoii.Pnsadena, Cal. 

Committee to Foiimvi.ati; AMENi>MEX'r.s to the Con.stitl'- 
Tiox and Bv-Utw.s TO Extend ^Iemiieiesiui’ 

1). S. Fairchild. Chairman.Clinton, In. 

■loliii W. Young. .(Ircnndii. Miss. 

Charic.s .S. .Sheldon.Madison. Wis. 

Horace D. Arnold.Boston 

•lore L. Crook.lackson. Tcim. 

COM.MITTEE TO Al!l!AN(iE roll Cl.INlC Dav.S' 

Charles E. Mix, Cliairman.Cliicago 

Edward Marlin.Philadelphia 

Philip Marvel.Atlantic City. X. .1. 

Alexander Eamhert.Xeiv York 

,Tohn M. T. Finney.T.Bnltininro 

Co.MMITTEE to ..lltil.VXOE .•Il>l’I!OI'I!I.\TE UECTVRES TO THE 
Pum.lC AT THE AXXll.M. MeETIXUS 

William A. Evans. Chairman.Cliieago 

Maria M. I'inton.East Orange, X. .1. 

Rosalie .S, 5torloii.Xcw York City 

•losepli R. XelV.Philadelphia 

Edward Onion.Atlantic City, X. .1. 

Committee to IxvEsnn.tTK the AnvisAiiinTY oe Pehli.shixq 
A Smai.i. Medu'al .lotnxAL 

Jo.seph X. MeCormack, Cliairman. .Bowling Oreen, Ky. 

George A. Moleen.Denver . 

Edward E. Dorr.Des Jloinc.s, la. 

George T. I’almer..Springfield, HI. 

Park W, Willis..Seattle, Wash. 

Committee to Ixve.stioati; the Advisaiiieitv of PimLisiiixo 
A Health .Ioi-rxai. 

Willium A. Evans, Chairman.'.Chicago 

Benjamin R. McClellan.Xenia, O. 

Scale Harris.Mobile, sVla. 

Gardner T. Swnrts..Providence, R. I. 

Francis E. Fronezak.Bnllnlo. X. Y. 

Comjiittee TO Co.xkervatto.v Coxoress 
T he President lias created and apiiointed the following 

Committee to Reprcseiit the American Medical Association at 
the Third Xntional Conservation Congress: 

William A. Evans, Chairinan.Chicago 

Abraham Jacobi.New York 

Hubert Work.Pncblo, Colo. 

Xorman Bridge.Dos Angeles, Cal. 

Oscar Dowling.Shreveport, ba. 

The Very Rev. Andrew Morrissej’ .. .South Bend, Ind 
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QUERIES AND MINOR NOTES 


•Tour. A. M, A. 
Skit. ,‘iO, Jflir 


Not long ago I lead of tlie discovery liy Dr. Berryliill, of 
tlie United States Navy, that ivy poisoning was caused by an 
irritating oil produced in various parts of the plants of poison¬ 
ous species of rhus, and that proper treatment consisted in 
scrubbing affected parts vigorously with hot soapsuds, fol¬ 
lowed by alcohol. A few days later while at a farm house 
1 was poisoned on the hands and arms. Alcohol was applied 
freely, but the scrubbing brush and hot soapsuds were not 
available. It is often the ease that one finds only the necessi¬ 
ties like alcohol at a farm house; without any luxuries in the 
way of scrubbing brushes. The treatment with alcohol alone 
was not very effective, and my confidence went back to pal¬ 
liatives like hyposulphite of soda and acetate of lend. A 
week ago, I was again poisoned severely on the hands and 
arms. This time a good scrubbing was given with hot soap¬ 
suds and a brush, followed by scrubbing with ether on a rag. 
In five minutes it was evident that a cure had been clTcctcd. 
There was no discomfort at any subsequent moment. The 
red elevation at the sites of vesication lessened day by day, 
and without any irritation in evidence. Dr. Berryliill said 
nothing about the employment of ether, and it is probable 
that alcohol, as he suggested, would be better as a rule. 

The gratification of finding this almost instantaueous cure 
for ivy poisoning is such that I publish the note as personal 
experience promptly. 

Roiiebt T. ;Moniiis, New York. 


To the Editor ;—There was what might be called an epi¬ 
demic of skin diseases due to poison ivy at Woods Hole, !Mnas.. 
this summer. ^lany of the students, investigators and 
employees at the U. S. Bureau of Fisheries laboratory suffered 
from it as did also many visitors. At the seashore an insect 
bite is usually the portal of entry of the rhus toxin. Not 
only mosquitoes but the so-called sand fleas arc dangerous 
insects, if their bites precede or follow the poison ivy erup¬ 
tion. The manner of acquiring the eruption cannot always 
be explained. I know of one man who acquired it from 
his long-haired St. Bernard dog, who, after rolling in these 
plants on the way to the beach, would brush past his mas¬ 
ter’s legs and thus infect him. Badies often get it in drawing 
oil their skirts and shoos that have come in contact with 
the plant. 

There was no end of methods of treatment and as a rule 
when there are many kinds of treatments for one abnormality 
not one of them is effective. Therefore it is with much hes¬ 
itancy that 1 add another method to this already swollen 
polypharmacy. But here the other methods had been tried 
and failed and my new plan was so universally beneficial 
that I cannot resist publishing it. There arc two ctiologic 
ideas that guided me. In the first place it was known that 
the active poison was an essential oil and therefore only 
solvents for oils which had a greater alfinity for it than the 
cutaneous cells could remove it. In the second place it soon 
became evident to me from repeated microscopic examina¬ 
tions of the discharge that all severe cases, at least, arc 
mixed skin infections, due to an invasion of bacteria—ei'en 
pyogenic cocci—after the rhus had entered. 

The first indication was met by an alkaline bot bath 
(ammonia or bicarbonate of sodium) added to a hot bath 
and liberal rubbing with ethereal antiseptic soap. Thereafter 
the parts are, bathed in 8.5 per cent, alcohol and dried. 

The second cause is met by the yellow oxid of mercury 
ointment most efl'ectively. 

R 

IJnguentl liyflrargjri oxldi flavi. ass 

jMorpliini . fir. >j 

JI. Ointment. 


There is however a third factor, the distress of the itching 
and the discharge. For this, after going through the above 
treatment in the'morning, the following ointment should be 
applied at night. 


Bismuth subgaiiate ............. • • • ■ • ■ • - • 

Soiution cpinepiirin (adrenaiin chiorid)—1 .1000— av 

I.anoiin .. V 

White pctroiatiun q. ... 

M. Sig: Ointment. Uub in iibeiniiy, then dust with an antiseptic 
powder. 


But the yellow oxid of mercury ointment must precede 
this and the patient must avoid the locality where the rhus 
grows. The ethereal soap cannot bo used around the eyes. 
Out of fourteen patients, ten were cured in eight days and 
the method soon acquired the reputation of a specific. Seven 
eases were so severe that the s'-iffcrers were confined to bed 
from four to eight days. The alkaline hath should be taken 
daily. 

Joiix C. llF,.MMETi:n, ;M.D., Fii.D., Baltimore. 


Queries und Minor,Notes'^ 


Axo-WMous ('tiMMuxiCATioxs will uot 1)0 noticcd. Kvery lettci- 
nuist contain the writer’s name and address, hut tiiesc wiii he 
uiiiltted, on request. 


riSII-I’OiSONING 

7’o the lUUtnr: —i’ieasi' give the liacterioiogy, patlioiogy, diagno¬ 
sis and treatment of so-eaiied tisli-poisoning or salmon-poisoning 
occurring among liandiers of lisii on tile Baeilic Const. 

I,, li. Sims, XI.i)., Blaine, Wash. 

An.swi;u. —We jiresume that our correspondent refers to an 
obscure disease observed 'in employees connected with the 
salinon-eanning business, especially among the Chinese labor¬ 
ers in tbc Alaska canneries and on the ships bound homeward 
after the close ot tic fishing season. Deaths during the voyage 
and after arrival at port are common, and serious illness 
alVects a comparatively large number each year. On one 
vessel three \ieeks cu route from Alaska to San Francisco, 
there were five deaths during the voyage, two more deaths in 
quarantine and twenty other casc.s of serious illness in a gang 
of about 125 coolies. The cases present such a noteworthy 
similarity of symptoms as to suggest a common cause. The 
disease begins with general weakness which gradually in¬ 
creases. In a few days the feet and legs become edematous 
and swollen, and the standing posture is dillicult or impos¬ 
sible. There may be prccordial discomfort, but there is 
no pain, no tenderness of nerves or muselcs, no abnormality 
of rellcxcs and no fever. Bes])iration is accelerated, the heart 
action is Weak and rapid, there is a systolic murmur, and 
the area of precordial dulncss is increased. The only signifi¬ 
cant pathologic changes found post mortem arc in the heart. 
This organ is enlarged. Ilabby and fatty: the muscle is pale, 
soft and easily torn; and the walls are very much thinner 
than normal. Bactcriologic examination is without positive 
results. 

The clinical history and the post-mortem findings point 
to an acute degeneration of the hcart-mu«cle, due to malnu¬ 
trition. The primary cause of the disease seems to be found in 
the exhausting labor, poor qualiti' of food and unhygienic 
surroundings. The .sanitary conditions under which these 
laborers live. es]) 0 cially on shijiboard, arc described ns fright¬ 
ful, and a public hcaUh officer (l.umsden, B. L.: Public Health 
Beports, U. S. P. 11. and M.-IB S.. xv, IfiOO) has said that ”it 
is a crime against humnnitx’ that these helpless, irresponsible 
creatures should be horded together in this way. and allowed 
to remain amid all this filth during a x’oyage of about three 
weeks.” 


VASBCTOXIX’ , 

To the lUlitvr: —I’lease Rive me references to literature on vasee- 
toinj*—history, nietlioils anU results. G, P. 

Answeh. —The ph.vsiologic elTect of bilateral excision of a 
portion of the vns deferens, coiumonlv called vasectomx’, was 
studied on animals a century ago bj’ Sir Asticy Cooiier, am' 
has been investigated by many others since. The unanimous 
report is that no cflect whatever can be detected, except the 
Imprisonment of spermatozoa and consequent sterility. Bot'i 
functions of the testicle—the so-called internal secretion neces¬ 
sary to adult masculinity, and the production of spennato’zoa 
—continue unimpaired indefinitclx’. lu a human subject, nor¬ 
mal acUve spermatozoa were found in the testis seventeen 
years after the occlusion of the vas. Sexual desire and poiyer 
continue unall'ected, as they do also after bilateral occlusion 
of the vasa by gonococcus epididymitis, and in cases of con¬ 
genital absence of tlie vasa. 

In the human subject, excisign of the diseased vas has long 
been a standard measure; bilateral excision of a piece of tiic 
normal duct was introduced hy Beunander, in 1804, as a substi¬ 
tute for castration as a means of relieving the ills consecutive 
to prostatic hypertrophy; and for several years thereafter it- 
had considerable vogue. This operation is used also to pre- 
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"I'or tlie honest opposition of yonvsclf nnd tlie Christian 
.Scientists in general, I have, the most sincere respect; but it 
is the opposition which seeks to gain its object by trjeks ami 
misrepresentations, and by!exciting the fears and prejudices 
of the people, which convinces ns that back of all the honest 
opposition—and no doubt tinknown to it—aie the same 
interests that arc fighting the pure food laws, and which, 
oven at this writing, hope to succeed in forcing Dr. Wiley out 
of office. 

‘■ft is this opposition which we feel should be forced out 
into tlie open, wiicre its nature can be fully understood. If 
this is done, it will at once remove much of the present 
inhsunderstanding, and Christian Scientists and all who sin¬ 
cerely desire honest medical freedom slioiild assist in accom¬ 
plishing this. 

"Cliristian Scientists fear the consequences tliat would fol¬ 
low the enactment of such legislation as the Owen bill pro¬ 
poses. If thiit fear is well founded, and your belief that tiie 
American Medical Association is a medical trust is well 
founded, is it not time that the country Iniew these and all 
the facts relating to this hnrning question? What possible 
better means have wo than a rigid Congressional investiga¬ 
tion by a committee specially organized for that purpose? 

‘Tlie House of Representatives, as at present constituted, 
is believed to be honestly desirous of serving the people. It 
is investigating the trusts, probing into the c.xpcnditiires o( 
tlie various departments of the government, and why siioiild 
it not have a committee on health and tlioroughly investigate 
tliis matter of such vital importance to all the people.. Surely 
the Christian Scientists arc not opposed to honest investiga¬ 
tion by a committee having power to probe every charge and 
countercharge to tlic bottom. 

‘‘Tbe farmers want the facts and a square deal for all tbc 
jicople—Cliristian Scientists and all schools of medicine in¬ 
cluded—and Cliristian Scientists should join with them in 
their present efforts to get Congress to appoint a committee 
on public health and promptly institute a thorough investiga¬ 
tion Farmers and Christian Scientists should not work at 
cro.<s-piirposes on so important a matter. Honest investiga¬ 
tion by Congress is the way to bring them together, and I 
appeal to you to use all your influence to bring this about 

‘‘George P. Hamptox. 

"Secretary, Conference Vrogreseivo State Oranges." 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
I NiiTr. —The pamphlets containing the outline of the postgraduate 
study course for county ROcicties for the coming year arc ready for 
distrihntlon. Secretaries of county soclotios can secure supplies by 
writing to the Secretary. Council on Health and Tublic Instruction, 
American Medical Association, r,:!.' Dearborn Ave., Chicago,] 

First Month—Fourth Weekly Meeting ' 
Papilloma: Ouioi.x, Structure, Varietie.s 
Warts: Microscopic section, distribution, number, pigment, 
secondary changes. 

ViLLOLS Papilloma: Struelure, gro.ss find microscopic, prog¬ 
nosis. 

IxTRACYSTic PAPILLOMA: Stnicturc, gioss and microscopic, 
distribution. 

1’ka5I.mom.a: Structure, chemistry, location, prognosi.s. 
Adexoma 

Structure, varieties, eapsute. fluid, recurrence, infiltration; sec¬ 
ondary changes. 

Dermoids: Structure, Dlstributiox 
Seqi LsTR.ATiox DEitMOios: Location, mode of origin, contents, 
prognosis, 

Ttinul.o-DERMOins; Distribution, contents, size. 

Limu al, Biiaxoiiial AM) Ur.cTAL: Location of each. • 
OVARi.vx Dermoids: Origbi. structure, contents, size, n"c. 
Moles : Distribution, structure, secondary changes. 

Ter.\toma 

Dillercntiate from dermoids. 

Cysts: More ou Origin. Structure, Coxtext.? 
Retention cysts, tnbnio-cysts. hydrocelc.s and gland cvsls. 
Monthly Meeting 

Tlie Differential Diagnosis of Benign and Malignant Tumors, 
The Problem of Metastasis in the Treatment of Slaligiiant 
Tumors. 

The Diagnosis and Tveatment of Tumors of-Long Bones.- 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Arizona ; Phoenix. Octoher 2-.'!. Sec., Dr. Ancll Martin. 
CoijjnADo; The State Capitol, Denver, Octoher 3. See., Dc. 
David A. StricUIer. Gl‘2 Hnipiic Building. 

Oeoroia; llegiilar, .-Atlanta, October 10. Sec., Dr. C. T. Nolnn. 
Marietta. Iloineopnthic. Atlanta, Octoher 10. Sec.. Dr. E. K. 
Ilinmnn, 10(1 V(. Whitehall Street. 

Idaho: Wallace, October 3-1. Sec., Dr. O. .1. Allen, Bellevue. 
Illinois : Coliseum Annex, Chicago, October 2G-28. Sec., Dr. .T. A. 
Egan, Spvinglield. 

Kansas : National Hotel, Topeka, October 10-12. See., Dr. H. A. 
Dykes, Lebanon. 

laiuisiAXA; Now Orleans, Octoher lfl-‘21. Sec., Dr. A. B. Brown, 
108 Baronne Street. 

lIiciiiiiAN: Legislative Bldg.. Lansing, Octoher 10-12, Sec., 
Dr. B. D. Harison. Dul Washington Arcade. Detroit, 

Minnesota; .State fniversity Minneapolis, October 3. Sec., Dr, 
W. S. Fullerton, St. Paul. 

Misstsstppi: State Capitol. .Tackson. October 10-11. Sec., Dr. S. 
H. McLean. 

Montana: The Capitol, Helena. October 3. Sec.. Dr. W. C. 
Riddell. 

New .Tr.nsEy : The State Capitol, Trenton, October 17-1'S. Sec., 
Dr. H. G, Norton, 420 E. State Street. 

New Mexico : The Capitoi, Santa Fc, October 9-10. .Sec.. Dr. 
J. A. Massic. 

Oklahoma : Muskogee, October 10. Sec., Dr John W. Duke, 
Guthrie 

UnnOE Island : Room .31.") State House, Providence, Octoher 5-0. 
Sec.. Dr. Gardner T. Swarts. 

I tah : Salt Lake City, Octoher 2-3. Sec., Dr. G. F. n.ardlng, 
310 Templeton Building. 

Wyoming: Riverton. October 9-11. Sec,, Dr. A. B. Tonkin. 


Illinois January Report 

Dr. James A. Egan, secretary of the Illinois State Board 
of Hcaltii, reports tiic written examination held at Chicago, 
January 11-13, 1011. Tbe number of subject.s examined in 
was 10, total number of questions asked, 100; percentage 
required to pass, 75. The total number of candidates examined 
was 53, of whom 17 passed and 32 failed. Three candidates 
did hot complete tbe examination and one ivitlidrcw. The 
folloM'ing colleges were represented: 


PASSED Year Total No. 

College ■ Grad. Examined 

University of Arkansas.(1009) 1 

American Medical Missionary College.(100,3) 1 

Chicago College of Medicine and Surgery.(lOlO) 1 

Northwesterii University Medical School.. (1880) (1010) 2 

National Medical University .(1009) 1 

College of Physicians and Surgs., Chicago, (1004) (lOlO) 2 . 

Reliance Medical College.(1010) 1 

Rush Medical College.(3, 1010) (1011) 4 

St. Louis College of Plivslcians and Surgeons.(1010) 1 

.Tefferson Medical College.(lOOS) 1 

University of Pennsylvania.(ISSO) (lOOS) 2 


FAILED 

Bennett Medical College.(19091 (5, 1910) (1911) 7 

Hahnemann Medical College and Hospital. Chicago. (1909) 1 

Hering Medical College.(lOlOl 2 

.Tenner Medical College.(1910) 2 

College of Medicine and Surgery. Physio-Medical,. (iniO) 3 

National Medical University.(lOOO) 1 

College of Phys. and Surgs., (1907) (1008) (2, 1910) 4 

Keokuk Medical Collcgo. Coll, of Phys, and Surgs. (1908) 1 

Hospital Medical College. Louisville.(1904) 1 

Louisville and Hospital Medical College.(1908) 1 

Barnes Medical College.(1007) (2. 1010) 3 

St. Lonis University.(1007) 1 

Miami Medical College.(lOOO) I 

Mcharry Medical College.(1002) (1000) (lOlO) 3 

Weslem University, London. Ontario.(1802) 1 


Tennessee May Report 

Dr. C. A. Abernathy, secretary of tbc Tennessee Stale 
Board of Medical Examiners, reports tbe written and oral 
examinations licid at Xaslivillc, Knoxville and Jlenipliis, May 
2-3, 1911. Tbc total number of .subjects examined in w,ns 8; 
total number of question.s asked. (!4; percentage required to 
pass. 75. The total number of candidates examined was 270, 
of whom 213 passed, including 110 non-gradnates, and 42 
failed, including 30 non-graduates. Twenty-one candidates 
received temporary licenses, including 9 non-graduates. The 
following colleges were represented: 


PASSED 

College 

Birmingham Medical College.. 

Howard-University, lYasliington. D C. 

George Washington Unlver.sifr,. 

0)Uege of Physicians and .‘Uirgeons, Chlc.nm. 

North-western Univ. Med. Schonl.. (lOPT) so'ss'.‘ 
Loulsrille Notional Medical • College ’ • 


Year 

Grad. 

( 1010 ) 

( 1010 ) 

(1007) 

(1007) 

( 1010 ) 

( 1011 ) 


Per- 
Cent. 
82 
7.7. 70 ■ 

no . 
88 -! 

■ 84 

78' 
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• University o£ Louisville (1910) SO, 81, 80; (1911) 77, .78, 79, 79, 
81, 81. 82, 83, 83, 83, 84, 84, 84, 89, 85. 80, 89, 89, 89, 90. 94. 

Tulane University of Louisiana.(1007) 87 87 

Johns Ilopkins University.(1010) 88 

Detroit College of Medicine.(1008) 85 

Washington Univ. School of Med., Baltimore.(1808) 80 

Barnes Medical College. (1011) 84» 87 

Washington University, St. Louis.. (1900) 82, 80; (1011) 78 

Mississippi Medical College.(1009) 70; (1011) 85 

^lemphis Hospital Medical College (lOOG) 88, 04; (1908) 80, 83, 
87; (1911) 75, 75, 75, 70, 77, 78, 80, 80, 81. 

Chattanooga Medical College.(1008) 75 

Lincoln Memorial Universitv (1911) 7(5, 70, 70, 79, 81, 81, 81, 82, 
83, 84, 88. 

Moharry Medical College (1904) 70; (1908) 75; (1909) 70; (1010) 
75, 70, 79, 81; (1911) 75, 79, 84, 85, 80. 87, 88, 90, 00. 

Universitv of Tennessee.(1900) 78; (1011) 83, 83. 88, 90 

Vanderbilt University .(1011) 78,80,80 

University of Nashville.(1011) SO, 02 

University of the South.(1000) 78 

College of Physicians and Surgs., Memphis.. (1011) 81, 80, 80, 00 

University of Virginia.(1005) 87 

Non-graduates: The grade of 75 ^Yas reached hy eight; 70 by one; 
77 by five; 78 by (wo; 70 bv eight; SO by seven; SI b}' nine: 
82 by five; S3 by three; 84 by six; 85 by ten; SO by four: 87 
by six; 88 by seven; SO by ten; 90 by five; 91 by live; 92 by 
four; 93 by one and 04 by two. The grade for one non-graduato 
was not obtained. 


GIIAXTKU TKMrOUAnV LICCNSKS 


University of Louisville. 

Lincoln Jlomorlal UnlvorsU 3 ’... 

_(1804) 74; (1000) 

.(1011) 

70 
70. 71 

Meimrry Medical Collefrc,. 

,(1910) 70, 71; (1911) 

71, 73 

Non-graduates. 

71, 72, 72, 72, 7:i, 73, 73, 

74.’ 74 


rAII.ED 

Mississippi Medical College.(1910) 00 

Chattanooga Medical College.(1903) 48; (1907) 47 

Lincoln Memorial University.(1900) 01; (1911) 51,03 

University of West Tennessee.(1909) 00; (1910) 40 

University of the South.(1909) 52 

Memphis Hospital Medical College..,(1911) 00 

M<*harry Medical College...(1010) 57 

Chattanooga National Medical College.(1908) 80* 

Non-graduates 32, 33, 50, 50, 50, 52, 50, 57. 58, 00, 00. 00. 00. CO, 
00, 00, 01, G3, (13, (53, 04 , 05. (15, 07. OS, 08, 08. 00, S7.* 

The grade for one non-graduato was not obtained. 

* These two applicants made the roiiulsite grade to pass, but 
charges of fraud have been brought, and tlioy most probably will be 
rejected; hence they are put in tlie list of those wlio failed. 

The following questions were asked; 

ANATOMV 

1. Describe the portal system. Name the ductless glands. 3. 
What cranial nerve has the widest distribution? 4. Give the 

origin and Insertion of the humeral bleeps muscle. 5. Mention any 
one muscle that moves the humerus forward, backward or Inward. 
G. Describe Hunter’s canal, (a) Wliat passes through It? 7. 
Describe the periosteum. 8, What muscles for the tendo Achlllls? 


' rUY.SIOLOQY 

1. Give composition and properties of chyle, 2. Give compoM- 
tion of the blood. 3. Describe secretion, properties and cornposltlou 
of gastric juice. 4. Give the physiologic anatomy of the testicles. 
5. Describe the physiologic anatomy of the tongue concerned In 
gestation. 0. Give the physiologic anatomy of the mammary 
glands. 7. Describe the excretion of urine. 8. Name all the eiv/ynies 
reqnived to digest broad. 

rATlIOLOGY 

1 . What is stomatitis? Give the pathology of ulcorntive stoma¬ 
titis. 2. Describe any one pathologic condition caused by the 

excessive ii.so of alcohol. 3. Describe the pathologic cliangcs wlilcli 
take place in the lung in lobar pneumonia. 4, Give the pathology 
of parenchymatous goiter. 5. Describe the pathology of the Infinm- 
mation of any one serous membrane. 0. Describe the pathology of 
chronic load poison. 7. Describe the pathology of cerebrospinal 
meningitis. 8. Describe the pathologic condition caused by the 

bite of a mosquito. 

MATEniA .MEDICA 

1 Write a prescription for chronic malaria and state how long 
the patient should take It. 2. Name two medicines which Increase 

the flow of urine. The source and dose of each. 3. What Is the 

source of digitalis and hyoscyamus? What preparation would you 
use and the dose of each? 4. What is the source of potassium lodid 
s\nd what is the dose? Name tlircc diseases for which you would 
give it 5. Give the source of iodid of lime and lodid of soda and 
the dose of each. G. What is sodlnra sulphate? 7. What Is the 
source of tetanus antitoxin? 8. Wliat is the source of casenyn 
sngrnda? What preparation would you use and what would be the 
dose? 

CHEMISTRY 


1 Describe Esbach's albuminometor and give a quantitative test 
for albumin. i>. Give a chemlc.al test for pus in the urine; (a)-for 
Wood. 3. What Is men? (a) Its estimation? (b) Of what sik- 
niflcance in nephritis? 4. What are alcoho s and how cinssiBcd? 
D Give chemical formula for iodoform, (a) How prepared, (b) 
rinWoloWc effects. 0. What is a simple ether? (a) Compound 
ether? (b) Formula for snlphnric ather? 7. id hat is benzine? 
(a) Chemical formula and properties? ^/Jll 
Occurrence? (b) Preparation? (c) Fropeitles? (d) Iteinsch s test 
for arsenic? 

OBSTETRICS 

1 Describe anatomically, the internal Kcncrative organs of the 
female. ’St "tc the fnnetlon of each. 2, What arc the dangers 

of traction on the child and on the placenta? 3. 44hat Is involu- 
?lon? (a) How long a time is usually required for this Process? 
n-»\ What causes mav operate to delay or prevent it? 4. Descube 
t^w! immediate c.m“of the new-born ehild When from any cause the 


mother cannot nurse it. (n) Give rules tor artificial feedin" 5 
UllTcrcntiatc ciitocia and dystocia. Mention important varlethis of 
the latter and give their management, (i. In n labor otherwise 
normal hut tedious, liow soon would it he proper to interfere, and 
what symptoms would prompt such n cour.se? 7. When does it 
become proper to perform craniotomy, and Iiow should tlint opera¬ 
tion ho performed? 8. Define puerperal phlebitis and give its path¬ 
ology, symptoms and treatment. 

SURGERY 

1. How would yon dlngnosc n case of complete Inguinal hernia 
from n hydrocele, and describe the radical cure for hydrocele? 2. 
De.scrihc In full Bnsslnl’s method of operation for the radical curt 
of hernin. 3. Give the mitnre and treatment of Pott's fracture 4 
Where docs senile gangrene most often occur, and what is the 
iisiml cause? S. Give symptoms and treatment of cholciilhlasls. 
C. Define perllonltls. State three ways in which tlie peritoneum 
may be Invaded hy hactorla. 7. What arc the canse.s and treatment 
of parnphiino.sis? 8, HKrerenlliile dislocation of the head of the 
femur from fracture of tlie neck, and give main essentials of treat¬ 
ment of each. 

riMCTICE QUESTIONS 

1. Name the organic diseases of the heart. Define aortic steno¬ 
sis. Give the iiliyslcal signs of it. 2. Define lobar pneumonia. Give 
general symptoms of diagnosis, filve hrlclly n treatment. 3. What 
is the pulse? Name some of the varieties of Die piil.se and their 
signlllennce. 4. Define neute Itrlglifs disease. What are the most 
frequent etiologle faetors which iirodfice this form of kidney dis¬ 
ease? Give if trentinont. .7. Define leukocytosis. Define leiiko- 
penln. Name four cllseases in wlilch the leukocytes are increased 
in iiiimher. .Name four diseases In whleh the leukocytes are nor- 
nml or diminished. fi. Define dinheies inellltns. DilTerentlate 
hetween dlnlietes inellltns and dinlietes Insipidus. Give a diet for 
dlahcl -s mellltiis. 7. Define droim.v. Name four dl.si‘a.ses whii ii it 
accompanies. Given n disease producing il, how would von treat 
dropsy? 8. Name some of tlie common forms of luhereiil'osI.s. Give 
a modern trcnimcnl for iinlinoniiry tnherciilosls. 


South Carolina Juno Report 

Dr. A. Kavie Doozer, secretary of the State Board of Xled- 
ieitl Kxamincr.s of Soiitli Carolimt, reports the written c.\nm- 
inalion held at Coluinbin. .Itinc Ifi-lo, Iflll. Tlie miinhcr of 
stihjeets eNiimined in was 17; total number of questions asked, 
lO.'); pereentage required to pass, 7.5. Tlie total number of 
cniulhUitea exniiiiiicd was 12-1, of whom l>7 pa.eeed. irtcliidiiig 2 
ostoopatlis. and 27 failed, iiieludiii" 1 ostcojiatli. Six candi¬ 
dates Mere licensed through reeipvoeily. Tlie following colleges 
were representeil. 

r.issEi) Vear Per 

Collige Grad. Cent. 

Pnlverslty of Ahihama.(IfiO") 77.1 

ISIrmlngham .Medical College.(1013) Sl.O 

George Wn.slilngton I'niviusliy.(3000) 8.7.1 

Howard I'nlver.slly. Wa.s)ilng(on...(3010) SS 

ADanin Coll, of Physlelans ami Surgeons (liliiS) Sl.U; (1910) 80.1; 
(1011)80.1, 

University of Gcorgin (lOOS) 70; (1010) 7.7; (1011) 7.7, 70.7, Sl.l, 
84.3. 

University of Ixuilsville.tlOOS) 7.7, 7.7.7; (1000) 83.17 

'I’nlnne Universitv of l.onlslnna.(1011) 84.3 

Woman's .Medical College of Itnltlniore. ( 10112 ) 88.4; (1007) 78.1 

University of .Maryland llOlO) 78.4; llOll) 7.7.!i. 81.4. 83.4, 83.7, 
87.0. 87.0. 88. 00.0. 

.lohns Hopkins Ihiivcrslly.(1000) 87.3; (1010) "IvT, 

Nlnga.-n University .(1807) 7,7 - 

Coluiuhhi Unlv.. Coll, of P. and S.(1011) 83.3 

North Cnrollmi MedlenI College. ... (100.7) Sl.l; (lOO.S) 70.1 

Ia‘onard Medical School.(lOOOi 70.7; (1011) 7.7, 84.7 

Western Iteservo University.(1000) 7.7. 

University of Pennsylvaiilh.( 1010 ) 81..3, 82.0 

'I'einple University . ...(1010) 81.5 

MedlenI College of the State of South Ciirolina (lOOG) 75.0; 
tlOOSI 77.1; (1000) — ' - ~ 



80.7, 80.0. 

Lincoln Jlemorlnl Universitv.(1011) 84.0 

Vanderbilt University .'.(1010) 7.7,3 

University of the South.(1000) 7.7 

Meniiihls Hospltnl Medical College.(1011) 70.1 

Medical College of Virginia...'..( 1011 ) 82.5,84.3 

Uiiiver.slty of Virginia.(1010) 84.1 

Atlanta School of Medicine.(1000) 71.0 

University of Georgia.(lOOS) 70.5 

IFos|)ltal Medical College, Atlanta.(1011) ,72.7 

Mnr.vhind Jledicnl College...(1005) 57.3 

Creighton Medical College.(1010) 7,3.4 

Leonai-d Jlcdlcal .Sclioo).. (lOOd) 70.3; (1010) OS; (1011) 70 

aiedieal College of South Carolina (1008) 02,0; (1000) 71; (1910) 
Cki.r,, 70. 73.0; (1011) 04.4, 00.1. GO.O. 70.3. 72.4 70.7.* 

Meharry Medical College (1007) 00.4; (1000) 73 . 5 ; (1011) C0.5 

Memphis Hospital Medical College.(1011)51.5,0,7.4 

University of Tennessee. (100.7) 40.0 

Gate City Medical College.(1910) Gl.l 

• Fell below 00 per cent, in one subject. 

I.ICENSED THROUGH RECIl'ROCITY 

_ ,, Venr Reciprocity 

College . Grad. with . 

George Washington Universitv...(1009) W. Virginia 

llaltiroorc .Medical College.., (1807) Marviniid ; (1808) Virginia 

University of Maryland..'.(1000) Slnryland 

Medical College of Virginia.(190.7) (1909) Ylrginin 
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Book Notices 


A Handbook of I’b.vci'icat, Tuhatment. By- Many • Writers. 
Edited l)y .Toliii II. Musser. M.D.. LUfJ., I’rofessor of Clinical Meti- 
leine in the Enivorsitv of rennsylvanln, riiilndclphia, and Ai O. .1. 
Kellv A.M., JI.D., Assistant Profcssor-of Medicine in tlic University 
of U'e’nnsylvanta, Plillacleliiliiii. In Three Volumes.' Vol. If. Cloth, 
rriee; $G net. I'p, 805, with' 100 iliustrations. Philadelphia : W. B. 
tSanndei's Co., 1911. 

The second volume of this work includes a large number of 
articles on diseases of the circulatory system, infectious dis¬ 
eases, tropical diseases and animal parasites. The general 
excellence of the articles i.s conspicuous. The following arc 
some of those requiring special notice: The principles of car¬ 
diac treatment are given by ClifTord Allbiitt in a short intro¬ 
duction of seven pages. The certainty given to some forms 
of drug medication is noted, and the fallacy of concluding that 
high blood-pressure means ncccssarilj’ an increase of work for 
the heart, and a fall in pressure must need give the heart 
relief is pointed out. The danger 'to the heart from the 
slighter degrees of" endoc.arditis is dwelt on and Allbutt 
advises to examine the heart of a child with even a slight 
cold every day. Sfyocarditis receives as much attention as 
pericarditis and endocarditis combined. Considerable space 
is devoted to a discussion of digitalis, squill, calTcin and tlico- 
bromin. The author expresses his belief that while squill is 
seldom necessary,’ this old cardiac remedy should not be 
allowed to fall into neglect. In some cases the prescription 
of 15 minims of tincture of squill may succeed when others 
of these capricious cardiac remedies have failed. Allbutt gives 
comparatively little credit to alcohol as a reined}' in heart 
disease. In the treatment of dropsy, he finds that the exclu¬ 
sion of salt from the diet has not infrequently an astonishing 
success, but he is unable to define the conditions under'which 
it succeeds. The hydropathic treatment and especially the 
Nauheim method are quite fully described. The surgery of 
the heart and artery is briefly discussed by C. T. Dent. 

Typhoid fever is well treated by R. I. Cole. The subject of 
preventive inoculation is thoroughly discussed and the method 
advised. Considerable space is given to specifie cure of the 
disease, as the author feels that this method may make pos¬ 
sible the cure of all cases in the future. He takes a conserva¬ 
tive position with reference to diet and expresses a decided 
preference for hydrotherapy over antipyretics. Pneumonia is 
. discu-'sed by it. A. Haro, wlio advocates the usual methods but 
warns against the abuse of strychnin and the employment of 
nitroglycerin, for the purpose of lowering arterial pressure. 
The treatment of exanthematous diseases is described by 
( (;. II. Weaver., He gives a full account of the theoretical and 

practical aspects of the antitoxin treatment. Intubation and 
tracheotomy are described in a well-illustrated article by J. 
II. .Topson. In accordance rvith its importance, tuberculosis 
occupies a considerable section of the book, something more 
than 100 pages. The article is by E. O. Otis. The hygienic 
methods and the details of ojicn-air treatment are fully given 
with abundant ilIustration.s. The same is true of the construc¬ 
tion of sanatoriums and methods of sanatorium treatment. 
The author reviews the various specific and medicinal forms of 
tre;itment, but in conclusion emphasizes the immense supe¬ 
riority of the hygienic-dietetic measures. Syphilis is treated 
by .1. IV. White and A. C. Wood. Gonococcic infection is well 
treated by E. Martin. Vaccinia, variola and chicken-pox arc 
di.scusscd by J. F. Schaniberg. Cerebrospinal fever, cholera 
and plague are considered b}- L. F. Barker. In the treatment 
of cerebrospinal fever the author makes several suggestions, 
such as the injection of normal .serum sugge.stcd by Hektoen 
and a modification of Bier’.s h.vpereinia as worthy of trial when 
Flexner's serum cannot be oblaincd. The rest of the book is 
occupied with the trcatinent of various infectious diseases bv 
a number of authors whose work is e.xccllent, but which is 
impracticable to mention separately. 

The reading of thi.s volume strengthens the imprc.ssions 
given by the first that we have :i satisfactory presentation 
of the resources of the modern physician which ought to be a 
valuable guide to the practitioner in his dally work. 


I’ATiioi.ooic Technic. A Practical Manual for Workers in I'atU- 
ologic Histology and Bacteriology. Including Directions for the 
I’erforninnce of Autopsies and for Clinical Di.agnosls by Laboratory 
Methods. By Frank Burr Mallory; A.M.. JI.D., Associate Professor 
of I’nthology, Harvard University Slodical School, and .lames Homer 
Wright, A.M.. M.D., S.D., Director, of the Pathological Laborator.y 
of the Massachusetts General Hospital. Fifth Edition. Cloth. 
Price, $3. Pp. 507, with 1G3 illustrations. Philadelphia: W. B. 
Saunders Co.. 1011. 

The revision of this edition seems to be a thorough one', 
and a number of new methods of practical value have been 
introduced. The methods of obtaining the opsonie index, how¬ 
ever, are not given. The Wassermann technic is described, 
but not a word is said about the tuberculin reaction, which 
one would e.xpect would be described in a book that claims to 
give directions for clinical diagnosis by laboratory methods. 
No reference is made to blastomycosis or oidiomycosis; an 
illustration or two of the characteristic organisms would be 
helpful, and the same is true of sporotrichosis. One is also 
surprised that no mention is made of the appearance of pneu¬ 
mococcal and streptococcal colonies on blood-agar. In the next 
edition the references should be given according to some uni¬ 
form method and standard abbreviations should be used. 


TllO BULLHWO IIOSFIf.lL A'OJfENCLATtfRE OP DrSEASCS A.VD Co.v- 
DiTiONS WITH Rules fob the Recokdixg and Filing or His- 
TOKIKS. Compiled by the Committee on Clinical Records Composed 
of Drs. Robert J. Carlisle, Warren Coleman, Thomas A. Smith and 
Edmund L. Dow. Revised and Made to Conform to the Inter¬ 
national Classification, 1911. Morocco. Pp. 327. [General Medical 
Superintendent, Bellevue Hospital, First Avenue and 26th Street, 
New York City.] 

The noinenelature of diseases compiled by the committee on 
clinical records of Bellevue Hospital is too well known to 
students of vital statistics to require any description. The 
present edition is conveniently and substantially prepared, 
being in the form of a small volume with fle.xible leather 
covers which can be carried easily in the pocket. The work 
was published first in 1003 and revised in 1909; the present 
edition has been collated with the international list of causes 
of death, while the orthography conforms to the Basel nomen- 
clature endorsed by the Committee on Nomenclature of the 
American Jledical Association. Until such time as we have, 
a single, oflicial and universally observed system of nomencla¬ 
ture, the Bellevue Hospital system will be of great value and 
will, doubtless, have many followers. 


Did kpidemische Ki.xdeblXhmung (Heine-Medinsche Kbank- 
nuiT). Von Dr. Paul H. RBmer. Abtellungsvorsteher am Instltut filr 
Hygiene und expcrimontcllc Theraprie in Marburg. Paper. Price 
lO^marks. Pp. 25G, with 57 illustrations. Berlin: Julius Spriugerl 

This work will be welcomed by those interested in poliomye¬ 
litis, especially in its epidemic manifestations. It contains, in 
addition to the author's own well-known researches, during 
the epidemic of 1909 in Marburg, into the transmission- of the 
disease to monkeys, studies in immunity, etc., a complete 
exposition of the whole subject from a historical, clinical 
pathologic, pathogenic and therapeutic point, up to the ver}- 
latest work of Fle.xner and Clark in this country. It deals 
as fully with the future, the great unsolved problems, as 
with that which is known. The illustrations showing mon¬ 
keys to which the disease has been transmitted, and also the 
bistologj- of the disease, are excellent. At this time when 
laymen are as interested ns physicians in this mysterious 
disease that has seemed, at least, to have taken on new 
characteristics in the last decade, this little volume should 
find a welcome place. 


JLiOOKIOt 1\ 0 

Of University of Minnesota, Minneapolis. 
Profescor of Botany and State Botanist 
Pp. IGO. with PJ4 illustrations. 


tV , ‘ ^'t*^**!- oiijuie.s. 
B.y I'l'cdenc E. Clomouls 
Paper. Price, 50 cents.' 


This creditable piece of work, elaborately illustrated—partly 
in colors—gives rules for collecting, preparin- and cool¬ 
ing. Bartieular instructions arc given for rcco-mition of 
poisonous specimens. The preface calls attention to llm 
ciionnous annual crop, now almost wasted cither ti 
o, 

lU. .Ulo .„,l, .1 

Cbtiiig, practical and valuable. It mav not icrti > 
reduce the cost of living but it will enable ‘’ti'lorly 

enjoy this easily obtained food. 


many people to 
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Jonn. A. M. A. 
Seit. 30,1911 


Medicolegal 


Construction of Statute as to Privileged Communications and 
Waivers of Privilege, Especially as Between 
Several Physicians 

(Missouri it ArUansas Uaitroail Co. vs. Daniels (Arl;.), 136 

' S. ir. It. 631.) 

The Supreme Court of Arkansas favors a liberal construc¬ 
tion of the statute of that state which provides that “no 
person authorized to practice physic or siilgery, and no trained 
nurse, shall he compelled to disclose an 5 ’ information which 
he may have acquired from his patient while attending him in 
a professional character and which information was necessary 
to enable him to prescribe as a physician or to act for him 
as a surgeon or trained nurse.” The court- says that this 
enactment was manifestly made for the benefit of the patient. 
Its evident purpose was to throw around him a protecting 
shield so that he might freely and fully disclose to his physi¬ 
cian every fact relative to his ailment with the confident 
knowledge that the information thus obtained could not be 
divulged to his injury or disgrace. Being for his benefit, the 
provision was adopted out of reasons of public policy as a 
privilege accorded solely to the patient; and, like any other 
privilege, it is one that the patient may waive. 

By the terms of this statute, a physician is prohibited from 
disclosing information obtained while treating Ids patient, but 
it has been uniformly held by the courts of tliose jurisdictions 
having similar statutes that the provisions thereof must 
receive that construction which was intended by the legisla¬ 
ture which framed them; and that is that the patient himself 
may waive the privilege of the statute in order to obtain the 
benefit of the physician’s evidence. Wlion this privilege is 
waived ns to any particular witness, the opposing side is 
entitled to the benefit of the waiver as to sucli witness. But 
the benefit of such waiver in behalf of the adversary should 
not extend further than to the witness who has been called 
by the. patient, or ns to other physicians who may have been 
present on the same occasion to which the witness testifies. 

By virtue of the statute the patient is alone given the right 
to remove the ban of secrecy. The patient may bo willing to 
waive the objection of incompetcncy as to a particular physi¬ 
cian in whom he reposes confidence, and yet bo unwilling to 
waive this objection as to another, who treated him at a 
difi'orent time for the trouble complained of. The statute 
alfords him this privilege, when the testimony of the olforod 
witness does not relate to the same occasion us that from 
which the patient has removed the seal of secrecy. 

When a patient divulges what occurred between himself 
and a certain physician who treated him, that would waive 
his privilege regarding a disclosure of all that such physician 
knew and all that occurred at the time that such physician 
treated the patient; but that would not authorize the opposing 
side to call another physician who might have treated the 
patient at another and difi'erent time for the same disease. 
So the court is of the opinion that the plaintiff, by the intro 
duction of the testimony of a physician relative to his treat¬ 
ment of her after her injury, did not waive her privilege to 
obiect to the testimony of other physicians who had treated 
her prior to that time, although for the same alleged trouble. 

Nor does the court consider that there was a waiver of 
privilege when the plaintiff was asked, on cross-examination, 
if the physicians whom the defendant company desired to 
introduce .as witnesses as to her condition prior to her alleged 
injury bad not treated her for displacement of the womb, and 
she denied it. The company urged that it was entitled to have 
the benefit of those physicians’ testimony in order to con¬ 
tradict the plaintiff. But. if the defendant’s position in that 
rc.spect should be upheld, then the above statute in regard to 
privileged communications would be easily' evaded-. In any 
cause where the opposing party desired to obtain the^ testi¬ 
mony of an attending physician, it could bo secured in like 
manner, although against the objection of the patient. The 
plain provisions of the statute forbidding such testimony by a 
pbvsician cannot thus be abrogated. 


Liability for Results of Bruise Followed by Cancer 

(Louisville Itaiiwnv Co. vs. Ittcuhinii’s Administrator (Kn.), m 
S. If. It. 03',) 

The Court of Appeals of Kentucky affirms a judgment for 
.‘P7,.n00 damages against the railway company for injuries sus¬ 
tained by Mrs. Steubing in being thrown from one of the 
defendant’s cars as she was about to alight from it. A sudden 
start was alleged to have thrown her from the platform to 
the ground. She was a large woman. The handle of an 
umbrella which she had in her hand bruised her breast as she 
fell on the ground. She thought at the time that she was not 
hurt, and said so, but soon found that she was worse hurt 
than she supposed, and was under a jiliysieian from the time 
of the .accident and suffered very greatly. Within six months 
after the accident, a tumor appeared on her breast at the 
point where it was bruised by the umbrella handle. It was 
then about ns large as an English walnut, and the physician 
advised her to have an oiicration performed, but that she did 
not do, and about a year after that she returned to the physi¬ 
cian, who told her that she must have the operation performed 
at once. The tumor had then developed into a cancer of the 
breast. The operation was performed, but she died not long 
afterward. 

It was earnestly insisted that all the evidence as to the 
cancer should have been excluded from the jury, as it was 
not shown that that was the direct and proximate result of 
the injury. That, however, the court answers by saying that 
the testimony of the physicians introduced on .behalf of the 
plaiiitilf was to the effect that 15 per cent, of cases of cancer 
of the breast may be traced back to a traumatic injury; that 
the cause of cancer is unknown, and that it is not known that 
the injury in these cases was the cau.se of the cancer. But the 
physicians gave it ns their ojiinion that in a glandular struc¬ 
ture like the breast, where the circulation is very extensive, 
there are what are called embryonic cells, and that a bruise 
would start an embryonic cell to growing and develop into a 
growth dilferent from the original growtii; that falling from 
a street car, and having an umbrella punched into her breast, 
would be a siillieient or probable cause for the eomlition in 
which they found her; that the injury would not cause the 
cancer, but it might bring about a condition-which would 
result in it when a cancer would not have otherwise existed; 
that any chronic inflammatory condition in the breast was 
liable to bring about such a condition, and that a great per 
cent, of the tumors of the breast in women took on at some 
time malignancy. These physicians stated facts sustaining 
the view which they advanced, and the defendant offered no 
contradictory evidence. The proof for the plaintiff was ,to 
the effect that JIrs. Steubing was a strong, healthy woman, 
without an ache or a pain until her injury; that after that 
she was never without pain, and the severity of her sufTerings, 
as well ns their constancy, tended strongly to confirm the con¬ 
clusion of the physicians that the malignant cancer was the 
result of the bruised condition of the breast which she received 
ill the fall, At any rate, there was sufficient evidence on that 
point to go to the jury. 

Li.ibility of Masseurs for Practice of Medicine—When Law 
Took Effect 

(Dankirortli rs. State (Tex.), 131! S. If. It. 7SS) 

The Court of Criminal Appeals of Texas affirms a convic¬ 
tion of the defendant Dankworth of unlawfully practicing 
medicine. He claimed to be a masseur. The state’s witness 
testified that he took his wife, who was suffering with some 
female disease, to see the defendant, and he said he could cure 
her. He said that she needed a wash for use at home, and 
said that he would call at the drug store and have it put up, 
which was done. He treated her at his home, and charged 
$20. The court says that, under its holdings that those rvho, 
for pay, practice massage for the cure of disease, practice 
medicine, it became immaterial whether or not a ch.arge was 
made for the prescription at the drug store. 

The jury was instructed that the provisions of the medical 
practice act of 1907 do not apply to masseurs in their par¬ 
ticular sphere of labor, who publicly represent themselves ns 
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such; hut a masseur is not ponnittod uuder the law to treat, 
or olTer to treat, diseases or disorders, mental or physical, or 
to elTect cures thereof, and charge therefor, directly or indi¬ 
rectly, money or other compensation. This charge was in 
accordance with the decisions of this court. 

«t was insisted that the medical practice act approved April 
17, 1907, did not become effective until one year and ninety 
days after the adjournment of the legislature, on April 12, 
1907; hut the court does not think that such contention was 
the proper or legitimate conclusion to be placed on the act. 
The act itself became effective within ninety days after the 
adjournment of the legislature—on the 12th day of July, 1907. 
In the act, in Section G, it is pi-ovided: “Within one year after 
the passage of this act all legal practitioners of medicine in 
this state, who, practicing under the provisions of previous 
laws, or under diplomas of a reputable and legal college of 
medicine, have not already received license from a state 
medical examining hoard of this state, shall present to the 
Board of Medical Examiners for the State of Texas documents, 
or legally certified transcripts of documents, sufficient to estab- 
lisli the existence and validity of such diplomas or of the valid 
and existing license heretofore issued by previous examining 
boards of this state, or exemption existing under any law,” 
etc. Laws in force prior to the passage of that act required 
the diploma or license of a physician to be filed and recorded 
in the office of the clerk of the district court in the county in 
which one proposed to practice, and inasmuch as the defendant 
testified that he never filed in any county a license to practice 
medicine, the exceptions in the act could not avail him. If he 
had held a diploma from a reputable or legal college of medicine, 
or a license Issued by previous examining board, it would have 
been a matter peculiarly within his knowledge, and if he had 
relied on that as a defense he should have made that proof. 

Action for Malpractice Barred by Statute of Limitations 
{Lotten vs. O’Urlcn (IVis.), lit N. If. I{. SOI) 

The Supreme Court of Wisconsin reverses a judgment 
obtained by the plaintiff and directs that the complaint 
be dismissed because it holds that the alleged right of action 
for malpractice was barred when the action therefor was com¬ 
menced on November 13, 1909. The court says that the com¬ 
plaint charged that on August 24, 1908, the plaintiff employed 
the defendant to set, etc., a broken arm. It appeared that ’tbe 
acts of negligence complained of took place not later tban 
September 2G, 1908, when the treatments by the defendant 
ceased. The mere fact that there was no discharge of the 
defendant on that date would not change this result. The 
statute of limitations began to run when the cause of action 
accrued and this accrued when the negligent acts,were com¬ 
mitted, without reference to the time of discharge. The real 
negligent act which caused the injury to the plaintiff rvas 
the improper setting of the bones in his arm. The negligent 
omission to discover this occurred at such dates and times as 
the defendant undertook to examine, treat, and care for the 
disabled arm. At that time the Wisconsin statute of limifa- 
tions applicable was one of one year, and the limitation of one 
year having begun to run when the two-year act of 1999 went 
into effect, and the latter act providing a new period of limita¬ 
tion, the former limitation statute was continued in effect as 
to such former acts under Wisconsin law. 

A Physician Cannot Testify as to Examination Made to Aid 
Compromise 

(U'oodicnn; r.<t. Southern Ituilieaij Co. (8. C.), 70 s, E. E. SORO) 
The Supreme Court of South Carolina holds that, there bein" 
evidence that the plaintiff’s counsel and an agent for the 
defendant entered into negotiations looking to a compromise 
settlement of the plaintiff’s claim, for personal injuries, and 
that, in the course of these negotiations, and in furtherance 
of them, it was agreed that a certain physician should make 
an examination of the plaintiff, to ascertain the extent of his 
injuries, evidence of disclosures made by either partv to the 
other, directly or indirectly, in negotiations for a compromise, 
not being admissible, testimony of the physician as to the 
examination was properly c.xcluded. 
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Journal of Infectious-Diseases, Chicago 
Septemher 

1 *I.ocal Production ot Antibodies. L. Hektoen, Chicago. 

2 ‘Itpsistanco of Tubercle Bacilli to Dry Heat. C. Krumwiede, 

New York. 

3 Effect on Protoplasm of Nitella of Various Chemical Sub¬ 

stances and of Microorganism Introduced into the Cavity 
' of Living Cell. M. A. Barber, Kansas City. 

4 *.4ntlstreptococcus Serum. G. II. Weaver and R. Tunniciiff, 

Chicago, 

5 Studies on Chemistry of .tnapiiylaxis. Experiments with Iso¬ 

lated Proteins. Especially Those of the Hen’s Egg. H. G. 
Wollk, Chicago. 

G •Bactericidal Action of Quinonc and Other Phenol Oxidation 
P.-oducts as Determined by Rideal-Walker Method. W. 
Thalhimer and B. Palmer, Charlottesville, Va. 

7 Pneumococcus Anaphylaxis and Immunity. E. C. Rosenow, 
Chicago. 

1. Local Production of Antibodies.—The results obtained 
from experiments by Hektoen do not point to any local pro¬ 
duction of specific antibodies in dogs injected with goat or rat 
corpuscles, at least not so far as concerns the tissues about 
tbe anterior chamber of the eye, the tissues ot the pleura, 
and the subcutaneous tissues. 


2. Resistance of Tubercle Bacilli to Dry Heat.—Krumwiede 
found that air-dried tubercle bacilli are many times more 
resistant to dry heat than are bacilli heated in fluids or 
steam. 

4. Antistreptococcus Serum.—Antistreptococcus serums were 
found by Weaver and Tunniciiff to lose their opsonic power 
rapidly, which may for some time be largely restored b 5 ’ the 
addition of fresh human or guinea-pig serum. Guinea-pigs 
may be protected against virulent cultures of streptococci by 
previous injection of antistreptococcus serums. The protec¬ 
tive power of immune serums continues so long as they can 
be reactivated by fresh serum. Injections of immune serums 
in guinea-pigs may be followed by increased activity of leuk¬ 
ocytes of short duration and by an increased opsonic power 
for streptococci in the blood-serum persisting for about ten 
days. The immunity in guinea-pigs produced by injection of 
immune serum persists for about eight days. Of three fresh 
commercial serums manufactured in the United States which 
were tested, two were active and one inactive. The two Euro¬ 
pean serums were active. Fresh normal human serum and 
fresh human serum from persons infected with streptococci 
are able to reactivate antistreptococcus serums. This indicates 
that such serums may have some protective and curative 
eflect in man in cases of streptococcus infections. The specific 
antistreptococcus bodies are resistant to heat and chemicals 
(trikresol, 0.4 per cent, chloroform) and are closely associated 
with the pseudoglobulins of the immune serum. The authors 
stated that it would be desirable to have some guarantee of 
tbe activity of antistreptococcus serums offered for sale. 

0. Bactericidal Action of Quinone.—Thalhimer and Palmer 
found quinone the most efficient baetericid.al substance yet 
reported; phenol-quinone is less active than quinone, and 
hydroquinone still less so. They emphasize that many of 
the commonly-used disinfectants and antiseptics, such as 
bicblorid of mercury, formaldehyd. argyrol, protargol, etc., 
are relatively inefficient in strengths used. lodin, alcohol in 
strengths above 50 per cent., and silver nitrate in solution of 
1-1,000 are very ellieient bactericidal agents. Potassium 
eyanid and hydrocyanic acid, although powerful or"anie 
poisons, h.ave a weak bactericidal action. The phenol e'oefli- 
cieiit of crude phenol is 4, of trikresol is 2.2 and of parakresol 
is 2.8, thereby disproving the statement that a combination 
ot all three cresols is more powerful than any one of them. 
Beta-naphtol and sodium hydroxid neutralize' one another’s 
baeterieidal action, and this would also occur in the intestine 
and so render the former substance useless as an intestinal 
antiseptic. The work of recent observers and the authors’ 
results indicates the advantage of getting away from the 
■use of Inchlorid .n surgical technic and tbe substitution for it 
of tincture of lodm and 50 per cent, alcohol. 
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American Journal-of Obstetrics, New York 
September 

8 ‘KeponteO Ectopic Pregnancy. II. R. Smith, Grand Rapids, 

Alich. 

9 ’Hydatid Moie. 11. N. Vlnoherg, New Yorl:. 

10 Pathology of Hydatid Mole and Chorio-Epltlielioma and Their 

Relation to Normal Pregnancy. R. T. EranI:, New York. 

11 Pelvic Infections (Gonorrheal). .1. Brettaucr, New York. 

12 Puerperal Infections. J. O. Poiak, Brooklyn. 

13 ’Radical Treatment of Pelvic Inflammation. E. P. Davis, 

Philadelphia. 

14 Strangulated Inguinal Hernia in the Female. II. A. Royster, 

Raleigh. N. C. 

ID Treatment of Breast Cancer. T. Ahhe, lYashington, D. C. 


8. Abstracted in The Journal, Jiilj’ 8, Iflll, p. 102. 

!). Hydatid Mole.—Of Vineberg’s three eases following hyda¬ 
tid mole, two patients were operated on four years ago; one 
patient is in good health at the present time; the other was 
lost sight of shortly after leaving the hospital, when he was 
fully convalesced. The third patient was operated on five 
months ago. A couple of weeks after her discharge from the 
hospital, a small bleeding growth appeared in the vaginal 
sear. Suspecting a recurrence Vineberg excised it but the 
pathologist could not detect any evidence of choriocpithclioma 
in it. She is in excellent health, and the vaginal vault is 
smooth and perfectly healed. 

13. Treatment of Pelvic Inflammation.—It is emphasized by 
Poiak that curettage, douches and examinations during the 
acute stage of puerperal infection, break down natural barriers 
and open avenues for further dissemination of sepsis to the 
myometrium, parametrium and adjacent tissues, and that the 
danger from curettage increases as the jicriod of pregnancy 
advances. The endometrium should never he curetted in acute 
streptococci infection, neither should the placental site ever be 
curetted. Instrumental evacuation of the uterus should be lim¬ 
ited to pregnancy of eight weeks or under: digital exploration 
and digital curettage is the most rational method of learning 
the contents of the uterus. After the uterus is once thor¬ 
oughly emptied, the pelvis sliould be loft absolutely atone, 
except for postural drainage, and we should make every effort 
to support the patient and increase her natural blood resis¬ 
tance. If the blood-stream is sterile, and the blood shows a 
leukocytic resistance to the infection by a relative white 
cell increase, the prognosis is favorable, it matters not what 
form of cocci are found within the uterine cavity. Poiak 
says, never disturb a local exudative focus postpartum, as 
long as the patient shows signs of improvement, unless there 
is definite evidence of a localized collection of i)us, this should 
ho opened by extra-peritoneal incision. Hxudative jiclvic perito¬ 
nitis may be considered as a sequel of untreated or badly 
treated endometritis. 

Thromhophlehitis is a conservative process on the jiart of 
nature, and manipulation or examination tends to break oil 
infected emboli, and disseminate the infection to the remote 
parts of the body. Nature is competent in the majority of 
cases to localize and circumscribe the infection. Enormous 
pelvic and abdominal exudates may disai)pcnr without opera¬ 
tion, and in time enlarged ovaries, tubes, etc., assume their 
proper size and function, and as long as the patient’s general 
condition improves, no surgery is advisable. All operations 
are attended with less risk after the acute stage of the infec¬ 
tion has subsided, and an exact diagnosis is more easily 
made at this time; and finally, vaccines have a definite field 
and are valuable adjuncts to the therapeutics of puerperal 


infection. 

Military Surgeon, Washington 
September 

10 Asiatic Cholera. .1. R. Hiirlc.v, IVashlngton, D. C. 

17 San -Diego Maneuver Camp. C. lY. Decker-. .San Diego, Cal. 

IS Galveston Maneuver Camp. .7. H. Ford, U. S. A. 

19 ’Dime Salts for Troops. IV. T. de Nledman, H. S. A. 

20 Treatment of Malaria bj- Salvarsan. M. A. Reasoner, U. S. A. 

21 Dislocation of Malar Bone. R. P. O'Connor, U. b. A. 

22 Chronic Interstitial Nephritis with Ver.v Obscure Symptoms. 

23 Miscellaneous Notes. R. C. Matsou, Portland, Ore., and M. A. 

24 Experiment's Undertaken to Test Eflicacy of Ipecac Treat¬ 

ment of Dysentery. E. B. Vedder, U. H. A. 

in. Lime Salts for Troops.—The use of calcium lactate and 
permanganate is held by de Niedman to be partieuhiVly desir¬ 
able during active campaigning under circumstances where 


the .soldiers have to use drinking-wjttcr from questionable 
sources. He is satisfied that calcium permanganate added in 
definite quantities to drinking-water would act as a prophyl¬ 
actic and would prevent contracting dysentery and other 
enteric fevers, while calcium lactate, taken with food, would 
replace the deficiencies of lime salts in the various articles 
of the diet, thereby minimizing the tendenej- to the numerous 
inllaiumatory intestinal troubles often met and which cannot 
bo rightly traced to careless preparation of food, or to drink¬ 
ing-water. It is his opinion that the routine use of lime 
salts under certain conditions woidd be of great benefit to 
troops serving for a prolonged period in the field or in the 
tro))ics. 

Mississippi Medical Monthly, Vicksburg 
September 

2.D ’Treatment of AppendlcitlK liy Hypodermic Injection of Colon 

Bacteria. 11. M. Folkes. Biloxi. 

20 Drops in Sypliilis. H. L. Walker. Hot Springs, Ark. 

27 Acute Itntcritls. W. H. Frlzell, Brookliaven. 

28 Inte.stlnal Obstruction Due to Intussusception and Volvulus. 

.1. C. Walker, Houlka. 

29 Medical Treatment of Appendicitis. .7. W. .7ordnn, Lexington. 

2."). Treatment of Appendicitis.—Thinking that possibly the 
infection in a case of appendicitis was due to colon bacilli, 
and not being (lermitted to operate, Folkes concluded to try 
an injection of colon bacteria which he did by giving 200,000, 
000. Within twenty-four bouts the temperature had gone to 
normal, pulse 102, facial expression natural, patient com¬ 
fortable. The tumor, pari pappii, became smaller and smaller 
and ton days after the injection had entirely disappeared. 
The patient is as well ns ever. 

Washington Medical Annals 
September 

.30 lodln ns Antiseptic, with Special Reference to Sterilization 

of .Skin. I. 8. Stone. Washington. 1). C. 

31 Suspensions of Salvarsan In Oil. It. H. Ilazcn, Washington, 

32 Borderland Between Internal Medicine and l’.sychlntr.v. W. A. 

White, Wnslilngton, D. C. 

Journal of Kansas Medical Society, Kansas City 

Seplepibrr 

3:t V-ioelnes tind Vaccine Tlierapy. C. .7. McGee and P. B. 

Matz. U. .S. A. 

34 Complete Atresia of Vagina and Case Complicated by Homa- 

totraclielos. Rudimentary Uterus, Operation. R. S. narvc.v, 

Ni'wton. 

35 One Hundred and ThIrtv-FIve Cases of Obstetrics in Country 

I’raetlce. F. A. Carmlcliael. Gootlland. 

3(! ’Case of .\utomatlc Slieddlng of Gall-Bladder. H. G. Welsh. 

Hutcliison. 

3ti. Automatic Shedding of Gall-Bladder.—On the basis of a 
diagnosis of apiiendicitis Welsh opened the abdomen in the 
region of the uitpetidix and fottnd a good-sized abscess well 
walled oil. The patietit was in such an extreme condition that- 
he decided not to remove the appendix as it appeared to be 
well covered up with adhesions, so he packed the abscess 
cavity with gauze and hurried the patient to bed, and ordered 
normal salt solution per rectum. The patient had only a slight 
rise in temperature at the time he entered the hospital and 
this did not chaugo much for several days, running from 
V-i to lt,k degrees above normal. The patient ' began to 
improve, however, the gauze drain being removed on the 
fourth day, and replaced with smaller gauze packing each 
day thereafter. On the fifth or sixth day a fecal fistula 
developed and bowel contents discharged freely for a few days 
and then healed. About the fourteenth day after operation, 
a black object ajtjteared in the wound at the morning dressing 
and looked very much ns though it was a portion of gan¬ 
grenous gut. The patient was im))roving daily,, was niueh 
stronger and Welsh did not think the substance was bowel, 
although it looked and felt like it. When the gauze was pulled 
out of the wound the mass came out with it, and at first sight 
it looked like a piece of gangrenous gut about 5 inches 
long by 2 inches in diameter, with an oitening at the smaller 
end, and about half full of a semi-solid or mushy contents. 
It was the whole gall-bladder. Two or three days after the 
shedpiug of the gall-bladder, bile began to discharge freely 
through the wound and did so for several days, and then 
ceased and the wound gradtiall}- healed. No gall-stones were 
found at the operation, and none passed through the 7vound 
a'terward. 
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Maryland Medical Journal, Baltimore 

September 

a" Prevention of Inebriety. G. M. Llnthicuni, Bnlttmorc. 
as Laboratories and Jlcdleine. H. IV. Stoner, Baltimore. 

■ Journal of Medical Research, Boston 

Septemher 

.'!9 Vaccination of Cattie Apalnst Tuberculosis. T. Smith, Boston. 

40 ’Organic Matter in Expired Breatb. M. J. Kosenau and II. K 

Amoss, Boston. 

41 •Stiid.v of Primar.v Intiinnl Arteritis of Sypiillltic Origin. K B. 

GiJrd and H. iV. IVade, New Orleans. 

42 ’Uapid Isolation of Typhoid, Paratyphoid and Bysentei-y 

Baciili. A. I. Kendall .and A. A. Day, Boston. 

r.-biilty of Slow Sand Filters to BaclI- 

' Beasley, Boston. 

44 ■ 1001010.5 liciating to .Vetivity of Bac- 

Tract; Their Ileiation to Therapeu¬ 
tics. A. I. Kendall, Boston. 

45.’Tuberculosis Among Ground SQuirrels (Cltcllus Beeche.vl, Itlch- 
ardson). G. IV. McCoy and C. IV. Chapin, San Francisco. 

4fi Precipitation w—i.in.. t w a*rong, Boston. 

47 Twenty-Two dd Bats. P. G. 

IVooiley anc 

45 Isolation of ,. and Feees with 

Description of New Double Sugar Tube Medium. P. P. 
Bussell, IVasbington, D. C. 

49 ’Isolation of Baclllu.s Typhosus from Butter, D. 11. Bergey, 
Philadelphia. 

.50 ’Peptid-Splitting Enz.vmo in Woman’s Milk. L. M. Warfield, 
Milwaukee, Wis. 

51 Carcinoma Involving Entire Kidney. L. S. Milne. 

52 Thrombo-Angeitis Obliterans. II. Brooks, New York. 

03 Value of "Ilormone" Theoc.v of Causation of New Growth. 

I. Levin and M. J. Sittenfield, New York. 

40. Organic Matter in Expired Breath.—Tlirotigli tlie reac¬ 
tion of anaphyla.xis the presence of organic matter was 
demonstrated in the expired breath by Rosenau and Amoss. 
In brief the metliod consisted in condensing moisture from 
the expired breath of man and injecting tlie liquid so obtained 
into guinea-pigs. After a suitable interval (at least two 
weeks) tlie guinea-pigs were injected with normal human 
blood-scrum. Kinety-uine guinea-pigs were thus tested in 
twenty-five different experiments; of the ninety-nine, twenty- 
six gave definite symptoms of anaphylaxis; this does not include 
the animals sliowing suggestive or mild symptoms; in four 
the reaction was so severe that deatli ensued from anaphyl¬ 
actic shock. Tlie expired breatti of eiglit persons was tested; 
of tiiese five gave positive reactions; on eacli of the remaining 
three, only one experiment was made. Tliis organic matter , 
must, according to the interpretations of our knowledge of 
anapliylaxis in the guinea-pig, he protein in nature. Guinea- 
pigs may bo sensitized only with protein substances liiglier 
in tiie scale (that is, more complex) tlian the peptones. 
Further, this protein substance is specific and for the present 
it is assumed to come from tlie blood. Tlie indications are 
that this organic matter is probably present in variable 
amounts, altliough the reaction is a qualitative aud not a 
quantitative test. 

Tlie logical conclusion at wliicii the authors arrive is that 
protein substances may he volatile. It seems unlikely that 
sucli a complex molecule should possess the power of passing 
into the air in a gaseous form. The volatility, however, now 
in question may resemble that solubility which deals with 
particles in suspension in a physico-chemical state (colloidal 
suspension). The protein may simply he carried over in 
“solution” in the watery vapor. The fact that organic matter 
is present in the expired breath docs not mean that these 
substances are poisonous. It is evident, however, that the 
air contains many substances wliieii we cannot at present 
discern, some of wbicli may have an important bearing on 
bcaltb. Tims it is well known that most of the eases of 
sudden death following the first injection of horse-scrum 
(diphtheria antitoxin) occur in adults. Children rarely give 
a severe immediate reaction at the first injection. How the 
adults become sensitized has always been a my.stcry. It mav 
now bo assumed that some susceptible persons may absorb, 
tbtougb tlic lungs, cnongb horse protein, from close associa¬ 
tion with bnrses to become sensitized. The fact that the 
expired broatli contains definite amounts of specific organic 
substances will also have an immediate bearing on the prob¬ 
lems of ventilation and the effects of vitiated air. 

41. Primary Intimal Arteritis.—Tlie nnthois maintain that 
total occlusion of vessels having a complete anatomic struc¬ 
ture docs result from the simple proliferation of the intima. 
Nyphilis must he recognized as one of the factors potent to 


induce this lesion. Although nourishment for the inner layers 
of the media .may bo derived from the circulating blood in 
the lumen of the vessel, their preparations showed that such 
a method of nutrition is by no means necessary. In occlu¬ 
sion taking place in this manner, endothelial proliferation is 
primary, this being followed by siibendotbeiial fibrous tissue 
hyperplasia. Tlie vascularization of this proliferated tissue 
takes place by the growth inward of vessels from the adven¬ 
titia. Necrosis in syphilis results both by the formation of 
tubercle-like nodules by the proliferation of cells with break¬ 
ing down in the center, and also as the result of obliteration 
of vessels ns the result of an intimal proliferation. 

42. Rapid Isolation of Bacilli.—The modified Endomedinm 
used by Kendall and Day contains 15 gm. of agar per liter 
instead of 40 gm. The colonies developing in 15 gm. agar are 
much larger in eighteen hours than those similarly grown in 
40 gm. agar. The colonies are also more distinct. The reac¬ 
tion of the agar is made just alkaline to litmus, instead of 
being strongly alkaline to it; consequently those hacteria- 
forming acid bring about their characteristic changes very 
promptly because there is less alkali to be neutralized before 
tlie acid can assert itself. After eighteen hours’ incubation 
on the medium modified as above, suspicions. colonies are 
removed entire to small tubes containing 1 c.c. of sterile 
sugar-free broth, which has been kept at 37 C. previous to use 
and incubated in them at 37 C. for two hours. While the 
incubation is taking place, the sera are diluted ready for 
use. The cultures are then agglutinated with appropriate 
sera and watched for two hours. At the end of that time 
the results are reported. The whole procedure as outlined 
requires about twenty hours. 

44. Activity of Bacteria in Intestinal Tract.—The cases 
studied on the Boston Floating Hospital during the summer 
of 1910 numbered thirty-nine. ’Nineteen patients died and 
twenty survived. Of those tliat died eight received no siigar; they 
were among the earliest studied, and it was from a study of 
the flora of tliis group that the ideas employed in the attempt 
to aid the others originated. Of those receiving sugar, and 
whicli died subsequently, two were on a modified milk' diet 
previous to the use of lactose. One reacted very well both 
clinically and culturally to the sugar treatment, convalesced, 
and was doing very well on a milk modification. Finally slio 
contracted a severe attack of acute bronchitis and bad not 


strength enough to rally. Two patients died within three 
days of admis.sioii, too early to get the results of the lactose 
treatment, for the lactose was not given as a rule until after 
two or three days’ starvation on sterile water. One patient 
was placed on lactose for eleven days, did very well, then on 
a milk mixture five days, still with improvement, then on 
Eiweiss milk. She died very shortly after. Two cases were 
pure Shiga bacillus infections, and terminated fatally rather 
promptly. This is the usual rule with jmre Shiga infections, 
when the patients are seen as late in tiie disease as were 
many of those at the hospital last summer. Of the remainder 
one survived nine days on lactose, then dicd._ The p.aticnt 
did not show the expected change in flora, and' the question 
arises, were there vestiges of the fermentative flora to 




isms to start the new flora it could not develop. One patient 
died after twenty days’ illness on the boat; six days of lac¬ 
tose, two of sterile water, then ten of lactose. The" first two 
days were on sterile w-ater. 'The hast patient u-as placed on 
lactose solution for fourteen days, then on a milk jiiixtnre 
She reacted very well bacterially, and no definite explanation 
of the cause of death can he advanced (syphilis?). 

45. Tuberculosis Among Ground Squirrels.—Five” cases of 
natural tubercle infection in ground squirrels have been 
observed. The gross pathology in these animals was as fo! 
lows: Two had lesions of the l.vinph-glamls alone, one of the 
lungs alone, one of the lungs and the omentum, and one of the 
liver alone. As compared with a human strain of the 
age .and nnmhcr of generations, the growth on artificial medin 

type of 
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49. Isolation of Bacillus Typhosus from Butter.—Altogether, 
eight samples of butter obtained from the institution were 
studied by Bergey and typhoid bacilli wore found in one of 
the samples. The special agar media that seemed to be 
most helpful, in that it was possible to pick out the colonies 
of B. typhosus from amongst the colonies of other bacteria in 
the butter, were the Drigalski-Conradi agar and the malachite 
green agar. No typhoid organisms were recovered from the 
plates made with the endomedium. Bergej' thinks that this 
result is probably due to the fact that the endomedium may 
not have been properlj- prepared, though four different batches 
of it were tried. These special agar media are rather diflicult 
to make up, as the original descriptions are somewhat involved 
and the process is rather long. From the results obtained it 
is evident that these special media are of great value, under 
certain circumstances, for the recovery of B. typhosus from- 
infected food materi.als. After tlie sample of butter which 
contained the typhoid bacilli had been in the icc-clicst for 
several weeks it was impossible to isolate any additional 
typhoid bacilli from it. Whether this was due to the fact 
that the organisms had all died out or whether they were not 
uniformly distributed Bergey docs not state. 

50. Peptid-Splitting Enzyme in Woman’s Milk.—^tVarficld 
found tryptophan present in the mixture of human milk aivd 
glycyltryptophan. This ferment is destroyed hy heating the 
milk to 75-80 C. or above. When the specimen of milk is 
rendered faintly acid by the addition of eillier HNOj or 
IICl, there is no splitting of glycyltryptophan. Controls of 
untreated, normal milk and part of specimen treated, were 
always incubated for the .same length of time. The con¬ 
trols were always positive for tryptophan. 

Interstate Medical Journal, St. Bouts 

fSepIcmhcr 

.54 Treatment of Bacillary Dy.sentery. V. S. Menra, Now i'orU. 

55 Case ot Hemochromatosis with Dlahotes. W. B. Elmer, ^t. 
Louis. 

00 Some General Considerations In lloRnrd to Illght Ilypochon- 
drlao Pain. J. D. Heard. Plttsbarch. 

57 ‘Fallacy ot Warmed Ether Vapor. M. G. Soolli;. St. Ixnils. 

58 Inflammatory Tumors Producing Iuto.stlunl Olistructlon. A. 

Primrose, Toronto. 

59 An Estimate ot Freud's Theory ot Neuroses, Its Value to the ' 

Neurologist. S, I, Schwah, St. Louis. 

57. Warmed Ether Vapor.—Seollg says we may rest con¬ 
tent with the simple fact that a warmed vapor will not stay 
warmed unless it is held under pressure. We have been led 
astray in our reasoning by the sight of ice crystals on the 
ether mask, or frost on the nitrous oxid gas cylinder. Indeed, 
we have been led so far astray ns to lose sight of one of the 
fundamental facts in the administration of anesttietic.s, 
namely, when ether is administered by the drop method, its 
rapid evaporation robs the surrounding atmosphere of latent 
heat, thus perceptibly cooling it. This cooled air can take up 
only a moderate amount of ether vapor by reason of the fact 
that it is cooled, and thus we arc furnished with a safe¬ 
guard against oversaturating the patient, u ith etiicr. Tliis 
physical fact it is, which has contributed so inueli towards 
making the open method of administering etlier so safe and 
therefore so popular. If we bear in mind tiie rapidity with 
which vapors part with heat, we shall probably not concern 
ourselves much with securing special warming apparatus. 

Journal of Michigan State Medical Society, Battle Creek 

ScptCfnVcr 

GO Obstetrics in the Home. C. K. Boys. KulainaT^oo. 

G1 Some Pertinent Facts Concerning State Snnatoruira. K. B. 
Pierce, Ilowoll, Midi. 

02 Physician as Financier? W. A. Gvlflin. DccUorvIUe, Mich. 

G3 Laryngeal Complications of Tuberculosis. N. P. i/'vln, 
Detroit, Mich. -r-. ^ i 

G4 Pelvic Tumors in Female. 'W. P. Manton, Detroit, Mien, 

Go Fractures. C. II. Sample, Saginaw, Mich. 

Albany Medical Annals, New York 
' September 

GO •Anatomy and Pathogeny of Agenesia of Corpus Cnllostim. L. 
Archambaull, Albany, N. Y. 

GG. Agenesia of Corpus Callosum.—A very complete study 
was made by Archamhault of the clinical history and post¬ 
mortem findings of a case of agenesia ot the corpus callosum. 
■Hei savs-that in eases of so-called agenesia of the corpus 
callosum, we have to do merely with an abscess of the callosal 


commissure proper. In a considerable nnmher of cases, fetal 
hydroecplialns is tlie underlying cause of this anomaly. This 
lesion may act either bj- destroying a large part of the peri¬ 
ventricular callosal layer, or by determining ventrjcular sym¬ 
physis which then interferes nieclianically with tlie develop¬ 
ment of tlie callosal commissure. The occipito-frontal fasci- 
cnhis simply rcpre.senls, ns Sachs originally maintained, a 
beterotopy of tlie corpus callosum. It docs not exist in the 
normal cerebrum. The fornix is formed not only by fibers 
derived from the gyms bippocamiii but also by fibers which 
originate in the gyrus fornicatiis and reach it by traversing 
the corpus callosum. The internal sagittal layer of the fronto- 
p.arictal lobe, the reticular zone of .Sachs, represents the corona 
radinta of tlio gyrus foriiicatus or first limbic convolution. 
The anterior comn’issure probably enters into the constitu¬ 
tion of the temporal segment of tlio tapetum. Aside from 
this possible element, the tapclum is formed e.xclusivcly by 
the fibers of the corpus callosum. 

St. Paul Medical Journal 
HcpIcmVcr 

<17 Bursa' and Exostosis (.‘limrs) of Os Cnlcls; Iloport of Cases. 
A. It. Colvin, St. rniil, 

fiS Boml.s vs. .MortRaftPS as Invc.stmenfs for I’li.vsicliins. E. Wliitc. 
St. I'ntil. 

G9 Farm .Moila'.iRc as Investment for I’liv.slclans. W. Wlicelock, 
St. I'aiil. 

American Journal of Diseases of Children, Chicago 
Kr/ifcaitirr 

70 ‘C.ise of Scapliocpiilialiis with Uetlnal Chances. A. W. Fair- 

hnnlts, Boston. 

71 Musvulnr Ilypeitioiiliy of I’ylnnis In Infancy. H. L. K. Shaw 

and T. Ordwny, .\lliany, N. Y. 

72 •Alliiinilii-MIlk In Infant Foedln;;. C, (!. Griilcc. ChItnRO. 

7.'! Protein Melaholl.stii In Infants and Children. H. Schw.irz, 
New Yoi'lv. 

74 ‘Case of Infection of Now-Born. L. Tnylor-.lones, Vashlng- 
lon, D. C. 

70. Scaphoccphalus with Retinal Changes.—The symptoms 
in the ciise cited hy Eairlmnks strongly point to an intra- 
erniiinl tumor. Tlio classic general .symptoms presenting 
themselves in a strikingly typical manner, licadachc, vomit- 
ing, optic neuritis and choked disks witli retinal hemorrhage. 
The symptoms were so intense that the child was twice 
admitted to the hn.sjiital with a view to using a radical 
palliative decompression o]ierntion. Tlie abnormal shape of 
the bead was tbongbt to be a congenilnl deformity, without 
eonneeVion with the nelivo and serious clinical pltenoinenn. 
Eye examination showed 2 mm. swelling of the disk and 
beginning signs of organization. It was thought that tlierc 
was slightly less coordination and power in tlie rigid upper 
extremity than in tlic left, but this was always questionable. 
No other signs were present. Itis gait, even with bis eyes, 
closed, was cxecllont. From this time to the time of making 
this report (six nionUis), be was perfectly well subjectively, 
and presented no abnormality, except the cranial deformity 
and the ebaiigcs in tlic retina. 

72. Albumin-Milk in Infant Feeding.—Cirnlcc’.s report con¬ 
sists of thirty cases, of which twenty-five are of nutritional 
disturbances and live of parcutonil allcetions. Of these cases, 
live were dyspepsias, with four recoveries and one failure; 
seventeen wove dceom]iosilions, with two failures and three 
doatbs. Of those classified us failures, both wore cases wliicb 
eeiild not be controlled. Of the deaths, one was the first 
infant on wliicli tlio nlbnmin-milk was used and the albuniin- 
iiiilk jicriod was preceded by a long period of decline; one 
death resulted from oiwsipelas. In one case of intoxication 
the infant made a bcnntifnl recovery. In this case a inodifi- 
cntioii ot the albumin-milk was used. Instead of snspending 
the curds in tlie buttermilk, barloy-walcr was used, and this 
In turn gradually replaced, 1 ounce or 2 ounces at a time, with 
buttermilk. In this case the above proccdiire did good service. 
One of the cases in this series was an infant a few days old, 
of comparatively good health, wbicb tbrivod well on the food. 
Another case, aside from a rather severe rickets and furuncu¬ 
losis of the scalp, showed no disturbance and yet went steadily 
down liill and died a month or six weeks after leaving tlie 
lio.spital. 

Of the five eases of parenteral nfi'cclions, three infaiits died. 
one was but slightly improved, while one made an cxcclleiil 
recovery. One of those wbicb died bad a very severe anemia 
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]>sciiiloleiikpiiiica infanlizm, one wns ufllietci! with subcutaneous 
abscesses whicli weio very bad at tlie start and cleared up 
eiitiicly for sonic days, tlien began again and during tlie 
second attack the cliiid died. Tiie tliird was a case of intes¬ 
tinal tuberculosis. The infant wliich improved only a little 
was one with syphilitic hydroceydialus; the other case was 
an ordinary case of congenital sj'jiliiiis. 

In the twenty-five instances of nutritional disorder there 
were eighteen recoveries, Itiroe failures and four deaths. Of 
the deatiis, two only were uneoinplicated nutritional dis¬ 
orders. Of the failures, no infant was on the albumin-milk 
longer than twelve days, one being taken off the food because 
,of a rather alarming loss of weight in the first week. In no 
mild case in which it was thought tiiat the infant would 
thrive on the usual milk mixtures was the albumin-milk 
given. This is shown by the fact that fifteen of the twenty- 
five cases were in infants 4 months or under. Quite interest¬ 
ing was the rapid fall and rise of the rveight-curve. This 
occurred usually in more severe cases and often a drop of 
4 to 5 ounces in tAventy-four iiours would be registered, with 
a quick return to a point above that before the drop. 

74. Infection of the Hew-Born.—This baby, Avhich had been 
apparently perfectly healthy for ten days of its life, died 
Avhen 12 days old, of a streptococcus infection whose course 
was by the rvay of the umbilicus through the left hypogas¬ 
tric artery. At no time was there an}- sign other than per¬ 
fect health at the navel. Tayior-.Jones could not say when 
the infection occurred, but it would seem that the most 
reasonable presumption rvould put it at the time of, or soon 
after, the separation of the cord on the fourth day. The 
physiologic thrombus of the left hypogastric would probably 
not be broken down by sepsis for several days, and several 
more days might be required to have the circulation of the 
organisms in the blood show evidence by elcA-ation of tem¬ 
perature and c.xternal signs. Taylor-Jones surmises that bad 
it taken place at the time of birth, infection would probably 
have manifested itself several days earlier because of the 
organisms passing directly into the blood-current, before 
formation of the thrombus. 

Journal of Minnesota State Medical Association and North¬ 
western Lancet, Minneapolis 
Scpiemher 1 

75 ytsit to Some Hospitals and Surgical Clinics of Franco. W. J. 
Jlas’O. Uocliostcr, Minn. 

70 ‘Early Symptoms and Diagnosis of Pulmonary Tuberculosis. 

J. L. Anderson, Powers I.a![C. N. Dak. 

77 Direct Electrical Current in Scientific Medicine. B, T. Green, 
Brookings. 

7t> Fliysical and Medical Supervision of Children. ,T. W. Rob¬ 
ertson, Litchfield. Jlinn. 

70. Abstracted in The Jour.xai,, July 8, 1011, p. 159. 

Boston Medical and Surgical Journal 
Scptcmhcf 7 

7i) Suits for .Alleged JIalpractice. G. W. Gay. Boston, 

SO ‘Some C()mnient.s on FJ'Ob.ibIc Direction of Future Progve.ss in 
Ticatmcnt of Chronic .loint Diseases. II. VV. Slarshall, 
Boston. 

81 ‘Ilnmldit.v and Health. P. IV. Goldsbnry, IVunvick, Mass. 

S'i Case of Pellagra. C. H, Dean, Northampton, JIa.ss. 

Scptcmhrr /.} 

83 Thoracic Sin’gery. ,T. G. Mumford. Boston. 

84 Treatment of Empyema. F. B. Lund, Boston. 

8.5 ‘Bronchiectasis and Abscess of Lung. S. Robinson, Boston. 

8(! Chest Traumata. F. T. Murphy, Boston. 

87 Use of EsopUagoscope In Esopliiigcnl Surgery. U. p. Mosher, 
Boston. 

85 Value of Roentgen Rays in Diiiguosis .and Treatment of Fr.ac- 

turcs; Moral and Legal Obligations. IL A. Lothrop. Boston. 
SP Suits for Alleged Alaipr.actlce. G. IV. Gay, Boston. 

80. Progress in Treatment of Chronic Joint Diseases.— 
Reasons and data are given by Jlar.sliall to show how greater 
accuracy in diagnosis; greater skill in applying remedies 
aoenratcly according to physiologic needs of the tissues; di.s- 
covorics of new motbods of treatment tbrougli development 
of many medical rcsearcbcs; improvements in surgical knowl¬ 
edge and skill; and more keen .appreciation of the advanUrges 
of preventive nicasnrcs will all favorably influence progress 
in treatment of olironic arthritis. Simultaneously with in¬ 
crease in eflieicncy of sneli treatments there will develop 
greater confidence among patients with regard to medical 
understanding of joint di.sca,se.s, and this of itself will be an 


additional advantage, if existing practices that are so fatal 
to satisfactory results can be minimized, namely, the habit 
wbicb patients have of wandering from ofie physician to 
another, trying indiscriminately many cures until hope of 
recovery lias passed and their joints are worn out and damaged 
beyond repair ivliile attempting to restore their normal func¬ 
tion. 

81. Humidity and Health.—The beneficence of moisture is 
emphasized by Goldsbury. He s.ays that the problem of 
constructing buildings in such a way as to keep the interior 
up to a fair degree of humidity is a large one. f3o far 
engineers have made little practical progress toward its solu¬ 
tion. Their ingenuity has been taxed to improve the mois¬ 
ture in large public buildings. The devices for this have so 
far proved too expensive for private dwellings, hotels, offices 
or schoolhouses. Another difficulty has been to .arouse public 
opinion on the subject, or to convince of its importance. 
Ameriean.s eoniplain of the drafty, poorly heated biiihlings 
abroad, but American houses are both too nearly air-tight 
and too mueli heated for ideal liumidity. Too little of the 
moist fresh air enters; and this, under the rising temperature, 
has its relative liumidity greatly lowered. The situation calls 
for some special measures. 

Clothing and covering of the body interferes more or less 
with an equal shading of luimidit)- and evapoi-ation and circu¬ 
lation of the air dircctlj' over the skin. Advantage may be 
taken of this fact. If the skin is allowed to enjoy longer 
periods of freedom from clothing upon retiring or rising, or 
when they are being changed, the body will be bathed more 
equally by air of a like degree of humiditj- and should benefit 
from such baths. Clothing which permits freer circulation 
of air is a step in this direction, but this whole subject can ' 
be reserved to a later discussion. If one must live much 
indoors he may improve the temperature of his rooms by 
various devices, such ns keeping growing plants and setting 
about porous dishes, as flower pots full of water. If such 
receptacles are sot near electric fans the stirring of the air 
facilitates evaporation. Some housekeepers have oven placed 
such pots withiji the radiator. 

There are some objections to the use of plants,, such as 
the amount of care they require, the space they occupy and 
the physiologic eifects of their odors and gaseous cxhahitioiKS. 
Those who love plants, however, may get encouragement 
from the fact that the beauty and fragrance are joined with 
a humbler and inconspicuous but very much needed service. 
Porous vessels, too, demand some- care. If they are not 
covered dust iviil g.ather within them, evaporation will bo 
I'etarded and the water itself ivill grow foul. Tlie vessels 
should be covered or closed and the water changed occ.tsionally 
to keep all fresh. As with plants, tlie esthetic sense may 
be satisfied along with the useful. Pottery nuiy be formed 
to furnish an el.aborate amount of evaporating surface ;ind at 
the same time artistically designed. 

Goldsbury says that there is nothing for humidity like the 
oiit-of-doors. Even though the humidity may range from 
that of parched Arizona to that of the English'Channel, it is 
so admirablj- adjusted to the environment on nature’s gigantic 
scale, and so likely under the vast majority of conditions 
to be superior to anything that can be produced artificiallv, 
and it is so bound up with advantages of other sorts, tbiit 
the Great Open must be the common refuge, and to the 
natural we must turn in our scarcli after the ideal. Condi¬ 
tions indoors may and must be improved; conditions out¬ 
doors wait to be enjoyed. 

8.}. Bronchiectasis and Abscess of Lung.—I’roin sixteen 
cases of abscess wbicb he has seen, eight of wbicb be has 
operated on. Robinson has come to prefer the rc-ponsihilitv 
of finding the abscess rather than risk operation at that lat'n 
stage when the patient’s resistance has been lowered dnrim' 
prolonged observation and repeated negative explorations! 
Continued expectant treatment may result in a fetid empy¬ 
ema. Drainage of such empyemata in the presence of abscess 
is atlcmicd with high mortality. The operative mortnlilv of 
nnconiplicatcd acute ab'cess .slionh! be le.-s thsxn 8 per cent 
in cases wbicb have not been delayed bv lack of diagnosis 
or prolonged observation. He says that exploration for" deep 
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abscess, in the complete absence of adhesions, is more safely 
performed under differential pressure, the nse of ivhich, to 
say the least, increases confidence. Furthermore, many recent 
experimental investigations have bettered the technic of open¬ 
ing and closing the chest, and a negative exploration should 
he devoid of complications. 

Operative infection of normal pleura, and postoperative 
pneumothorax should, nevertheless, he avoided in every pos¬ 
sible instance. A careful search before and during operation 
for an area where adhesions arc jiresent will jirevent the 
opening of the free plural cavity. In his six cases of acute 
abscess, Robinson has established drainage with no mortality. 


Lancet-Clinic, Cincinnati 
Sci}1cmhcr Jn 

PO Gastric Ulcer. W. D. Ilninos, Cincinnati. 

01 Early Dinsnosis in Tuiicrculosts. C. A. Sliopard, I,os 
Angelos, Cal. 

02 llcminiscenoos of Early Hays of Jlcdical College oC Ohio. .\. U. 
Rowan, Santa Ana, Cal. 

Medical Record, New York 
Scjitcmhcr IG 

no Tetany and Spasmoiihllc Tendency in Infancy and Clilldliood. 
II. Koplik, Now York. 

01 Conservation of Sight. .1. IV. .Tervey, Greenville. S, C. 

03 *New Method of Vaccine Treatment and I’reventlon of Sepsis. 
C. n. Duncan, New York. 

00 Some Common Errors In Treatment of Dlahetcs. 11. Wake¬ 
field. Now York. 

07 Three Phases of Ectopic Gestation. ,1. M. Keyes. New York. 
OS O’Dwycr Forcible Respiration Apparatus tor Clilldren. .1. 
O’Dwycr, New York-. 

9.'), Vaccine Treatment and Prevention of Sepsis.—The cure 
employed by Duncan consists in giving the patient crude pus 
from his own wound by the moutli. The prevention is 
effected by putting the discharge from a fresh wound in the 
patient’s own mouth. To got sonic idea of the possibilities 
of this method of euring and iircventing infections, he directs 
attention to the dog and eat and other animals that lick and 
cure their wounds. He says this is the oldest method of 
wound treatment the world has known, for animals have 
always licked and cured their own wounds. The only place 
where, as a rule, a eat or dog has bad infections is on the 
bend, wliich it is impossible for them to lick. If the pus 
from their head wounds is placed in the mouth they will 
recover from their head wounds ns they do from wounds 
which they can lick. In licking their wounds, they place the 
autogenous vaccine in healthy tissues away from the scat 
of disease, and develop specific antibodies in the serum. This 
is Nature’s method of euring an infection. It is the simplest 
and the best method of curing infection. 
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New York Medical Journal 

k’riilemhcr 1C 

Fifty Cases of Syphilis Treated with Snlvarsnn, with Special 
Reference to Clinical Result and Wassennann Reaction. 
A. Ij. Wolbarst, New York. 

Gastric Contents in Gastroptosis. T. R. Brown, Baltimore. 
Duodenal Ulcer. .1. P. C. Grlllith, Philadelphia.. 

The Hospital Ship Solace. M. F. Gates. U. S. N. 

Treatment of Acute Ailments In Persons Addicted to llnbitunl 
Use of Narcotic Drugs. G. E. Pettey, Memphis, Tcim. 
Infection: A Contest Between Host and Invader. D, il. 
'Bergey, Philadelphia. 

Swelling of Liver and Spleen with High Continuous hover, 
K. L. Eisner, Brooklyn, N. Y. , , , , 

Iritis Plastica Adherens. A. MncWhlnnle, Seattle, Bash. 
Scarlet Fever Complicating Pregnancy, Labor and Puerpeiium. 
S. llorzstein, Is’cw York. 

Kentucky Medical Journal, Bowling Green 
jalu ir> 

Syphilis of Stomach. .7. .1. Moecn, Doiilsville. 

Scrum Treatment of Cerohrospinal Meuingltls. .1. A. Flexnor, 
Douisville. 

Injuries -Yt and About the Ankle. 

Shock. F. T. Fort, Donlsvillp. 

Successful 
Mockers 

Tuhifrcu'iosls' of. Knee Joint; Exhlbltio.rot"siicclmcn. ' E. 
Par **Ovai^n'*Cyst; Exhibition of Specimen. A. M. Yance, 
Gastroduodenostomy in Acute Perforated Gastric Ulcer. II. N. 

Series' of'obstetrical Cases. E. Spoideh- lyoulsvillc. 
merino Hydatids Followed by Full-'lVrm 

nosis of ChoVio-Epithelioma in Puerpeiium. B. Spcidel, 
Louisville. 


C. G. Fovscc, Louisville. 

Stranguiatlon by Cord of 
I,oulsvillc. 

I. Ahcll, Louisville. 
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FOREIGN 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted nnlc.ss of exceptional generaj interest. 

British Medical Journal, London 

Sciilcmhcr 2 

1 ‘Mode of Transmission of I,cprosy. T. L. Sandes. 

•> •Transmission of Leprosy. 1;. C. Ixing. 

3 Ophtlmlmo Reaction of Calmette in Early Diagnosis of Phthi- 

.sls. A. S. Hosford. 

4 Nasal Obstrncilon and Its ConHcipicnces in School Children. 

C. E. Reynolds. 

.5 •Diagnosis, Prognosis and Treatment of Ttihcrculous Periton¬ 
itis. H. D. Itolli'ston. 

(> •Idem. G. A. Wrlglit. 

7 •Genornl Edema Following Gastro-Entciitis in Children. W. E. 

1 i lime, 

8 Infantilism Associated with Chronic Interstitial Nephritis. L. 

Ihirsons. 

fi Chronic Ptilmonnry Airccllons of Cliildliood. S. West. 

1(1 •Dlstiirhanccs Arising from MlIk-Fccdlng in Cliildrcn Afler 

F'irst Year. H. Vngl, 

11 •Etiology of Nevi: Nerve Infinence in Their Causation. D. C. 

L, Fitzwllllams, 

12 Epidemiology of Poliomyelitis. E. E. Batten. 

13 Oxypatliy and Uric Acid. W. Stoeltzner. 

11 ’A Tliousand ('onsecullve Cases of Keollosis. P. B. Roth. 

13 Iniliealions for Employment of Spinal Anesthesia in Abdom¬ 
inal Surgery. H. T. Gray. 

10 •Harelip: Modlficnilons and Extensions of Owen's Oiieration. 

F. W. Ooyder. 

17 •Treatment and Prevention of Measles. R. Milne. 

1. See 'Fiie Jofitx.M,, Sept. 9, 1911, (12) 9,'?0. 

2. Ttansmission of Leprosy.—Tlic possibility of tlic bacil¬ 
lus being earriecl by vermin occurred to Long. Witli a view to 
testing tliis liyjiotliesis, bed-hugs obtained from Imts wliich 
had never lieen inimliited by Icjier.s were caused to bite lepers 
ill tlie iieigliborliood of leprous nodules on tlie face. Tlic hng.s 
were tlien killed and tlic alimcntiiry tract and its contents 
examined. In every hug tliat bit freely a hncillus was found 
wliieli ill '.Impe, si'/.e and staining reactions is similar to the 
lUirilhix Irjtrir. Control hugs from the same hut gave in every 
instaiiee a negative resnlt. The ex])uriments arc still in 
progress. 

r>. Tuberculous Peritonitis.—Statistics on tuberculous jieri- 
tonitis in children ijnoled by Rolleston arc the following: 
Faludi has drawn ii)) tables showing the iicrcentnges of cures 
in parallel scries of cases of tuhcreidoiis peritonitis in cliil- 
dren operated on and not operated on. 'I’lie authors he quotes 
are Cassel. Monti, Pie. Selimit/., Scliramm and Sutherland, 
who all give ]mrallel series of cases operated on and not 
operated on. Tlie divergence, in tliese statistics is consider¬ 
able. Sehrnmm found 80 ])er cent, of cures among the oper¬ 
ated patients and- Ct per cent, among tlie. non-operated; Pic 
observed recovery in 74 jier cent, of tlie operated patients 
and in 5 jier cent, oiil.v of tlie nonoperated: Wutlicrland 
observed recovery in 50 per cent, of tlie operated patients and 
in 81 per cent, of the nonoperated. By adding tip all the 
operated pntient.s we get eighty-eight cures, or 70.4 per cent., 
in 125 eases, ns contrasted with fifty-one cures, or .33 per 
cent., in 151! patients not operated on. The question of opera¬ 
tion on nseitie patients may he fairly summed up in the state¬ 
ment that it should he tried after hygienic and medical treat¬ 
ment has been given a fair trial for a month or so without 
any definite benefit. Simple paracentesis is not often neces¬ 
sary and is seldom practiced. After removal of some of the 
fluid, injections of various kinds through a cannula have 
been employed; thus sterilized air, oxygen (Schulze), isotonic 
salt solution, opinephrin (adrenalin) (Wynter) have been 
reported to give good results, Tlie injection of camphorated 
naphthol is a dangerous jiroeediire (Guinard). Rolleston has 
no e.xpcrieucc of any of these methods. 

G. Idem.—As to the ultimate results of laparotomy in tuber- 
etiloHS peritonitis and its value ns a moans of treatment, 
Wright says that probably not much more than half the 
patients would live to grow up. for of those who recover for 
a lime a large proportion die ,of tuberculosis in some form 
within a few years, though the immediate operative niortiility 
is of course very small. There is no hard-and-fast line hetweoii 
ascitic and plastic cases; either as a matter of morbid anat¬ 
omy or of ojicrative treatment, or of mortalitv. But O])era- 
lioil is simple in cases in wliicli tliere is nnicli fluid, and may 
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lifl impossible in obliterntive cases. Tuberculous nic.seiiteric 
glands may be safely removed, and in some case.s certainly 
should be removed. The role of surgery in tuberculous peri¬ 
tonitis is rather to vemovo secondary troubles, such ns obstruc¬ 
tion, and to get rid of noxious collections of fluid and local 
foci of tubercle, rather than to play any great part in the 
prevention or cure of the disc.asc as a whole. 

7. Edema Following Gastro-Enteritis in Children.—Hume’-s 
attention was first turned to a group of cases of general 
edema following gastro-euteritis in 1D08, when be bad four 
patients under bis care in the cbildren’.s ward of the Royal 
Victoria Infirmary at the same time. He could not find anj' 
evidence of heart or kidney disease in any of these. Since 
Koveinber, IflOS, he has seen nine similar cases; three of these 
have been under bis care at the Royal Victoria Infirmary and 
six under the care of another. Hume has failed to discover 
that there is an}’ difference between the salt exchange in 
cases suffering from this variety of edema and that which" 
takes place in perfectly normal children. He does not think 
that the theory of salt retention wholly explains the condition 
any more than it does in all cases of edema in Bright’s dis¬ 
ease. From the fact that the vascular conditions were 
improved by the injection of epinepbrin, that the children 
improved more rapidly under its administration than without 
it, and from the fact that in these two cases there was an 
abnormal degree of fibrosis in the medulla of the suprarenal 
gland, Hume suggests that attention in future be paid to 
these glands when opportunities of examining them occur. 
Finally, he refers to the fact that toxins are developed in the 
gastro-intestinal tract which cause degeneration and fibrosis 
of the suprarenal medulla, and that, either as the result of 
the absence of suprarenal secretion or from the direct action 
of the toxins on the capillarj’ cells, the latter become more 
pervious to the outlet of fluid. 

10. Milk Feeding in Children After First Year.—Vogt cites 
a number of instances to prove that many children may be 
injured by a liberal milk diet. The long-retained dogmatic 
belief of the medical profession that milk is not only the 
ideal food for infants, but for every age and every ailment, 
must be abandoned. The requirements which the food of the 
infant and that of the older child have to meet are quite 
different. The infant needs for the construction of his rap¬ 
idly growing organism relatively large quantities of fluid, as 
well as of solid matter, to be retained as living substance. 
The older child and the adult, on the contrary, require 
above all, a supply of material which will furnish the amount 
of energy necessary to provide for the maintenance of the 
temperature of the body and the production of muscular ' 
work, both of which play only a minor part in the case of 
the infant. Again, milk lacks certain constituents which must 
bp present in the food of adults and older children. It is 
extremely poor in iron, it is entirely lacking in purin bases, 
and last, but not least, it is for most people unappetizing. 
This last constitutes a very real defect for individuals who 
have passed their first year. 

11. Etiology of Nevi.—From figures yielded by his investi¬ 
gation Fitzwilliams believes that females are affected more 
frequently than males, that nevi are almost always present at 
birth, and only comparatively few appear at a later date, 
spider marks and deeply seated nevi being the chief e.xcep- 
tions to this rule; that nevi most usu.illy start on the sur¬ 
face. and less frequently in the deeper structures; that their 
extension and growth is intimately connected with the nerve 
supply of the part. 

14. Scoliosis.—From a study of these 1.000 eases the fol¬ 
lowing points arc emphasized by Roth: 1. Scoliosis is a dis¬ 
ease of females—843 females, 1.57 males. 2. Scoliosis is a 
disease of adolescence—SO per cent, between 0 and 20 vears. 

3. The frequent occurrence of scoliosis in members o'c flic 
same family points to hereditary transmission. 4. The bad 
position assumed in writing, a delicate constitution and ton 
rapid growth are largely responsible for very many cases. 

.5. Difference in the length of the legs is not a common cause 
of scoliosis, (i. Pain is a frequent symptom. 7. FIit-foot 
is a very frequent complication. 8. Attention to dress before 


any treatment is absolutely essential. 9. Treatment should 
never be commenced until a record of the osseous deformity 
has been made. 10. Treatment by “posture and exercise” 
entirely arrests the increase of bony deformity in all but 5..5 
per cent, of observed cases, and in 3.3 per cent, slightly 
decreases it. In 83 per cent, of eases a permanent practical 
euro is brought about. 

Id. Hare-Lip.—The modifications described by Goyder con¬ 
sist in: 1. Extensions of the Owen-JIirault flap. These result 
in a narrowing of the attached part of the lip without dimin¬ 
ishing the effective length from corner to corner. 2. A ver¬ 
tical splitting of this flap. 3. The separation of a thick 
wedge-shaped ribbon of mucous membrane at the muco¬ 
cutaneous junction on the side opposite to that on which the 
Owen flap is cut, leaving it attached by the red margin and 
dovetailing it into the split Owen’s flap. This ribbon is 
enitrely removed in Owen’s operation. This results in a greatly 
tbickened red margin at the line of suture, which is not oppo¬ 
site to the end of the scar in the lip. It does not attract 
attention, nor does it become increasingly obvious as time 
goes on. 4. Special methods of dealing with the nostrils. 
Incise and separate the ala nasi at its junction with the 
cheek. Reflect the nasal flap. Suture through alae nasi, the 
nasal flap (if used), and back through septal side. Put a 
suture on the face to close the nostril in front. Deal with 
lip, remembering that its suture line must not be opposite 
to that in the nose. 

17. Treatment of Measles.—Milne again calls attention to 
the so-called “pencil” infection in measles. 

Lancet, London 
September S 

18 •Spinal Curvatures and Their Treatment by Physical Exercises. 

R. Timbers. 

10 Omnopon : Potent Adjuvant to Local Anesthesia. H. SI. W. 

Gray. 

20 •Breast-Feeding; Value ol Test-Feed. E. C. Pritchard, H. R. 

Carter and IV. 0. Pitt. 

21 Pachon's ~ 

22 Fulminati Liver Dulness; Ltg- 

ature-T . ' • and Q. Chalmers. 

23 •Unusual Case of Intussusception. D. Wood. 

24 Dermoid C.vst of Testicle. E. E. nughes. 

25 Unusual Abdominal Conditions in Children. V. n. Starr, 

20 Evaginatlon of Meckel’s Diverticulum. .1. IV. Thom.son, 

27 Inteinational Exhibition of Hygiene at Dresden. IV. E, Ilume. 

18. Spinal Curvatures.—Timberg describes eighteen exer¬ 
cises which he employs in correction of spinal curvatures. 

20. Breast-Feeding.—It would appear from the authors’ 
observations that those infants who are brought up in insti¬ 
tutions and receive a larger amount of breast milk increase 
in weight more rapidly than those who attend infant con¬ 
sultations as out-patients; on the other hand, among this 
latter class of infants it would appear that those who receive 
larger quantities of milk, instead of putting on more weight 
per week put on a smaller amount. It may be that on an 
average the milk which is separated in large amounts is 
inferior in quality, and in this connection it must be remem¬ 
bered that chemical analysis only affords a very crude esti¬ 
mate of quality. Analysis may show the relative percentage 
of proteids, fats and sugars, but it cannot, as yet, afford a 
differential estimation of constituent protein bodie.s, nor docs 
it indicate whether or not they po.ssess to.xie properties. On 
the other hand, it must be remembered that institutional 
infants live under superior hygienic conditions than do the 
poor cl.ass of infants who attend our consultations; cctcn's 
paribus, the better the hygienic conditions and the more active 
the vital processes the greater is the demand for food. Want 
of air, sunlight and all the natural stimuli for active metabo- 
Ii.sm reduce the vitality of our out-patient infants to such a 
debased level that it is conceivable that an allowance of food 
which would be physiologically appropriate for the iiistitii- 
fional infants may be relatively c.vcos.-iive for the needs of 
oiir cl.ass of out-patient infant; and overfeediug, as is now 
well understood, leads sooner or later to malnutrition and 
loss of weight. 

23. Intussusception.—The initial .symptoms in Wood’s case 
were vomiting and the pa.ssagc of blood and mucus per uniiin. 
Tain was said not to be a marked feature at the onset. The 
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vomiting persisted periodically for a week, and blood was 
passed 63 ^ the bowel for four- or five da 3 's. Constipation rvas 
absolute tbrougbout the illness, so that for a whole fortnight 
no fecal matter was voided. During the fortnight she appar- 
eutlv had frequent attacks of intestinal colic, but for the 
greater part of the time she la}' in bed in a listless condition, 
until toward the end when pain became more frequent and 
more severe, and she then became restless. She took fluid 
nourishment well after the vomiting had ceased. The abdomen 
was noticed to swell progressive!}', particularly toward the 
end of the fortnight. Several cnemata were given, and these 
were either retained or returned in part without force. There 
was never any fecal material in the washings, but occasionally 
some blood and mucus. The tongue was dry and clean; pulse 
120. and faiidy good, and temperature 90.0 F. The abdomen 
was uniformly and considerably distended. Peristalsis was 
not observed. Rigidity was absent and the abdomen was free 
from tenderness. There was too much disfention to allow of ' 
any swelling to be palpated. The rectal examination was 
negative. 

On opening the abdomen through a right paramedian inci¬ 
sion it was impo.ssible to prevent the prolapse of many coils 
of greatly distended bowel. An intussusception was easily 
delivered through the wound. It had traveled to the left 
iliac fossa. As is usual, the larger part was easily reduced, 
but the force employed in attempting the reduction of the 
last 0 inches or so was too great and the intussuscipieiis 
gave way, the intussusceptum escaping through the rent. It 
was now seen that the intussusception commenced about 18 
inches above the ileocolic valve. About 12 inches of the 
Binall gut, including the intussusception, were resected, and 
an end-to-end anastomosis rapidly made. The child’s condi¬ 
tion was critical, and as the suturing had to be rapidly car¬ 
ried out in edematous bowel the junction was almost certainly 
imperfect. For this reason, and also on account of the great 
intestinal distention, the bowel was drained on the proximal 
side of the junction by a Paul’s tube. The abdominal wall 
was closed save in the lower part where the drainage was 
established. The patient recovered. 

Australian Medical Journal, Melbourne 
i/uJii 2,0 

28 Technic of Aiipendlx ncmoval. U. II. Hassell. 

29 Chronic Kidney Ulscasc S. V. Sewell. 

30 Ocular Signs of Itenal Disease. F. A. Newnian. 

31 Two Cases of Chronic Medlastino-l’crlcardltls. 'P. E. \. 

Hurley. 

Indian Medical Gazette, Calcutta 

Aiiffusi 

.32 A Year’s JIcdlco-Dcgal Work in Calcutta MoiRite, lOtO. O. SI. 
.7, Closes. 

33 Posslhiiity of Two Distinct Varieties of lielapslng lever Splro- 
chaetal Infection E.'tlstlng in India. II. Stott. 

:’.4 Per.sonal Iractor in Sanitation. C. A. Olll. 

39 Unusual Cases in Hospital Practice. It. Knowles. 

30 Case of Jlesenterlc '[’hromhosls. 7V. D. Harnetl. 

37 Simple and Cheap lAtholapaxy Evacuator. A. .1. ' . lletls. 

38 New Pattern Urinal (for Use in Ports). E. C. iaylor. 

Obstetrique, Paris 
Jiill), IV A'. S.. No. 7, pp. GC.1-728 
30 * Puerperal Psychoses. D. PlcquC*. 

August, A'o. 8, pp. I2!>-77G 

40 Obstetrical Anatomy of the Pelvis with Congenital Dislocation 

of the Hip ,7olnt. (llcclierclics ct conclusions nouvellcs sur 
I’anatomic obstf-trlcalc du hassln il luxation coxo-femornlc 
congCnitale double.) .7. Delmas. 

.89. Puerperal Psychoses.—PicquC protests most vigorously 
against sending women with puerperal psychoses to an asylum, 
declaring that the mental trouble in these cases is merely a 
delirium° accompanying puerperal septicemia. The infectious 
process may be mild or may cause no symptoms except this 
delirium, but the women are febrile deliriants and the delirium 
rises and falls with the rest of the infectious syndrome and 
does not survive it. He thinks that the importance of latent 
infection of uterine origin as a causal factor in mental dis¬ 
ease does not receive the attention that it merits. His 
remarks apply only to the psychoses of the puerperiura, not 
of tlie pregnancy. They may develop even without fei’cr and 
the infectious jnocess may be located elsewhere than in the 
uterus; surgical treatment of an infectious arthritis in a 


xvoman soon after delivery speedily cured the psychosis 
obsen'od in one of his eases. An inherited taint is impor¬ 
tant in that ivomen ivith it only need an opportunity for the 
delirium to develop, but an infectious process acting on the 
predisposition, especially rvhon the infection is of a chronic 
character, may render the delirium incurable. Otherwise the 
prognosis depends on the curability of the underlying infec¬ 
tious process. The tardy melancholia of women after child¬ 
bearing at ivbich there has been no fever, is the result of 
some attenuated and latent infection, but if the infectious 
process has run along for a long time and become chronic 
there is danger that the melancholia may be chronic likewise. 
The importance of curing the focus at once is demonstrated 
by these views, which arc based on wide clinical experience. 
He comments with dismay on the number of cases in which 
ivomcn with puerperal jisychoscs are sent to the asylum in 
his charge; it is not equipped for the local treatment neces¬ 
sary ill these cases. On the other hand, the apyretics, with 
permanent mental disturbances developing sooner or later 
after the childbirth, belong in the asylums, ns they require 
psychiatric treatment. 

Presse Medicale, Paris 

August IS, XIX, Xo. fi i, pp. fiJT-CC.J 

41 *'1110 Arterial 'Tension in Acute I’lilnionary Edema. I,. .1. 

Amblaiil. 

42 •Subacute Hemorrhagic rancrcatllls. It. Ixiriche and U. 

Arnand. 

August IK, Xo. r,S, pp. GG.t-ms 

43 Vaccine Treatment In Typhoid Fever. (Ilesiiltals therapcii- 

llipies ohteniiB pur Templol du vaccln typhlnuo Irradif.) M. 

lienaiid. 

August to, Xo. CC, pp. G7J-GS0 

41 I’arasyplillltic Meningitis. A. Seznry. 

49 •Albumin Ueactlon In I’leiirlsy nnd Congestion of the Dung. 

V. Itaymond. 

August 2,1, -Yo. G7, pp. GS/-G8S 

•1(1 Agglutination Test In Malta Fever. (Vnleur dc In sf-ro- 

l•|■■ncllon de Wright dans le dlagnoslle de la Ii6vre ondulanto 

oil melltococcle.) U. NJgre and M. Itaynniul. 

47 Sodium Sulphate In Therapeutics. (Comment 11 laiit prescrlro 

le siillatc de soiule.) A. Martinet. 

August 26 , .Yo. 68, pp. GSO-GOG 

48 FracUire from Tearing Out of the TiilK-roslty of the Calcaneus. 

E. .liivarn. 

49 l’ol.vglandulnr Syndrome. (Etude ellnlque et nnntomlqiic d’un 

type il inf'domlnance thyroldlenne et pancrCatlqiie.) M. 

Faure-Ileniilleii, M. Vlllarct nnd M. Soiirdel. 

41. Blood-Pressure in Acute Edema of the Lungs.—Amblard 
Slates that recent experimental research by others has con¬ 
firmed his clinical findings in regard to the features of the 
high blood-])ressure preceding acute pulmonary edema from 
functional insiifliciency of the left ventricle. The discovery of 
a high maxiinnl and minimal blood-prc.ssurc should rvarn of 
possibly im])ehding pulmonary edema and should be the sig-. 
iial for reducing the minimal arterial tension, the peripheral 
resistance, nnd for this, he says, there is only one means; 
that is, regulation of the diet. All causes for exogenous 
intoxication should be avoided,-as also any unusual amount 
of salt; the diet should be chiefly milk and vegetables, with 
as little salt as possible, sui>plenicntcd by a carefully siiper- 
I’i.sed course of diuretic mineral waters. The heart is then 
equal to its task nnd no tonics are required. After an attack, 
the heart having shown that it has become insunicicnt, the 
above measures should be sujqilemented by tonics to 
strengthen the heart, especially digitalis. During an attack 
of acute pulmonary edema bloodletting certainly gives great 
relief. Morphin given in the hope of combating the dysimea 
generally proves disastrous, ns it adds the toxic action of the 
drug to the other burdens under which the kidney is already 
laboring. 

42. Subacute Hemorrhagic Pancreatitis.—Leriche and Ariiaud 
report a third case of hemorrhngio pancreatitis in which they 
have operated. The patient was a man of 48 who had been 
suflering for two months with recurring pains in the left 
epigivptrium, growing constantly more intense, and radiating 
backward. A tumor could be palpated under the false ribs 
while t,he patient 7vas very anomic and weak. Cancer in the 
colon was assumed, but the laparotomy revealed merely traces 
of a vecent hemorrhagic pancreatitis with an encysted hema¬ 
tocele which had recently suppurated. The hemorrhagic tend- 
cnc} was revived by the operation, and the patient succumbed 
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tlic next liny lo ilie constnul. oozing of blooil from tlic wound. 
The case tcnclips tlmt wlien ii hemorrltagic pancreatitis lias 
readied the stage in question the operation siionld he deferred 
until healing is a little more advanecd unless intervention is 
urgent. The cachexia and the tumor were the chief symp¬ 
toms in this case, and they diverted attention from the diiVcr- 
entially even more important symptom of the local pains. 

.1.1. Albumin Reaction in the Sputum.—Raymond’s experi- 
cnec conlirms the appearance of albumin in the sputum when¬ 
ever there is any lesion of the parenchyma of the lung, an 
alveolitis. It is a constant aecompaniment of .seroribrinons 
pleurisy and acute congc.stions of lungs and pleura. Cautious 
interpretation of positive findings throws light on the lesions 
involved, as he shows by a dozen clinical cases. In one of 
the' cases the positive albumin reaction, in connection with 
persisting temperature and the history of the case, seemed 
to indicate that an old and healed tuberculous lung p'roeess 
had flared up anew under the innucnce of an attack of 
meaale.s. In other cases the acute character of the febrile 
lung allection giving the albumin reaction, the conneetion 
with a simple bronchitis, the albuminuria and absence of 
tubercle bacilli in the sputum—all indieated that the trouble 
was a comparatively transient pulmonary afl'cction, possibly 
the work of the pneunioeoccus. The persistence of the albu¬ 
min reaction for some time after recovery reveals the lesion 
of the lung parenchyma, which is the true substratum of the 
allection; the vascular congestion is not the main feature of 
the cases, but rather the active exudation into the alveoli, as 
well as into and under the pleiu'a. The alveolitis is responsi¬ 
ble for the main phy.sical signs observed. In one of the cases 
reported the negative albumin reaction excluded tuberculosis, 
and showed that the trouble was a simple chronic bronchitis 
and emphysema in an old case of healed pulmonary tuber¬ 
culosis. 

Revue de Chirurgie, Paris 
.-Uifliisf, XXXI. Xo. S, Vp. sts-soo 
.no •Tuberculous Illp-.Iolnt Disease, (Etude critique siir la cox- 
algle et mlso au point do quelquos trauvaux sur lo tralte- 
mont.) E. Vincent. 

51 •Osteomyelitis of tlic Sacrum. II. Gaudier and P. Berteln. 

52 Primary Glandular Epithelioma of the VuRlna. (Sur unc 

forme particullSre d'Cplthelloma prlmltlf du vaglu.) Argaud 
and I’lollet.. 

53 •Technic for Perineal Prostatectomy. (Nouveau procC'dd de 

prostatcctomle pfrlnOale.) H. Martini. 

54 •Fracture of the Spine In the Neck Without Cord Symptoms. 

(Dos fractures du rachls cervical sans symptomes mediil- 
lalres.) ,1. Boeokel and A. Bocckol. Commenced In No. G. 

50. Tuberculous Hip-Joint Disease.—Vincent adds a number 
of points and details to complete Coudray’s .article on this 
subject publislied in the Revue last April. Vincent advocates 
resection for a certain group of cases in young children, but 
not for adults or older cliildren. He applies resection only 
after failure of all conservative measures, but insists that 
wlien it is done in lime it will save man)- a child who would 
inevitably succumb if left to Nature’s etlorts alone or even 
aided by the whole train of modifying injections, immobiliza¬ 
tion, extension, traction, fresh air, sea bathing and all other 
hygienic measures. 

51. Osteomyelitis of the Sacrum,—Gaudier and Berteiii have 
found twenty-seven cases of osteomyelitis of the sacrum in 
the literature, including nine reported by French authors. Tlie 
prognosis is graver tlian for osteomyelitis elsewhere in the 
spine, the signs of general infection arc more pronounced. 
They explain this by the anatomic .arrangement of tlic parts 
owing to which tlie infcelious focus is walled in deep and 
may not monifest itself for some time. The germs thus 

up in a closed cavity have their vindence exalted and induce 
general infection witli serious plienomcna, sometimes even 
liefore the focus lias been brought to the pationt’.s attention. 
Operative tre.atmcnt is indicated at tlic earliest possible 
moment to ward olf severe general infection or attenuate it. 
They give the details of the total twenty-seven cases; opera¬ 
tive measures, even the most extensive, failed to save the 
patient except in seven instances, including Ilniit's and 
Voimg’s cases. 

13. Instruments for Perineal Prostatectomy.—Martini n.sp.=i 
a kind of oafs paw instrument to draw up the whole prostate, 
the three claws folding together as the instrument is iiitro- 


diieed. Guided and sheltered by this instrument, another is 
introduced with a .scoo|) at the tip made of three triangular 
abarp blude.s. This resects the prostate tissue, while it is 
iinpn.ssible, be says, for it to cut too far or injure the bladder 
wall. The article i.s illustrated. 

<r 

.II. Fracture of the Spine in the Neck Without Spinal Cord 
Symptoms.—Rmckel declares that the prognosis of fracture 
of the eervical .spine has been shown up in an entirely new 
light by tlie Roentgen rays wbicb have revealed that even 
extensive fractures may exist and heal without any spinal 
cord disturbaiice.s, and that fractures of the cervical spine, 
atlas and axis arc much more common tiiaii hitherto sup¬ 
posed, and explain many hitherto puzzling conditions, the 
latent fracture having been taken for a sprain, contusion, 
rlieumatism or neurosis or the patient acensed of simulation. 
All early diagnosis is of the greatest importance to ward off 
miseliiof later; when trouble does occur it is always extremely 
serious, if not fatal. Fifty-seven cases are described from 
the literature or previously unpublished records, and the vari¬ 
ous dilVcrciitiating sj-mptoms and best teclinics for treatment 
in the dilfcrent cases are reviewed. The mortality was 34.3 
per cent, in the total number and only 22,2 per cent, when 
the fracture involved the third to tlie seventh cervical 
vertebra'. Fracture of the vertebrm above these is much more 
serious, the mortality having been 45.1 per cent, in bis series. 
At the same time all the seventeen patients have recovered 
of the former class and the fourteen patients in the latter 
class, since roentograpby lias been introduced. Tliese figures 
sliow that the prognosis of fracture of the spine without 
injury of tlie cord has been transformed since it has been 
possible to recognize it early and apply proper treatment to 
insure consolidation in a good position, restoring the spine to 
its normal length and preventing the vertebra above from 
pressing on the fractured vertebra, while at the same time 
preventing tardy compression of the spinal cord later from 
overexuberant callus or traumatic spondylitis. The physician 
should suiicriiitciul the transportation of the patient so tliat 
the fractured bones may not become displaced. Cbipault 
advises laying a large plank beside the patient after tlie 
accident, covering it with a folded sheet, ^witb a crosspiece 
arranged at tiie level of the neck; four persons are to lift 
the patient on the plank while the pliysioian lifts the bead 
and neck with both bands. He has known of persons without 
spinal cord symptoms after an necidciit of the kind to become 
paralyzed or succumb as they were lifted to carry them away. 
A radiograph should be taken before the patient is removed 
from the plank to his bed witli similar precautions. The 
fracture should then be gradually reduced and immobilized 
or extension may be necessary, eventually kept up for a year 
or longer. Bocckcl has compiled nearly a hundred cases of 
fracture of the cervical spine whicli liealed promptly under 
these measures. Tardy accidents in other case.s have some¬ 
times required rupture of the callus, Inniinectoiiiv or tiio 
figure-eiglit wire ligature. Defective Iicaling of tiie" fracture 
causing trouble in some cases was cured by renewed rednetion 
and extension. 

Semaine Medicalc, Paris 
Atigilfit 23, XXXr, Xo. 3i, ]>p. 39T-,jOS 
55 *VortiRo ot Intestinal Origin. (I..C vertige Intestinal.) Jr 
Eoeper, 

Allr/list 30, Xo. 33, pp. i0P-i20 

50 •The Cnappi'colatcd ROlo of .\cute Gastritis In Infectious DIs- 
easc.s, L. Chelnissc. 


.’>.5. Vertigo ot intestinal Ungin.—Loeper demonstrates bow 
tlic apparatus of equilibration is liable to be alfcctcd by 
toxins generated in the intestines, by irritation of the nervous 
elements directly or by vasomotor ductuatioiis in tlie tension 
in the semicircular canals. Tliese variations in tension muv 
be independent of the general circulation, and to determine 
this tlic general arterial tension should be investigated, as 
this, in eomiection with hypcrtoxicity of the urine and other 
phenomena of a toxic order, distinguishes toxic from rollcx 
vertigo. Treatment should be addressed to the bowels .sui). 
plemented by amyl nitrite in c-Tc tlie arterial tension is ven- 
liigli or spartein. strycbiiin, etlicr, bromids or valerian i'n 
caso it is low. All irritating food.s should be avoided, as also 
large amounts of nmds wl.ich stiddeidv increase tiie mass of 
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tlie blood. It is important not to depress tlie patients by a 
too exclusive or debilitating diet. !Many sucli patients are 
already excessively nervous and all become so if the vertigo 
persists, which should be borne in mind in treatment with 
means to reduce the excitabilitj’ of the neuromuscular system. 

.50. The Unappreciated Hole of Acute Gastritis in Infectious 
Diseases.—Cheinissc does not accept Jerusalem’s view that 
the relics of interstitial gastritis with proliferation of con¬ 
nective tissue which he has discovered at necropsies as such 
a constant phenomenon in acute infectious discasc.s, arc 
merely a functional disturbance from the general infection. 
Cheinisse has encountered sever.al cases of erysipela.s and 
mumps in which the gastric symptoms dominated the clinical 
picture and could be explained only b}' assuming a localiza¬ 
tion of the specific infectious process, the erysipelas or the 
mumps, in the stomach. The prognosis differs naturally if 
the acute stomach trouble is a localization of erysipelas or 
mumps, especially when it is borne in mind that phlegmonous 
gastritis is not such a rare occurrence as formerly supposed. 
Cheinisse had a case of the kind in 1000, the phlegmonous 
gastritis developing in the course of an apparently mild 
erysipelas. I'hc considerations presented suggest the impor¬ 
tance of leaving the stomach in repose during the “gastric 
phase” of any acute infectious disease. 

Beitrage zur Klinik der Tuberkulosc, Wiirzburg 
XX, Xo. 2, pit. SJ.'i-SlO. Last iiitlej'Ctl Aaiiast S, p. Sje 

57 Albumosc-Ki'ce Tuberculin. (Ertnlirungcn inlt clwlssfrolcm 

Tubcrlculin.) tV. Eroymutli. 

58 ♦Reinfection with 'rubcrculosls. (ticber Tubeikulose-Uelnfelc- 

tlon mlt bCB. BoiHckslcbtlgunK der llellstiUtcn.) W. Krey- 
mutli. 

50 Thu Type of Respiration In Women. (Kostnler iind abdom- 
Innler Ateintypus helm Wolbo.) G. I.lcbe. 

00 Endotln In the Treatment of Tcbcrculosls. Cnmpbnusen. 

01 •Induced Abortion and Tubal Slerlllzatlon on Account of I’ul- 
monary Tuberculosis, .\. ScUottcllus. 

02 *Expcrlmental Tuberculin Tests, (l)lc aubkiitanc Tiibcrkulln- 
Injektlon als JItttol zur Dlaanosc dcs TulK.Tkclbazlllus Im 
Tlerversuch.) XI. .lacoby and N. Moyer. 

03 Elbon In Treatment of Ecbrlle Tuberculosis. (Ueber die 
Behandlung des tuborkuUiscn Elcbers durcb konilnulcrllchc 
Benzoyllerung mlt Clnnamoyl-para-oxyplienylbarnstolt.) W. 
Xllnnlch. 

04 Blood-I’rcssnre After Injection of Tuberculin, (BlntdrucU- 
messungen pach Tuberkullnlnjektlonen.) R. Rezulcck. 

58. Reinfection with Tuberculosis.—I'rcymuth is chief of 
the great Belzig sanatorium and he has been reviewing the 
files of the institution to learn the chances for reinfection 
at such sanatoriums. He examined the records of 1,400 adults 
and 328 children, inmates of the snimtorium in 1008 to 1010. 
He found only thirty cases among the adults in which tubercle 
bacilli were found in the sputum after they had been in the 
sanatorium some time, while none were discoverable when 
they entered, that is, only in 2 per cent,, while only two of 
the children, that is, 1 per cent,, came'into this category. The 
interval was only from three to eight days which excludes 
the po.ssibility of reinfection. The findings related confirm, 
he thinks, that there is not the slightest necessity for separat¬ 
ing the patients with closed from those with open tuberculous 
lesions. The healthy are exposed to droplet infection, but 
he knows of no case on record in which a healthy .person 
became infected with tuberculosis in a. sanatorium. This 
may be due to the fact that the supposed healthy are already 
infected with tuberculosis and consequently immune, or to 
the fact that the residence in a sanatorium for lung disease 
induces immunization in time. The question still open to 
discussion is whether the life in common of patients with 
open and closed pulmonary tuberculosis may not lead to 
transmission of mixed infection, and hence that patients 
with demonstrated mixed infection should be isolated. 

Gl. Interruption of Pregnancy in Tuberculous Women.— 
tiehottelius calls attention to the strange fact that older 
observers used to ascribe a beneficial influence to a pregnancy 
in the course of pulmonary tuberculosis, while in recent 
vears the tendency has been to attribute a very harmful 
influence to it. He regards abortion as indicated whenever 
pulmonary tuberculosis is diagnosed beyond question, ns his 
experience-shows that in at le.ast 75 per cent, of all the eases 
the lung affection rapidly progresses during the pregnancy 
and puerperium. The written consent of the patient and her 


misband and of a consulting' internist arc ncccssaiw—the 
responsibility lies with the family physician or the consulted 
lung specialist. Once decided, the pregnancy should be ter¬ 
minated ns soon as jiossible and be supplemented by tubal 
sterilization if the woman lias already borne more than one 
child. The more pressing indication for hysterectomy in these 
cases is excessive uterine hemorrhage. The disturbances from 
castration should turn the scale in favor of leaving the 
ovaries. The sterilization induced by c.vpostirc to the Roent¬ 
gen rays destroys the ovaries and thus is equivalent to 
panbystcrcctomy, but it has the advantage over this of being 
a bloodless procedure, not requiring general anesthesia. 

G2. Subcutaneous Tuberculin Test After Diagnostic Inocula¬ 
tion of Animals.—Jacoby and Clever advocate a subentaneons 
injection of 0.5 c.c. of tuberculin two weeks after the animal 
has been inoculated with the suspected sputum, as a means 
to simplify and hasten the findings. They report twenty- 
seven series of experiments with a total of 221 guinea-pigs 
including forty-three control animals. Fully 88 per cent, of 
the animals given the test, in from eleven to fourteen days 
presented a marked reaction; the results were conflicting or 
negative when the sputum had been previously treated with 
alkaline solution of sodium hypochlorite (antiforinin). The 
animals giving a jiositivo reaction either died or showed a 
marked drop in temperature of at least 5.4 F. The anatomic 
findings were positive in every case giving a specific reaction. 
They advise using three guinea-pigs, not over 250 gin. in 
weight each, injecting on the eleventh, the sixtoentli ami 
twenty-first day.s, making a subcutaneous injection of 0.5 
c.c. tuberculin. It is thus ))OssibIe to elineli the diagnosis 
within two weeks. 

Berliner klinischc Wochenschrift 
Aiiptisl 28. XIA’llI. Xn. .I.-;, pp. tr,fir, -102) 

('.5 I.arvnco-Rlilnolop.v ns an Indeiiemlenl Meillcnl Science. O. 
tiilUan. 

GG .tcilun of Salvnvsnn In S.vphlfis .\Itectlni: the Upiicr Air 
l“n.ssiiKe.s O. (.Tilnrl. 

(17 •Trealmcnt of I/os,s of Voice. (Dvsnhonl.a spastlcn.) 0. 
Seifert. 

08 IJliiRUOsl.s ami Trenimrnt of Dlsense In N’nsal Sinuses with 
K>e iiml Orbit Syniploms. A. Onodl. 

on Xlesolhorinm In Therapeutics. G. Ilnnimn, 

70 ♦.Stretchln).’ of the I’ylonis In llcnlRn Stenosis. M. EInhorn. 

71 Results of Operation for Myopia. It. Fellchenfeld. 

72 •Dlirerentlal Alino.splieric I’resstire In laings by Inipedins 

Expiration. (Elnfaclies reberilriickverfahren.) E. Aron. 

G7. Treatment of Aphonia.—Seifert discusses tiic five groups 
in whicli sjiastic dysjihonia may be classified, tlie hysteric, 
the rollcx, the professional neuroses, those iiceompanying cere¬ 
brospinal ntTcelioiis. ami the group in whicii no eansal factor 
can be discovered. He lias obtained exceptionally fine results 
in this latter class by a metbod wbicb be describes in detail. 
aiming to exclude causal spasms in the muscles of the neck, 
abdomen and iliapliragm, while training tlie patient to speak, 
on the same principles as in the treatment of stuttoriiig. He 
necomplisbed this by liaving the patient lie across a sofa, tlie 
back of bis nock supported on tlie tliigli of a third person 
sitting near the sofa ivliile the patient’s bead drooped a little, 
the feet supported on a stool. In tins position the patient 
was trained to hreathe deep and regularly and relax all the 
muscles. After two or three days he had learned to do this 
and then he was told to whis]icr “ah” and “ay” and then 
gradually iiicrcnsc the sound while the physician compressed 
the abdominal walls after each deep inspiration. The patient 
was taught to speak with us deep a voice as possible. After 
two weeks of these exercises be was able to do them sitting 
up, pressing on the epigastrium to exclude the contractions 
of the abdominal musculature and dinpbrngm. By the end 
of the month the patient was quite, cured. He was a man of 
3G and the aphonia had developed over two years before anti 
was complete, not obtaining any relief until this course of 
exercises. A letter from him over a year later confirms the 
permanency of the cure, and his recovery is evidenced in an 
official communication from the mayor of his home town, a 
city witli 10,000 inhabitants, expressing the universal grati¬ 
tude for his cure. 

70. Stretching the Pylorus with Benign Stenosis.—Ein- 
horn’s work was described in The Journal, May 27, 1011, 
p. 1007. 
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72. Simplified Differential Pressure Procedure.—Avon reports 
experimental voscarcli wliieh domouslratea Uml a device 
impeding expiration keeps tlio lungs pcrmaucuUy inflated, 
even during expiration, so that Ike tkorax can bo opened 
Avitliout its collapeing. It is possible tkat tkis principle may 
bo applied in operations on the knman ekest. Ilia tecknic 
requires a preliminary trackcotomy. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
Jill!/ 20, XIA. Xa. SI, PIK 

ta *.\c'tion o£ Arsenic and Habltantlon. (Uober Arscnlkwirkung 
uiui -AnRvwiiUung.) JI. Cloetta. 

74 *GlycM'ln UrcssinKs tor tnteclrO Wounds and lA-slons. (I\c- 

hnnillunK von infizlertcn Wimden, I’bleginoncn. I’anarltlcn 
uml Adcnltidcn mil Gl.vzerlnverbUndeu.) b’. liusca. 

Auyitst I, Xo. 22, ))(). 769-500 

75 Lumbago from Standpoint of Industrial Insurance. (Elnlgo 

BetracUtungen’ liber Lumbago vom Standpnnkl der Unfall- 
verslcberung aus.) E. Tatry. 

TO Sterilization of Sewage. (Veber Alnvilsserrelnlgung.) W. 

. Silbcrschraidt. Coromenced In No. til. 

August to, Xo. 25, pi>. S0i-S52 

77 Diagnosis of Heart Di.sease. (Bcltriigc zur modernen Ilerz- 

diagnostiU.) D. Gcrbardt. 

78 *81100010000115 Drainage of Ascites. E. Tavel, 

August SO, Xo. 2.',, pp. 832-SG.i 

70 Jledical Professional Work from Forensic Standpoint. (Aerzt- 
Ilclie Berufabandlungen und die Strafreclitsreform.) .V. 
Kai.ser. 

SO Opening of Cheesy Foci In Tuberculous Lung. (Durchbrucb 
von Kiiseherden In der tuberkulosen Lunge.) Ernl. 

7.1. Arsenic the Digitalis of the Metabolism.—Cloetta thus 
calls arsenic in bis article reporting experimental research 
on its action. He found that animals fed with arsenic devel¬ 
oped muck hotter in every respect than the controls from the 
same litter. Tkat tkis better physical development includes 
the vital tissues, and is not merely increased accumulation of 
fat, is skowit by the fact tkat the total tissues of the animals 
ground into a homogeneous mass, from which water and fat 
were extracted, showed a larger proportion of nitrogen in the 
arsenic animals than in the controls. He accepts tkis as 
evidence tkat the arsenic actually promotes the metabolism 
as digitalis promotes the action of the heart—laboratory 
research thus lumbering along to explain the facts observed 
by empiric observation generations ago. He fed dogs with ai-senic 
over long periods, one of the dogs, a fox-terrier, he thinks, 
must be accorded the record for eating arsenic, as he took 0.5 
gm. of arsenic daily for two months and then 2.G gm, a day 
without harm, the arsenic feeding being kept up for over 
two years. Cloetta’s further research, however, swept away 
the idea that the animal had become habituated to the drug, 
as it was proved that he merely had cea.sed to absorb it. The 
lining of the alimentary canal had evidently become modified 
in such a way that it ceased to absorb the arsenic. This is 
pirobabl}' the explanation for the resistance to ar.scnic acquired 
by trypanosomes in time and suggests the importance of 
supplementing salvarsan or other preparations of arsenic with 
mercury to which the spirochetes do not acquire resistance 
so soon. For the same reason he hails with approval the 
eliorts to use preparations of antimony against tlie trypano¬ 
somes. There does not seem to .be any habituation to anti¬ 
mony, and the proportion absorbed does not progressively 
decline as is the case with arsenic. He adds that Eowntree 
and Abel’s recent work in this line iu this country confirms 
the results obtained in his researches on dogs in regard to 
the trypanosomes becoming proof against arsenic and anti¬ 
mony. 

74. Glycerin Dressings for Infected Wounds.—Rusea is 
seeking to revive glycerin as a dressing for wounds. Its 
' water-attracting power serves to reduce the congestion in 
the region while it keeps the wound clean by taking up the 
secretions and softening the necrotic tissue and crusts so that 
they can be readily removed, thus depriving the germs present 
of their favorite nests. Glycerin has also a slight sterilizing 
action which might be enhanced by addition of some disin¬ 
fectant.' There cannot be the slightest danger from the use 
of glycerin; he continues, as even taken internally in lar^e 
doses there does not seem to be any toxic action. He satur¬ 
ates a compress with oflicial glj’oerin and applies it to the 
lesion, covering with an air-tight cover, and changes the 
dressings twice a day. He has obtained excellent resnlls with 


Ihi.s technic in 100 cases of various local infectious processes, 
the lesions soon clearing up and healthy granulation followr 
lug, except the tuberculous lesions; these do not seem to be 
inlluenceil. The glycerin dressings arc free from the coagu¬ 
lating action on albumin which is one of the disadvantages of 
alcohol dressings. 

78. Subcutaneous Drainage of Ascites.—Tavel uses a glass 
spool with broad ends, tlie hole through the center 1 cm. iu 
diameter. One end of the spool is worked through into the 
peritoneal cavit.t' and an ample hole to hold the other end 
of the spool is made for it in the subcutaneous tissue. Hot 
even local auesthesi-a is required for the insiguificaut opera¬ 
tion of introducing tlie spool; tlie only point is to manage so 
tliat omentum will not get into tlie Imnon and obstruct it. 
He lias used tlie spool in live cases wliich lie reports in detail, 
the onleome heing excellent in all, the ascites draining cfl'cct- 
ually and harmlcs.sly into tlie subcutaneous tissue, 

Deutsche medizinische Wochenschrift, Berlin 

.Xugust 2), XXXVll, Xo. 3), pp. t5.i5-75S.i 

81 Exiici'imcntal Tiibcrciilosis of the E.vc. (Zur expcrimentcllcn 

TulicrUulose clcs .Vuecs. 1 F. Kvusius. 

82 Transmission of S.viiliilis to Rabblls bj' Spiroclictes Cnltivaled 

from Man. (Fcbcrtragung der S.vpliills auf ICanlnchen niU- 

tcls rclnRcziiclilctcr Splrociiaten vora Mcnsclien.) 11. F. W. 

lloffinann 

8:1 •f'broiiic Salvarsan Treatment in Syphilis. E. Kromayer. 

84 Salvarsan in Treatment of t'liorca. B. Hahn. 

8.7 Salvarsan In Cilliarziasis. N. Z .Io.annldes. 

SU *l'at!u>sciicsts of Pick's I’ericardial Pseudoclrrhosis. F, 

Fosjarasi. 

87 Oriental Sore. (Die cndcraisehe Beulcnkvankheit Oder Orlcut- 

beulc 1 A. Ucinlmrdt 

88 *Lcnil I'olsoning and the IVasscrmann Reaction. (Blelvcrgiftung 

mid Wnssertnaiinschc Bcaktion.) F. Pcritssia. 

80 •Surgery of the Blood-Vessels. (Artericn-Vonenverbindung.) 

E. licymann. 

83. Chronic Salvarsan Treatment of Syphilis.—Kromayer 
assorts that tlie experience acquired with other drugs in tlie 
treatment of syphilis teaches that it is impossible to eradicate 
tbe disease at one stroke, no matter liow large tlie dose of 
mercury or otlier drug. Success is possible only with long 
continued small doses, and tbe same is evidently true of sal- 
var.saii. He bas been giving it on tiiis pvinicipie for nearly a 
year, making an intravenous injection of about 0.2 gm. of 
salvarsan three times a week, up to a total of 3,0 gm. Of 
305 patients thus treated be lias recently bad 130 ree,\amincd 
and tiie findings confirm his statements that this is by far 
the best metbod of treating syphilis at our disposal. Tliere 
was no ncurorecurreiicc in any instance and no recurrence of 
symptoms in any ease iu which tbe total dosage liad 
amounted to over 1.0 gm. of salvarsan. He is convinced tliat 
inadequate dosage of salvarsan as well as of mercury, expose.s 
tlie patient to tbe danger of recurrences in a serious form 
more than if be bad not been treated at all. It is bis practice 
to give some mercury witli the salvarsan. and the fact tliat 
tile neurorecuvreiices subside under calomel lie accepts as evi¬ 
dence that tiiey cannot be due to intoxication from tlie sal¬ 
varsan but are actually manifestations of the sypliilis. 

■ 80. Pericardiac Pseudocirrhosis,—Fogarasi discusses tlie 
inechanism and development of polyserositis, especially that 
form which Pick lias described as pericardiac pscudoeirrliosis. 
It may develop from poly.serositis alone or from stasis resnll- 
ing from miseliief in the pericardium, the syndrome being 
practically identical, altlioiigli the mechanism may thus be so 
widely different. To sustain these views he reports a case 
in which a boy of 17 was liit in tlie heart region; sifter five 
niontlis pericarditis developed, keeping him in bed for six 
weeks. About tiiree months later a tendency to edema of the 
ankles and anasarca became evident, the latter due to stasis 
of both mechanical and tricuspid origin, the .liver becoiiiiii" 
enlarged at the same time. 

88 . Wassermann Reaction Not Pathognomonic of Lead Poi¬ 
soning.—Perussia state.s that he found the reaction constantly 
negative in thirty-five non-syphilitic patients willi various 
manifestations of lead poisoning and three others who had 
been infected with syphilis in previous yc.ars but liad roreivc.d 
vigorous treatment. His fmdiiig.s conflict with ■ tiio.se of 
Dreyer, who obtained a positive reaction in sixteen similar 
cases .among sixty patients examined, and .Selinittcr’s, who 
found the reacUoii positive in four, of si.xtccii cases 
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80. Surgery.of the Vessels.—lleymanii reports the complete 
cure of angiospastic gangrene in a man of 47, a teacher, by 
diverting the arterial blood into one of the veins in the fore¬ 
arm. He gives an illnstrated description of tlie technic; the 
benefit realiml at once has persisted unmodified during the 
ten montlis to date of writing. 


Medizinische Klinik, Berlin 

AUfiust G, TII, No. 32, i>i>. J223-12G0 

90 ’rdvic Tiiborcnlosls in Women. (BoltraR zuv KllnlU dcr Gen¬ 

ital und rerltonealtulicrkuIoBc dos Weibes.) M. Non. 

91 *(1051140 Tetany. E. Dirclier. 

99 ♦Two Simultaneous Forms of Abdominal Disease. (Doppeler- 

kranktinsen mit konkurricrenden S.vmptomen.) T. Walzberj:. 
9.4 Tuberculin Plus Climatic Treatment of Tubercnlosta. A. 
Wolff-Eisner. 

94 Causal Connection Between Sypldlls and Idiocy. E. Kriiber. 

95 Apparatus for Combined .\nestbctlcs, Differential Pressure and 

Artificial Uespiration. (Drllaers Kombinfitionsapparat fiir 
Jliscbnarkose, Ueberdruckverfabren und kiinstlicbe .\tmune.i 
O. Roth. 

9G Physical Features of the .Vtmosphere from iledlcnl Standpoint. 
.4. Gockel. 

97 The .\merican Jfedicnl Student. (Der amerlkanische Mcdlzlner 

und sein Jlllieu.) Spier. 

Auaiint 13, No. 33, pi>: 12G1-12G3 

98 Treatment of Acnte Gastro-Enleritls In Infants. (Bebnnd- 

luna der nkuten MnKendnrmcrkrnnkunjten Im Siiu.itHnssnlter.) 
F. Goppert. 

09 The Difterential Stethoscope and the Heart Sounds. (Mes- 
snnpcn der Intensltilt des Ilerzsehnlls veruilllels des Bork- 
schen Dlfferential-Stethoskops.) Goldschmidt. 

100 Titanium In Therapeutics. (Ueber die inedlzlntschc Ver- 

wcndbarkelt der TitanverblndunKon.) .1. IMck. 

101 Mineral Splines and Radio-Active I’ropertles. (Bedeutun!; der 

hochradioaktiven Qucllen Im Dlehte der modernen Einnna- 
tionsthcraplc.) S. Dachmnnn. 

102 DiaRUosis of Scabies. A. II. ItosenberR. 

103 Jellying of Albuminous Urine. (Gelatlnlerung elnes clwlss- 

hnltlgcn Urlns diireh 2!u.sntK von Essigs.'liire.) O. .Moruzzl. 
Aii.cniat 20, No. .1), pp. 120 , 0 -/,130 

104 Operative Tendency in Obstetrics. (Die Bcrcchtlgung der 

modcrn-chlrurpischen Uestrebungen la der Geburlshllfe.) 
II. Kilster. 

105 Commercial Chopped Meats from the Hygienic Standpoint. 

(Ilnckflelseh, Hncksalze und Ilackflclschorkrankungen.) H. 
Trautmann. Concluded In No. ,'15. 

100 *Ccrobrnl Influenza. (Illrnlntluenza.) K. Stepp. 

107 Acute Painful Symmetric I.lpomatosls. .1. Klinkotvsieln. 

108 Treatment of Diabetes Mellltus. A. I/'iind. 

109 Primary Cancer of the Bronchi. (Chronlschc Bronchialer- 

krankungen mlt .\usschlusa der Tuberkulosc.) A. Posselt. 
Commenced in No. 42. 

110 •End-Re.sulta of Operative Treatment of Non-Pylorlc Gastric 

Ulcer. (Ergebnlsso der clilrurglschen Behandlting des nleht- 
pylorlschen Ulcus ventricull.) \V. Zwelg. 

111 Hemolysins In Cerebrospinal Fluid In .\cute Meningitis and 

Progressive Paralysis. E. Well and V. Kafka. 

00. Pelvic Tuberculosis in Women.—Non has been able to 
ree.xamino seventj’-seven women who had been under treat- 
ineiit for genital or peritoneal tnbcrcnlo.sis at the Heidelberg 
clinic between 1902 and November, 1910. Of the fifty-live 
given operative treatment, 7.5 per cent, were living and 52 
per cent, of the twenty-one treated by conservative ineasures. 
On account of the uncertainty of the diagnosis and prognosis 
of tnbcrcnlons processes in the perilonenin and genital organs, 
operative treatment is indicated, he thinks, if there are no 
advanced tnberenlous lesions elsewhere, partieidarly in the 
lungs. The operation should be as radical as possible, includ¬ 
ing in case the genital organs are involved removal of the 
uterus, both tubes and the ovary all'ectcd. In the inopernhle 
eases, the conservative measures then indicated should include 
Roentgen therapy. A course of sanatorium, treatment before 
or after operative treatment is extremely desirable. Nen 
protests against exploratory ’ puncture, advocating rather an 
exploratory incision. He w.arns further against the dangers 
of diagnostic tuberculin tests. The reaction is liable to be 
far from harmless; he has witnessed cases in which the diag¬ 
nostic injection of tuberculin seemed to start the process to a 
progressive course or it had a most unfavorable iuilueuce on 
a tuberculous process elsewhere, especially in the lungs, and 
depressed very much the general health. He inquires whether 
others have had similar experiences. He regards exploratory 
curetting likewise as liable to prove dangerous. 

91. Gastric Tetany.—Bireher writes from Switzerland, 
where tetany is comparatively rare, to report several cases of 
gastric tetany', some with a fatal outcome, and a case of 
■ tetany' in a soldier after overexertion. The features in the 
- l.'itter case suggested a combination of idiopathic with gastric 
tetany, in another case the tetany' developed in the coiiise of 


recurring gastro-iutcstinal disturbances in ,a man of .30, a 
bard drinker. After five days of ileus, tonic spasms developed 
in the neck and muscles of the jaw and cramps in the logs. 
Necropsy showed the stomach enormously dilated and the 
jejunum kinked 1 cm. below the py-lorus. In three other 
cases the spasms came on two or six days after appendectomy 
in children between 5 and 17 and proved fatal in a few hours. 

A to.xic action from the peritouitie eflusion seems to have 
been the probable cause of the tetany in those cases, ,and he 
thinks that this may occur more often than supposed .and that 
surgeons should bear its possibility in mind. In another case 
a woman of 39 of a neuropathic family had anterior gastro¬ 
enterostomy done for stenosis of the pylorus from ulcer. The 
stomach was found much dilated, but there was no tendency’ 
to tetany. The pylorus was so closely adherent to the liver 
that it could not he detached. At the' ninth day of con- 
vale.seence tetany developed and soon proved fatal. The 
gastro-entcrostomy was found doing its work and Bireher is . 
inclined to attribute the tetany in this case to lack, of water 
ill a predisposed subject—tbe rectal injection of water had 
not suHiced to quench the thirst. He knows of no similar 
case on record in which tetany was brought on by an opera¬ 
tion on the .stomach. In another case a similar operation 
cured tetany in a farm hand, the extreme irritability of the 
iiiusenlatnre in this case siiriiassing anything of the kind he 
has ever heard of. The man had had a goiter removed twenty 
years before. 

92. Two Simultaneous Forms of Abdominal Disease.— 
Walzberg reports three ]iuz,zliiig cases in which an intestinal 
ulcer and ajipcndieitis were associated or umbilical hernia and 
ileus, the latter explained by a cancer in the transverse colon, 
or there was an umbilical bernia jiliis bern'r.i in the median 
line and thrombosis of the mesenteric vessels. In the last 
inentioned ease the thrombosis was in such an incipient stage 
that it was not recognized and the abdomen was sutured after 
tbe herniotomy. Walzherg gives the details of the cases on 
the principle that one learns most from one’s mistakes. The 
symptoms had been ascribed to the partial inciirceration of 
tbe bowel in the hernia openings and to a eord-like adhesion 
eonneeting the oiuciitum with one hernial sac. The root of 
the inesentery was seen studded with fan-like extravasations 
and some of the vessels were gorged with blood. Nothing 
macroscopic could be detected on the connected loops of intes¬ 
tines and the abdomen was sutured. The third day symptoms 
developed, showing that there must have been incipient 
emboliMn at (he time of (he operation. 

loti. Influenza of the Brain.—Stepp says that not enough ^ 
attention has been paid to the cerebral disturbances liable to^ j 
be directly indnecd by inlluenza localizing in the brain, in 
his three eases the patients were free from cardiovascidar 
trouble and all were in the forties. The disturbances devel¬ 
oped gradually at first, paralysis of the cheek, then hemiplegia 
and after a few days the other side was aflectcd. The trouble 
is probably a disturbance in the smallest ea]>illaries of the 
brain, inducing diapedesis. Complete recovery may follow or 
the extravasations may bei'ome conllnent ns after ordinary 
apople.xy. This recalls the fact that in most eases inflnenz.i 
begins with intense headnchc. It also suggests (hat persons 
with arteriosclerosis arc exposed to peculiar danger during 
epidemics of inlluenza, and that under the influence of the 
infection ordinary apoplexy may occur with unusual 
frequency. 

110. End-Results of Operative Treatment of Non-Pyloric \ 
Gastric Ulcer.—Zweig has records of twelve cases in his prac¬ 
tice in which a gnstro-enlerostomy was done for a gastric 
ulcer, not located near the pylorus. The outcome was goo.l 
in only five of the twelve cases; four deaths and three severe 
recurrences show that gastro-enterostomy under these condi¬ 
tions is a dangerous operation and benefits onlj- in the rarest 
eases. These experiences, he adds, stand in marked contrast 
to the rosy reports from the surgical clinics. In conclusion 
he reports a case which shows that the success of operative 
treatment is not always attributable to the operation. A 
man with recurring gastric hemorrhage was so debilitated 
that, jejunostomy was contemplated but the patient refused 
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an openifion niul was fi'ocd Iroiit all (lislnibaiiccs Uy a «ix- 
inontlis’ coui'se of trcatim'iil, in a aaiialoriiini. lie lias lintl no 
troulilc since, sliowin" that even in aiiparenlly (Icajierale cases 
of gastric hemorrlmgo tlio liomorrliage may finally stop of 
itself willioul surgical aid. 


Miinclicncr medizinisclie Woclicnschrift 
Aiiuimt ir,, LVIll, Xo. ss, pp. l-triX-tROO 
112 •“ruorperal ScIf-InfecHon." \V, K. ZansvinclKler. 
li;i Bclmvlor of Orcans .Vfter Local Injections of Itadliim. (Ui'ber 
(las I’crhalten dor OrKime nacU I!,a(JlHmi'lnspr!t7.nnKeii am 
Ort dor Wald.) C. Itnmsnner and A. t'aan. 

11-1 *l)illii™cc of I’asslvc Hxcrclsos on flip Circulation. (Klndti.ss 
passlvcr Btnvcgnngcn ant den BlntUrelslaut.) K. Wlol 
and T. Znlin. 

11,1 *Dlasnostlc Artlllclal Stasis Ilcmorrliagcs In flip Skin, d'pbcr 
StaunnR.sblutnnKcn in dor Ilant.) F, IV. Straucli. 

110 FavoraWe K.xpcrlcncc'.s wltli Ilydroclilorlc Acid Trcaltncnt of 
Gout. (Km- Diagnose tmd Tlu'rnplp dor Glclit.) .1. Sclimidt. 
117 *A’nmp of the Syphilis Germ. •(Benennung des Syphlllsor* 
rcgor.s nebst Beinerknngen iibcr seine .Stelliiiig In) Systi'in.) 
E. Iloirinanu. 

IIS Elimination of Salvarsan In the Urine After Intravenous 
Injection. (Beginn and Dancr dor .la.s.sclieldung dc.s Sal- 
varsans durch den Urin nach Intrnvenii.ser Injektion.) .1. 
Abclin. 

119 Jaundice with Fatal Outcome After Salvarsan Treatment. 

A. Hofmann. 

120 Comparative Mortality of Breast-Fed Infants and Intanls Fed 

on “Albumin Milk." A. Diiblln. 

121 •influence of Eraotioua and Mind on Heart Action. (Zur Frage 

dor psychischen BcelnHu.ssung’ der Ileizaktion.) U. Lederer 
and K. Stolte. 

122 Technic for Local Anesthesia In Rhino-Laryngology. II. 

Reimers. 

123 Postoperative Asphy.xia After Pantopon-Scopolamln-Chloro' 

form Anesthesia. C. Ilaebcrlln. 

124 *Treatinent of Uncontrollable Vomiting of Pregnancy. R. 

Foerster. 

123 Radium Ferment Therapy. Iv. Laubonhelmcr and A. Caan. 
120 Phosphaturia. M. Oppeuhclni. 

August 22, Xa. Si, pp. ISOi-iSfS 

127 Treatment of Cancer with Radio-Active .Substances, Especially 

Actinium. V. Czerny and A. Caan. 

128 Technic for Intravenous Salvarsan Treatment In Syphilis. 

E. E. Hilflcr and J. Horhsmann. 

120 ♦Case of Fatal Hemorrhagic Encophalltia Following Injection 
of Salvarsan in Syphilis. B. Fischer. 

130 ‘Fatality Following Injection of Salvarsan in Syphilis. (Zur 

Kasuistlk der Todesfiille nach Salvarsanhohandlung.) Kan- 
nengiesser. 

131 ‘Acute Hemorrhagic Eneephailtis Following Intravenous Injec¬ 

tion of Salvarsan in Syphilis. J. Almkvist. 

132 E.vperimontal Research on Biology of IVoman’s Blood. 

(Wclterc experlmentellc Bcitriige zur Biologic dcs Blutcs 
in der Gestatlonsperiode des Ti’elbes.) JI. Neu. 

133 Hypophysis Extract in Treatment of Osteomalacia. H. Bab. 

134 Medicolegal Examination of Seminal Stains. fUeber foren- 

slschcn Spermauachwels.) .7. .Toesten. 

133 Behavior In Animal Body of Organic Bromln Compounds. E. 
Magnus-Alslehen. 

130 Choice of Tuberculin. (Wahl unter den verschiedenen Tuber- 
kulinen.) K. Bliimel. 

137 ‘Technic for Intravenous Injection of .Salvarsan. G. Knauer 
and A. Strauss. 

135 Vasoconstrieting' Substances in Serum in Rachitis, Tetany and 

the Exudative Diathesis. S. Samelson. 

112. Puerperal Auto-Infection.—Zangemeistcr declares that 
this term should be dropped in favor of “infection witli 
endogenous germs.” From this point of view the prophylaxis 
of puerperal infection is seen under a new aspect. It may he 
the result of (1) any spontaneous or artificial inoculation of 
these endogenous germs; (2) the production of fresh wounds, 
thus favoring the inoculation with the endogenous germs; 
(3) by importation of germs from without, and (4) by the 
inducing of fresh wounds, inoculating these germs. The 
obstetrician maj' thus be responsible for a puerperal infection 
in any of these four ways and prophylaxis should bear each 
of the four in mind. Among the dangers are interference with 
the escape of the discharges, stagnation of the locliia in the 
first days after delivery, or by palpation of the uterus, or 
extra-uterine maneuvers the genu may he inoculated into 
already existing raw points. It is po.ssihlo that germs intro¬ 
duced by the obstetrician's hand may not he inoculated into 
a wound at first, but erosions may occur later into which the 
germs may finally get, or the maneuvers may be with a 
germ-free hand or instrument, hut the re.siiUing woimd.s may 
become infected later by germs already present. Thc.sp possi- 
hilities have been demonstrated again and again in his clinical 
experience and experiments on animals. His view.s in regard 
to infection from the germs already present should not lead 
to disregard of the danger.s of infection from without, but 
tlicy opo)» o)ir eyes to the hitherto unrecognized encniy from 
within and place new weapons in our hands to ward off this 


danger whieli we liave heretofore run blindly into. IJi.5 .sta- 
tislns in 221) eases show that the women had streptococcus 
infc(lion i)iiiic a.s frpi|uently when they had not been e.xain- 
ilied as wln'ii this had been done. 

111 Influence of Passive Exercises on the Circulation.— 
Veiel anil Zaiiii report stiiily of the conditions in tlie circula¬ 
tion. liming and alter application of Biidingcn’s apparatus for 
“hill idiinlmig in bed” (nieiitioned in The JOURNAL, April 2!), 
1911. page 1.11)2). Tin' findings indicate that these passive 
exercises liaic the same favorable elTect on the circulation 
as \ moroiis aetiie exin eisp only in a lesser degree. 

11.'). Stasis Hemorrhage in the Skin.—Straucli 1ms been 
testing on 18(1 patients and IGO healthy persons the efl'cet of 
ajipliealioii of a eoiistncting band to the arm, which Rumpel 
and l.eeile liaie ailvoeated as a test for the pre.^ence of scarlet 
fiucr by the resiiUing minute hemorrlmges in the skin at the 
bend ot the elbow wliieli they regard as pathognomonic for 
scarlet lever. Sti.iuidi. however, found it very frequent in all 
kinds ot diseases and in Iicaltli; in 68 per cent, of nineteen 
cases ot aeiile iheninati.sm, in 37 per cent, of eight eases of 
diplitlieiia, in 62 iier cent, of typlioid, malaria, etc., and in 
nearly half of the healthy persons tested. 

117. The Syphilis Spirochete.—IIofTmaiin cooperated with 
.Schaiidiim in tlie discovery of the Hpirochwia pallida and he 
here presents evidence to show that this is the proper scien¬ 
tific inline for it. 

121. Psychic Influence on the Heart Action,—Lederer and 
Stolte have found that the heart sounds can be modified in 
children uith unstable hearts after scarlet fever by merely 
tlnvatciiiiig or iiighteniiig the children. The mere sight of 
instruniciits was eiioiigli to modify the heart sounds under 
the stetho.scope and tliey believe tint tlioir e.vpericnccs in 
this line sustain tlie assumption of the possibility of sudden 
arre.st of the heart action under emotional stress. 

124. Vomiting of Pregnancy.—Foerster suggests on the 
basis of ilmical experience that changing the po.sition of the 
gravid uterus in some slight measure might act on the uncon¬ 
trollable vomiting of pregnancy, cither at the time or in 
propliylaxis. 

120. Hemorrhagic Encephalitis Following Injection of Sal- 
varsan.—Fischer’s p.atient was a physician only 40 years old, 
who had rcecntly contracted syphilis in his professional work, 
the priiiiary sore being in the nose. He was given an intra¬ 
venous injection of 0.4 gm. salvarsan, followed by thirty 
mercuiial inunctions. After an interval of five days, thus 
fortv days after tlie first injection of salvarsan, the .same 
amount was injected again and two and a half days afterward 
.syiiipfoiiis of severe acute liemorrhagic encephalitis developed, 
which was rapidly fatal. Fischer cites a case recently reported 
bv Pliitz! and .‘'’chillier in .which a rapidly fatal liemorrlmgie 
eiiccphaliti.s developed in a woman in an early stage of 
syphilis under nipieurial treatment. The.se and other facts 
obserxed lead Fischer to ascribe the encephalitis in his and 
similar cases to a process of nnajihylaxi.s, hut the further fact 
that thi.s Is observed only in syphilis, suggests that the dis¬ 
ease is liable to entail certain molecular changes in the brain 
substance, possibly some modification in the colloids of the 
brain, which may also he at the ha.se of the parasyphirilic 
aireetioii.s. The danger of cnccplialiti.s seems to he greater 
with a second injection of the drug. Fischer adds that the 
re-emhianee to anaphvlnctic phenomena suggests the possi¬ 
bility of therapeutic influencing of the severe ca.scs'of encepha¬ 
litis tinder these conditions hy mca.siire.s which have proved 
useful in combating anaphylactic phenomena in cxpcriiiiciils 
on animals, especially the narcotic drugs. 

1.30. A Fatality After Salvarsan.—In Kaiinengicsser'.s case 
epileptiform convuIsioii.s followed an intravenous injection of 
salvarsan four months after a suhcutancous injection of the 
same drug. The patient was a robust hiitchcr of 29, After 
the convulsions coiisrioiisiie.ss did not return and the clonic 
cramps continued with dclirinni, until death occurred from 
.aspiration pneumonia. The tlircatening symptoms developed 
three hours after the injection of salvarsan. hut nccrop. 9 y • 
failed to disclose any satisfactory explanation of the case. 
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131. Acute Hemorrhagic Encephalitis After Salvarsan.— 
Almkvist reports his one fatality in the 184 cases in -vvliieh lie 
has given salvarsan. This patient was a man of 32, infected 
with syphilis in 1905, the priniai'y manifestations soon yield¬ 
ing to mercurial treatment. On recurrence of mild local 
symptoms in 1910, another course of mercurial treatment was 
given and in February-, 1911, he was given an intravenous 
injection of 0.0 gm. salvarsan. Symptoms of gastric and 
brain disturbance became evident the second and tliird days 
and at necropsy, six days after the salvarsan injection, the 
brain showed traces of acute hemorrhagic encephalitis, the 
blood escaping by diapedcsis as in infectious processes. The 
brain inaj' have been peculiarly sensitive in tliis patient as 
he had had much business worry and sought recreation and 
relief from insomnia in distractions of varied kinds. 

137. Technic for Intravenous Injections.—Knauer calls 
attention to the vibratory thrill perceived by the fingers 
placed on the vein above the point where the injection is 
being made. If this vibratoiy thrill from the instreaming 
fluid is not perceived, the fluid is not entering the vein 
properly. 

Wiener klinische Wochenschrift, Vienna 

Am/Iist ZJ,, XXIV, Xo. ));), J207-J23i 

139 •Heart Disturbances Induced or AcKravated by I’liriratives. 

(Hypodynamia cordis dlarrbolca.) \V. .laworaUl. 

140 Kare Detects In Speech. (Elnlao sclteiie Spracbtcldcr iiiid 

particlle Itblnolalln aperla.) F. Neumann. 

141 The Franzeiisbad .Mineral Mud. (Das Frair/ensbader Elseii- 

Mlneralmoor.) H. KlonUa, 

139. Weakness of the Heart After Purging.—.lawor.ski calls 
attention to the aggravation of heart disturbances or their 
first development in certain cases when attempts are made to 
relieve con.stipation medicinally. lie calls the condition diar- 
rheic hypodynamia of the heart, and reports five typical 
cases. They arc observed coiii|mrativoly often in iirivatc 
practice. Besides tlie loss of fluids in tlie diarrheic stools, tlie 
purge or laxative induces hypereinia and congestion in the 
abdominal organs and the blood is thus drained away from 
the skin, muscles and brain and the heart docs not have 
enough blood to pump with. If the heart i.s in good condition 
there is no trouble, but if the myocardium is injured from 
anj’ cau.se, symptoms of “reflex shock” develop; tlie external 
temperature declines; the skin is cool and pale, with more or 
less general weakness, dizziness, small soft pulse and njicx 
beat, and slight lioart sounds or arrhythmia. Trcatincnt 
should aim to cquali’/.e the circulation, witli hot-water bottles, 
mix vomica to contract tlie intestinal vessels, and strong 
coffee and tea to dilate the vessels in the brain and periphery. 
The movements of the intestines should be chocked by some 
opium preparation and transudation into the bowels by .some 
styptic. Persons inclined to weakness of Uie heart under 
these circumstances should be warned in particular against a 
sj’stcniatic course of the widely advertised jiurga lives; 
Jaworski knows of cases in which tliis led to iirogressivc fatal 
cardiac insufliciency. Tlie elderly arc in greater danger than 
the young on account of the tendency to arteriosclerosis. 
With advancing years the inhibiting and regulating influences 
grow weaker, so that the heart has to depend more and more 
exclusively bn its own myo-automatism. The slightest injury 
of the myocardium then entails irregular action. He warns 
furtlier that the same may be said of conditions in tlie acute 
infectious diseases in which the heart is suTcring from the 
action of toxins; extreme caution is necessary in ordering 
purgatives and laxatives in order not to weaken the heart still 
further. These patients may ask to be purged to get rid of 
annoying tympanites, but he has often noticed tliat the face 
was pinched with other signs of collapse after the drug hail 
operated. It is possible, he adds, that a purge might serve as 
a test for the diagnosis of latent cardiac insufliciency. 
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J. Dobrot- 


Zentralblatt fiir Chirurgie, Leipsic 
August 12, XXXrill, Xo. S2, pp. 1081-1112 
Jtibs as Material toy riastic Opcrntlon.s on Bones, 
pen nls Material znr Knocliennutoplastik.) «. 

•Subcutaneous Silk Drain in Trentnicnt ot Hydroceplialus. 
(Neuo Metbodc der cliirurgisclien Bebandlung der Hydro 
cephalic.) J. Mnrlnion. , „ , 

C.ire ot Stump After Kesectlon ot. the Stoinacb. (/ui Stump! 
versorgung nach Magenresektiou.) * 


M. IVllms.- 


Augiist 10, Xo. 33, pp. lllS-ll.Sl, 

145 ‘Operative Treatment ot Exstrophy of the Bladder. (Opera¬ 
tive Behandlimg der angeborenen Bla.scn.spalte.) V. 
Chlumsky.. 

14G •Cainpborated Oil in Treatment of I’crltonltls. (Anwendnng 
dos l'/(rlgcn Kampferiils bel I’crltonltls and die adbii- 
sion.sbcmmende Wirkung de.ssciben.) O. Hoohne. 

143. Operative Treatment of Hydrocephalus. — Marinion 
aimed to drain the lateral ventricle permanently into the 
jiarotid gland which he coiisidcr.s particularly adapted for 
rapidly taking up the fluid thus emptied into it. Ho give.s an 
illmstratcd description of the procedure ns applied to an eight- 
nioiitbs infant with extreme hydroccplmlil.s, tlie head mca.siir- 
ing 03 cm. in circumference, tlie eyeballs forced down so tb.at 
tlic wliite sclera alone was visible. The operation induced a 
marked im]irovemcnl after its ajiplication on one side; vision 
liccamc normal and the .bend much reduced by Hie fifth week 
after the ojieration, but ’ then tlie child succumbed to an 
intorcurrent enteritis. He ]iicrced into the ventricle with a 
long curved needle forcing it out through the skin below and 
drawing back (he silk drain. The silk was then carried down 
throiigli Hie subcutiincons cellular ti.ssiic into the middle of 
Hie parotid, which rcijuircd .several iii.ecrtioiis of the needle. 
The teehnic is similar to that of Handley’s metliod of pro¬ 
viding new lymph routes in elcpliantiasis of the limb. Tlie 
teehnic is simple but Hie oozing of cerebrospinal fluid Hirongh 
the needle holes retarded healing. Marimon had intended to 
apply tlie same operation on Hie other side. 

115. Treatment of Exstrophy of the Bladder.—Cliliimsky 
avoids tlie tciideiiey to incoutiiicnce of Hie new bladder-wall, 
when it is formed by traus]ilantatioii, by leaving to Nature 
the task of closing the bladder-wall. This insures durable 
closure. He separates the skin from the mucosa of the blad¬ 
der and allows it to retract and waits patientiy for the iieal- 
iilg over of the wound tiius made. There thus forms on the 
o|i<Tiiteil point a layer of epithelium, free from hairs, whose 
surface i.s further enlarged by the fact that Hie bladder being 
(lit around i.s presscil forward like an umbilical hernia by the 
abdoininal pressure. He has oiierated in this way in two cases 
and the bladder became eloscil in one and was on the way to 
closure in the other when the infant acquired bronchitis and 
the wound tore apart. Chlumsky stales that the works on 
operative treatment of exstrojiliy of the bladder now number 
over 179, but the end-results of treatment to date by the 
usual methods still leave much to be desired. So he thinks 
there i.s a future for his simple teehnic for plastic closing of 
the bladder which in his .successful case resulted in the pro¬ 
duction in time of a large bladder corresponding entirely to a 
normal one. 

\ 

Zcntralblatt fiir Gyniikologie, Leipsic 
.la,i/iis( 12 , .v.v.vv, Xo. .12, pp. lt)r,.tnc 
147 •rropliylnxls of I’erltonltlB. (Die Teclmlk der atitoopcratlvon 
Iteizli.yiiandlune des I’erltoiieanis.) (). Hoeline. 

14.S I.nceintion of Uie Tentorium in New-Born Infants. ('Ten- 
toilnnirissc belin Ncneeliorenon.) .\. Bnnereiseu. 

149 •Dhstelrlc I’rotectlon of the rerlnciim. (Znr Dnniin.sclintz- 
frnge.) ,1. Brock. 

August 10 . Xo. 3.1, pp. 1111-1200 

lot) l'i' 0 |diylaxia of I’erltonltls. (Znr I'raav der rrophylaxo dor 
imstoperatlven I’erltonltls ilnrch KampforollH'lnindlnnp.) O. 
Bnrcklmrdt. 

1.51 •I’ornlclons .tncinln In I’regiiancy. (Die iiernlr.lose AnUnile in 
der Kcliwanperselinft nnd Hire’IJeliniullnne.) B, Banereisen. 
lol, I’niver.sal Hydrop.s in tlie Ectas. (Zniii Hvdrops foetus mii- 
versnlls.) 11. Tenltel. 

.lai/iisf 20. Xo. 3.1, pp. 1201-12.12 
}’5'f .'I'eclinlc for Cnltlvatlng AnaerolTCs. O. Barckhardt. 
l.tl ♦Sign of I'Jxtra-lJterIne I’regnancy. (Dlaenostisclies Zelciien 

mgehen liravlditas ectopia intra- 

155 1 . (Znr Corpus Intemn-Bildnng 

159 t" in Stimnlating Contraetions of 

hvpoiilivsls als Mlttel znr .\nre- 
gnng der Welientiitlgkclt.) A. lloss'. 

140-7. Prophylaxis of Peritonitis.—Hoeline refers to the 
injection of eaniphorated oil before a lajiarotoniy to induce an 
aseptic irritation ot the peritoneum, nnd reports remarkably 
favorable results in over 120 cases. He describes the teehiiie 
in detail; no anesthetic is required ns the blunt needle is 
inserted through a minute incision, and 30 to 50 c.c. of the 
1 or 10 per cent, camphorated oil are injected from one to 
four days before the operation, in “ante-operative irritation 
treatment” of the peritoneum, and presents evidence to prove 
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Hint llio reaction llnis iiulnccd inii}' persist for two weeks or 
lonjicr, even to seven wcclvs in one of Iiis cases. According to 
experience to date, tile exudation resulting from the irritation 
i.s gradnally absorkcd and never induces adhesions as long 
ns it is aseptic. 

140. Protection of the Perineum.—Brock noticed years ago 
that when the ])crineuiu tore during a foreep,s delivery the 
laceration corresponded to the blades of the forceps; the 
])ressnro from them had reduced the vitality of the ti.ssues, 
go that they tore at these points. This fact suggested to him 
that even tlic pressure of the fingcr.s, while striving to prevent 
injury during eximlsion. may be the very factor which pro¬ 
duces the tear. Ho now tenches always that the perineum 
should he given time to stretch spontaneously, and the head 
should he jiushed gently hack until the maternal soft parts 
have stretched gradually to their utmost. The accoucheur’s 
hands should not touch the perineum hut merely hold back 
the head, the fingers not curving but spread more nearly Hat 
until the wrist touches the hack of the child’s head; then, by 
slightly lifting the chin, the lowest portion of the face can 
be released. Ho calls this the passive or e.xpectant method of 
protecting the perineum, and remarks that while it is far 
from being ideal, yet it avoids the dangers of the usual 
methods of pressure on the perineum from without. 

. 151. Pernicious Anemia in Pregnancy.—Bauercisen reports 
two cases of pernicious anemia in pregnant women in which 
he cured the patients by daily subcutaneous or intramuscular 
injections of 5 or 10 c.c. of wliole blood, seven injections being 
given in one and five in the other case. He commends this 
method for its simplicity and advises its wide adoption in 
general practice. The one yielding the blood sits near the 
patient; as soon ns the blood is taken from a vein in the 
arm it is injected into the patient when still warm and the 
sjiot lightly massaged. The elTeet seems to be the same as 
when large amounts of defibrinated blood are used. 

154. Diagnosis of Extra-Uterine Pregnancy. — Scipiades 
refers to a case of e.xtra-uterine pregnancy in the broad liga¬ 
ment which bad been carried to term. The condition was cor¬ 
rectly diagnosed by the asymmetrical location of the tumor 
and its e.xtension deep into the pelvis, while a cord-like struc¬ 
ture could be palpated between the wall of the uterus and the 
tumor, and the surface of the tumor was smooth and sharply 
outlined. 

Gazzetta degU Ospedali e delle Cliniche, Milan 
August S, X.XXII, Xo. 93, t>p. 9si-98ff 

157 'Syphilids and Scarict Fever. T. Sllvcstri.' 

August G, Xo. 91, fP- GS7-1003 

158 Diagnosi.s of Cholera. E. Bertarclli. 

WD Importance for Diagnosis and I’rognosis of the Afononuclears 
in the Blood. (La genesi endotcliaie dci mononiiclcati del 
sangiic. Su.a importanza diagnostica c pronostica.) V. 
I’atella and D. N. Aperlo. 

inu Determination of Tuhcrcic Bacilli in the Stools. L. Cecconi. 
August S, Xo. us. pp. lOOJ-lOJO 

101 Digitalis in Emergencies. (I.e iniezioni digitalichc d'urgeuza.) 
It. ilassaiongo and t". Gasparini. 

August 10, Xo. 00, pp. lOtl-tOJS 

lot’ Ilo.searoh on Stomach Functioning. (.Sui nictodl di csame della 
funziono gastrica.) G. Chiahrera. 

August 13, Xo. 97, pp. lOtO-lOSi 

loa Epitheliomas Developing on Scar.s of Burns. (Sopra gll pp|. 
teliomi sviluppati su cicatrlci da scoltaturc.) E. Ainati. 
-iligust IS, Xo. OS, pp. lOSS-lOiS 
104 Echinococcus Dlsoa.so of the Liver. U. .Sard. 

iO. Xo. 100, pp. losi-ioeo 

10,"> •Kcflc.v I’henomena in Gynecologic Disease. (La fenomclogin 
rifle.s.sa nolle losloni dell’apparato genitale fcmminilc.) L. 
M. Boss!. 

100 •Management of Fracture of the Clavicle. (L'n nuovo appa- 
rocclilo per la riduzione della frattura della clavlcola.) C. 
Zattl. 

.■iugust ec, .Yo. 101, pp. 1007~107i 

107 Collapse L'udcr Stovaiu. (Collasso grave da stovalna.) O. 
Ortall. 

.lugu.'tl 2i, Xo. 102, pp. 107S-10S2 
lOS Vicarious Menstrual Hemorrhage in ilie Bl.adder. (Con* 
Irlbuto cllnico snll'cniorragla ve.slcalc iier mo-truazione 
devlata.) F. Cultirl. 

l.‘)7. Syphilis and Scarlet Fever. — .Silvestri has hcen 
iniprc.=sed with the way in which a pre-existing syphilis modi- 
lic.s cortuiii other diseases and alTords a favorable soil for the 


development of tuherculosis, which runs a grave cour.so as a 
rule in syphilitics. In three recent eases of syphilis in his 
practice intcrcurrcnt tj-plioid liad a particularly rapid and 
malignant course as also pneumonia and erysipelas in other 
syphilitics. On the other hand, the .syphilis has been favor¬ 
ably modified by an interennent scarlet fever in three of his 
cases, niiieii he reports in detail. lu the first a child with 
severe manifestations of inherited syphilis began to thrive and 
lias been in comparative bcaltli since after an attack of scarlet 
fever at the age of 4: the same was also observed in another 
syphilitic cbild. In his third case a man of 45 had long been 
siill'oriiig from severe manifestations in the third phase of 
syphilis, including disturbances suggesting gastric ulcer. An 
intcrcurrcnt scarict fever transformed conditions so that ((fter 
recovery from the latter there were no fiirtlier disturbances 
from the sypliilis, even the IVasserinann reaction having 
become negative. The intcrcurrcnt infection seems to 
paralyze if it doe.s not destroy the still existent spiroebetes. 

I(i5. Reflex Phenomena from Gynecologic Lesions.—Bossi 
declares that no woman should be committed to an in.sane 
asylum until after tliorongb examination by a gynecologist, as 
frequently the mental disturbances are merely reflex phe¬ 
nomena from some curable nfl’ection of the genital organ.s. 
He reports three typical cases wbicb sustain this view. Tlie 
chronic tendency to irritability and melancholia or a recurring 
tendency to mania iiermanently subsided after operative and 
other ineasnres to cure inflammation in the uterus or cervix 
or both, with or ivitbout rigidity of the cervi.x, and, in a 
fourth case, extreme anteflexion of tlie uterus witli a ten- 
denej- to atrophy. 

10(5. Brace for Fracture of the Clavicle.—Zntti uses a rec¬ 
tangular sheet of metal, about 30 em. long by 12 wide, bend¬ 
ing it up to form a ridge in the center to fit over the spine. 
The plate is held in place across the back by a starched 
bandage wound in figure 8 folds seven times around the 
shoulders and across the back, ns be shows in four illustra¬ 
tions. The front of the chest is left free and respiration is 
promoted instead of hindered, wliile tlie fractured bone is 
effectually immobilized and the patient can rest easily in bed. 

Policlinico, Rome 

Jiili/ 30, XVlll, Xo. 31, pp. 000-1000 
109 Ucrniii from Standpoint of Industrial In.sur.incc. (L’ernia 
con.sidcrata In rapporto con In Icgge degli Intortuni sul 
lavoro.) S, Dlcz. Commenced In So. SO. 

■iugust 0, Xo. 3S, pp. 1001-1033 - 

170 Alimentary Disturbance.s in Infants. (I disturbl della 

mitrizlone nel lattantc.) It. Fua. 

August 13. Xo S3, pp. 1033-100 i 

171 I’rotcolytic P'ormeuts in .StooLs of Breast-Fed Infants. A. Fills. 
17S •Sterilization of Uterus by Hydrogen Dio.vId. (La disinfeziono 

della eavita uteiina per mezzo delle irrigazloni dl acijua 
os.sigenata. nell’lnfczlone puerperale e nogl’lnterventi pec 
ia.scliiamento c per rlmozlone dl resldui di nborto.) F. 
GranUoni. 

August 30, Xo. Si, pp. 1003-1096 

17;t Mnndelbaum's Thread Itenction in Typhoid. (Metodo facile e 
i-apido per la sierodiagnosi del tlfo.) V. Zevi and G. 

.Sabarini. 

174 Tincture of lodin in Treatment of Burns. (La (Iiitiira dl 

iodio al '3 per cento ncllc scottature in generc.) A. 
Tatussano. 

August 37, Xo. 35, pp. 1007-1138 
17.7 Influenza During Pregnancy and the Puerperliim. U. Ilosl. 

.iugust, Sleilical Sect ton Xo. 8, pp. 3.13-380 
170 Two Tumors In the Brain. (Osseiwazlonl cllniehe cd anatomo. 
patologlche sopra tin caso dl dupllcc tiimore deU'encefnlo 1 
F. I'ostnntini. 

177 The Mechanism of Hearing. (La teorla dell’ iidlzlone pin 
consentanea alia complessa morfologla dell’orgnno del Corti 1 
B. Boecl. 

175 Po.st-T.ihellc Paralytic Dementia. P. Cliiflinl. Commenced 

in No. 7. 

S\n’ii\ca] Section ,Yo. s, pp. 

170 Somo llaro Tumors In thu Peritoneum. P. Hnbell.n Torn, 
nionccd In No. 7. ' 

172. Hydrogen Dio.xid in Sterilization of the Infected 
Uterus.—Grandoni remarks that it wa.s with considerable hesi¬ 
tation that he first used a sohition of hydrogen dioxid for 
irrigation of the infected puerperal ntcrns.'fcariiin- tmiboi 
ism from the nascent o.xygen. But his experience iifa mmihcr 
of serious cases in which this measure was about the It.st 
resort, gave unexpectedly favorable results and I,ns con- 
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vinced liim tlisit these fears arc practically groundless. The 
foam from the nascent oxygen does not seem to have force 
enough to penetrate into the tubes or open blood-vessels. He 
cites the details of seven cases emphasizing the ])rompt way 
in which the conditions in the infected ntcrn.s returned to 
approximately normal. In the cases in which the infectious 
process was restricted to the uterus, irrigation with the 
dioxid conquered it at once. Even when the condition was 
one of true puerperal septicemia, local irrigation with hydro¬ 
gen dioxid effectually supplemented the intravenous injection 
of a solution of biehlorid of mercury, according to Baeeelli’s 
technic, when conditions were apparently desperate. 

Riforma Medica, Naples 
Aiii/ii/it 7, A'.yr//, yo. 32 , pp. soo-sar, 

180 Clinical Importance of nelatlvc Arterial n.vpcrlcnRlon in 

Artery of the Foot. (Stii vnlorc cllnico della ipcrtenslone 
artcrlosn rciatlvn nclla pcdldla.) It. .Secclil. 

181 Sarcoma in Bed of Kidney. (Ilarlsslmo caso dl llpo-libro-sar- 

coma dedi'arca adipose pcrlrenalc.) L. Gaiardonl. 

Auumt fi, A'o. S3, pp. 8!)7-S2i 

182 Traumatic Thronibophlcbltls and Colon Batllliis Perloslltls. O. 

Cnrcrc. 

August 2J, yo. .I-), pp. .OS.'-SuS 

188 ’Intestinal T/!slonR from icorcluu Bodies. G. Uazzabonl. 

184 Inflammation of Mecltel’s Dlvcrtleulum and Intestinal Steno¬ 
sis. C. Itinaldo. 

18,1 Itacbltls, (Del racbltlsmo.) T. Sllvestrl. Commenced in 
Ko. 33. 

183. Dangers of Foreign Bodies in the Intestines.—In Raz- 
zaboni’s case an elderly woman had had an casih' reduced 
femoral hernia for thirty years, when it became suddenly 
irreducible and painful. Attempts at mild taxis proving inef¬ 
fectual, herniotomy was done and with apparent success, but 
in a few hours focal vomiting developed with other signs of 
abdominal mischief, soon fatal. Necropsy revealed the pres¬ 
ence of two fishbones in the colon which they had ])crforatcd 
at both ends of the bones. lie believes that the perforation 
was the result of his efforts at taxis or during the operation, 
and warns that the unsuspected presence of a foreign body 
may singularly complicate an operation for hernia. .The case 
is still another argument against taxis of horiiias. 

Norsk Magazin for Lregevidenskaben, Christiania 
August, LXXII, Xo. S, pp. 8S7-SSC 

180 Inherited Dl.sease in DIslit of Mendci;s Tlieory. (Arvesyg- 
domme 1 ly.s av Sleiidell.smcn.) 11. Voat. 

187 Suture of Cervical Kerve. (Et tllficlde av nervesutur.) 1*. E. 

Glertscn. 

188 ’Benign Tumors in Stomach Simulating Cancer. (Krieftllg- 

nende svulstcr 1 mavcsackkcn.) II. Schilling. 

188, Gastric Ulcers Simulating Cancer.—Schilling reports 
a case of this kind in a man of 5S. On opening the sloimich 
the diagnosis of cancer seemed positive and the stomach was 
.resected, but tlie microscojie showed that the very large tumor 
in the larger curvature, .adherent to the transverse colon, was 
a fibrous connective-tissue growth. But at the same time a 
minute tumor was found near the pylorus which jiroved appar¬ 
ently to be a true solid cancer. The jiaticnt had cause to 
rejoice over the mistaken diagnosis as seliloni or never has 
a cancer in the stomach been discovered and removed at sucli 
an early stage. Syphilis and tuberculosis are often the cause 
of supposed malignant disease of the stomach; Schilling 
operated a year ago on a u'oman of 30, making a gastro- 
entcro-stomy on account of a gastric tumor which wa.s 
undoubtedly of tuberculosis origin, as there was a similar 
tumor in the cecum and the appendix was found on removal 
to contain a local tuberculous process. The patient has been 
clinically cured by the operation. A stomach alfectcd with 
fibrous induration may also simulate cancer and he adds the 
history of a case of the kind, the signs of stenosis of the 
pylorus in a woman of fiO finally compelling resection of the 
stomach, after which the woman rapidly regained strength 
and weight. After five years of health symptoms returned 
and a tumor was found at the point of the anastomosis, simu¬ 
lating cancer, but the microscope revealed merely fibroils tis¬ 
sue. The patient was again restored to health by a fiuther 
resection, but there was suppuration later in the wound and 
a fistula into the transverse colon with adhesions, finally com¬ 
pelling a third operation by the end of the year. After an 


anastomosis excluding the site of the lesion in the trirnsver.se' 
colon, the fistula soon healed and the jiatient has been in the 
best of health during the si.x years .since. 

Hygiea, Stockholm 

.lulp, LXXIIl, Xo. 7, pp. 78.1-1108 

18!) ’Comparative Importance of Dlftcrent Operative Xleasiire.s for 
Genital I'rolapse. (Om viirilct af dc olika opcrallon.s- 
mctoiicrna vltl trenltalprolap.s.) F. IVeslermark. 
ino Tor.s!on of tlie Uterus; Tivo Ca.ses. .1. Glow. 

1!)1 Endemic Goiter in Sweden. (Enderal.sk striima 1 Iliisfly dl’- 
trlkt.) G. FJellnnder. 

180. Operative Treatment for Genital Prolapse in Sweden. 
—Westermark here brings down to date his previous com¬ 
munication on this subject in 180", when he tnhulated the 
details and outcome of operative treatment by various Swed¬ 
ish surgeons in 140 cases of severe prolapse of the vagina 
and 4.">{i of the uterus. The figures since that date include 
411 cases of prolapse of the vagina and 817 of the uterus. 
All this material is sifted and the cnd-rcsnlts tabnlatpil and 
compared with the various technics used. IVcstermark's pre¬ 
ferred method of treating prolapse of the uterus by lateral 
colporrhapy (published in 1802) was np])lipd in 2.">.") cases of 
prolapse of the uterus; 173 of the patients have been ree.xam- 
ined recently. A recurrence of trouble was discovered in only 
twelve ca.ses, that is, the operation was entirely successful in 
03.1 per cent. The recurrence was generally in the form of 
a eystoccle. The entire statistics compare favorably with 
those in other lands. 
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RESECTION OF THE POSTERIOR ROOTS OF 
THE SPINAL CORD 

AVITII THE RETORT OF OXE CASE AND CITATION OP OTHER 
CASES AS A BASIS OF INQUIRY INTO THE 
COURSE OF THE SENSORY PATHWAY 
WILLIAM A. JOKES, M.D. 

Profossoi* of Mental anti Nervous Diseases, Medical Department, 
Universltj’ of ^Minnesota 
MINNEAPOLIS 

To provide a suitable introduction to iny subject, the 
following case is outlined; 

' History. —Mr. X. was first seen hy me Dec. 24, IU08. He 

was 50 >“.irs of age, married, and tlic father of four living, 
healthy children. His father, wlio had been previously rheu¬ 
matic, died at 82 of old age. His niotlicr died of syncope ’ 
at 04. He lias one brotlier who is liealthy and well e.xccpt 
Hint he is an asthmatic. Tliero are no nervous or mental 
troubles, tuberculosis, or malaria in liim or bis family. He 
was never nervously ill. 

In 1881, when 20 years old, he was circumcised, and he may 
have had syphilis at tliat time, but the liistory of it is uncer¬ 
tain, and there were no demoiistralile evidences of lues at the 
time of his first e.xaininatioii, in 1907. His habits have a.lways 
been temperate and his bodily functions normal. 

In 1891, or sixteen years before his visit, twitching began 
in Iiis right forearm on the radial side. Later there was a 
dull ache in the same region, followed by shooting pains, 
spreading through tlie arm, involving the right arm and 
shoulder, and extending into the dorsal side of the head of the 
radius, and later centering at two main points, the thenar 
' eminence and the lower attachment of the deltoid about the 
superficial aspect of the nnisculospiral nerve. Kot infrequently 
the right scapula was tlie seat of pain. Tlie pain-seizures were 
paroxysmal, and grew in frequency and severity, and they were 
apparently more or less influenced and aggravated by changes 
in tlie barometer. 

In 1903, liis pains became so sevore'that his nnisculospiral 
nerve was stretched; but not even tenipoiary relief followed 
this operation. 

Bxavnnatiou.—lle came to Minneapolis Dec. 24, 1907, and 
exhibited during his visit here marked evidences of paro.xysnis 
of pain. He clutched wildlj’ at his thenar eminence and at a 
point below the deltoid and behind the shoulder. These par¬ 
oxysms rociirrod every day at short intervals din ing the day. 
hut were less uoticoahle when his attention was diverted. lie 
J had no ancstliesia of the shoulder, ai m. forearm, or hand, nor 
- in any other part, of Iiis body. His pupils were small, nlninst 
pin-points. The riglit pupil was smaller than the left, irregular 
ill outline, and rcaeled sliglitly to liglit. His vision was 
myopic. These two syniptoiiis. shooting pains and pupillary 
changes, justified the diagnosis of higli tabes, made by his 
.physicians, Drs. Frank Fry and illiani Graves, of St, Louis, 
will! had had him under observation for years. eelehrated 
Scottish neurologist had made n diagnosis of neiiroiiinta of the 
eervical spinal nerves. 

• Ulmlrmnn's .tdilress hefore the Section on Nervous anil Mental 
in.seases of ttie .Vmericnn Medical .\ssociatlon, nt the Slity-Second 
.\iiniial Ecsslou, held at I-os Anaeles, June. 1911. 


The reflexes, deep and stiperficinl, of the arms, trunk, and 
logs, were normal. The station and coordination were good, 
and he had no ataxia of the arms or legs. 

The few symptoms that were present made the diagnosis 
difliciilt, other than tliat a central cord lesion was probable. 

Operation .—As he liad been thorouglilj' medicated by mer¬ 
curials and iodids he was told that there was one course open 
to him, namely, a sectiotiing of a trunk nerve in the neck, or 
laminectomy and posterior root section. Tlie former operation 
was chosen, and a large connecting trunk, presumably between 
tlie fifth and sixth cervical nerves, was sectioned in the neck 
Jan. 8, 1908. Relief from pain and spasm was immediate, and 
ho was reasonably comfortable for a few months. Gradually 
the p.sroxysm.s of pain returned, and he came again for relief. 
Jan. 23, 1900, he was operated on hy Drs. H. IV. Jones and 
A. S. Hamilton. An unilateral laminectomy was performed 
on the right side by cutting tlirough tlie lamiiuE and e.xposing 
the cord witli tlie roots from tlie lower half of the cervical seg¬ 
ments. The dura was incised and tlie spinal fluid allowed to 
escape slowly. The incision was enlarged and the sensory roots 
. of the fifth, sixth and seventli cervical nerves were raised on 
a hook with great care so ns to include nil of the fibers. The 
roots were then grasped with compression-forceps and resected, 
cutting them wlicre tliey emerged from the cord and ns near 
•their emergence from the dura ns possible. It was thought 
that all of the strands were e.xsceted. The dura was closed 
with catgut, and the skin was closed with suhcuticiilnr silk¬ 
worm gut. 

Greatly to our disappointment and to the astonishment of 
the patient, he waked from Iiis ane.stlietic in pain and agony 
and wifliout a clearly defined area of anestiiesia. A map of 
the usual distribution of peripheral sensor.y nerves was ii.sed 
as a basis of comparison, but the patient failed to verify the 
outlines on the map. By careful inve.stigation we thought we 
discovered a change in sensation, but in a few days tlic arm 
had regained its natural sensitivene.ss. If there was any 
change in sensation at any time following the operation it was 
so slight as to be considered unreliable. The patient rer,ovcreiI 
from the operation, and his cervical spine was in no way 
impaired, but the paroxysms of pain incrca.sed in frequoiic.v 
and .severity. He returned home, and during the spring and 
summer he snflered great pain, ami was forced to use opiates. 

ftecond Operation .—He went to St. Mary’s Hospital, at 
Rochester. Minn., and was operated on by Dr. C. H. Mayo, 
All". 11, 1909. The unilateral laminectomy was repeated, 
and (he sen.sory roots of (lie fonrtli and eighth cervical nei ve.s 
were e.vsectcd. Dr. Mayo tlioiiglit at tlie time of tliis operation 
(hat there remained a few filaments from (lie fiftli. sixtli aiid 
seventh nervc.s. wliicli Iiiid been previously removed. Tin’s 
-seems hardi}' likely, as llic operation was done witli the great¬ 
est care. A( all events, a marked anesthesia should have fol¬ 
lowed the root section. Tlie relief from pain after Dr. Mayo’.s 
operation was marked within a few days. The arm lost its 
spasticity and became more or less useless; j„id tlie riglit Ic" 
dragged, probably due to a snperfieial injury or hemorrhace 
into the siihstaiicc of the cord. " 

The patient writes me under date of June 2. 1911, ns follows- 
“I am free to s.iy that, although I was relieved from the 
tcrrihle condition I was in, I am in anytliiiig but a .satisfnclorv 
conditioii at present. My walking is impaired and tlic riglit 
leg lias never entirely regained its power or control and I 
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tire very quickly. Tliere is a lack of sensation in the toes of 
the right foot; hut that does not inconvenience 'Uie Vo any con¬ 
siderable extent. There has heen quite a loss of sensation in 
the right shoulder and arm, especially along what I should 
call the top of the arm to the thumb, forefinger, and second 
finger, but there is always a terrible tension in the arm, 
especially in the forefinger. At times it almost seems as if 
the filaments would be drawn from the finger; I cannot 
describe it otherwise. When a change of the atmospheric con¬ 
ditions is' approaching I feel it very severely, the throbbing 
and tw'itching of the hand being especially acute. On the 
lower outside portion of the arm (in a line with the point of 
the elbow) the sensation'is not nearly so acute. I cannot use 
the arm, except to shake hands or to carry a light weight, 
such as an umbrella, and I might say that I have to make 
my arnl do that and iviiteh it while it is being done. At 
the hack of the collar bone, at the foot of the incision of the 
ojieration of 1908, I have a scnsatioiii as if a hot iroii' were 
being pushed in there, and my neck muscles become rigid. As 
a matter of fact, I do not think the nerves are any more dead 
in the arm than they were before the operation, but, as I have 
said before, I have received considerable' relict from the last 
operation. Unfortunately, on account of my lack of .‘■Irengtli 
I cannot take much exercise, so have- increased in weight to 
an uncomfortable degree. Prior to 1908 I never weighed over 
172 pounds and before the operation at lloclicstcr. in August, 
1909, I weighed 1.15 pounds. To-day 1 weigh 195. and my 
weakness makes it hard to earry this weight. 

“In closing, I wish to say that if anyone in a condition 
similar to mine should ask my ojiinion, I would strongly \irgc 
him to avoid the knife. This may seem 'ungrateful, but while 
I snlfcred terrible pain, 1 had the strength to carry and use 
my arm. . . , 

“One thing I overlooked; at night I sometimes never move 
from l 3 ’ing down to getting up, but when the time comes to 
rise it is hard to get turned around' and get up. My nerves 
strain mo, and I almost feel as if 1 should become disjointed. 
The same condition occurs on a smaller scale if T have been 
sitting for a half hour or so. I might also add that when the 
atmospheric condition changes, the weight of my arm increases 
as if I were carrj'ing a heavj’ weight on m.v shoulder. This is 
ns near as I can describe my condition at pro.'cnt.” 

Tliis case is only one o£ iiinuv reported in this country 
and abroad, in which an operation has liecn employed 
for the relief of pain, spasticities, athetosis, post-licnii- 
plegic contractnres, spastic paraplegia, and gastric crises 
in tabes. 

To Dr. C. L. Dana of New York belongs the credit 
for this operation, and the first of its kind in this coun¬ 
try was done by Dr. Ilobert Abbe, Dec. 31, 1888. Ulr. 
Bennett, a London surgeon, under tlie direction of .Sir 
Victor Horsley, operated on a similar case seven days 
before Dr. Abbe’s operation. These episodes led to mueh 
open discussion, and the claims for priority of operation 
have never been definitely settled, but it has been con¬ 
ceded by other writers that tlie principles of the opera¬ 
tion were first enunciated by Dr. Dana. 

Forster, a Breslau ■ surgeon, in 1908, wrote a very 
e.vhaustive treatise on root-section operation from its 
theoretic, as well as its practical, aspects, and he empha¬ 
sized its usefulness in spasticities and athetosis. He 
reported five patients operated on by Tietze, one of 
whom was a girl of 11 years with painful spasms and 
nearly complete par.aplegia following a tuberculous 
spondylitis. The third and fifth lumbar and second sac¬ 
ral roots were divided on the left side, and the third 
lumbar and first sacral on the right side. The relief 
from spasm and pain was decided, and there was 
improvement in locomotion. No disturbance ot sensa¬ 
tion followed the operation. ■ , ^ , 

■ ; Chipanlt and Demaulin, in 1895, in the Gazette'des 
hapiiam', have contributed eases and literature; 


Dr. Morion Prince in Brain, spring, 1901, records the 
section of a.posterior spinal-nerve root for the relief of 
jiain in a ca.so of neuritis of tlie bracliial plexu-s, follow¬ 
ing a Colies’ fracture of tiic left wrist, in which there 
was absolutc'paralj-.sis of nearly the whole left arm and 
reaction of degeneration, atrojdiy, and pain-in the thumb 
and forefinger.' Evidently the roots of the fifth, sixth and 
seventh cervical fibers were most severely injured. How¬ 
ever, of thc.se three the fifth and sixth suffered the most. 
The man was o])eratod on three times; fir.st the radial 
nerve was stretched; later, two other o])erations on nerve 
trunks were done. Before the operations there was anes¬ 
thesia over the deltoid distribution and over the little, 
the ring, and one-half of the middle finger. This may 
have been due to one of the operations or to an exten¬ 
sion ot the neuritis. A laminectomy was done which 
])roduced a cc.ssation of jiain in the fore-arm. Later, a 
Brown-Scfjuard’s jiaralysis dcvolo])cd, and still later 
there was a ])artial return of scnsil)ility. The fifth, 
.sixth and .seventh cervical .spinal roots were divided, 
and an absolute loss of sensation for touch and pain 
followed, limited to the whole tiuimh with its ball, the 
hack of the hand, and a strip along the radial aspect of 
the forearm and arm. 'I'he jialmar surface of the foie- 
arm and middle lingers and the region generally given 
to the sixth root were not ane.“thetie. 

Dr. tleorge \V. .lacoby’ recorded ca.“cs of posterior 
nerve-root section which were more or less benefited, 
and jiointcd out the dangers of a Brown-Sequard par¬ 
alysis. 

.•\bhe- records a case of intractable brachial neuralgia 
in which nerve-sfretching and amputation liad' been 
ilone by another surgeon, and in which Dr. Abbe finally 
made an intradural division ot the jtostorior roots of 
the sixth, seventh and eighth cervical nerves with im- 
lu'ovemcnt. During this ojteration an electrode was 
aytpli.cd to the sixth nerve root, which caused contrac¬ 
tion of the su])raspinati and infraspinati, brachialis. 
latissimus dorsi, ])eetnratis major, tores, and deltoid. 
In this case the tirst operation consisted of dividing 
roofs outside the dura. Pain was present on awakening. 
Eoi'ty-eiglu houi'S later, and without an anesthetic, the 
surgeon made an intradural section ot the seventh and 
eighth roots, but the same kind ot pain continued that'- 
he had had ])roviously. An application of a blunt 
instrument to the ])nstorior columns caused intense and 
widely distributed jiaim After the final operation, the 
pain gradually ceased, and there was general improve¬ 
ment, with some anesthesia over the outer side of the 
arm from the deltoid downward across the neck in front 
to the center of the clavicle and behind to the center of 
the scapula, A degenerative neuritis was established by 
the micro.scopie findings. Seven or eight years after the 
operation the patient complained of drawing pain in his 
stumps with anesthesia as before over the deltoid. He 
I'csumed the morphin habit, which he had contracted 
early, so that the quality of j)ain could not be accurately 
estimated. Abbe records another case ot spastic para¬ 
plegia with pain in the left leg and recurring muscular 
spasms. The four posterior lumbar roots and the upper 
sacral roots were divided. Pain disappeared, and ane.s- 
thesia developed early, but the sensation returned. The 
patient died of apoplexy on the twelfth day. 

Drs. Prank E. Pry and Sidney 1. Schwab" of St. 
Louis reported a case of laminectomy for postsj'philitie 
nerve-root pain. A laminectomy of the third, fourth 

li Jacoby, G. \V.: Now York Med. Jour., Aag. 1007. 

2. Abbo: Tr. Med. Soe. New York, February, ISSO; • 

o. Fry and Schwab; Jour. Nerv. and Mont. Dls., August, 1910. 
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anti fifth dorsal vertebral exposed the cord, and after 
releasing the adherent diira, the fourth and fifth dorsal 
roots were severed. There was no opportunity to observe 
the presence or absence of sensation, as the patient died 
in a few hours, lie was relieved of pain, however, dur¬ 
ing his conscious state. 

Dr. John J. Thomas of Baltimore records a case of 
resection of the dorsal spinal nerve-roots for gastric 
crises in tabes witli successful outcome. 

Dr. Philip Coombs Knapp of Boston reports a case 
of tabetic pain in which Dr. Blake divided the seventh, 
eighth, ninth and tenth dorsal roots, with only tem¬ 
porary relief. 

Dr. D. I. Wolfstein of Cincinnati records a ease in 
which four roots in the dorsal region were divided for 
pain. There was an area of anesthesia corresponding to 
the definite root-areas, but no diminition of pain in 
these areas. 

Dr. Charles H. Frazier^ reports three cases in which 
he operated for spasticity and athetosis. The first 
patient was greatly relieved, and the second improved 
as to spasticity and athetoid movements, although of 
ceiebral origin. The third case of spastic paraplegia 
was one in which the third and fifth lumbar and first 
sacral roots were divided on both sides. The spasticity 
was improved witliout loss of touch and pain sensation. 

Dr. Spiller,-’ in 1905, advocated resection of the pos¬ 
terior roots for the relief of spasticities. 

Frazier and Spiller® report one ease. 

Dr. Alfred S. Taylor of Kew York, who is an advo¬ 
cate of unilateral laminectomy, has, up to this time, 
performed seventeen operations, five of which were for 
pain. 

Case 1. —Tlie eightli cervical and first dorsal sensory roots 
were cut and the pain relieved over the distribution of the first 
dorsal. 

Case 2.—Gastric crises in tabes. Tlie seventh to the tenth 
dorsal roots were cut on both sides with juonipt relief. 

Case 3.—In a boy witli painful spasms in the arm occurring 
every few moments, the upper half of the sixth and all of the 
scvcntli and eiglitli cervical and first dorsal roots were cut.' 
Complete relief of pain and spasm was experienced, but some 
stifl'ness remained. 

Case 4.—A simple laminectomy was performed without root- 
section. the patient experiencing much benefit. 

Case 5. —Gastric crises with tabes. Tlie seventh to tenth 
dorsal roots on lioth sides were cut. The results were uncer¬ 
tain. as the patient had been a morphinist and complained of 
severe pain after the operation. 

Case G.—A spastic and painful leg. The fourtli and fifth 
lumliar and first sacral and part of the second sacral roots were 
sectioned on botli sides, and relief obtained. 

Dr. Charles A. Elsborg and bis assistant. Dr. Beer, 
of the New York Neurological Institute, have cut tlie 
posterior spinal roots nine times during the past two 
years. In five of tlie patients, the operation was done 
for spasticity. There was great improvement in three 
of these patients, but only temporary improvement in 
the remaining two. In a case in which there had been 
an unsuccessful search for a spinal tumor by another 
surgeon three months before and whicli was later diag¬ 
nosed as a case of lateral selorosis, a double laminectomy 
was }icrformed in July, 1910, for section of the poste¬ 
rior roots on both sides. The third and fifth lumbar 
and first sacral roofs were cut, with the result that there 
was a marked relaxation of spasticity in the lower 

4 , rrniWr. C. 11.: .lonv- SurK.. Uyncc. and Obvi., Xew York. 
(1, Xo. 1. 

o. SjlUor: .Tonr. Nvtv. nml >hnt. May. 1!>U5. 

0. V'Vaticr nud IVnn. McC. January, IMO. 


extremities for four weeks, and then a gradual return 
of spasticity in both lower' extremities, with marked 
hyperesthesia over an irregular area,—the entire 'foot 
over the back and front and about two-thirds of the leg. 
This hyperesthesia did not follow the lines usually 
mapped out as supplied by the fifth lumbar root. There 
were no sensory disturbances following the operation. 
Death followed four months later from e.xbaustion. The 
autopsy showed a spinal tumor in the dorsal region. 

Of the two last-mentioned patients. Patient 4 was 
operated on because of an old hemiplegic spasticity with 
athetosis. This patient’s spastic upper extremity was 
much relaxed for about one month. Then the spasticity 
began to return and after six months was as marlced as 
before the operation. 

In the fifth patient, in whom only two roots were cut 
by Dr. Beer, some sensory loss was observed after the 
opeiation, much to the surprise of the operator. 

Posterior-root section was done four times on account 
of pain. One patient had an infiltrating fibrolipoma of 
the cauda equina, which could not he removed. As she 
had suffered severe pain in the distribution of the fifth 
lumbar posterior root, it was divided on the left side, 
and slie was entirely freed of lier pain by root section. 

In the second patient, in whom root section was done 
for pain in lier upper extremity from a clironie spinal 
meningitis, a section of one-half of the seventh cervical, 
eiglith cervical, and first dorsal produced sensory di.s- 
tuibance following the operation, and relief was not 
obtained from the sectioning. 

In the third patient, a section of all of the posterior 
roots going to the left upper extremity was made for 
relief of the excruciating pain in an amputated extrem¬ 
ity. An amputation of the wrist had been done for sar¬ 
coma of the hand, and a second amputation was done 
by a surgeon in an attempt to relieve the neuralgia 
which followed the first amputation. The pain in this 
case was not relieved by the section of the posterior 
roots. 

In the fourth case several posterior roots were cut, 
among them the eighth and ninth dorsal, in order to 
relieve severe root pains, the origin of which could not 
he determined. No relief was obtained by the patient; 
and no anesthesia was noted after the operation. None 
of these cases died from operation. 

The one case I reported is a fair illustration of the 
difficulties in making a correct .diagnosis in intractable 
painful conditions. Tlie difl'erentiation between a per¬ 
ipheral nerve-trunk disease, tabes, and a painful impres- 
■ sion from cerebral disorder is not always possible, 'riiis 
case creates, as do other cases similar in their symp¬ 
tomatology, a hesitancy in accepting the former concep¬ 
tion of the sensory paths in the spinal cord. 

The model diagrams compiled by many investigators 
are evidently subject to modification in different indi¬ 
viduals, and it is fair to as.sume that the segments of 
the cord do not invariably preside over definite skin or 
muselo areas; neither can one be sure that two, or even 
three, segments contain the landing-stations for repre¬ 
sentation in the skin. In many of the cases rejiortcd in 
which excision of several posterior roots was done for 
pain or spasticity, anesthesias that corrc.spond to old or 
recent diagrams failal to develop. One must expect 
any sort of surprise after posterior-root section; an 
unusual anesthesia, a slight approach to Joss of sensa¬ 
tion, a touqioTavy hut uncertain modification of sens'i- 
tion that is suggestive of the usual linc.s of di.stribiitioli 
a hypcrcsihesia ix>rhnp=, or no disturb.-ince of scn=.rtioii 
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whateveT. The distribution attril)vited to eevtain; nerve- 
roots is iinreliablej as evidenced by my case and oilier 
cases already- cited, and shows that, in certain individ¬ 
uals at least, the sixth cervical does not always receive 
sensory impression from the radial side of the hand and' 
arm. The argument is advanced that in these opera¬ 
tions the posterior roots are not thoroughly severed, Init 
this criticism is not just and casts discredit on a skilled 
operator or observer. We might better admit that sen¬ 
sory impulses are received by the spinal cord through 
many segments and that the sensory pathway into tlie 
cord from the periphery is split up into many parts. 

We may also be forced to admit that tlie pathway in 
tlie cord is not as uniform as we formerly held; that 
fibers for various sensations arc scattered widely and 
have more than- one representative column. 

Karl Petren,’ in an analysis of OG cord injuries, 
shows that the sense of touch is represented in the pos¬ 
terior column of one side of the cord and in the lateral 
columns of the opposite side. This may e.xplain, in a 
measure, why sensation is not always impaired or lost 
when posterior roots arc sectioned. Dana holds that 
some of the sensory tracts, notably of pain and tempora- 
Inre, are located in the deep white tracts of the cord in 
front of the crossed pyramidal bundle. It is not improb¬ 
able that the sensory pathway in the spinal cord is 
crossed and recrossed in its upward approach to the cor¬ 
tex and that this intricacy of lacing fdicrs may he so 
involved that it is impossible to detenu ine accurately 
Eogmcntal receiving stations. Take, for example, the 
frequent failures to relieve permanently spastic muscles 
by root-section, granting also that the motor tracts are 
involved. In some of the case.s reported,, iniprovcmcut 
lasted only from one to six months. Is the return of 
the spasm due to a repair or regrowth of the cut sensory 
roots, a condition emphatically denied by investigators; 
or may we assume that other segments, like collateral 
blood-vessels, take up the function of its injured neigh¬ 
bor; or are sensations convoyed into the cord by sensory 
fibers running in motor roots; or shall we go higher and 
consider the cortex of the brain and its memory of pain¬ 
ful impressions? 

Sherington has shown that cutaneous zones do not 
correspond numerically with the course of the ribs, l)ut 
are, in general, much lower, and that each spinal root 
contributes fibers to several periplieral sensory nerves; 
yet the territovy covered by a single root is never a 
patchwork, but an area.’ 

Zabinski, in a case of ascending neuritis of one arm 
on wliich many operations had been performed, finally 
made an intradural section of the sixth, seventli and 
eighth cervical and the first dorsal and secured immedi¬ 
ate relief from pain, which returned slightly in the sec¬ 
ond week and was accompanied by anesthesia v;p to the 
middle of the arm. This ease proved the correctness of 
the old diagrams. , ■ 

Abbe and Dana, following Tere’s tables, have worked 
out the areas supplied by the sixth, seventh and eighth 
cervical nerves in relation to muscles and sensation. 
The sixth cervical supplies-the latissimus dorsi, deltoid, 
leres major, pectorales, and the supra- and infvaspinati; 
and it also carries.sensation from the outer pai-t of the 
shoulder, arm and forearm, and. the radial distribution 
in the hand. The seventh cervical • supplies the. rhom¬ 
boid, pectorales, latissimus dorsi. pronators. and:.triceps, 
and supplies sensation to-the radial-side of the forearm 
and hand. 

7. rotvPn. Karl: Arc!), f. Psyclilnt. Ncrvenkrankli., laiO, xIvU, 


The eighth cervical snpplicsdhc pronatons, pectorales,. 
fle.vores carpi cl digilonim, hand museies and triceps, 
and supplies sensation in the forcann and hand,.and the 
ulnar and median areas. 

The finst dorsal snpiiiies the flexores .carpi ct digi- 
tonun, pectorales and intcrcostohumcrals. 

No invc.stigator ha.s been able to divide the tracts in 
the cord that convey touch, pain or mu.sele-sense for the 
reason advanced earlier in the ])aper, namely, that these 
tracts are so scatlcicd through the white snhstance of 
the cord that to separate them is impossible. 

In some ca.scs of intraclaldc jiains wherever, located, 
we are obliged to fall hack on the generally accepted 
theory that memory iiain is the only possible explana¬ 
tion. In some of Iho cases cited and reported where 
pain has confiniied after an operation we are unable to 
advance any accepta))le theory other than that the sen¬ 
sory cortex nr other gray ganglia in the brain is the seat 
of the pain. A ])ainfnl im])res.=ion is permanently lodged 
in the centers of (;nnsciousncs.=. 

'i’lie following concln.'-'ions arc for consideration: 

1. Old and new charlings of scn.«orv areas arc vavi- 
ahlo and nnrolialilo. 

'2. Kacli imlivirliial. according to circumstances, has 
an individual center for pain. 

'I’lie segments in tlio spinal cord follow no definite 
order except when gross le.sions arc ])ro.=ent, and even 
here we may he in error. 

-I. When the }io-(evior roots are sectioned for pain, 
it may l)e necc.s.sary to divide more than tliree. perhaps 
as many as liv(> roots, to acconipli.«h relief. 

5. In some iiistanees. it is advisable to section one- 
half of several roots, nr alternate roots, to abolish or 
diminish pain and s[)asm. • • 

(■>. If this order is followed, there is less likelihood of 
di-^agrceuhlo results, such as helplessness from greater 
or less loss of voluntary (-nntrol. 

7. .\llow I lie ivalient to come out of the anesthetic 
and reopen Iho wound for further root section, in case 
))ain ])orsisls. 

SIS I’ilKInii:}- iniililiag. 


.M5STUACT OF DlSCL'.^lSIOX 

Hit. II. N. MoYiai, Cliiciigo; In view of tlie fact that opera¬ 
tions have been m'oininpnited for root pain.s and tlinf the 
syinptomalic criteria for operations in these eases arc still 
niieertain, we are imlelited to T)r. dones for .a timely disens- 
sion of tlii.s subject. It i.s ohvion.s that the difiicnlty is one 
of diagnosis; if tlio section of tlie root is made neriplieial 
to tlie ic.sion, relief cannot he hojied for. and it is tlie iiiileri- 
iiitcne.ss of localization of sensory root lesions that makes 
an operation of tins clinracter nneertain. and .should lead ns to 
prefer other methods of relief where jiossibic. During' tlic 
last six months at tlio Cook Comity Hospital we have been 
treating tabetic root pains by tlie injection of cacodylatc of 
sodinni into tile spinal canal, a metliod jn-oposed by Dr. ITcyin. 
During the past six months we have injected upwards of 
thirty cases. In most of tlicm ttiere has been a prompt iclief 
of pain; in one caser of tabes involving tlie upper sogmeiil.s 
of tile coni, tiie relief was ijnite as prompt as in the ottiers 
ill which the tabetic involvement was lower down. Ko mi- 
toward complications have followed the injections.' In mak¬ 
ing them we use the ordinary technic for lumbar puncture, 
but allowj just enoiigii spinal fluid to escape to show that 
the needle is in the spinal canal. 

Dr. W. W. Craves, St. Louis; I had the privilege of seeing 
tlie case i-cported hy Dr. Jones, and was very mncli iiitoiested 
at tlie lime hecanso of tlio diagnostic problems involved. Tlie 
individual had > snlTcred for many years - from pain and I 
uiihcsitatingl 3 > made the diagnosis that Dr. Fr.v had made 
.hcloro, that tins was a case of tabes. This diagnosis was 
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fouiuled on umisnally sinnll and irregular pupils, wiiicli 
did not react well to light, on sensory loss about the legs, 
about the chest, and a slight sensory loss—at least I found 
it so—about the outer surface of the arms and in the dis¬ 
tribution of the fifth and sixth cervical roots; not any^niorc 
on the right side, where he had so much pain, than on the 
left. The peculiar problem in the case was ■ that this indi¬ 
vidual who appeared to sutTer from intolerable pain during 
the day could lie down at night and sleep without narcotics. 
So that I regarded this pain as partly “attention pain.” Per-, 
haps he did have true brachial crises at times; but I believe 
that which he called pain was not actually pain dependent on 
a definite lesion, but rather on some sort of a psychical 
process—undue “attention”—with which we are all familiar 
in certain eases. The individual was able to sleep and he 
could be diverted from his pain during the course of the exam¬ 
ination. I put the patio'nt to bed, isolated him, diverted him 
as much as I could from his trouble, gave, him large doses 
of mercury, because he had never had a thorough systematic 
course of treatment, and he showed very decided improvement. 
After keeping him under observation for about five or six 
months, he went to Scotland and he wrote from the steamer 
that he had not been so free from pain for fifteen years and 
he expected to return to St. Louis practically well. The p.ain 
persisting the way it did after the nerve root section by Dr. 
Jones seems to me to substantiate the diagnosis that this 
pain was not due to a definite root lesion. 

Now, I should just like to add a word about the applica¬ 
tion of nerve root -sections in spastic states. Last October 
during the meeting of the German Neurologic Society in 
Berlin I saw results obtained by Foster’s bperation and the 
results achieved along that line arc remarkable. In children 
who had never been able to walk or make any voluntary or 
purposeful movements with their legs, after relieving the 
spasticity by root sections and after training, those children 
were able to get around and get a great deal of use of their 
legs. As to the use of nerve root section for the relief of 
pain, I agree with Dr. Moyer that we shall resort to such 
serious operations less and less as time goes on. 

Dr. Albert Abbaics, San Francisco -. As far as the localiza¬ 
tion of spinal root pain is concerned, there is one; diagnostic 
point which has afforded me gi-eat service, and that is, if 
one takes the tender points peripheral to the supposed site 
of the lesion, and manipulates them by traction, pressure, or 
whatever the process may be, areas of tenderness develop 
at the vertebral exits of the spinal nerves which are segmen- 
tally related to the peripheral areas of sensitiveness, and if 
the vertebral areas of tenderness are frozen, the pain periph¬ 
eral to the site of lesion disappears. All the pointes douloureux 
disappear. 

Another point is to establi.sh the site of lesion, whether 
peripheral or central to the exit of the .spinal nerve. This 
fact can be readily determined by freezing; the pain disap¬ 
pearing if the lesion is at, or peripheral to the vertebral exit. 
Recently, freezing has been recommended for the relief of 
intractable pains incident to an attack of herpes zoster, and it 
has been said that there is nothing so specific for this con¬ 
dition. This method I recommended twenty years ago, and I 
found it in the majority of instances absolutely useless, for 
the reason that the seat of the lesion is in the spinal <»an- 
glia, that is, central to the exit of the spinal nerve roots. 
If, however, the lesion be at the vertebral exit of the nerve, all 
the pains are relieved. That is the reason why in tabetic 
patients wo find little or no relief following congelation. 
Lately I have used injections of anesthetic medicaments at 
the spinal nerve exits for the purpose of determining whether 
by this means I could definitely decide whether the seat of 
the le.sion was peripheral or central to the nerve exit. Thus 
far I have not arrived at any definite conclusion rcspcctiii" 
the latter investigation. 

Da. E. D. Fisher, New York: A number of eases have 
been prc.sented before the New York Neurological Societv of 
section of the posterior spinal nerve roots, in case.s of spastic 
paralysis, either of cerebral or of spina! origin by Drs. Tavlor, 
Clark and Ellsburg. Most of these patients have done fnirlv 
well. Of course the class that 1 am now referring to ha's 


nothing to do with pain. Some of them have been returned 
to the society for observation six months or a year and a 
half afterwards. There is, however, only a limited degree 
of improvement. 

One feature we have to deal with in that class of ea.scs 
is that there is some mental impairment, and tvhen we try 
the educational plan in such cases rve arc not so successful 
as we might otherwise be. I believe, however, in the opera¬ 
tion for the.so spastic cases, but we must be particular in 
choosing them. In the conditions of pain I have found that it 
is more beneficial, as has been suggested, in the peripheral 
type. Tabetic pains or tabetic conditions, such as the gas¬ 
tric crises, and so on, have not been as successfully treated 
by these methods as the cases of a peripheral neuritis, and 
even in that class I would certainly advise all other forms of 
treatment first. 

1 will refer to one case, a patient who had spastic hemi¬ 
plegia, in which the condition was so extreme that he pre¬ 
ferred to have his hand removed to the continuance of the 
spasm. Following the operation neuromas formed on the 
ends of the nerve.s. They were removed but again returned. 
Several operations were performed, until the arm was 
removed at the shoulder-joint at the third or fourth 
operation. The pain again returned. The brachial plexus 
was then removed. The final operation was the sec¬ 
tion of the posterior spinal nerve root which resulted in 
permanent recovery, except that at times the man had pains 
which we thought were psy-chical rather than actual. This 
is the position which resection of the posterior nerve roots is 
in to-day. It .seems necessary at times to resect four of the 
spinal nerve roots if we are to get the results that we wish, or 
even to get anesthesia following the operation. 
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During the last ten years much has been written on 
the subject of blood-pressure and hypertension. Host 
of the work has been based on clinical findings; com¬ 
paratively little has been done in the way of followino- 
eases to the autopsy table. There are, of course, grave 
objections to drawing deductions from a comparative 
study of blood-pressure determinations taken shortly 
before death and the pathologic lesions found at autop.sy. 
At the same time it seemed that the study of a group of 
cases which had been followed to the’ autopsy table 
might be of interest. 

All observers are agreed in regard to the frequent 
occurrence of hypertension in nephritis. Cushing' and 
others"'" liave shown that high blood-pressure occurs in 
cases with increased intracranial pressure. The chief 
discussion has been directed toward the question-of the 
occurrence of hypertension in arteriosclerosis indcjiend- 
ent of a nephritis. Sawadn^ has never seen a case of 
hypertension over 170 in simple arteriosclerosis. Eom- 
berg-' considers that persistent high blood-pressure in a 
suspicious case establishes (he diagnosis of chronic inter¬ 
stitial nephritis. 

Tlie material reported in this pajier consists of the 
pathologic findings in every case showing a svsiolie 
l)lood-pres.=ure of over ICO in life which has come to 
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FINDINGS IN HYPERTENSION—LFE 


no cerebral lesion and no cardiac lesion, except -simple 
hypertrophy and dilatation, the blood-pressnre was 210. 
Tins case was in the hospital only twenty-fonr honrs, 
and there was only one observation of blood-pressnre. 
The patient rras in coma. T)ie urine showed no albumin 
blit a slight trace of sugar. The pathologic examination 
showed a woman of 60 years, with slight general arterio¬ 
sclerosis, a heart weighing 520 gm., normal kidneys 
weighing 268 gm. and no other lesions worthy of note. 

In two cases (Cases 41 and 47) of fibrous-endocarditis 
with no lesions in the kidneys, the valvular lesions were 
slight and the essential pathologic change seemed to lie 
arteriosclerosis. 

HTrERTENSIOX WTTlt CEnEDllAL LESIONS 

In eight of the fifty-three cases, or 15 per cent., there 
were definite cerebral lesions. One case was associated 
with a chronic nephritis and three with arteriosclerosis. 
In four cases no other blood-pressnre-raising factor 
besides the cerebral lesion was apparent. 

HYPERTENSION WITH CARDIAC LESIONS 

In thirteen of the fifty-three, or over 24 per cent., 
there were definite cardiac lesions in addition to simple 
hypertrophy and dilatation of the heart, and in eleven 
of these thirteen there was endocarditis of the aortic 
valve. In every case in which the endocardium was 
affected, the aortic valve was involved. Three of the 
thirteen eases showed no other lesions which might be 
assumed to raise the blood-pressure. 

HYPERTENSION WITHOUT KIDNEY LESIONS 

Tliere were fifteen cases, or 28 per cent, of the series, 
in which no kidney lesions wore found ; at autop.sy seven 
showed cerebral lesions. In four cases the chief patho¬ 
logic lesion was cerebral hemorrhage. The blood-pres¬ 
sure varied in those four cases from 175 to 260. In one 
case (Case 16) the cerchral hemorrhage was traumatic; 
in that case the blood-pressure was 175. In the other 
three eases (Cases 21, 22 and 48) the cerebral hemor¬ 
rhage was apparently due to the rupture of an arterio¬ 
sclerotic cerebral vessel. In these three eases, the Iilood- 
pressures were over 200. In the same group is one ease 
of.brain tumor (Case 33) with a blood-pressure of 190; 
one case of degeneration in the pons (Case 43) with a 
blood-pressure of 175, and one case of miliary tuber¬ 
culosis with a tuberculous meningitis (Case 31) with a 
blood-pressure of 165. Consequently, in seven out of 
fifteen cases of hypertension.not associated with a lesion 
in the kidney, there was some cerebral condition which 
might have caused cerebral pressure. Cushing and 
others have shown the relation between increased intra¬ 
cranial pressure and an increased blood-pressure. 

In this group of fifteen cases of hypertension without 
kidney lesions, seven showed cardiac lesions. There were 
two cases (Cases 10 and 44) in which intracardiac 
thromboses were found without other cardiac lesions 
beyond simple hypertrophy and dilatation and irithout 
arteriosclerosis. There was one-case of syphilitic aortitis 
(Case 25) with a slight amount of fibrous endocarditis 
of the aortic valve. In addition, one finds in this group 
four eases (Cases 41, 45, 47 and 52) of fibrous endo¬ 
carditis of one or more valves of the heart, all associated 
with arteriosclerosis and one case with primary per¬ 
nicious anemia. The aortic valve was affected in everj' 
case. In the same group of fifteen cases of hypertension 
without kidney lesions comes the case of arteriosclerosis 
(Case 46). In this grOup of fifteen cases of hyperten- 
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sion without lesion in the kidneys there-were seven 
patients under 50 and eight over 50 years.- The maxi¬ 
mum systolic blood-])rcssure varied from 165 to 260. 

HYPERTENSION AVITIIOUT LE.SIONS IN THE KIDNEYS AND 
WITHOUT ARTERIOSCLEROSIS 

There were seven cases with neither arteriosclerosis 
nor nephritis. Of these seven cases four showed cerebral 
lesions. One was a ease of brain tumor (Case 33), one 
was a case of general miliary tuberculosis with tuber¬ 
culous meningilis (Case 31), one a case of degeneration 
in the pons and carcinoma of the ovary (Case 43), one 
a case of cerebral hemorrhage duo to trauma (Case 16). 
'I’lie remaining Ihree cases in f-his, group were cardiac 
cases (Cases 10, 25 and 11). The ages in this group 
were from 30 to 52. This group of seven cases is char¬ 
acterized by a moderate degree of hypertension as a rule, 
two showing a maxiiiium systolic blood-pressure of 165, 
one of 170. two of 175, one of-190 'and one of 200. 
Tlicrcfort'. in this series of fifty-three cases in the 
absence of both arte.riosclero.sis and any lesion in the 
kidney no blood-jircssurc over 200 was found. 

If one considers only the eases with more than one 
blood-prcssure observaiion and only cases showing con¬ 
stantly a blood-ju'cssure of 200 or over there were ten 
(a^e.s all of which were cases will) kidney le.=ions. In 
nine of these ten cases arteriosclerosis was also present, 
although in two cases the arteriosclerosis was slight. 

Of lifty-onc i-ases in which we have the kidney weight 
twenty-nine, or 56 ])er cent, -f, were distinctly atrophic 
i. e., weighing under 250 gm. Of the twenty-nine kid- 
nevs weighing less than 250 gm. twenty-seven sliowcd 
kidney lesions and two showed no kidney lc.«ions. One 
case (Case 31) showed miliary tuberculosis in which the 
l)lood-]>ressure was 165. In this case the kidneys 
weighed 208 gm. but tlie heart also was small, weigliing 
223 gm. 'I'lie other (Case 48) showed arteriosclerosis 
and cerebral hemorrhage. 'I'hc blood-pressure varied 
between 2()0 and 125. 'I'lic heart weight was 335 gm. 
and the kidneys 190 gm. Only eleven cases of the 
thirty-seven with kidney lesions, or 27 per cent., failed 
to show small atrophic kidneys. Of the ten cases with 
kidney lesions, with kidneys weighing more than 2.50 
gm., five .showed kidneys weighing 250 to 300. IIi.=to- 
logicailv. all showed atrophic conditions. In one case, 
with kidneys weighing 313 gm.. the chronic interstitial 
changes were slight (Case 9). 'Phis was,the case of lead 
poisoning and iincumonia. 4'hrcc of the other four 
cases were cases of subacute glomcrulonepbritis and the 
other was a ease of acute glomerulonephritis. In seven 
of those ten cases the blond-j)rcs.suro was over 200 mm. 
of mereury. jtlarV.ed hyiiertension occurs in this series 
in a certain number of cases in association with kidneys 
which arc not atrophic, and in acute and subacute 
glomoruloncpbritis. 

The weights of the hearts were of considcr.able inter¬ 
est; of .the fifty-one cases in which the heart weights 
were recorded only thirteen weighed lo.ss than 400 gm.. 
ton weighed between 400 and 500, and twenty-nine, or 
66 per cent., weighed over 500 gm. Of special interest 
is Case 48, in which the heart weighed 335’gm. In this 
case a blood-pressure of 260 was present for twenty-four 
hours, of 180 the next twenty-four hours, but' the pres¬ 
sure sank to 125 on the third day, the da}’’ of death. Case 
12 was observed for two weeks, with three observations 
scattered through the period. The blood-pressure varied 
between 225 and 190. The heart weighed 363 gm. 
Consequently, a high blood-prcssure of over 190 m.ay 
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■persist for a period of days with only a very moderately 
hypertrophied heart: 

The anatomic and clinical diagr. ■ ■ ;;''.i"'-.h“".l-!y 

correspond in forty-four of the fifty-:. !:■ 

eases (7, 9, 27, 49 and 50) kidney lesions were found at 
autopsy, hut were not diagnosed in life. In one of 
these five'cases ■ (Case 9), one of lead. poisoning with 
'lobar pneumonia, the kidney lesion was slight. In two 
cases (‘7 and 27) the nephritis seemed incidental. In 
five cases (22. 25, SO, 41 and 46) a kidney lesion was 
diagnosed but was not found at autopsy. This diag¬ 
nosis was, apparently, based chiefly on the high blood- 
pressure. 

In these fifty-three cases albumin was absent in only 
four; in three of these four there was no kidney lesion. 
In these four cases the clinical diagnosis of nephritis 
was made twice and in one the kidney lesion was present 
and in one a kidney lesion was not present at autopsy. 

Of the fifty-three subjects thirty-six were males and 
seventeen females. The males predominate over two to 
one. In the ten-year periods there were one from 20 
to 29, nine from 30 to 39, nineteen from 40 to 49, ten 
from 50 to 59, nine from GO to 69, five from 70 to 79 
and one subject of unknown age. 

The age period of from 40 to 49 has nearly twice as 
many as any other period. From 40 to 59 are twenty- 
nine cases, or 54 per cent., of all the cases. The young¬ 
est patient was 25, the oldest 73. 

soxurAny 

Some kidney lesion was present at autopsy in over 71 
per cent, of the cases of hypertension. In 13 per cent, 
the kidney lesion was essentially uncomplicated by other 
possible blood-pressure-raising factors; the lesion in the 
kidney was atrophic in 72 per cent, of the kidney cases. 
Hypertension also occurs in tlie so-called acute and 
subacute glomerulonephritis as well as in the atrophic 
form of nephritis. Arteriosclerosis was present in 69 
per cent, of the cases, but in only one case could all otlier 
lesions which might cause hypertension be excluded. 

In fifteen cases no kidney lesion was found at autopsv. 
Seven of these cases presented cerebral lesions, seven 
cardiac lesions and one general arteriosclerosis. In everv 
case of valvular disea.«e of the heart, the aortic valve was 
involved. Xo patient without either nephritis or arterio- 
selerosis showed a blood-pressure of over 200. All the 
jialients with repeated and constant blood-pressure read- 
•ings of over 200 showed some kidney lesion. 

In thirty-eight of the fifty-one cases there were defi¬ 
nitely hypertrophied hearts, yet in some instances bijrh 
blood-pressurc.s were observed to ])crsist for days with 
hearts weighing less than 400 gm. 

Tlic following conclusions seem justified: 

Hypertension occurs most commonly in association 
with some lesion in the kidney. The most common 
lesion is an atrophic kidney with increase of connective 
tissue and disappearance of glomeruli. Hypertension 
ncciirs also in association with acute, subacute and 
chronic glomerulonephritis. 

Hypertension occurs not infrecpiently in as.sociation 
with ccrel)ral lesions. 

.V moderate degree of hypertension may occur in car¬ 
diac lesions. In valvular cardiac lesions the aortic valve 
is ajjparcntly always involved. 

Hypertension may occur rarely in cases of general 
arteriosclerosis without other lesion.®. 

With a continued systolic hlood-pres.sure of over 200. 
some form of nephritis is found. 


' Hy'pertension usually indicates well-marked cardiac 
hypertrophy. The hypertiophy may be moderate in 
connection with a well-marked hypertension over a con- 
siderabfe period. 

Note.—I n addition to tiio autlioritics previously citedj the follow¬ 
ing may be found of interr.st: 

Barker, h. F,: Am. .lour. Xlcd. Sc., 1010. i. G31.- 

Unttermann : Dentacli Arch. f. kiln. Xled., Ixlv. 1. 

Elliott, A. n.; Am. .lour. .Med. Sc., ISIO, i, G18; The .rounx.u. 
A. Jf. A.. April l.a. lOOT. p. 12 .JT. 

Geisliick: Deutscli. Arch. f. kiln. Mod., Lv.vxili, 303. 

Goepp: Pennsylvania Mod. Jonr., April, 1911, 

Uascnfeld; Dentach. Arch. f. kiln. Jled., 11s. 193. 

Hoscli: Dcutsch, Arch. f. kiln, Med., Isviii. 53 and 331. 

Ivrelil: Deutscli. med. Wehnsehr., s.vsi, 1872. 

Loch: Deutscli. Areh. t. kiln, Med., lxx.sv, 349. 

Longcopc and SlcCIintock: Arch. Int. Med., 1910, ri, 493. 

Pal; Gefasskrisen. Leipsic, 1903, 1, 275. 

Itudolph; Brit. Med. .lour,, 1910, sii, 1GS7. 
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ABSTRACT OF DISCUSSION 


Dr. WlVLtAM OpniiLS, San Francisco: 1 was much intcr- 
c.stctl in Dr. Lee’s paper, because lately I have been working 
OH the .same question, but from an anatomic point of view. 
1 slionhl refer tliose of you who are interested to tlie Seien- 
tilic Exiiibit, wliere some microphotograplis and charts arc 
exhibited, wliicb show the result of an investigation of kid¬ 
neys, heart and blood-vessels in 1,000' consecutive autopsies. 
As is shown in these cliarts, general arteriosclerosis and the 
so-cailed small granular kidney are closely associated. 
Glomcroloncpbritis proper, however, can be distinctly sep¬ 
arated from these primarily arteriosclerotic cases. 

Dr. Leo’s clinical observations bear out very clbsely wlmt 1 
have seen anatomically. In regard to ,liypertcnsion I am 
inclined to place more importance on general artcriosclerosi.s 
than on the renal lesions which may bo associated. I was 
quite astonished myself, in looking over my cases, to learn 
bow comparatively insignificant the renal lesions nrc in pro¬ 
ducing the symptom-complex. Undoubtedly at present the 
role of the kidneys in its production is greatly exaggerated. 

Dr. Edward F. Wells, Chicago: Tlierc is an art, as well 
as a science, in the study of blood-pressnrc, and the art, to 
be useful, requires jirnctice. He who measures the blood- 
pressure rarely and in the exceptional case and attempts to 
draw eonclnsions from his occasional observations, place.s him¬ 
self in the position of one who would fonn his opinions on 
the pulse under similar circumstances; both would obtain 


very indefinite .and obscure impressions of the great variations 
ill the characteristics of the blood-pressure and pulse, respec¬ 
tively, and would underestimate the value of the procedure. 
He, however, who measures tlie blood-pressure ns a diagnostic 
routine procedure obtains useful and pertinent information; 

The blood-pressure wliich rises gradually througli a long 
period of time ami is accompanied by cardiovascular and 
iicpliritic morbid changes, is probably fundamental .and per- 
. maiicnt. and is one which cannot be materially reduced, and it 
may be questioned wlietlicr tliis should bo attempted. There 
is, however, an exalted hlood-prcssnre wliich attond.s certain 


lu.Mv cuimuions, as. 


which re.snlts in eclampsia, in which the hlood-prcssure iiiav 
rapidly rise to great heights. Although we do not yet l:now 
fully the relations of the blood-pre.ssure to the toxic agent in 
these cases, nevertheless we are justified in regarding it as 
due to the rapid introduction into tlie circulating liquids of a 
powerful toxin which acts with intense cnergy"o!i tlie vaso- 
motor nerves. Such liigli blood-prc.ssiirc.s quickly fall oa 
removal of the ofrcnding cause; they are clearlv fmielioiinl. 
Now in the cla.ss of ca.se.s fir.st alluded to, tliero may he added 
to the ordinary liigh blood-prc.ssure of the individual a more nr 
less rapidly advancing increase in tension, due to some 
ephemeral toxemia, and which may disappear nith celeritv 
when once the extra burden i.s removed, Icaviim tlie lilooil 
pre.ssiire at the nsna! liigh level for the indivi.lnal hut the 
reduction, is not materially lower than is liahitual for the 
patient. It i.s my belief that the recognition of these f.-iets 
IS o. J,r.aetiea! importance, first, to tlie patient’s welfare 'ind 
second, to the fair fame of medicine. ' ' 
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Db. Framk Billikos, Cliicago: AABiat lias lieen said regard¬ 
ing cardiovascular changes, agrees with the statement already 
made that the cardiovascular or vascular changes with the 
hypertrophy of the heart are very important things to con¬ 
sider in hlood-pressurea. Sometimes in our ignorance the 
elevation in the blood-pressure is ascribed to a toxemia; there 
seems to be nothing else which will describe it. However, 
toxemia has been recognized in many other conditions in which 
there is an increase of blood-prcssure; some vasomotor process 
such as is exemplified in the phenomena which appear in 
hyperthyroidism. In the early stages of this disease there is 
a blood-pressure of 180 or 200, and this is^hefore the disease 
has progressed to changes in the cardiovascular system. This 
must be the result of a toxemia, something which produces 
overfull blood-vessels. As Dr. Wells stated in relation to the 
management of such conditions, the existence of a permanent 
blood-pressure is in a sense con.sen'ative; it is Xntiire’s 
method. 

We must consider hydrostatic iircssiire, lint there is another 
condition, toxemia, which we must .not neglect. I agree with 
Dr. Lee that there are many other things that cause hyper¬ 
tension, such as cardiovascular changes and other changes 
referable to the kidney. I have watched many cases in the 
clinics, many that have gone to autopsy; I have seen patients 
siifTering from toxemia without apparently any cardiovascular 
changes; but at autopsy the kidneys were found to he practi¬ 
cally worthless, or functioiilcss. 

Just one other ivord. 1 do not believe that we can say 
definitely that there is an exact dividing line between the 
pathologic and the normal in thc.se eases. To say that IfiO 
is the limit of health, or the point at which disease begins. I 
think is WTOiig. There arc people of the very nervous type 
who, under certain conditions, svich as overwork, worry, and 
the like, run up thh point to 1(10, 170 or 180, even, and here 
we find associated the toxemia that goes with fatigue. When 
these people are treated with ordinar.v hygienic measures there 
is a lessening in the blood-pressure, I do not believe that we 
have any right to have a statement go forth that a blood- 
pressure of 100 or more really means, necessarily, disease. 

Dr. C. F. Hoovkr. Cleveland; For the past few years I have 
studied the diastolic arterial pressure iu all suspected eases 
of hyperthyroidism and 1 have yet to find a ])atient in whom 
there is an elevation of the diastolic prcssitro even when the 
systolic prcss\ire is high. My attention was attracted to this 
point by cases with cardiovascular disease being rcferreil to 
the surgical wards for operation on goiter which these patients 
happened to have. The goiters in such cases were merely inci¬ 
dental, and were not the cause of the cardiac symptoms. 

Dr. CiiARLKs L. Greene, St. Pa;il. !Minu.: With respect to 
the findings in these cases of aortic lesions, in the cases that 
have been -so ably described by the render of the paper, if the 
cases were in fact aortic regurgitation, then what has been 
presented should not he included among the high-pre.ss\ire 
cases. The experience of all of us who arc doing this sort of 
work shows that we may get a very high systolic pressure, 
but for did'erent reasons, as described by Dr. Hoover. With 
the Corrigan pulse we may find a high systolic pressure and 
a very low diastolic pressure. 

Dg. Walter L. BtERRrNO, Des Moines. Iowa; I should like 
to ask the reader of the paper if any histologic examination 
of the bracl)ial artery was made and compared with the conili- 
tion of the other arteries in the body. It has become recog¬ 
nized that marked difi'erences often exist in the pressvirc in 
the brachial and the femoral arteries, and it would be inter¬ 
esting to know if local changes in the blood-vessels could 
account for this ditlercnce. 

In determining arterial pressure by the simpler method of 
palpation, it has also seemed to me far more satisfactory to 
palpate the femoral artery rather than the radial or the 
brachial, and by comparative tests one can make much closer 
estimates in this way with the findings of difi'erent forms of 
special apparatus used for this purpose. 

Dr. Kogeb I. Lee. Boston: Only a macroscopic examination 
of the adrenals was made in these eases. No gross lesions 
were found. 


Among these cases was one of syphilitic aortitis. The 
spirochetes were found in the walla of the aorta. Two or 
three other patients gave a history of syphilis. 

Only rarely were histologic ex.aminations of the blood¬ 
vessels made. The brachial artery was the one used, as a rnle 
to ascertain the blood-pressure. The femoral artery was occa¬ 
sionally emploj’Cd, but merely as a control for the brachial 
artery. But in the synopsis the conclusions were drawn from 
the results obtained, from the brachial artery. 

. I agree with Dr. Billings in regard to setting a limit, or 
trying to set a limit between what is pathologic and what is 
normal; the limit of ICO was merely taken because we wanted 
some liipit and IGO is generally regarded as being a fairly 
good dividing line. It is evident that the diastolic blood- 
pressure may be very variable in these cases; a further study 
will result, no doi\bt, in more satisfactory conclusions. 

The cn.ses studied include only one case of frank aortic 
regurgitation, and one case of aortic stenosis. 

The primary jmrpose of my paper was to find out how 
great a rfde artci'iosclerosis played in hypertension, inasmuch 
as the German schools have insisted on the close relation 
between hypertension and kidney lesions. It should be remem¬ 
bered that kidney lesions, however slight, may be sufficient to 
cause a high blood-pressure. It is certainly very difficult to 
balance the relative importance of the difi’erent lesions. One 
must think of the so-callcd Intent nephritis, a name applied 
by the Germans. In this study I classified all cases having 
any kidney lesions under the head of hypertension associated 
with kidney lesions. 

Another reason for my undertaking this study was that I 
wished to place hypertension on an anatomic basis so far ns 
pos»ible. IVhilc ns yet few cases of hypertension have been 
recorded ns the result of a toxemia, it is certain that soon 
many will be. Barker has reported a cn«c of transitory high 
blood-pressure in a case of tabes with gastric crises. These 
cases must be carefully studied, especially in regard to the 
condition of the heart, kidneys and blood-vessels. 


«ESKin’E T?EN.-\L CAPACITY IN CHPOYIC 
IXTEPRTITIAL XEPIIPITIS - 

EDWATtD F. tVELLS, M.D. 

CHICAGO 

111 tlic niid-coiirso of clironic intor.stitinl ncjiliritis, 
witli tlip Fccrcling slniciiircs of tlie kidneys grently 
u’duccd liy degenerntivo mid atrophic processes, more or 
less marked renal insiifliciency is (he rule. With the 
high-pre.ssnro cireulatorv halanee. well maintained, the 
urinary water flows in full or increased volume, the 
insufficiency being confined to an inndc(]uate excretion 
of certain waste and superfluous determinable and occult 
substances which are deleterious to the Iniman body, 
and which are ordinarily efficiently removed by healthy 
kidneys. It is probable that the most toxic and impor¬ 
tant of these are, as yet. demonstrable only by tlieir 
effects. In the future, when methods .shall have been 
])erfected whereby these may be differentiated and 
measured, our problem will be susceptible of ready and 
aecurafe solution. For (he present, and for our jirnc- 
tical purposes, we are compelled to rely on the amount 
of urea, chlorids, phosphates and sulphates contained in 
the daily urine, togetlier with the general and speeial 
symptoms, in forming an estimate of renal capacity. 
Notwithstanding the difficnltics and inaccuracies attend¬ 
ing such estimates under current conditions, it is iny 
opinion, based on a fairly long and broad experience, 
that they are of snffieient diagnostic and prognostic 
importance to warrant their employment in the routine 
of general practice. 

* nojiO in tho Section on Practlco of Modlctne of the American 
Medical Association, nt tho Sixty-Second Annual Session, hold at 
T.os Anscics, Juno, 1911. 
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■" ilanj' years ago l atteiuled a' mau who ivas'known to 
Iiavb had chronic interstitial nephritis for more than 
twenty years, during the latter of tlieso accompanied by 
frequent and at'times very-severe attacks of uremia. 
For several years fairly full analyses of the urine were 
made once or twice a week, and at times daily for periods 
of from two to six months. These analyses showed the 
total solids and urea uniformly greatly reduced, the 
latter ranging from 3 to 12 gm. per- day, with 8 gm. as 
an approximate average. At one time the daily excre¬ 
tions of urea averaged about 5 or 6 gm. over a period-of 
several weeks, at tlie end of which the patient had a 
severe attack of uremia with most active maniacal excite¬ 
ment. During twenty-four hours of violent ■ muscular 
exertion he passed urine which contained 36 gm. of urea. 
Following tins observation it was noted-that-active, and 
to a lesser degree passive, muscular exercise regularly 
ino-eased the excretion of urea, and approximately a like 
amount of such exercise always augmented the urea 
c.xcrctious to a corresponding degree; that is, up to from 
10 to 12 gm. Later it was GX])erimentally demonstrated 
that if lean meats were added to the diet, the urea excre¬ 
tion was further increased according to the amount of 
protoid ingested, up to 15 or 20 gm. This required 
about 300 gm. of meat. In this case it was clearly evi- 


corresponding reduction of liquid intake, further exam¬ 
ination will disclose circulatory- failure with occult or 
•manifest edema. Much later, when there is added to the 
above high color and increased or even largely increased 
total urea excretion, cellular nutritive balance with 
destructive metamorphosis will be present. Observation 
■ will soon show that at neither the highest nor lowest 
output of urinary water does the excretion of urea and 
other solids- reach the highest level; but rather is this 
found at some intermediate point, which, because of its 
therapeutic iinpoitance, should be, from time to time, 
closely determined. 

During the' recently passed years the excretion of 
■ehlorids has been very closely studied, arid I have only 
a- word to add in this connection, namely, that as a 
foundation for any dietetic directions which intelligently 
consider this question, there should be a fairly accurate 
determination of the chlorid e.xeretory eapaeitv of the 
kidneys. The methods may be readily adapted. 

In the ])resent state of our knowledge in chronic 
interstitial nephritis, and in connection with our theme, 
'greatest interest lies in estimating, comparatively and 
•absolutely, the excretory capacity of the kidney's for 
those nitrogenous substances resulting from protoid 
metabolism of which urea is the chief and best known. 


dent that bevond this proteid intake the urea outirat 
lagged behind. For reasons not material to our theme 
these observations, so far as the giving of meats was 
concerned, wore omitted, but the employment of active 
and passive muscular exercises were continued with 
satisfactory results as an important feature of manage¬ 
ment. In this case the conclusion to which I had come, 
and which was shared by other physicians, namely, that 
the secreting structure of the kridneys were so largelv 
destroyed as greatly to reduce the renal functional 
capacity, using the urea output as a measure, to far 
below the requirements of the system, and with -a prac¬ 
tical abolition of any reserve capacity, was. demonstrably 
erroneous. 

During the past ten years I have had -frequent oppor¬ 
tunities to pursue these investigations, with the result 
that a sufficient array of facts has been accumulated to 
warrant the deduction that, in the class of cases under 
discussion, the kidneys are seldom anatomically.or func¬ 
tionally altered to such degrees as to preclude the moder¬ 
ate regular excretion of water, urea, ehlorids, and other 
of the measurable constituents- of the urine, and.- on 
occasions of great and extraordinary stimulation, to show 
evidence of correspondingly increased functional activity, 
which may, with propriety, bo termed . reserve renal 
•capacity. That tliis is an important fact, capable of 
being iurned to diagnostic, prognostic and therapeutic 
usefulness, must be clearly evident.- 

In investigating the capacity of the kidneys in chronic 
interstitial nephritis under the ordinary conditions of 
life, and under those entailing extraordinary stress on 
all the organs engaged in the production and c.xcfction 
of the urimiry constituents, various procedures may be 
adopted, varying with the character of the information 
desired, and, it may well be added, with tlie predilec¬ 
tions of the physician. 

The conditions under which the excretion of urinary 
water may vary are so fully dealt with.in the literature 
that only a few jioints of practical importance .will be 
considered: As is well known the urine is, ns a rule, 
notably increased in quantity, with a very- considerable 
proportional and total reduction of the urea and other 
solids. Should the volume of urine decline, witho'ut a 


For the purpose of obtaining information as to the 
renal capacity. I am in my own practice accustomed to 
employ the following procedures: 

The daily urine is examined closely, and recorded 
and charted every day during the entire time occupied 
in making the observations, which is divided into a 
series of periods of three days each. During the first of 
these the patient is under his accustomed diet and 
regimen. During the second he takes two freshly made 
pills of mercurial mass every night, followed by a klino 
cathartic next morning. In the third the diet is 
restricted to water, cream and water soups and tliin 
gruels, all in moderate or small quantities, with physical 
rest. During the fourth he has added to his diet bread.s, 
rice and potatoes, the food having a daily caloric value 
to meet fully nutritional requirements. To this there is 
added 300 gm. of lean meat during each of the throe 
days of the fifth period; 400 gm. in those of the sixtli; 
500 gm. in those of the seventh; 600 gm. in those of the 
eighth. If desirable, the series with increasing amouul.s 
of proteid intake may be further extended if required. 

In giving the meats in this gradually ascendhig scale, 
'it will be noted that during the earlier periods the urea 
excretion rises directly as to the protoid ingestion. As 
tlie scale ascends, however, there comes a time in which 
ingestion of proteids and excretion' of urea no longer 
run parallel, the latter lagging behind ; later this becomc.s 
so marked that I prefer to terminate the investigation. 

Applying the rule of averages, to which no chronic 
interstitial nephritic patient very closely conforms, tlie 
daily excretion of urea b_v the three-day periods mav be 
tabulated as follows: 

Period 1, under ordinary diet and regimen.12 "in. 

Period 2. imder ordinary diet, etc., with cvacnanlB. Sgin. 

Period 3, under very restricted diet and re-t. {! "in. 

Period 4, under full c.arbohydrate diet plies IKK) gm. lean 

. gin. 

Period 5, under full carhohydratc diet jdus 400 "in. lean 

meat ..22 "in. 

Period C, under full carhohydraie diet plus 500 gm. 10.-111 
■ meat . 

Period 7. under full oarlmiiydrate diet phis (iOO gm. loan ■ 

meat . '' ' ‘ 

. cm. 
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Tf during the fourth and subsequent periods the 
]mtient subjeets himself to unusual active and passive 
muscular exercise, tlie urea output should be consider¬ 
ably augmented. Should there be any material devia¬ 
tion in a downward direction, from the curve of urea. 
output, based on the above, a corresponding renal inca¬ 
pacity is indicated; any excess above that of the first 
period which may be observed during periods of four 
to seven, inclusive, represents reserve renal capacity. 

In making these tests, wide variation in methods, and 
in additions to or subtraction from tlie details of tho.se 
mentioned, may he practiced, as required, or as individ¬ 
ual experience demonstrates to be the hiost available. 
Special emphasis, however, should be laid on the char¬ 
acter of the proteid given, inasmuch as the urea output 
after the ingestion of meat follows fairly promptly and 
reaches its full height on the second, certainly on the 
third, of these days, whereas should eggs he employed, 
a much longer time is required for elimination. There 
may he added during these last three days as nuieh 
active and physical 7nuseular exercise.as the patient is 
able to boar, which will further increase the output of 
urea. Personally, I |)refor to make this a fourth three- 
day period, hut this is probably immaterial. 

As an exam])lo of the wide variations met with in 
niaking these estimations, the following case is worthy 
of mention. A few years ago a gentleman. Go years of 
age, with chronic interstitial neiihritis of many years’ 
duration, passed, under great urinary stress, urine which 
contained during one twenty-four-hour period G-l.o "in. 
of urea. In making several tests, sueh as those described, 
the urea with great uniformity rose to from 30 to So gm. 
per day, and if much cxorei.se should have been taken 
during the final period 35 to -10 gm. wore not uncommon. 

In making these tests from lime to time, other impor¬ 
tant features wore noted. For example, it was noticed 
almost constantly that, following the test, the patient 
appeared to ho very much improved over his former con¬ 
dition. Most of tiiis improvement was of such a nature 
that it could not be definitely measured. The patient, 
however, appeared to he fully aware of the fact, and 
indefinitely I shared his opinion. For this reason I have 
made these observations with more or less frequenev in 
each patient for the purpose of olitairsing, first, diu"- 
nostic and ])rognostic information; second, for possible 
therapeutic advantages; and third, that the patient s 
interest in his case and its management may he intelli¬ 
gently and optimistically maintained. 

It is a fair inference that, if known, the output of 
urea can by simple measures and with safety be so 
stimulated that from an average of 10 to 15 gm. per 
day, an amount double this may be uniformly reached: 
the anatomic alterations and phy.siologic capacitv arc 
such as to eliminate urea, chlorids, phosphates, sulphates, 
etc., with fair safety. The dauger to these chronic inter¬ 
stitial ncphritics must, then, lie in the failure of the 
kidneys to eliminate other toxie substances of a nature 
so subtle as so far to defy analysis. It is also probable 
that the circulatory, and especially the extrayascular 
circulatory changes are responsible for the failure to 
eliminate these heretofore undefined toxic agents. Fiom 
this it mav be readily seen that such measurements as 
those described fall' far short of our requirements. 
■ Nevertheless, thev are, taken in connection with such 
other observations as those of estimating the blood- 
pressure, the retinal fields and a careful review of the 
symptomatology, the best obtainable at the present time. 
As the results of my own observations, I am oi the 
opinion that those cases in which there can be.denion- 


stiated, with regularity, a fair or large reserve renal 
capacity offer the best chances for prolonged life, physi¬ 
cal and mental capacity and usefulness,' while those in 
which the reserve renal capacity is hut slight are in 
much greater risk of prematurely encountering the 
various serious accidents which accompany the later 
stages of this malady. 

On the information obtained may be based some 
important details of management. In my own practice 
1 advise such active and passive muscular exercises as 
may be taken without evidences of urea retention. .-Mso 
the amount of proteid ingestion, always small or moder¬ 
ate, is gauged in like manner. These I consider points 
of great practical importance. 

Along similar lines estimations may he made of the 
capacity of the kidneys to eliminate urinary water; also 
of chlorids. 'J'he latter, taken in connection with 
observations on the weight of the patient and of the 
exlra-vascular serum accumulation, hlood-pressure and 
caidiac hypertrophy, is of prime importance and should 
be made with rogiilarily. It i.= not my ]nirpo.«o, however, 
in this pajjer to consider this line of thought; my 
main object is (o stimulate further and more accurate 
investigation. 

■1744 Wooillawii .\vcmie. 


.■\R.STn.\CT or ObSCU.S.STOX 
l)ii. FitANK Bii.i.iNo.s, Cliicnpo: Wlmt Or. Wells lins read 
to us this moniing should he a lesson; wlmt he has given us 
has been an indiviibml study of a diseased organ, the kidney, 
and there is inueh that i« new in it. The method he employs 
in estimating the functional capacity of the kidney is inter- 
esliii": perhaps if one wished to offer a criticism one might 
say that one could not. by such measures as he employed, 
fully estimate the ))hysiologic function of the kidney, or the 
metabolism of the body; yet clinically the measure he employs 
is the only one that is praetienl by which we can reach any 
such conclusions. The painst;iking way he has worked with 
the diflerenl diets, day after day, and all before he has 
arrived at any conclusion, shows that his work and study is 
worthy of careful consideration. He is using the same methods 
we should use in other diseases, such ns diabetes—measuring 
the individual capacity of the patient. 

l)n. W.vi.Ti;a 1,. lliKnuiNG, Hes Moines, Iowa: The thought 
arises whether the disturbances in the nutritive balance may 
not be influenced by other oi-gans besides the liver. In con¬ 
sidering the condition termed chronic nephritis, a very close 
relationship was reeogniml between that triad of structures, 
the myocardium, the blood-vessels and the kidneys. It is 
also e.xceedingly difUcult to estimate the functional capacity 
of the kidney, to note only the urinary findings; and often- 
lime.s many of the symptoms which arc most indicative of 
chronic ne]dnitiB are tliose of retention phenomena. The 
prognosis in chronic nephritis is dependent largely on the- 
condition of the myocardium, and it appears to me that pos¬ 
sibly in our efforts to preserve this reseiVe force referred to 
in the paper, we reall.v bring about a condition more favorable 
to the myocardium or myocardial function; whenever we 
bring about such a condition by means of proper diet or 
otherwise, it tends to lower arterial pressure, lessen the strain 
on the heart, the retenfion phenomena become less marked, 
and a better functional ability of the kidney is brought about. 

Dr. Euwari) F, Wklls, Chicago: My paper illustrates the 
futility of attempting to make a suitable pre.scntation of an 
important subject in the short time allotted; therefore I 
limited my remarks mainly to a consideration of certain teats 
for measuring the reserve capacity in chronic interstitial 
nephritis, with a well-preserved circulatory balance. In a few 
words I mentioned the fact that under eertaiu circumstances, 
especially with a failing circulatory balance and a consequent 
nutritional distnibance, the tests mentioned are inapplicable. 
It must be clearly apphrent that the tests mentioned are 
crude, but, rudimentary ns they are, the methods are those 
which I have found available and useful for testing the urinary 



P’onai-nt- " thcsp 

'^J?E<i7>;,rr, ° ®‘''CSs o/, J,'''^’Vei/. 


^^V.-Vn tiM * «0i; 

TPT?ir "—^ strcss*^*^® ®"'P 


Si^r V-^ 

SV'“ ^ondU;««-'^n.onJ 

®''^iec^. 'rp?^}ejii p,^ ^^’’e anj g ‘Appended 
^^'(^’ttnient P^Per ;rf ‘'^PPearef to 

rf. ;'■<' i? '»«< it'"’” '» 

'SS^Vl/SZ;!^^ ■"'“““' ™«"v 

r-ttj r's;t?'S£t' or 

S’tt'-"tS O ■''“ 

(tif Z'l'y Sti"' i>«Srj'' »f •SV”'' 

are cai.? ‘^‘'"'Se ;,' ‘^''^ors gt ^^'enjse/..„ "'°se 

itf'"' tt K“'42 s «»ot:'«'-»i£ ?' ?;” 
."'■''SCstr t f« ...otffi'"'"' 

;.‘^ o.veessfi-p '’"sos; off ^ °'^s )n ei^.- ™-'’oniia n. *'®os 

"'”"'""»””««’? 2;,»%r Of St'.ii’ ttS' 

o-- IS'T'” zap, “■'■"’■"■t-.Ts, " “"'"'“i’t,' 
fits ■''»« 

:;'S.4v”'’”»s;^'^^ 


.^00 o,„g^ ^^'0 Puantiy^' so f 

S’ il\e food .y of sva- 

^Pese n.." ''^oooA'pfi f^een/!* P^'^olodp''^ 

PoA-p)o- !^ ^P^i-cPec ! ^“^«fifies pr“®"css g/ I, ^ortic,,].,^ 
'•ario,r3 Pisouife f‘l^^^cai;/ 

" '»> »„“ ^set .to," 

starchy f ^■^^’’oorj/n„ Ofle/g,, 'f’^oiany fi ^'’allIo<i 

C'!;j/ood «’fPaSpSPo'o 

O^Olenf mf OllJv fn ^”f fflo ( ■ ” ’”®"8 

;,'«'«»fit"' ®o-i„tf'’»4 ttf®* »f .«(,■ 

■J P^ Otlf of :?*« o„V/,>ioVt ”000/(0'"'"''■oo 


I,,,!' ’»C>’'.- ZZr-’ZeTJf Of. "''*;»„oo 

0 

"''^07)f/g) ; '''“W)i egp '“ 'Ji afifi f. ® ?oe fPe clas'^’i ^Po oat/^' 

^„„.oiiitililiili? 

"■■'•"■■' 6 ;'».. - it !-- 4 ;/:;-r, o«w,L,i'’”'*« 


; '-■on). . ••■'- JJI onf,- ■""I aifg,. > . -'- ojri,' ,^'' 

,,'"’■"■"' 4 ■nSt"’ “<o.,S 7''’"4 ;?"«. 

-^ of y.y’°>atinZ P’^bcfi^ 

''■'''fca'".'P Pj-oa^/P'^ vor,. 



nss 


DIA BETES—HODGSON 


JOUP.. A. M. A. 
Oct. 7. inn 


•PATIKXTS TREATED FROM MAY 1 TO DECEMBER 1. 1010 


Duration 
o! Disease 


SO.K. 

Patient. 

Age. 

in Months. 

E. 

H. A. 

27 

7 

E. 

W. 11. A.. 

20 

27 

E. 

.1, A. 

02 

24 

E. 

G. A. 

24 

2 

M. 

F, A. 

.71 

24 

E. 

11. B. 

28 

7 

M. 

F. 7V. B. 

40 

0 

E. 

F, B. 

22 

2 

M. 

A. S. B.. 

0.7 


E. 

B. B. 

(59 

IS 

M. 

B. M. B.. 

41 

n 

M. 

S. .1. B. .. 

02 

10 

M. 

n. B. 

74 

20 

M. 

H. B. 

77 

9 

F. 

K. I!. 

08 

00 

E. 

L. B. 

70 

14 

M. 

L. P.. 

17 

0 

E. 

S. M. B.. 

50 

24 

M. 

L. B. 

14 

.7 

M. 

11. V . 

41 

4 

M. 

A. C. 

54 

17 

M. 

C. M’. C. 

4(5 

• 22 

M. 

S. C. 

47 

27 

E. 

M. C. 

07 

14 

M. 

li. B. e.. 

24 

7 

M. 

M. (' . 

44 

1.7 

E. 

IB 0. 

47 

20 

M. 

A, . 

44 

7 

M. 

W. 11. D, 

54 

11 

M. 

F. D. 

14 

12 

M, 

L. I). 

20 

.7 

F. 

B. F. 

19 

4 

F. 

IB K. 

47 

14 

F. 

C. K . 

50 

9 

M. 

,B K . 

47 

11 

M. 

G. K F.. 

20 

-1 

M, 

W. G_ 

70 

12 

M. 

D. G . 

40 


F. 

1. G . 

44 

11 

F. 

G. G. 

47 

14 

F. 

G_ 

48 

8 

P. 

.1. G. 

44 

7 

M. 

w. n _ 

74 

14 

F. 

.B .1 . 

.78 

45 

M. 

S. K. 

20 

7 

E. 

G. K. 

44 

11 

F. 

(’. B. K . . 

10 

7 

M. 

G. M. K.. 

22 

9 

F. 

B. B.'.... 

50 

24 

F. 

K. M. 

49 

12 

F. 

C. M. 

54 

14 

F. 

K. M. 

50 

7 

M. 

L. M. 

20 

11 

F. 

S. M_ 

59 

18 

M. 

.1. Me- 

48 

14 

F. 

G. M_ 

52 

20 

M. 

L. M. 

20 

17 

M. 

,1. McN... 

49 

17 

M. 

Dr. McG. 

00 

12 

M. 

(’. N. 

45 

8 

M. 

11. .T. M.. 

48 

11 

M. 

D. N. 

28 

4 

M. 

F. R. N.. 

47 

14 

E. 

11. P. 

48 


IJ'. 

.7. R. 

49 

11 


II. n. 

(50 

7 

V. 

A. R_ 

40 

17 

M. 

T. R_ 

57 

IS 

M. 

N. S _ 

75 

10 

M. 

F. S . 

24 

9 

E. 

B. B. S. . 

02 

24 

lil. 

T. B. .S.. 

72 

11 

M. 

B. S - 

49 

IS 

M. 

A. S_ 

70 

15 

M. 

Jj. 8 - 

2.2 

12 

F. 

B, S_ 

01 

27 

M. 

n. u_ 

02 

17 

M. 

.7. A. W.. 

40 ' 

9 

V. 

T. E. W. 

7*'’ 

11 

F. 

A. 7Y , . . 

47 

7 

V. 

.7. W - 

28 

5 


C. W... 

59 

12 

M. 

A. Z - 

45 

7 


Sp. Of. 
Urine 
before 

Complications. Treat. 


. i.o:52 

. 1.0-40 

. i.o:m 

. i.o:io 

Diabetic cntnrncl....... 1.04.7 

. 1.042 

. 1.028 

. 1.027 

Arteriosclerosis . I.(i 20 

Arteriosclerosis .1.028 

. 1.028 

Arteriosclerosis . 1.020 

Pulmonary tuberculoKls.. 1.040 

. l.<»:bi 

Arteriosclerosis .. 1.020 

. 1.028 

. 1 (»42 

. <lau;;rrne toe . 1,040 

. 1.01.7 

. i.o::o 

. 1.02,8 

Pulmonarv tuberculosis.. 1,024 

. 1.04.7 

Arteriosclerosis ........ 1.042 

. l.tMO 

. 1.020 

. 1 024 

. 1.028 

.i.(ui 

. 1.048 

. 1.027 

. 1.018 

. 1 u:u\ 

. 1.024 

. 1.028 

. l.o :;2 

. l.fl2S 

. 1.041 

.. 1.028 

. 1.040 

Carbiiucle necU .. 1.047 

...1.020 

. 1.028 

. 1.040 

. 1.017 

. 1.024 

. 1.040 

. 1.04t» 

. 1.028 

. 1.021 

/. 1 020 

. 1.024 


Arteriosclerosis . 

. 1.044 
. 1.040 


. l.O.i.i 
. 3 028 


. 1.047 

Avtcvlosclero«Jls . 

. 1.(544 
. 1.040 


. 1.040 


. 1.(544 


.... . 1.028 

Gniigrene toe . 

Arteriosclerosis . 

. 1.042 
. 1.(520 
. 1.010 

..4 (irio 

illm slsht . 

Arteriosclerosis . 

Arteriosclerosis . 

AU)nmlnuvla . 

Kyc siKht fnllliiR. 

I’lilmonavy tubpi-i-iilosls. 

. 1.(520 
. 1.044 
. 1,028 
, 1.040 
. 1.042 
. 1.025) 

, 1.047 

Arteriosclerosis .. 

Arteriosclerosis . 

. 1.020 
. 1 022 
. 1.042 
. 1,028 


. 1.040 

Arteriosclevosis . 

. 1.042 
. 1,024 
. 1.042 


Duration 

Treatment 

in 

7YeeUs. 

Sp. Gr. 
Urine 
after 
'r5eat. 

Condition at 
ICnd of 
Treatment. 

import 1/0/11 

4 

i.uio 

No sugar. 

No rejiort. 

0 

1.018 

Trace sugar... 

Illcd 4/n. 

7 

1.014 

No sugar. 

Xo sugar. 

5 

1.017 

No sugar. 

'J’rnce sugar. 

7 

1.010 

No sugar. 

Xo sugar. 

7 

1.(510 

No sugar. 

No report. 

4 

1.(512 

No sugar. 

Xo sugar. 

0 

1.(517 

Transitory casii 


0 

I.OIS 

No sugar. 

No report. 

2 

1.(510 

Trace sugar... 

Xo sugar. 

7 

1.(514 

No sugar. 

No sugar. 

*2 

1.(510 

No sugar. 

Xo sugar. 

7 

I.OIS 

Trace sugar... 

Died l/BS/ll. 

8 

1.(M.7 

No sugar...... 

Trace sugar. 

4 

1.012 

No sugar. 

.2Vr Mig.ar. 

2 

1.(514 

No sugar. 

No report. 

9 

l.(»17 

No sugar. 

I)icd 2/11. septb 
cemia. 

4 

1.010 

No sugar. 

No sugar. 

12 

1.(517 

No sugar. 

No sugar. 


1.(514 

No sugar. 

No sugar. 

.t 

1.(517 

No sugar. 

No report. 

7 

1.018 

'Prai’c sugar... 

No report. 

8 

1.012 

Xo sugar. 

No sugar. 

4 

1.(512 

No sugar. 

Trace sugar. 

7 

1.(510 

No sugar .. 

No report. 

2 

1.(512 

No sugar. 

No sugar. 

4 

1.010 

- No sugar. 

No sugar. 

2 

1.1514 

No sugar. 

Trace sugar. 

.» 

1.151(5 

No sugar. 

No sugar. 

0 

1.017 

No sugar. 

sugar. 

0 

1.010 

No sugar. 

Trace sugar. 

7 

1.014 

No sugar. 

No sugar. 

5 

1.(510 

No sugar. 

No report. 

4 

BfBX 

No sugar. 

Xo sugar. 

2 

1.010 

No sugar...... 

No report. 


1.(517 

Trncp stiRnr... 

Xo report. 

2 

1.014 

No sugar. 

No .sugar. 

0 

1.017 

No siiRiir. 

No sugar. 

7 

1.(517 

No Kiicnr. 

No sugar. 

4 

1.(510 

No sng5ir. 

No report. 

1 

1.(517 

No sugar. 

le'r sugar. 

4 

1.018 

'I'race sugj\r... 
No sugar. 

Xo report. 

(5 

1.010 

Xo sugar. 

4 

1.010 

• No K\igar. 

No report. 

0 

1.017 

No sugar. 

ir'c sugar. 

2 

10 

1.(514 

No sugar. 

No sugar. 

1.151.7 

No sugar. 

No sugar. 

7 

1.010 

No sugar. 

Xo report. 

0 

1.014 

No sugar.. 

No sugar. 

2 

1.012 

No sugar.. 

No sugar. 

4 

1.014 

No sugar. 

1 sugar. 


1.010 

'Prace sugar... 

1 sugar. 

.7 

1.017 

No sugar. 

Xo sugar. 

7 

1.017 

No sugar. 

No report. 

.1 

1.017 

No sugar. 

No sugar. 

A 

1.012 

No sugar. 

No sugar. 

5 

1.010 

N(5 sugar. 

No sugar. 

4 

1.014 

No sugar. 

IVr sugar. 

0 

10 

1.(512 

No sugar,..... 

No sugar. 

1.014 

No sugar. 

No sugar. 

2 

1.(514 

No sugar. 

i5icd coma. 2/11. 

s 

1.014 

No sugar. 

No sugar. 

4 

1.014 

No sugar...... 

No sugar. 

5 

l.nn 

No sugar. 

2<;'< sugar. 

« 

1.(510 

No sugar. 

No report. 

7 

1.012 

No sugar. 

Died. 1/11. 

4 

1.014 

No sugar. 

No sugar. 

2 

4 

1.014 

No sugar. 

Trace sugar. 

1.012 

No sugar. 

No sugar. 

,i 

1.010 

No sugar. 

No sugar. 

4 

1.012 

Trace sugar,... 

No report. 

2 

1.014 

No sugar. 

No sugar. 

< 

1.(517 

No sugar. 

No sugar. 


1.(510 

Trace sugar.,.. 

l*/,. sugar. 


1.020 

Died ^Yllile un¬ 
der treatment 


5 

1.012 

No sugar. 

No sugar. 

7 

1.011 

No sugar. 

Bled. 3/11. 

7 

1.014 

No sugar. 

No sugai*. 

2 

1.012 

No sugar. 

No report. 

7 

1.014 

No sugar. 

No sugar. 

2 

1.014 

No sugar. 

No sugar. 

0 

1.012 

No sugar. 

No report. 

4 

1.010 

No sugar. 

0.7^/f sugar. 


Number cas«*s. 

Number patients dietl 


Cause of death 


Number glucose-free . 

Number teiopornvlly glucose-free 

No report received from. 

Number died under treatment.. 


so MM All Y 


( Diabetic coma 
J Septicemia .. 
*1 Gangrene .... 
( Pneumonia 



82 


40 

IG 

10 

1 
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their bottles o£ codeio'and-that worse than useless nos¬ 
trum,; Arscnauro. It is an unfortunate fact, that many 
physicians still seem to harbor the belief that.arsenic 
when prescribed under a proprietary name- possesses 
virtues not to be found in the official,preparations and, 
moreover, that it. has lost tlie dangerous qualities'inher¬ 
ent in it. I have seen so many patientsiwith the codein 
habit and aggravated eases of constipation, superimposed 
on the diabetes, and so many with wrecked digestive sys¬ 
tems due to the long continued use of Arsenauro and 
other arsenic solutions, that I must utter a word of 
warning against the use of these drugs. 

Too much stress cannot be laid on this point. Codein 
and arsenic may have their uses in a limited number 
of eases, but in the great majority of eases they should 
be left severely alone. If these drugs were merely 
worthless, there might not be any serious objections to 
their use, but they are a positive detriment and their 
continued use lessens tlie patient’s chances of recovery. 
Not only that, but whenever a drug is given to a diabetic 
he is usually less careful in his method of living than 
if he realizes that his recovery depends ■ on diet and 
hygiene alone. 

QUAXTITY OF FOOD IJtronTAIJ’X. 

One other essential must be made plain to the dia¬ 
betic and that is the quantity of food eaten is Just as 
important as the kind of food. Too often the patient 
suffering with diabetes is told to purchase gluten flour 
or gluten breads (most of which are frauds), and no 
limitation is put on the amount of these products that 
may be eaten. It is a fact that many mild cases of dia¬ 
betes will show a diminution of sugar 'in the urine 
almost to the vanishing point when the patient is merely 
compelled to eat a very moderate ordinary diet. That 
is to say an antidiabetic diet is not always necessary to 
reduce the glycosuria; a reduction in the amount of 
ordinary food will sometimes accomplish the same end. 
So raiTch for general directions. 

WniGHINT. FOOD XOT KECESSAUY 

It may be said in passing that the attempt to have 
the patient weigh his food does not give'the satisfactory 
results that might be thought. It is more important 
to educate the dialietie to control his appetite by sheer 
force of will than it is to induce him to depend on the 
scale for his food allowance. Few patients will continue 
to use a scale alter they have left the physician’s care, 
while if they have been taught to e.xereise Judgment and 
self-control in detenuining the amount of food they may 
take, a habit will have been formed that will be their 
salvation. 

For drinking, copious draughts of some mildly alka-- 
lino water are desirable. The water should have siifl-;- 
ciont salts in solution to increase slightly its natural 
diuretic effect. Distilled water should not be used, at 
least for any length of time. 

The diet should, at ffrst. be restricted as nearly as 
possible to proieids and fats, unless the patient shows 
signs of acidosis or impending coma, in wliieh cases 
carbohydrates must be cautiously given. It is vorv 
essential that the food of the diabetic be well cooked, 
so as to tax to the smallest degree the weak digestive 
system. As llic glueo.cn diminislics, fresh vegetables may' 
be added to the dietary, but of such quantity and kind 
ns not to exceed -1 per cent, carbohydrate. Again it 
should he stated that the quantity, of all food—even if 
it is carbohydralc-frce—must be greatly restricted. The 
number of calorics that the body ordinarily requires is 


no safe criterion of the amount of food that should'he 
given a diabetic. It is not the quantity of food that 
should be metabolized, • but the amount that can h? 
metabolized, that should determine the amount given to 
the patient. All in excess of ■ the quantity that the 
patient can actually use burdens the already overtaxed 
excretory organs and retards improvement. 

OIL IK COXSTIPATIOK 

Olive oil and castor oil, both for the food value and 
the laxative effect, should be given in all eases in which 
there is constipation—which means practically all case.s. 
A palatable and efficient emulsion can be made hy 
•taking equal parts of olive oil, castor oil and glycerin 
and emulsifying it with -4 ])er cent, of Squibb’s or 
Merck’s gum arabic. 


Castor oil ... 

Olive oil . 

Olyccriii fifi .320.0 

Gitm .aivobie . 30.0 

Fl.ivoiing oil (gaultlieri.a or cassia) .... 1.0 


The patient must have at least one daily bowel move¬ 
ment and should avoid the ordinary purgatives such as 
aloe's, eascara, calomel, etc. 

Tlie diabetic should be kept mentally indolent and 
physically active; at the end of each day he should be 
tired, but not to the point of fatigue. As much time as 
possible should be spent in the open air, and the sleeping- 
room should be as well ventilated as that of a patient 
suffering from incipient tuberculosis. 

GLUTEN FOODS ’ 

The question of carbohydrate food is, of course, the 
paramount problem in tlie treatment of diabetes. Tlie 
prescribing of so-called gluten flours lias, in the past, 
been one of the most pernicious errors met by the physi¬ 
cian who treats diabetics. In the first place, a very large 
proportion of the gluten flours on the American market 
are practically worthless as an antidiabetic food; in the 
second place, physicians in prescribing these gluten 
flours are likely to give their diabetic patients the 
impression that a gluten bread is a safe bread. 

Many diabetics are killed yearly in the United States 
from the excessive ingestion of starches taken in the 
form of gluten breads. Ordinary wheat flour contains 
from 70 to 75 per cent, carbohydrates, and most of the 
widely advertised American brands of gluten flour con¬ 
tain all the way from 43 to 73 per cent, carbohydrate. 
These flours are not only absolutely worthless for the 
diabetic, but are e.xceediugly dangerous, because of the 
false sense of security which the term “gluten iiread" 
carries with it. A flour containing 40 per cent, of 
starch may be useful in eases of transient gliico.suria, 
blit it has absolutely no place in the treatment of true 
diabetes. It is but fair to say that there arc a few 
diabetic flours on the American market whoso starch 
content brings them within the limit of safety—pro¬ 
vided the quantity eaten is most carefnllv gnimWl. 

Forced some years ago, by the inability'to find a .=afe 
flour on the market, to devise a starch-poor bread or 
biscuit I have long given my patients a bread made after 
the following fonimla: 

L'liground popiiy-sced . 

Groiiiu! !mt« (alntoiuls. ppcuns. Knglisli wiilnuts or fil- 

Lerts: or n comhination of tlic-se) . j. 

Keg.-i . j.. 

Flour of dried spinach . 7 it 

S.aU....; ’ 

.to flavor 

.enough to make a MifT hatter 
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I'Jii.s batter, shaped into small biscuits or crackers,' 
is baked and, if needed to be kept for any lengtli of time 
after baking, is thoroughly dried at a mild beat until 
the moisture is reduced to 0.25 of 1 per cent. 'J’he dried 
biscuits are kept in hermetically sealed tin cans. I’ut 
up in this manner they may be kept indefinitely in per¬ 
fect condition. These biscuits contain about 5 per cent, 
of carbohydrate. 

The drying of these crackers is desiraldc lieeausc it 
necessitates the most thorough mastication, and thor¬ 
ough insalivation of food is one of the prime reipiisites 
of tile successful treatment of diabetes. It is for the 
]mrpnse of favoring mastication that the pojiiiy-seeds are 
incorporated, although the oil they contain also increases 
tile caloric value of tlie biscuit. But thorougli chewing 
of the biscuits bring.s out the flavor of the pop])y-aceds, 
and the pleasure of eating is much increased. The 
belief, common among laymen, that poppy-seeds contain 
opium, is, of course, erroneous. Of eour.se these biscuits, 
tike alt other starch-poor products, arc not so ]ialafable 
as ordinary bread or biscuits. But they make a very safe 
and acceptable substitute for bread, and that is all that 
can be asked for. 

SliVKIlK CASKS 

To go back to the patient; If. after two weeks of 
.strict antidiabetic treatment the sugar does not disap¬ 
pear, the patient should lie ])ul to lied and placed on a 
diet consisting of one raw egg and 2 ounces of olive oil, 
thiee times or even four times a day, still contimiing 
the free use of mildly alkaline drinking waters. Should 
the urine show the presence of diacctic acid, the oil 
must be reduced in ejuantity and small amounts of car¬ 
bohydrates given—the patient, meantime, being kept in 
bed. Someliincs, in cases in which the system is threat¬ 
ened with an overwhelming acidosis, the temporary 
administration of small quantities of sodium bicarbonate 
may be tried, although I have seldom seen any good 
effect from it. This should be given ns nearly as possi¬ 
ble midway between meals, so as to cause the smallest 
degree of interference with digestion. As, however, it 
will cause some digestive disturbance no matter how 
carefully administered, its administration should not 
continue for any length of time. 

After getting the patient to the point where the urine 
is sugar-free, small quantities of carbohydrates should 
be cautiously added to the dietary. Just as the presence 
of sugar in the blood establishes a vicious circle and 
causes the system to become still le.ss able to “Inirn up’’ 
the sugar, so the absence of sugar gives the organism a 
greater tolerance for this necessary food. The carbo- 
hvdrate should be added gradually, first at one meal 
only each day, and that meal ])rcferably breakfast, as 
jnetabolism seems more active at that time. As sj'stemie 
tolerance is increased, the staichy foods may be added 
to other meals until the point is reached where sugar 
appears in the urine; when this oceur.s, all starclies 
should be withdrawn i'or a day or two and then grad¬ 
ually given again to a point just below that which has 
been shown to be dangerous. 

It is better to add the starch in but one form, rather 
than several, as the system seems better able to adjust 
itself to one form of carbohydrate than to several, even 
though the sum total of starch be the samep What form 
ihat'should be, can only be determined by experiment. 
Ibiticnts seem to differ in their abilitj' to digest various 
forms of starch. One man may be more tolerant of 
bread-starcli than of potalo-starcb; another may be 
unable to assimilate either bread- or jmtal'o-starch and 


may tolerate .small quantities of oat-starch. These indi¬ 
vidual peculiarities must he ascertained and the re.su]ts 
lieeded. Another thing to be borne in mind is that all 
foods that are dilficult for the ])atient to digest— 
whether they are starch-free or not—should be carefully 
avoided. 

COX'JIlOr. OK TIIK KATIICXT 

Mvery physician who has treated many diabetic 
))atient3 knows that, on the subjec-t of eating, the dia¬ 
betic is mentally unbalanced. This is true, not only 
regarding carbohydrate-containing foodstuiTs, but 
regarding the quantity of all foods. iMost diabetics 
suffer from an insatiable hunger. Successful treatment, 
therefore, dcj)cnd.s wliolly on the degrcp of control -which 
the physician can exercise ovei' his patient. In many 
cases the patients need to be watched with as much 
earc ns though they were morphin habitues undergoing 
antinarcotic treatment. 

It is impossible to overompbasize the fact that the 
quantity of food is as important as the kind of food. 
It must be evident lhat a sick ])crson cannot digest the 
same amount of fond that a well person can, and it is 
the height of folly to permit the diabetic to eat vora¬ 
ciously. even of foods that are absolutely starch-free. 

In the ease of children it is practically always essen¬ 
tial to put the patient in the eharge of a competent dis¬ 
interested ])crFon. such ns a nurse. Experience has 
shown that relatives, especially parents, arc utterly 
unable to withstand the tears and pleadings of the child 
for the deadly carbohydrates which its system craves 
and for which its whole being cries out. It is seemingly 
impossible to bring the layman to a full realization of 
the fact that the sugars and starches, which in health 
are harmless and necessary and which form so important 
a part of his daily dietary, arc to the diabetic the most 
deadly and ovcrwliclming poison. In spite of the usual 
doleful prognosis given in cases of juvenile diabetes, in 
cases in which the child can be absolutely controlled, 
the outlook is by no moans so black as it is usually 
painted, d'his carefid su))ervision“ must extend over 
years of time, ns the child's system has to be “rebuilt.'' 

Nor are ctnldrcn the only ones who- need careful 
watching and oversight. One of the essentials, to suc¬ 
cessful treatment is that the jdiysician shall see the 
patient daily until the disease is well under control. -V 
specimen of urine should be brought each day and an 
increase in the daily output of sugar calls for a careful 
in(|uiry into the dietetic and hygienic incidents of the 
day before. It should be insisted that the patient write 
down and bring a list of the kind and amount of food 
eaten each day. 'I'liis not only permits of special direc¬ 
tions being given regarding certain articles of diet, but 
it acts ns a cbeck on the patient. !Many who would not 
hesitate to vary from the truth when giving a verbal 
account of the day's dietary will think twice before put¬ 
ting an untruth in writing. Printed diet lists contain- 
ing general instructions should be given to every patient, 
while specific written directions should be given to 
every individual according to his needs. 

Diabetes has already been compared to chronic mor¬ 
phinism or alcoholism, and so far as the principles of 
treatment arc concerned the simile is a good one. I'he 
personality of the physician is of great importance. 
The patient must be impressed with the need of obeying 
instructions. M'e are creatures of habit and in the 
diabetic there is usually a vicious dietetic habit to over¬ 
come. Without the hearty cooperation of the patient 
the successful treatment of diabetes is injpossible. 
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A TYPICAL CASE HISTORY 

The following ease history may be given as fairly 
iypical of the patients that make np tiie majority of 
those treated; 

Patient. —Swede, aged 40, mavvied, father of five children, 
n carpenter by trade, consulted Dr. A. J. Oclisner because his 
hands and feet were cracked and bleeding. Dr. Oclisner after 
diagnosing the condition as one of diabetes, did not treat the 
patient but referred him to me for treatment. 

Jlistory .—He had the disease, to his knowledge, for about 
18 months when first seen. He had taken codein and arsenauro 
in large doses and over a long period; had been permitted to 
eat all the so-called gluten bread that he wished, and no restric¬ 
tion had been placed on the amount of starch-free foods that 
he had taken. He had been given a diet slip issued by a pro¬ 
prietary liouse and permission had been granted to eat any of 
the foods that the list did not prohibit. Before the diabetic 
condition developed he had eaten large quantities of partly 
cooked starches, had bolted his food and had partaken of a 
badly balanced diet; one containing large amounts of carbo¬ 
hydrate. 

Condition When JUxaniincd .—The patient was passing from 
4 to 5 liters of urine daily of a specific gravity of 1.04G. There 
was no albumin and but occasional casts. The skin on the 
hands and feet was dried, cracked and bleeding. 

Treatment .—Twelve glas.sea (8-ounce capacity) daily of 
mildlj' alkaline water was immediately prescribed. All 
so-called gluten foods were immediately witlidrawn and the 
starch-poor {h per cent.) biscuits previously de.seribed were 
substituted. The amount of all food—starch-free and other¬ 
wise—was greatly reduced. Castor oil in do.ses sufficient to 
overcome the con-stipation wa.s given, but no other drugs were 
used. The glyco.suria gradually diminished and finally after 
four.weeks entirely disappeared. 

finbseguent Hi.^lory .—Ho return of the glycosuria had 
occurred up to the time of his death from pneumonia eleven 
years later, during which period he returned for examination 
five times at intervals of about two years. During this entire 
time the patient tested his own urine with urinometer regu¬ 
larly according to instructions that arc given during treatment 
t» all adult patients. 

suMMAny 

In brief, then, tbe following points are essential to 
the snecessfiil treatment of diabetes mellitus: 

1. To impress on tlie patient that after his apparent 
recovery continued care in eating is essential to con¬ 
tinued liealth. 

2. To dispense, as a general thing, with such drugs as 
codcin and arsenic and to make the patient rely prac¬ 
tically entirely on the diet and hygiene. 

;l. To insist on'the restriction of the quantity of food 
Just as much as of the kind. 

4. To overcome constipation by the use of castor oil 
and olive oil or by the use of a mixture of these two with 
glycerin. 

a. To insist that the food must be thoroughly 
masticated. 

G. To restrict carbohydrates at the outset to the small¬ 
est possible amount consistent with safety. 

7. To add starches gradually in but one form rather 
than in several until the point of tolerance has been 
reached. 

8. To eliminate from the dietary tliosc articles of 
food that have been found to be difficult of digestion, 
even in health, though their starch-content may not be 
objectionable for a diabetic. 

9. Above ail, to impress the patient with the fact that 
his disease is essentially the result of vicious dietetic 
habits and that it is useless for him to expect .any favor¬ 
able results so long as the habit is persisted in. 


ABSTRACT OF DISCUSSION 

Db. Robebt T. JIorri.s, New York: I wish D'r. lIo(lg.son had 
described post-mortem examination of the pancre.as in iiis 
report on eases of diabetes. Ah interstitial pancreatitis, toxic 
in origin, squeezes out the islands of Langerhans in a propor¬ 
tion of cases of diabetes, and this fundamental cause for some 
cases of diabetes has been mostly overlooked. Go back of 
every case of diabetes. Speak of tlie fundamental causes. 
Refer to diabetes as a sj-mptom only. ITou may have to go 
back to a fibroid appendix, a loose kidney, eye-strain, chole¬ 
cystitis and tbe whole chain of factors in the production of 
toxic influence from tbe bowel. This toxic influence often 
induces an interstitial pancreatitis, the islands of Langerhans 
are squeezed out and diabetes results as a terminal symptom. 
Anything which irritates the floor of the fourth ventricle of 
the brain may have diabetes as a terminal symptom. It is not 
enough to speak of errors of digestion when discussing the sub¬ 
ject of diabetes. Go back a step farther and tell us what is 
causing the errors of digestion. Surgeons have to deal with 
diabetes only when the hygroscopic sugar in the blood abstracts 
water from all body cells, and c.auses surgical conditions, or 
interferes with repair in surgical conditions of other origin; 
but we know that physicians as a rule are not going far enough 
back in their treatment of diabetics. We know thej- are not 
going back to the primary causes for the indigestion which 
leads to the toxemia whicli injures the pancreas and ends in 
the sj-mptom known as diabetes. Examine the pancreas post 
mortem in more eases, and give us reports on unsuspected 
interstitial pancreatitis. 

Dr. Edward F. Wells, Chicago: No foundation for the 
treatment of diabetes can be considered complete until there 
has been added to the nosologic diagnosis another and broader 
one, which may with propriety bo termed a therapoutio diag¬ 
nosis. Sty practice is as follows: The patient, whom we will 
assume to be somewhat beyond middle age, continues the diet 
to which he is accustomed for three days, during which time 
daily examinations arc made of the twenty-four hours’ tirine. 
He is now placed on a diet from which carbohydrates arc 
closely excluded, and this is continued until daily analyses 
show absence of urinary sugar, or until it declines to a point 
below which it will not descend. There is now added to the 
diet, carbohydrates, as for example, bread, in definite amounts, 
which are daily increased until sugar reappears, or increases, 
in the urine. A daily carbohydrate dietan* contingent which 
Lolls well short of the patient’s glycogenic capacity, as above 
determined, should be his limit in this class of foods. It is 
interesting to note that in these cases an increasing tolerance 
i.s developed by keeping the sugar out of the urine, or by, keep¬ 
ing it down to tbe lowest possible level. Therefore, about twice 
a year the test is repeated, in order that, should such increased 
tolerance develop it may be discovered and measured, with a 
corresponding readjustment of the carbohydrate content of the 
dietary. Not only doc.s this method permit intelligent man¬ 
agement, but it necessitates taking the patient into partnership 
in the study and management of his case, thereby maintaining 
his interest through the many years during which the treat¬ 
ment must continue, which is until death ensues. These 
patients never recover; but if they receive such proper man¬ 
agement as may be readily given them, they need not die from, 
altnough they will die with, diabetes. 

Dr. Hexry B. Favill. Chicago: I am very much impressed 
by what Dr. Ilodg-^on says ns to his aecomplishments in cases 
of diabetes taken at random, hut my own success has been 
various and not altogether satisfactory. I have no hesitation 
in subscribing to the detail which he sets forth, but I have not 
the least expectation of securing in general the percentage of 
.satisfactory re.sulls whicli be can show. 

Glassification of glycosuria is difiiciilt and at present not 
authoritative. It is to some extent a matter of words. What 
is tbe dividing line between ‘‘glycosuria” and “diabetes”? Js 
there a soientilic distinction? I.s it a matter of degree or is 
it a matter of personal equation and judgment? 'is it not 
somewhat a matter of teiiiperameut on the part of the phvsi- 
eian who classifies? Although I am in substantial accord with 
what Drs. Morris and Wells have stated, I Biill am at sea at 
this classification. In the course of the year I sec manv e'-iM-g 
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sliowing sugar in Uic urine. I liave not called tlicin diabetes, 
however, unless the sugar has per.sisted. A case of glycosuria 
which clears up temporarily and remains clear for a reasonable 
length of time. 1 do not call diabetes. However, what right 
have I to say that one is a case of diabetes and the oilier is 
not? This brings us really down to the practical question. 

The broad handling of glycosuria, in my opinion, is based on 
a few facts. 1. There is a transitory glycosuria which is very 
transitory and unquestionably dietetic. 2. There is a glyco¬ 
suria much more grave and largely amenable to dietetic regu¬ 
lation. 3. There is a glycosuria which is undoubtedly patho¬ 
logic in its anatomy, which is only slightly amcnahle to regu¬ 
lation of the diet. This last is fundamentally progressive and 
the cases are more or less hopeless. I think we can say that 
we have all sorts of gradations in these questions and the que.-.- 
tion is not one jiarticularly of a jiathologic classification but 
a matter of judgment—that is to say, the interpretation of 
the practitioner. 

The princi]dps of dietetics have heen thoroughly well stated, 
particularly with regard to limitations in anionnl and as to 
liringing- the total food down to what the individual can safely 
handle. There is a matter which has not been mentioned 
which T think is of importance: the reeiprocal halance between 
the capacities for assimilating carbohydrates and proteins. In 
a targe percentage of patients, ])articularly those of a full 
habit, the cajiacity for handling earhohydrates can he pushed 
to a higher point by reducing the jirotein demand on the sys¬ 
tem. So far as my own ohservations have gone, iiulividnats 
with glycosuria nr with diabetes, who are well nourished, quite 
plethoric, respond ipiickly and favorably to the diminishing of 
their nitrogenous intake. The henelits from this jirocess as a 
rule arc greater than that from cutting down starches. T 
wish to emphasize also what Dr. Hodgson ha.s said about cut¬ 
ting down the total food to the point of tolerance without any 
regard at first to theoretical caloric value. 

Dr. It. Wr.RMc.K, Dos Angeles. Cal.; There is one tiling I 
believe to he of importance, that has not heen mentioned, per¬ 
taining to the administration of alkali by the stomach. In 
children, I jirefer to administer the alkali by way of the bowel. 
The acid gastric juice stimulates both the liver and pancreas 
to action: and the adniini.stering of large doses of alkali by 
way of the stomach naturally interferes with the acidity of 
the stomach contents. T find that by administering alkali by 
the bowel I get far better results. Of course, in acute cases 
in which we do not want to stimulate the pancreas, we must 
administer alkalies by the stomach. Kven after the abate¬ 
ment of the condition, it is advisable to give the alkalies by 
the bowel. Fifteen or twenty years ago, 1 bad a horror -when 
called on to treat a case of diabetes occurring in a child. I 
am glad to say. however, that in later years I have e.vperi- 
enced a change of opinion, and I have been able to save sev¬ 
eral children. I have among my patients young girls and 
boys who were .siitTering five or ten years ago from diabetes. 
After acute diseases, frequently as a result of infection or 
inllanunation, the islands'of Langerhans are. involved, and the 
functions of the pancreas interfered with, and ns we often 
see the hydrochloric acid reappear in an acid stomach after 
jirolonged absence, so also does the pancreas frequently resume 
its functions after prolonged treatment, unless, of course, tbe 
islands of Langerhans are totally destroyed. 

Dr. a. .T. Ociikxkr, Chicago: ICnturally surgeons gel many 
cases of diabete.s; they come to ns, or arc sent, because of the 
accompanying gangrene. Twenty years ago we expected after 
an amjmtation of a limb because of diabetic gangrene, to have 
in a large proportion of cases, diabetic coma and death within 
forty-eight or seventy-two hours. Since that time my opinion 
has' changed. Uecause of what I have learned from Dr. Hodg¬ 
son 1 find that in my diabetic amputation cases the wounds 
heal by first intention. Dr. Hodgson has had thc.se patients 
heal by first intention. After Dr. Hodgson has had these 
patients under observation for three or four weeks one cannot 
get them to cat anything he has forbidden. He impresses 
certain ideas on his patients and the patients stand by them. 
Some of Dr. Hodgson’s patients under by observation liave 
followed out his ideas and his directions for ns long ns six¬ 
teen years and have been free of sugar for this entire period 
of time. He goth flicsc patients to believe that they should 


not eat four times as much as was nece-,-.ary to be well: he 
got them to practice what he taught, and tiii.s. I believe, is 
the secret of his success in handling cases of diabetes. 

I have ojicrated on a large number of patients with pancre¬ 
atitis and I have found a few sulfcring with diabetes: but this 
proportion was exceedingly small. Unfortunately, I am not 
in a position to make autopsies in eases of death of patients 
with uiabetes. The same ns most of you, 1 must go by what I 
find in the literature concerning the results of pancreatitis, 
and esjieeially the cITeets of pancreatitis on the islands of 
Langerhans. That there is danger from pre-sure on the 
islands of Langerhans is undoubtedly true. If the patient 
does not die, how can we say that there is pressure on the 
islands of Langerhans as the result of diabetes? If we had 
a large number of eases coming to ns for operation with 
pancreatitis, suffering also from diabetes, and if we could 
make autopsies in these cases, this jioint could be proved. 
Hut this is a point that is well wortli bearing in mind and 
following out: in every ease of diabetes resulting in death 
there should be a necropsy. Another thing of importance is 
to get people to understand that they are not well because of 
taking this, that or the other medicine: they get the idea that 
it is this or that medicine that cures them when, in fact, it is 
the dietetic treatment that results in good. 

Dll. A. ,1. Hoik.SON, Waukesha, Wis.; Details are necessary, 
of course, but to give the details of 100 patients sulTering from 
diabetes, especially with regiird to the qualitative and quanti¬ 
tative values of the food, would he almost impossible. Such 
details would fill many'books. It should be remembered that 
every patient must be treated individually. No set rules will 
apply to all. With regard to the eases of pancreatitis, I am 
not certain as to the causes of this manifestation of diabetes. , 
I have met with cases of pancreatitis, but I have never yet 
met with anyone who could inform me as to the causes. When 
tbe-e patients died and were brought to po.st mortem, the 
condition was found but it was not diagno«ed during .life. 

I think, however, that tbe long-continued inllucnco of the 
toxemia, the toxemic poison, is a snilicient cause of the degen¬ 
eration found, and thus a cause of the pancreatitis. I wish 
to emphasi/.e the fact that no one can have sugar in the urine 
for any length of time without having .some pathologic changes 
in the body. One of the symptoms which .should be looked 
for is the loss, or partial loss, of sight; this is not due to 
calarael but possibly to an anemic condition of the retina 
caused by the presence of sugar in the blood. Many of these 
conditions have been mcntinnc.d in my paper. I have never 
seen any benefit result from the giving of strong alkalies 
that has not been secured by giving large draughts of a mildly 
alkaline water. I do not believe that the administration of 
sodium bicarbonate has any value in the curing of this 
trouble. Give plenty of mildly alkaline water; this is far 
better, in my opinion, than giving the strong alkalies. 


Contribution to Knowledge.—The requirement that the 
investigator learn what other men have done before him in 
the field he .scek.s to enlarge, gives him an unusual rc.alizatiou 
of the part he may bo playing in the promotion of natural 
knowledge. Knowledge grows like the picture in the dissected 
puzzle. Every addition must fit the parts already arranged 
in order to posse.ss significance, and al.so every addition makes 
jiossible the fitting of new parts whose positions in the enlarg¬ 
ing picture become thereby suddenly revealed. One of the 
delights of research, therefore, is the sense that every bit 
of new knowledge finds its place in the structure of truth, 
and that sooner or later it will be required for the further 
building of that structure. The relation which the fresh 
contribution bears to that already establi.slied, the discoverer 
clearly sees; what relation it will certainly bear to further 
contributions he may never know. How little did the men 
Avho studied the minute difi'ercnce.s among mosquitoes, and 
who recorded the breeding habits of those insects, realize 
their important rfdc in abolishing the. pestilence of yellow 
fever, nnd in bringing about the immense social and political 
changes which will result from that conquest!—Cannon in 
Hciciicc. 
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THE DETECTION AED ESTIMATION OF 
GLUCOSE IN UEINE-^ 

STANLEY R. BENEDICT 

NBW YORK 

A liEAOENT FOE QUALITATIVE USE 
The property possessed by glucose, in common with 
many otlior sugars, of readily taking up oxygen in alka¬ 
line solution, is almost universally emploj’ed as a means 
of detecting this substance in urine. 

The glucose molecule itself, however, is not the active 
reducing substance in alkaline solution, it having been 
previously shown' that the reducing action is due to 
a substance formed from the action of alkali on the 
sugar molecule. The reducing substance thus formed 
is not stable toward strong alkali, and unless permitted 
to exhibit its reducing action at once, is rapidly decom¬ 
posed into compounds which have no reducing power, 
if sodium or potassium hydroxid be present. Solutions 
of the alkali carbonates, on the other hand, form the 
reducing substance from glucose a little more slowly 
than do the hydroxids, and have little, if any, destiuc- 
tive action on the reducing substance after it has been 
formed. 

From a consideration of these facts it may be inferred 
that the presence of the strong alkali in Fehling’s fluid 
may, under certain circumstances, interfere with the 
power of this solution to demonstrate small quantities 
of sugar. The urine, for instance, contains compounds 
(chief among which is probably creatinin, as pointed out 
by Maclean^), which seriously interfere with the detec¬ 
tion of glucose by Fcbling’s solution. Thus, although Feh¬ 
ling’s solution will detect 0.001 per cent, of glucose in 
pure solution, at least a hundred times this amount must 
be present in urine to give a positive reaction with this 
reagent. This marked loss in delicacy of Fehling’s test 
when applied to urine is unquestionably due to the fact 
that the normal reduction of the solution is inhibited 
for a period long enough to allow the strong alkali 
present to decompose the reducing substance formed 
from the sugar molecule. For the most part these facts 
were pointed out in the communication above referred 
to,' and the advantages of employing a copper solution 
in which alkalinity is secured by carbonate in.stead of 
hydroxid, for the detection of sugar in urine, were also 
mentioned. 

It was shown in this connection that a solution con¬ 
taining copper sulphate, Bochelle salt and sodium car¬ 
bonate is more than ten times as delicate a test for 
glucose in urine as is Pehling’s solution. Not only is 
such a reagent delicate for the detection of sugar in 
urine, but it i.s also more specific, in that it is not 
reduced by many non-carliohydrate substances which 
readily reduce copjier in the presence of the stronger 
alkali. Chloroform, chloral, formaldehyd, aldelml, uric 
acid and creatinin all reduce Fehling's solution, wliile 
they are without appreciable effect on the carbonate 
reagent. 

This reagent, however, as originally propo.'ed. and 
containing copper sulphate. Rochelle salt and sodium 
carbonate, ha.s a disadvantage wbieh is common to so 
many of the alkaline co))por solutions, in that, after 
mixing, it rai)idly deteriorates and becomes unfit for 
delicate work. It has been found, however, that if the 
Rochelle salt in such a solution be replaced by sodium 

* Fi*om Iho Lnboratory of Blotoslcal Chemistry of ColnraUia Cnl- 
vi’isity. at the CoUc>;e of Physicians and Snrpcons. nnd under the 
auspices of the (ieorKO Crocker Special llesoarcli Kurnl. 

1. PenedJcl; Jonr. Plol- Chem.. 3007, iil. 301. 

Maclean: Uiochem. .lour, 1007, ll, 35G. 


or potassium citrate, a mixture is obtained which is very 
sensitive for sugar detection, especially in nrine, and 
may be kept ready-mixed indefinitely without under¬ 
going the slightest change. Tliis solution has the fol¬ 
lowing composition. 

gm. or c.c. 


Copper sulphate (pure crystallized) . 17.,3 

Sodium or potassium citrate . 173.0 

Sodium carbonate (crystallized)' . 200.0 

Distilled water to make. 1,000.0 


The citrate and carbonate are dissolved togetber (witb- the 
aid of beat) in about 700 c.c. of water. The mixture is then 
poured (through a filter if necessary) into a larger beaker or 
casserole. The copper sulphate (which should be dissolved 
separately in about 100 c.c. of water) is then poured slowly 
into the first solution, with constant stirring. The mixture 
is then cooled and diluted to one liter. 

Tills reagent is about ten times as sensitive to sugar 
in urine as is Fehling’s or Haines’ solution, and unlike 
these latter solutions, is not ajipreciably reduced by 
creatinin, uric acid, chloroform or the simple aldebyds. 
The mixture may be kept indefinitely in nncolored glass 
or cork-stoppered bottles. Samples prepared over two 
years ago show no detectable change. Although the 
reagent is very sensitive for detecting sugar in nrine, 
normal urines give no trace of a reaction wlien tested 
with it. An examination of hundreds of samples with 
the solution served to demonstrate that whenever a posi¬ 
tive reaction is obtained, pathologic quantities of dex¬ 
trose are present. Homogentisic acid (from the urine 
of alkatonurics) or greatly increased amounts of glyeu- 
ronic acid, both of whicli substances readily reduce Feh¬ 
ling’s solution, will also affect the carbonate-citrate 
reagent, and when the presence of these substances is 
suspected, the nrine should be tested before and after 
fermentation with yeast. If the reducing action of the 
nrine is apparent after twenty-four hours’ fermentation, 
tljc reduction is not due to glucose, but may be due to 
lactose, or to either of the substances mentioned above. 
Interference from homogentisic acid is exceedingly rare, 
and occurs from glycuronic acid only after the ingestion 
of drugs which lead to increased elimination of this 
substance. 

In regard to the use of the reagent recommended in 
this paper, it should be pointed out that until one is 
familiar with its behavior the following directions should 
bo closely adhered to. The solution is unlike Fehling’s 
reagent in many respects, and should not be used in the 
same way as this latter solution. No strongly dehydra¬ 
ting substance (such as caustic alkali) is present in the 
now reagent, hence its reduction product is apt to bo 
j-ellow, or even greenish-yellow (consisting of the hydra¬ 
ted suboxid of copper) rather than the red suboxid." For 
the detection of glucose in urine about 5 c.c. of tlie 
reagent arc placed in a test-tube and S io 10 drops (not 
more), of the urine to be examined are added. Tlie 
mixture is then iieated to vigorous boiling, kept at this 
temperature for one or two minutes, and allowed to cool 
spontaneously. In the presence of glucose the entire 
hod'll of the sotuiion leitl be filled trilh a precipitate, 
which may be red, yellow or greenish in tinge. If the 
quantity of glucose be low (under 0.3 per cent.) the 
precipitate forms only on cooling. If no sugar be 
present tlie solution either remains perfectly clear or 
shows a faint, turbidity that is blue in color, and con¬ 
sists of precipitated urates. The chief points to bn 
remembered in the use of the reagent are (1) the 
addition of a .‘^mall quantity of nrine (S to 10 drops)* 

a. Onc hall tUa noicUt o{ tUc anUydroiis .^all 
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to o c.c. of ttio reagent, tliis being desirable not beeaii-sc 
laiger anionnls of normal urine would cause reduction 
of the reagent, Init lieeanso more delicate results are 
oblained by this jirocedure, (2) vigorous boiling of ibe 
solution after addition of the urine, and then allowing 
the mixture to cool spontaneously, and (3) if sugar be 
present, the solution (either before or after cooling) 
ii'iU be piled from lop lo holiom iriili a jtrccijtUote. .so 
that the mixture becomc.s opacpie. Since bulk, and not 
color, of the precipitate is made the basis of a positive 
icaction, the test may lie carried out as readilv in 
artificial light as in daylight, even when examining for 
very small (piantitics of .sugar. The solution i.s. not 
dark-colored like Fehling'.= fluid, .so that the precipitate 
may readily be ob.served without waiting for it to settle. 

A II.UUD XnCTIIOI) FOl! TUI' pfAKTITATIVK ni-TKini f- 
XATIOX OF SrOAI! IX nuxE 

By modifying the com|)osilion of the solution 
described above, it has been found po=.=iblo lo applv the 
leagont to the ra])id and accurate estimation of .riigar 
in urine. Like the old titration ])rocess of Fchling. (he 
lucthod described below is based on the fact that in 
alkaline solution a given quantity of glucose reduce.- a 
definite amount of copper, thus dccoloi'izing a certain 
amount of the co])pcr solution. In the new method, 
however, instead of the reduced copper being ])reeipi. 
iated as the red suboxid. which of it.s own color ob.'-'cure.- 
the end-point of the reaction, the copjior is jireeipitated 
i^s cuprous sulpliocyaiiate. a snow-white compound, 
which is rntiicr an aid than a hindrance to accurate 
observation of (he disap|ioarance of the last trace of 
blue color. ’’I'he solution for quantitative work lia.s (he 
following i-omposilion; 

,, , , , gni. or c.c. 

Cnpiicr Hiil))liale (iiuvo crv-tallii'cil). ISO 

Peitiiim oarlioiialo (crystallizc'il)* ._20n!o 

f-iidium or ]intassiiiin oitrnte .' gniro 

Potas.siinii siil|)liooyaiiato. 

I’ive per cent, potassium tevvof\aiii(l solution. ."i.O 

(Distilled water lo ?iial<e a total voliunn of.I.OUO.O 

itli llie aid of heal di-solve the eailioiiate, eilrafe and snlphu- 
eyaiinte in enough uater to mahe ahout SOO e.e. of the niixtuvc, 
and filter if neeessary, Di.-solve the eopiier .sulphate sepa¬ 
rately in ahout I()(t c.c. of water and pour the solution slowly 
into the other liquid, with constant .stirring. Add the ferio- 
eyanid solution, cool and dilute to exaelly 1 liter. Of tlic 
various constituents, the copper salt only, need he weighed 
with cxaetne.ss. Twenty-five c.c. of the reagent arc reduced hv 
Oil mg. of gluco.oc. 

.Sugar estjniations are conducted a.s follow.s; 'The urine. 10 
c.c. of which should he diluted with water to 10(1 c.c. (unless 
the .sugar content i.s helieved lo he low), is poured into a .'lO 
c.c. hnrelte up to the zero mark. 'Twenty-five c.c. of the 
reagent are luea.sured with a pipette into a porcelain evapora¬ 
tion di.sli (2.7-.10 cm. in diameter). 10 to 20 gin. of crvstal- 
lizcd sodium earhonate (or one-half the weight of the anhy¬ 
drous salt) are added, together with a small quantity of pow¬ 
dered ]nimice-s(one or talcum, and the mixture heated to 
hoiling over a free flame until the earhonate has entirely dis¬ 
solved. The diluted urine is now run in from the Imrcttc, 
rather rapidly until a chalk-while precipitate forms, and*(he 
blue color of the mixture begins to lessen perceptibly, after 
which the .solution from the hurette must be run in ii few 
drop.s at a time, until the di.sappearance of the last trace of 
blue color, wbieb marks the end-point. The solution must be 
kept vigorously lioiting througiiout (he entire titration. If 
(he mixture becomes too concentrated during the process, water 
maybe added from time to time to replace the volume lost 
by evaporation, Tlic oaleulalion of the percentage of sugar 
in the original sample of urine is very simple. The 25 c.c. 


of cnp])er solution arc reduced by exactly .50 mg. of glucose. 
Tliorefore the volume run out of the burette to cITect the 
reduction contained oO uig. of tlic .»ug,ar, IThen (he urine 
is diluted 1:1(1, as in the usual titration of diabetic urines, 
the formula for calculating (he per cent, of sugar is the fol- 
louing; 

(Mino 

— ~ X 1.000 = per cent. In original samiile. wherein ,v Is the mim- 

her of ciihic centlmelers of the illlnted urine reiinlreil to reduce 
c.c. of the copper solitllon. • • 

4 

In (be ii.?c of (bi.s mctliofl f-blorofonii iniis-t not be 
jirt'.seiit (lurinff the titnition. If tipcfl as a pre.sorvative 
in the nrine it may be removed by boilin" a .sample for 
a few niiimic.s, ami iben dihifin" lo ii.= original volume. 

Like the reagent for qualitative cmployinciit, the one 
for quantitative riork will keep iiulefinifelv after it.s 
])re])aration. As regards the aceiiraey of llio‘method, it 
may he staled that rejieatcd determinations, and eom- 
parisons witli rosiiKs by (be polaristopc and by Allilin'-s 
giavimetvie ])voe('ss bave shown the inetbod to be prob- 
alily more exaet than any other titration inetbod avail¬ 
able for .sugar work. 

J-'tT \\>-l I'ifty Xindi Strocl, 


1>A.\(;EI!S of CEK’TAIX KTiriCAL PTIOPIIIF- 
TABV PBFBABATIOXS TO BOTH 
BfribSIClAXS AXO PUBLIC 
M. II. ru.S.'SFbb. yi.D. 

i'iiu.Ai)i:i,piii.x 

1^0 imicli has been written on ibis subject that a now 
paper mat .seem siiper/Iiioiis. 'flie reasons wbieb bave 
impelled this jiajier arc the following: 

1. Dly desk' is rontinnnlly flooded with mcdicanicnis 
sent by manufacturing )ibavmnois(s. and delivered by 
di'lail men who talk quasi-scicntifienlly. and just as 
.irlililv a« (bey did when I began to practice twenty-five 
year.s ago. 

2. In mingling willi . oilier jdiysieians T find many 
such mixtures and new preparations used in practice, the 
only exeiisii being the iveoniniendations contained in 
literal tire accomiianying the preparations. 

3. Jfaiiy sueli ])rc]iara(ions are used iiy pbvsieiaus 
williouf any knowledge of llieir contents or action. 
Tliere can bo no doubt that this use of the preparations 
is attended by dangers wliieli I bo[>e to make plain. 

•1. IVith few e-xeejitions the preparations sent about as 
samples are mixinres. Xow. every intelligent physi¬ 
cian knows that if our use of drugs is to be of the least 
value, each jircscription used must ajiply to the case in 
band. It i.s literallj' impossible to make a cough mi.x- 
turc. a eonsti})ation pill, a remedy for nervousness, and 
so forth, that will bo suitable for all cases. To teach 
that it is possible to do so. is most pernicious. IFe may 
as well—and indeed this often comes to pass under sucii 
circumstances—tell our patients they have pneumonia 
and send them to the druggist, for a remedy for pucu- 
monia. These dangers are particularly great to young 
men just entering the practice of medicine. 

Xumbers of conditions are necessary for intelligent 
tlicrapeusis. Among them stand preeminently a careful 
diagnosis, accurate knowledge of the pathology of the 
condition under treatment; and an intelligent under¬ 
standing of (be action of the remedy to be used' and 
what we expect to gain by its use. I realize that we 

* Uonfl In ^oel\on on riiavmnco\osy nnii TUovft\>outlc? of the 
Amorlenn MeiUml Association, at tlie Slxt.v-SccouU Aiuuml Session, 
lieltl nt IjOs Angeles. .Tune, 1011. 


'1. One-half the weight of the anhydrous salt may be used. 
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cannot always make a diagnosis, tliat we clo not always 
know the pathology of tlie condition we are forced 
to treat, and tliat we frequently use drugs and other 
remedies symptomatically. Indeed, as we do not know 
.tlie cause of all diseases, we are in such cases forced 
to relieve the symptoms and correct the effects of dis¬ 
ease and leave the cure to Nature. This is a most 
necessary and important duty. To allow a patient to 
suffer, simply because we cannot strike at the cause of 
the disease, would be folly. But the. physician who 
leaves no stone unturned will find fewer of these con¬ 
ditions present in his work and will gradually learn to 
search for and treat the cause of diseases where possible. 

AN' IN’TEUmGKXT rNDEUSTAXniN'G OF THE ACTION OF 
THE RE.MEDY USED 

Can this obtain where such mi.vtures as I quote below 
are used ? As I write this, I have before me no less than 
thirty samples of simple drugs and mi.xtures of drugs 
which have been left on my desk within the past few 
weeks. Doubtless the same samples and probably many 
more have been left on tlie desk of every physician in 
my neighborhood. Let me analyze a very few of these 
preparations: 

First T take up Neurosine. ' The label read.s; 

XeuhosiN'E coiit.Tins: 6% Alcohol, ,075 gr. per oz. each. Ext, 
Henhaiie ami FI. Flxt. Belladonna, .000 gv. per oz. Oil Bitter 
Almonds. .00 gr. per oz. FI. Ext. Cannahis ludica. 

Srrlal ,Yo. 20D—Guarauifcd untirr Ihv Fuad and Druifs Act, 

June 30, mo 

NRUnOSINE, 

The most powoi-ful, Anfi-SpaismoOIc 

Neurotic attninnble. AnoOyno nnd Hypnotic. 

. roiiMiJLA:—3?ncli fitiiO drachm reprosonts r» jjrnfns each of 0. P. 

Bromide'S of Potassium. Sodium and Ammonium ; prafn Bromide 
of Zinc. .070 ffr. pei* oz. pure E.\tracts BeUadouna; .00 rt. per oz. 
rannalds Indlcas; .075 gr. per oz, Honhano; 7 fir. Estract BupuH; 
r> minims fluid Extract rascara Sagrada ivith Aromatic Ell.vlrs. 
Physicians may rely on this formula. (Beware of substitutes.) 

Dosi::—Tcaspoonful to a tablospoonful In water, throe or more 
times a day, as in your judgment the case may warrant. 

Indications j—N eurasthenia, Epilepsy, Chorea, Convulsions, 
Neuralgia, Headache, Delirium Tremens. Asthma. Migraine, Sper¬ 
matorrhea, Whooping Cough, Alcoholism ,nnd all convulsive and 
reflex neuroses . . . Produces natural sleep. Nouro.sine con¬ 

tains no Opium, Morphine or Chloral. NO DETBIMENTAL AFTER 
EFFECTS. In female Neurosis combine Dlovlburnla 2 p.arts. 
Neurosine 1 part, 

DIO.S Chemical Co.mil\ny, St, Loui.s, Mo., U. S. A. 

The dangers ])refent in this preparation arc; 

1. There i.s no absolute surety that tlie iiii.vturo doe? 
contain 5 grains of eaeli of tlie bromids mentioned, or 
the other ingredients in the amounts given in the 
foviuula. 

2. If the maximum dose advised is used, the patient 
would receive 60 grains of the bromids at a dose. 

9. A dose of 0,0.37 gr. of lieiibaue and belladonna 
extract might be dangerous if proscribed indi.=crimi- 
uately. 

I. The pliysieian is tempted to prescribe a niix-fure 
witli a fixed and unalter.able relative dose of various 
drug.*, instead of prescribing ns he should, that dose of 
each ingredient the special patient needs. Nothing leads 
more quickly to slipshod motliods of practice than this 
use of eomiionnd mixtures for a disease named, ratlier 
than for a condition existing in n given patient. 

5. The remedy is sold by pharmacists under its attrac¬ 
tive and suggestive name, thus enabling the laity to do.se 
tlicmsolvos to the full with powerful if not distinctly 
dangerous remedies. 

Furthermore, the label is misleading. It uses the 
name henbane instead of liyoscyamus. Tlie physical 


action of belladonna and liyoscyamus is nincli the same. 
Also, the formula begins “Each fluid drachm contains 
. . and continues “0.075 gr. of e.xt. belladonna per 
02 .” This is confusing if not misleading. 

Liqdor Sedans 
Alcohol, 30 per cent. 

Each fluid ounce represents; 


Black Haw . CO gr. 

Jamaica Dogwood . SO gr. 


Hj’drastine. representing 30 minims Fluid Extract Hydras¬ 
tis. Aromatics, 

tlTERO-OvAnuN Sed.vtivk and .Axodynd 
U. secl lij' leading medical practitioners in tlie treatment of disease.s 
peculiar to women. The prescribed dose may be mixed with a little 
hot water before administration, to insure it.s prompt effect. 

Dosk,—O ne-balf to one tcaspoonful (2 to 4 c.c.). 

Guaranteed by Parke, Davis and Company under the Food and 
Drugs .Vet. June 30, 1900. Serial No. C. 

This is distinctly a bad label. In the first place, the 
common name of Vibunium pninifoJhim and Pescidia 
are used, it would seem, better to attract tlie attention of 
unthinking physicians and the laity. It is certainly a 
stretch of imagination and anything but proper to say 
iliat the preparation is used by leading medical piue- 
titioners. I would like to know their names. 

. Here the laity are tempted to use something used by 
“leading physicians.” They are led to self-diagnosis and 
may miss many important conditions, notably carcinoma 
of the uterus, from wliicli if there is any relief, the help 
must come early. Indeed, tlie physician who uses a prep¬ 
aration labeled “Utero-ovarian sedative and anod_yne” 
will almost invariably depend on what the literature tells 
him ratlier than make a careful e.xaniinntion and discover 
if the patient lias a serious disease. 

DiovmuRNi.v 

FORMULA 

Every 11. oz. contains % dr. each of the fl. Extracts; , 
ViliKniiiin pnniifoliiim, 

Vihur)nim opulus, 

Dioscorea cuiosa, 

Alctris faritiosa, 

Jlrlonias dioicn, 

MilchcUa repens, ^ 

Cnulophyllum thalictroitics, 

Scidrllaria laterijlora. 

Froimrcd exclusively for physicians’ proscri])(ions. 
Dinvibnrnin contains: 18 per cent. Alcohol. 

Gu.nantecd under (be Food and Drugs .Vet, .lime 30. 1000 
No. 209. 

NOTICK 

The attention of the inedlvnl iivofessinn Is called to this prep, 
aration on account of its untpiestloiied value as a uterine tonic and 
anti-spasraodlc. 

For indie-atlons read panipblet around this bottle. 

This is an especially pcrnicioiis form of preparation, 
111 the first place, (be value of tlie drug.? is extremely 
problcmatie. In the second place, there are eight differ¬ 
ent drugs, and one fluid ounce of the preparation, 
according to the label, contains % dr. each. The wav 
the label is printed (3—f dr. each) might easily lead to 
tlie thought that each onneo contained 3 drams or -t 
drams of each extract. 

Hero the physician play? into the bands of unknown 
men and administers to patients drills of unknown value 
in impossible doses. The patient is deceived and the 
doctor hoodwinked. Can (he reader conceive of a more 
pitiable condition of both jiaticnt and plivsician than 
whore the physician is driven either through im)oVanc(> 
indolence or cupidity to use such drugs in such a 
niainicr? 
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Grajrii.CTUM.—Alcohol 18 per cent.; I’orniiilin v’i SI. per oz. 
Amylnceliite ’/i SI. per oz. Guiuantcccl under the Food niid 
Drugs Act, June ,‘10, IHOO. Serial No. 299. 

G^:I^^rII.F.TUM 

(Gini) 

A perfect Antiseptic Gcrniicide and Deodorant. Slightly 
Alhaline, 

For internal and external use. 

U.NUXl'M.I.KI) IN CATAimil AND I'.CZUMA 

Par-Excellent in Obstetrical Practice. 

FORMn.A.—lioi'oliydi'olluoric .\iUl. Itoio.salyla'nzolc .\eld, Iloro- 
glycerine, Formaldeliyile wltli Jleuthol, Thymol Amyl Acelntc and 
other AiUiseiitlc Aromatics. 

nios CIIIIMICAI. Co., St. Gottis, XIo. 

Tlio Jormiila tor Geriniletuin nia^y safely bo called a 
fake.^ It is aliiiost criminal to call a mixture like Ibis 
“par-exccllcnt in obstetrical iiractice.” The dangcr.s arc 
great; tlici’c is no certainty, judging from the label, that 
it is ibo least value as an antiseptic. To depend on sneb 
material is to bring a blnsb of sbamo to the sebool from 
wbieb we gradnatetl. If there is any one condition wbicb 
demands rigid antisepsis, it is our obstetrical work. 

Let ns amilyze this “par-excellent” remedy. It con¬ 
tains 18 per cent, of alcohol. Alcohol is certainly value¬ 
less in this dilntion. Formalin % JI. ])er ounce. 1 am 
uncertain what M. represents, possibly a meter. iM. is 
an abbreviation sometimes used for minim. But judg¬ 
ing from the odor entirely, there is about as much 
formalin in tbo jireparalions as there is in sjiring water. 

Amylaeotate is not mentioned so far as tbo writer 
knows in the eighth revision of the Pharmacopeia, and 
the National Standard Dispensatory (page KiS). says: 
“It is a good solvent for resins, used as a component 
of fruit essences and as a solvent of resins in tbo prep¬ 
aration of lacciuers and varni.shes.” 

Neither borolivdrotluoric acid nor borosalybenzoic acid 
is indexed in the “Dispensatory.’' 

I repeat that to use such an article as this is to invite 
the dangers of inaccuracy and omissions. 

Syiut Cocii-lana 

COMPOUND 


35ach tluklouDOP contains: 

Alcohol .5 jier cent. 

Iteroin Dydrochlorid ..8-2.1 grains 

Tincture Euphorbiapilulifera .120 inininis 

Syrup wild lettuce.120 luiniius 

'tincture Cocilhum .-10 inininH 

Syrup Squill Comiiound .‘-l-l iiiiniins 

Cascarin (P. D. & Co.).8 grains 

Dtenthol .G.IOO grains 


Dose.—Onc-iialC lo one nulcl-drnclim (2 to -1 c.c.). 

Ciiiarantcod uiulcr the Food and Drugs Act, .tunc :t0. 1001!. 

I have called attention to this prepai'ation before. Is 
it safe to spreatl broadcast a jireparation that would give 
3/24 gr. of heroin to each full dose? No wonder the 
drug is a good ro]ieater. The laity buys it. the physician 
])rescribes a lot of useless materials and get 1/24 gr. of 
Iteroin as the result. 

Coeillana, from which the mixture gels its name, is 
the bark of Giiaria rushyi, a tree found in Bolivia. Its 
action is said to closely resemble that of ipecac, f'fn 
anyone suggest a more pernicious method of practieiug 
medicine than using this mixture or any like it for 
coughs? One thing is certain, to my mind, the man who 
uses it rarely makes a diagnosis and the linn which sells 
il helps him in sli]ishod mclhods of practice. 

1. Itoporls ot Clicm. Lull. Am. Med. Assii., Hi, p. 11. 


ANTII'II 1.0(11.STI NE 
INDICATION.S 

Antijihlogistinc can he need in 


Fneuinonia 

External Piles 


Bronchitis 

Jloist Eczema 


I’lenrisy 

Erysijielas 


O.stcilis 

Frost Bite- 


Perio,-.tili.s 

Croup 


.Sprains 

Inllamination of Bowels 

- 

Felons 

Peritonitis 


■sunburn 

'Tonsillitis 


Metritis 

Poisoned Wounds 

*• 

Ynecination fsores 

Inflamed liroa-ts 


Chronic fleer 

Bruises 


SHollen glands 

Absccs-cs 


Boils 

Emlomelritis 


Buboes 

Synovitis 


Orchitis 

Dysmenorrhn-a 

‘ 

And nhatever iullammation 
treatment is indicated. 

or eonge-tion i- a factor and local 


.\nliphlogislinc i« a notorious clay |)reparation. Nof- 
wilbstanding the Pharmacopeia has added a lueparation, 
cataplasma kaolini. whicli is said lo resemble closelv 
Ibis preparation, it is little less than dangerous for the 
patient to use it in thi.s line of ailments. Think of 
trilling with it in croup and peritonitis, to sjiy nothing 
of pneumonia ! 

Croup should bo held u]) to the laity as fpiite possilile 
diphtheria. To jier.snade the ]iarenls of a child to apply ' 
clay to the throat is in the first ])Iace to do no good, and 
in the second place to invite danger, both to t]ic iiulivid- 
ua! suffering and to the family, for fear of dijihtheria. 

Pneumonia needs jiroinjit treatincni by rest and fresh 
air, not by clay. 

Dsteilis brings terrible results in its train. .\ physi¬ 
cian knowing a patient to have osteitis and apjilying any 
clay preparation is recreant to bis ebargo. 

In regard to peritonitis, wbat bas surgery taught us? 
Thai jieritonitis has a cause: that this cause must be 
removed surgically, if our patient is not to risk his life. 

.•\I.KAI. 0 I. 

0.0.7 per CTiit. .-\lc(diol 

1' n"iT.(.iihh'. non-toxic, non-irritant; coinhincs correct alka- 
linity with a mild sedative and astringent action. Gives hc-t 
results when used from one-half to full stren"th and frequently 
applied; particularly ada]ited to treating acute or chronic con¬ 
ditions in nose, throat, eye and ear. Cleansing and soothing 
M'hen applied to any irritated or inllnmed surface. A refresli- 
ing month and tooth wash in illness and health. In nasal or 
Jiharyngcal catarrh, hay fever, asthma, acute cold in the head, 
follicular tonsillitis, diphtheria or scarlet fever, it will keep 
noso and throat clean and add much to the patient’s comfort. 
For hums, bruises, insect bites, ulcers, or any local inllamnia- 
tion, constant application by means of saturated gauze or cot¬ 
ton is desirable. Internally, Alkalol may be given in tea- 
siioonful or tablespoonful doses. 

OriRlmil I’acknse, S oz., ra) cents; 10 oz., 7.7 cents. 

Ai.kai.oi. Co., Taunton, Mass.. U. S. A. 

This is a famous alkaline wash: certainly no belter, 
whore it is useful at all, than normal salt solution and 
useless in asthma and diphtheria. 

And so 1 might go on through my whole list ot thirty 
samples. Indeed, 1 might go further as I have done in 
another article and beseech you to avoid using the com¬ 
pound remedies found in the Pharmacopeia. They all 
have the common fault of ready-made iirescriptions. 
They are “one-sized suits for a mass of men'' and further, j 
many of them arc mere copies ot well-lmowu palcnted • 
formulas. 
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Why sre siicli preparations used? Because we as 
physicians do not take pains foi; the .best and because by 
onr nse of a drug firm's compound, we make it possible 
for tliem to sell. Do we not Icnow tliat every time we 
prescribe a firm's special mixture, we make it possible for 
a patient to drug liimself both to our loss and to his 
detriment? Since this article was written, indeed after 
I liad started on my journey west, President Taft, in a 
most forceful message to Congress, has this to say about 
]iatented nostrums and the Food and Drugs Act: 

The Supreme Court has heh! in a recent decision (United 
States vs. 0. A. Joiinson. opinion May 20, 1011) that the Food 
and Drugs Act does not cover the knowingly false l.abeling of 
nostrums as to curative elfect or physiological action and that 
inquiry under this salutary statute does not by its terms 
c.xtcnd in any case to the ineflicacy of medicines to work the 
cures claimed for them on the labels. 

It follows that, without fear of punishment under the law, 
unscrupulous poisons, knowing the medicines to have no cura¬ 
tive or remedial value for the diseases tor which they indicate 
them, may ship, in interstate commerce, medicine composed of 
substances possessing an.v slight physiologic action and labeled 
as cures for diseases which, in the present state of science, are 
recognized as incurable. 

An evil which menaces the general health of the people 
strikes at the life of the nation. In my opinion, the sale of 
dangerously adulterated drugs or the sale of drugs under 
knowingly false claims as to their effect in disease, constitutes 
such an evil and warrants me in calling the matter to the 
attention of the Congress. 

Fraudulent misrepresentations of the curative value of nos¬ 
trums not only operate to delude purchasers, but are a distinct 
menace to the public health. There are none so credulous as 
sufferers from disease. The need is urgent for legislation 
which will prevent the raising of false hopes of speedy cures 
of serious ailments by misstatements of fact as to worthless 
mi.vturcs on wliich the sick will rely while their diseases 
progress unchecked. 

At the time the Food and Drugs Act was passed, there were 
current in commerce literally thousands of dangerous frauds 
labeled as cures for consumption and all lung diseases, cures 
for all kidney, liver and malarial troubles', cures for diabetes, 
cures for tumor and cancer, cures for all forms of heart dis- 
ca.ie in fact, cures for all the ills known at the present day. 

Unfortunately the statements were not true. The shameful 
fact is that those who deal in such preparations know they are 
deceiving credulous and ignorant unfortunates who suffer 
fi'om some of the gravest ills to which the flesh of this dav is 
.subject. Xo physician of standing in his profes.sion, no matter 
to what school of medicine he may belong, entertains the 
slightest idea that any of these preparations will work the 
wonders promised on the labels. 

I might add to President Taft’s sentence: ‘’There are 
none so credulous as suiTerers from disease,” or physi¬ 
cians whose libraries are filled 'with circulars issued 
by drug firms. I. believe that every physician in the 
Fnited States, indeed every physician in the world, will 
agree with what President Taft has said so well. His 
words, I believe, must carry home to every one of inv 
readers the points 1 wish to make. We, as physicians, 
have no right to prescribe for a patient anytliing but 
that which we know is for his greatest good. We can 
never fulfil this necessity by using such preparations as 
I have mentioned. It makes no difl’erence whether the 
firm is unknown or whether it has a great name. I 
believe that wc are perilously near being worthy of Taft’s 
criticism of using preparations of wbicli the statements 
are not true when we prescribe in such a manner, and T 
believe that firms who wheedle unetiucated or young and 
inexperienced physicians into using such preparations 
are as guilty as the dispemscr of a nostrum which he 
knows to be valueless. 


ABSTRACT OF DISCUSSION 

Dn. Thkodoke G. Davis, Los Angeles: I believe with 
Professor Schneider that the reason medical men of to-day 
use these proprietary preparations is that they know nothing 
about medicine, for they have not been taught medicine. 
They know nothing about the drugs they use. All they prac¬ 
tically care for appears to be the dose. You cannot get the 
younger medical students of to-day to study pharmacology 
and tlierapeuties. I have taught students in materia medica 
therapeutics and clinical medicine and can speak from per¬ 
sonal experience. The young men of to-day, especially in 
the state of California (I know it to be absolutely true) pay' 
little or no attention to these subjects because they are not 
e.vamined in therapeutics and materia medica. Four out of 
eleven students who were denied a passing mark in an exam¬ 
ination that I gave were, without any consideration as to what 
their ratings were in iny examination, passed in materia 
medica and therapeutics. The only way, I think, is to take 
the first year in pharmacy, as Professor Schneider has out¬ 
lined. and let them know the drugs they are to use. They 
do not know one drug from another. Indeed, I became abso¬ 
lutely disheartened and disgusted in endeavoring to teach, and 
resigned from the position. It is true not only in California, 
but elsewbere. The young men of to-day do not study medi¬ 
cine and do not know how to treat the symptoms of disease. 
They have been taught anatomy, surgery, pathology, bacteri¬ 
ology and diagnosis, yet, as I liave said to my classes, “What 
difference does it make to your patients whether you make a 
diagnosis or not if you cannot relieve them? If you do not 
know what to use, except some surgical procedure, what good 
does it do your patients?” A therapeutic diagnosis should be 
made with as great care as a pathologic diagnosis. I think 
that point of view is the point of view from which medical 
schools should take up the question. 

Dr. F. E. Stewart, Philadelphia: Dr. Fnssell’s paper deals 
with problems of great importance to the profession of jihar- 
niaey as well as to the profession of medicine. The term 
“ethical” as applied to monopolized materia medica product.s 
seems to me a misnomer. I can see nothing ethical in the 
so-called proprietary medicine business. The principle on 
which medicine and pliarmacal practice is based is altruism. 
True pharmacy is a branch of medicine and its practitioners 
are under the same ethical obligations to the profession and 
to the public as physicians. There can be no two codes of 


ethics, one for the physician and another for the pharmacist 
and manufacturer of materia medica products. Tlie dangers 
referred to by Dr. Fusscll would all disappear if both profes¬ 
sions would live up to their ethical obligation. 5 . 

Mr. Lioutheart, Sacramento: I have had various experi¬ 
ences with various physicians and I can answer in a way some 
of the questions that have been brought up, I .see the.se things 
from a diffgrent jioint of view altogether. I am known as an 
ethical crank. I do no counter-prescribing because I think it 
is criminal. It is not allowed to go on in my business, but we 
have physicians who, for instance, adveriise listerinc. Who 
started that kind of a proposition? No one but the physi¬ 
cians. The same is true of other preparations. It is onl'v a 
few year.s since we had a counter-trade on liquor antisciiticiH 
alkalinus. Who but the physician started the laity, by liandiim 
it out to his patient? Do not blame the pharmacist for all of 
these things; he is only too glad to put up prescriptions. I do 
not want to sell a “patent medicine.” 1 try to persuade people 
to go to physicians. What do I got? I persuade .lohn Smith 


.1 i tiiiii. gnvsician senos inai patient to his 

favorite druggist. I not only lo.se what little I would make 
oil this particular transaction, hut 1 lose all his patromme. 
This is a broad question. There is just as much wroiu' do'Iie 
on the side of physicians ns on that of the pimrmneists. It 
has been staled that the average phy.siciaii ilocs not know how 
to write a prescription. It was only the other d.ay (hat I 
received a prescription containing strontium bromid and 
aromatic spirits of ammonia. A little while before I had one 
containing strychnin and strontium—therapeuticallv and 
Chcinically incompatible. 1 wis), (i.nt physicians would emne 
to ns and say, •■Here, can I write s„cl, .a pre-crip(i„„v.> 
do It with me. I hey ring me up o„ the telephone. I do not 
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BCP that it belittles the pliy.sician to ask the plmnnneist. Tf 
Me come togctlicr as .soientifle and bvoad-ininded men M-e M-ill 
iiecomplisb M’hat m'C de.sire. Olberwi.se M'e M’ill never get 
anVM'bere. 

bii. jM. TT. h’uRSKr.r,, Pbiladelpbia: T do not know bow m’c 
are going to get the men Mdio are prescribing lliese things to 
cease nnle.ss Mc liold np to their eyes the foolishness of such 
tilings, f know that unquestionably the best thing to do is 
to get the boy before he gets out of college, and that is M-lial 
Me are frying to do. Some years ago in Iloston T read an 
article, for Mbieli I m'o.s belabored for about a year, on dis¬ 
pensing versus preseribing. I took the ground that it M-as the 
duty of the man mIio lived in a city M’hcrc he had coini>ctent 
pharmacists to preseribe and not to dispense. In my own 
jiarticular neighborhood, M’hich is one of the outlying M-ards 
of riiiladolphia, tM'enty-iour of the tM'enty-seven physicians 
living and praotieing there do their ommi dispensing. Xow 
that, I think, is not right. Possibly it Mas not of any use for 
me to read my paper, but I am going to continue to M’lite and 
speak on these lines. 


TIlKlfAI’EUTrCS OF ABXOR^IAL HEART 
RHYTI-Hl 

M.VXIMTLTAX SCIUTUIAX. M.O. 

Inslnictor la 'I'lieraiieatU-s, College of pliyslclnns niul Surgeons, 
Colmnlila Taiversit.v ; Chief of Clinic In Applied Tlierii- 
pentics, Vaadei'hllt Clinic 
Niew YOnK 

A clear iiiHlcrstiiiuliiig of llie nianiior in wliicli dis- 
tnrbancccs of the cardiac rliytlini arc prodneod. and of tlic 
moaning of sncli disturbniico.s, is so important to their 
intelligent management tliat I foci jnsfided in present¬ 
ing this subject, tbongli I have nothing original or new 
to otl'er. Wliilc Ibis subject litis received the attention of 
inany pliysio]ogi,sts and clinicians, it is still a mystery 
to a largo pro])ortion of general practitioners, some of 
those M-e imicli respect not hesitating to admit that they 
“knoM- notliing about it.” This apathy cannot he too 
soon dispelled and it is therefore imperative that jtracti- 
tioners of mediiiiic liave this subject so frequently 
brouglit to Ihcir notice that they M-ill he compelled to 
study it. 

\Yhethcr mc aic ready to admit the correctness of the 
myogenic theory of cardiac action or not, it must he 
admitted that studies conducted M'itli .this theory as a 
basis have led to a much clearer understanding of-cardiac 
function, and made possible an analysis of disturhancos 
of c-ardinc i-hytlim, M’hich in turn has made treatment 
of them loss empiric than formerly M-as the case. Just as 
the recognition of a heart innrmnr is to some men, even 
to-day, an indication for treatment of that lioart. no 
matter hoM- m-oII it may he acting, so, to very many more, 
is the appearance of a disturbance of rhythm a cause for 
an.xioty and the is.sning of a bad prognosis, folloM-ed by 
snpci’flnons treatment, medicinal .and other. 

fncni-poratcd in the adult heart is some tissue M-liicli 
is recognized as the remains of the primitive cardiac 
tube, and M-hicli is of great importance in the function¬ 
ing of the heart. iModitications of this tissue lead to 
modifications of the normal functions. Normally, the 
most irriiahlc part of this tissue is iliai situated , 0111)0 
mouth of the superior vena cava, called the sino- 
anricnlar node (Ncith; Flack). Here the cardiac con- 
1 faction is started and the contraction M-ave is llicn 
jiassed .along (o llic rest of the heart. This node is tlicre- 
forc c.allcd the “jiaco-makor” of the heart's action. .Some 
fibers of the primitive cardiac tis.snc arc probably also 
sr-aitored ilironghont the anricnlar M’all, hut, because no! 
gallicrcd in any hnndlcs or masses, are harder to recog¬ 
nize. n'lic normal cardiac rhythm, started at the sino- 


anricnlar node, is knoM-n a.s the fundamental or sinus 
rhythm. Tlie re.st of the priniilive cardiac tissue arises 
in the anrieiilovenlricular node (TaM-ara) situated in 
the M-a11 of Ihe right auricle, near the month of the 
coronary sinus, passc.s as tlic anricnloventricular bundle 
(Kent; His) io ilio ain-icnlovenlricnlar septum, M'here il 
divides into tu’o limbs, one passing doM-n the rigid 
ventricle and the otlier doM-n the loft ventricle. The 
function of this nnriculoventricnlar tissue is to convey 
(lic contraction stimnlns from auricle to ventricle. 

The cardiac innsclc is ])os.-;csscd of tlie folloM-ing fnne- 
(imi.-i .- 

1. Tlic poM-cr to jn’odnce a stimnlns M-hicli Mill excite 
(he iicarl (o contract: slinniliiK production. 

2. The ]in\ver to receive a stimuhis: c.rcilnhUilp. 

The poMci- to convey a stimnliis from one part of 

the heart to nnolhor: condiirtiritjj. 

I. The poM’er to contract on licing stimulated: con- 
tracfililii. ■ 

'flic poM’er to remain to a certain degree in con¬ 
traction, even Mlieii the active stimulation lia.s ceased: 
loiiicili/. 

(listnrhnncc of these fiinetions leads Io a distnrh- 
aru-e of the normal lieart action. There may i)c a dis- 
lurltanec of one of these functions M-i1Iioiit any interfer- 
ciuc M-ith the ntlicr.~. or, there may lie a distiirliance of 
more tlinn one fnnetion at the same time. 

Ili-art muscle has n quality jieculinr io itself, in th.if. 
given a heart mIucIi is jio.esessed of excitability and con¬ 
tractility. any stimnlns being apjilied. M-hicli is of suffi¬ 
cient .strength to c.anse a conti-action, the heart M-ill con- 
Iracl M-itli all its force. The sfrongtli of contraction m-'iU 
in no measiii-e ho dependent on the strcngtli of the 
stiimiliH. Heart imisele either contracts M-iili all tlie 
])OMei- it possesses or does not contract at all. This is 
knoM ii as the “all or jintliing" Iiim-. Contracting M'itli all 
its poM'cr. the heart nni.sclo exhausts all its stored energy 
and as a consequence it hccoinos incajiahle of responding 
to fui-llicr stiiinilalion until it has had suflicient rest to 
alloM- a certain ainniint of energy to ho rcacciinnilalcd. 
Tliis ])criod of nnn-c.xcitahility is knoM-n as the ‘•refrac¬ 
tory jicriod." .\ sliimiliis apjdiod to tlic heart during a 
refractory iicrioil. M'ill not effect a contraction. It fol¬ 
lows as a corollarv that heart mn.=clc cannot he tetanized.'^ 
R’lip hearing of these facts on onr subject M’ill later ho 
apparent. 

The (listurlumccs of rliytlim in relation to the several 
cardiac functions are sIiom’ii in the acconijianving table: 


TAin.K siiOM-ixo Dis-rrituAxcKs oi- niiYTn.M i.v niJr.-v- 

TION TO THE SEVEllAE CAliniAC FUNCTIONS 


NormnI cniTll.TC Ilesiiltlnmibnonimlity, wlii'ii <;oitcs|)oiu 11 iis; 

function ■ function Is dlstnilicd 


1. Stimnlns imidncllon. 


” E.v<U)ildllt.r, 


a. Condnctlvltj-. 


I 

1 


•t. roiUmoJllM}'. 


Siiuis IrregnlnrUy. Vouthfnl irrogulnrity. 
I Auricular. 

Exlrnsystolc. Ventricular. 

I Aiuiculovcntrlcular. 


Ucart-blociv 

(partial or 
complete'') 


Slno-auricular. 

Interventricular 

(hcmlsystolo). 

Auriculovcntricular 

(fuuctional). 

(organic). 


rul.*ins nJtcrnans. 


r». 'ruiiiclty. 


{ Absolute irregularity. 

Tulsus Irrogulnvi*-; perpetuus, 
(Auricular iiluillatlou, 

Xotial rliytlim). 


The analysis of abnormal cardiac rhythm into the 
various types, as shoM-n in the table is much facilitated 
by a study of the venous pulse. This pulse reflects the 
variations of pvossnre M’ithin the right auricle, and when 
studied in conjunction M’ith the arterial pulse (and apc-x- 
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beat) Avbicli is tlie index of pressure in tlie left ventricle, 
we are enabled to compare tlie events occurring in 
auricle and ventricle at tbe same moment, and to deter¬ 
mine by a comparison with wliat are known to be the 
normar relations, the existence or non-existence of dis- 
tuibances in the case under investigation. For the study 
of the venous pulse, the internal or external jugular vein 
on the right side of tlie neck is usually chosen. The 
undulations in the veins are the result of the difference 
in pressure of blood within the veins and pressure of the 
atmosphere without the veins. When the pressure within 
is greater than the atmospheric pressure, the, vein 
expands, and when the pressures are reversed, the vein 
collapses. The normal venous pulse depends on the 
suction-pump action of the heart. The normal relations 
of pressure in ventricle, artery and vein, as expressed in 
graphic curves, are shown in Figure 2. 

While the curve obtained from the ventricle, and that 
from the artery (carotid, brachial or radial, according to 
special choice, or depending on the apparatus used for 
taking the tracings) are quite simple and easily under¬ 
stood; that obtained from the jugular is more compli¬ 
cated, and it may be well to here analyze the significance 
of the crests and vales. The essential crests are those 
marked A and F; the essential vales are those marked X 
and Y. While the crest jnarked C is of great importance 
in the analyses of combined tracings, it docs not essen- 



Fig. 1.—Diagram of right side of the heart. S. V. C., Superior 
vena cava; I. 1' C., inferior vena cava; .1., aorta : V, A., piilmonaiy 
artery; It. .1.. right ani'icle; Jl. V., light ventricle. 1. Slno-auricn- 
lar node (KeiUi; Flack). 2. Aniicnlovcntriculur node (Tawara). 
r». Mouth of coronary sinus. Arising from the auriculovcntdcular 
node is the auiiculoventiicular bundle (Ilis Jr; Kent); which 
divides in two limbs, one for right and the other for left ventricle. 

tially belong to the jugular pulsation, because it is prob¬ 
ably not dependent on increased auricular (and venous) 
pres.^ure, but is transmitted from tbe carotid artery. 

The crest X indicates a rise in auricular pressure due 
to tbe systole of tbe auricle. After this, the auricular 
pressure falls, to tbe point X' (following the broken 
line) l)ccause of several factors; (1) the auricle relaxes 
after its systole; (2) tlie auriculoventrieular valves are 
now closed, the ventricle is in systole, and, by virtue of 
iis systolic contraction, it drags down the aurieulo- 
Tcntricular septum, so enlarging tbe auricular cavity; 
(3) during ventricular systole, tbe heart becomes 
smaller in size and also blood is squeezed from tbe tbo- 
racic cavity into the greater circulatory tree, so increas¬ 
ing the negative pressure in the thorax; (4) also, at 
each systole, tbe movement of the heart in the chest 
}niUs on the vena' cava}, and so pump.s blood from them 
into the auricle. While this last docs not reduce auric¬ 
ular jiressure. it docs reduce pressure in the jugular 
vein. The crest V, which follows (ventricular wave; 
diastolic wave; telesystolic wave) indicates a rise in auri¬ 


cular pressure due to a storing of blood during auricular 
diastole and ventricular systole. This is followed by a 
sharp fall i)i pressure indicated at Y, this fall being due 
to the opening of the anrieuloventricular valves which 
allows the blood stored in the auricle to flow freely into 
the ventricle. Crest H is of less importance, and is some¬ 
times found during the diastolic period, in slowly act¬ 
ing hearts, and supposed to be due to a momentary 
floating up of the auricnloventricular cusps with the 
first rush of blood into the ventricle. This sends a wave¬ 
let back tl) rough auricle into vein. A third heart sound 
is described as accompanying this wave. Crest C is 
extremely important for clinical purposes. It marks the 
time of ventricular contraction, and so allows of meas¬ 
uring the time that elapses between auricular contrac¬ 
tion, A, and ventricular contraction, C, i. e., the con¬ 
duction time. It is of little clinical importance whether 
Mackenzie is correct in assuming this to he due to trans¬ 
mission of carotid pulsation, or whether it is due to a 
pushing up of the tricuspid valve when the intraven¬ 
tricular pressure rises during its sj'stole. In cither case, 



irjg, 2.—Normal relations ot pressure in vontrSuIe, artery anti 
vein grapbically represented, A-\\ cl., Auricnloventricular valvf's 
close; A-r, op., Auricnloventricular valves open. In the interval 
they arc closed; represented by a solid line. op., .SomiUmar 

valves open ; S'L cl.. Semilunar valves closed. In the Interval they 
are open; represented by a solid line with CIOS'? marks (spliygmio 
period); line of dashes, presphygmie period; line of dots, posi- 
spljygmic period. Time 1/lu second, {After Illrschfclder, modliied.) 

it marks the time of commencing ventricular systole aud 
that is the important matter; 

While the above asaumes a study of the venous pu!.-e 
from graphic tracings, and for accuracy these are indi.';- 
pensable, nevertheless the pulse is apparent to the eye. 
and can bo seen in the veins of tlic neck, as a doiihie 
wave. This normal vcnoirs pulse is called the double, 
or physiologic, or negative pulse. A venous pulse is 
obtainablo in SO per coiiL of healthy individuals wlmn 
they arc lying down and the neck muscles arc relaxed. 

SlXfS. OR YOCTmTU tRRKGt't,.U!!TY (ni.STi;i!l!.VXCi: Of 
sri .M rnrs I'roductiox ). 

When a normal individual takes .=ome forced inspira¬ 
tions and the pul.=e is observed, it will ho found that it 
iiecomes accelerated during inspiration, and slowed 
during the following expiration and jiause. A pulse 
tracing taken from an artery will show that while the 
height of tlie pulse-waves is equal, indicating that the 
force of the pulse docs not vary, the distance between 
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tile systolic peaks varies, indicating a variation in icngtii 
of diastole. Tims, tlic acceleration and slowing of the 
pulse are at the expense of diastole. A venous tracing 
taken at the same time is found to be also perfectly 
normal except in length of intervals between pulsations, 
thus corresponding perfectly to the arterial jmlsc. 
When such variations apiiear during quiet unforced 
breathing, they arc abnormal and constitute the sinus 
irregularity. This irregularity is best marked when tlie 
heart beats slowly, for when it beats fa.st, the din.'-tolie 
period is shortened and hence variations in its length 
become less apparent. The pathologic physiology of this 
disturbance is a reflex, acting through the vagu.s nerve, 
its inhibitions coming to the sino-auricular node at vary¬ 
ing rate, 'fhore is liere no disease of tlie heart itself; 
the cause of trouble lies outside of the heart.. One-half 
hour after 1/(10 gr. atropine suiphato is given iiypo- 
dermatically, a sinus irregularity will usually disap)>car. 

It occurs in young individuals, neurasthenics, and 
convalescents from acute infectious disca.ces, such as 
influenza, etc. It usually gives rise to no subjective 
stfinploms. Sometimes the patient is conscious of (he 
ii'iegularity. At times, the period of lengthened dia¬ 
stole may lie so drawn out as to cause transient cerebral 
anemia, with syncope. It is extremely important to rec¬ 
ognize this type of irregularity for the proffiioKt'.'i is 
good, even when accom])aniod hy occasional .syncope. 

Tiraliiirnt is usually best omitted, so far as the irreg¬ 
ularity itself is concerned. If the underlying cause is 


ing primitive cardiac tis.sue. It is (o be borne in mind 
that c.xtrasystolcs do not upset the fundamental sinirs 
rhythm, but are interpolated, premature contraction.=, 
the impulse for them .starting at .some abnormal point 
in the heart. Depending on where these impulse.? start, 
we have (1) auricular extrasystoles, the impulse bcin"- 
started in the remains of primitive ti.=sue in the aiirieie'; 
(2) ventricular extrasystoles when the imjuilse starts in 
this tis.sue found per.=isting in the aurieulovcntricular 
bundle lioyoixl the auriculoccntricular node, or its 
ramifications in the ventricle, and {3) auriculoventrieu- 
lar (or nodal) extrasystoles. when the impulse is 
started in the auriciiloventricular node.- The several 
forms may be differentiated by means of poivgraphic 
tracings (Figs. -1 and .1). (Auriculoventricular extra- 
'istole is characterized by a .shortened e-c interval. 
Hmoml this I shall not disettss it.) 

With the beginning of diastole, the heart muscle rests 
and the energy for its various functions, which during 
.sistole is exhausted, is gradually restored. Thus the 
refracKiry period of the heart terminates with the ter¬ 
mination of systole, and (he longer the heart has been 
in iliastolc. the more thoroughly are its functions 
icciiperated and the more sensitive is it to stimuli that 
reach it. When conditions for starting extrasystolie 
stimuli are present, such a stimulus acting on the heart 
during diastole, even though prcimiture. will elicit a 
ic-poii.se and contraction. It is clear that the earlier in 
dia-tole this stimulus acts, the feebler the resulting 
contraction nml riVc rrrsri. Since extrasvstoles 



Kf;:. .*?.—Slnij.s in'ogularJty. Xuio lu'IjilU of sy.s^ivllc vvaviw— 4 S'—is 
tlnoiiyhoiu. but dlstanro bolwocn HM'iiMmltss. 'i'lx* vrnojis piilsi'conespomls 
to th<‘ jirtcrbil. 


are always premature, no extrn.sysiolic contrac¬ 
tion is as strong ns a contraction wliicli results 
fn>m a stimulus startcil at the normal time 
in the citrdiac cycle, when (lieAicarfs diastole 
is complete and its functional energy completely 
restored. Extrasystolie contractions sometimes 
are so premature and so weak as to be too 
feeble to cause the propagation of a pulse-wave 
lo the wrist, so that it may seem, even on a 
'l>hygmographie tracing, that a heart's beat is 
entirelv omitted, because the nevt normal sinus 


of .suflicient graviti, (hat should bo treated. If the 
patient does not know of the existence of (he irregular¬ 
ity, he should not bo told, for the anxiety thus created 
will make it much worse, and (he worry will do the 
)ialient more harm than will the sinus irregularity. 'I'lie 
Iiatient’s family should be made acquainted with (he 
state of affairs, for someone else may discover the 
irregularity and not recognizing the benign quality of 
it, start up trouble for the patient, family and previous 
physician. If any treatment is given at all, it .should 
consist of reassurance, hygiene and nerve tonics. Prob¬ 
ably the best drug is sodium glyccrophos]ihatc, gr. v, 
t. i. d.-lf there is anemia from the jireexisting febrile 
disease, much fresh air, good eggs, and plenty of them, 
and iron in some form may be prescribed. Sexual 
irregularities and excesse.s must be tuetfully inquired 
into and, if found, firmly suppressed. 

n.XTUASYS'J'OLE (mSTlTJUSAXCK OF FXCITABIUTY) 


stimulus finds the heart in contraction as 
!i rc-iili of (he extrasystolie stimulus, hence refractory, 
and hence does not succeed in causing the contraction 
at the normal time. 'I'liis is the compcnmlory pniisc 
which follows an extrasystolie contraction, and the time 
occu])ied by normal systole cxfrasystole -j- compen¬ 
satory pause, is equivalent to the time occupied by two 
|•<)mplete normal cardiac cycles. 'J'lie long pause givc.s 
the heart a longer rest than it gets during a normal 
iliastole, as a consequence of which it responds to the 
next stimulus coming from the sinus with more than 
normal vigor, causing an abnormally large .systolic wave 
in the pul.se. A very early and feeble extra.systole which 
causes no wave in the arterial pulse may be recognized 
in a tracing from the cardiac apex, and usually also by 
the heart sounds. If the normal cardiac sounds may be 
represented as 1-2—1-2—1-2, etc., in case of extra- 
.ey.stole they are 1-2-3-4 —^1-2—1-2, etc., or, when a 

very feeble cxtrasystolo. l-2-;3-1-2—1-2, etc. Also 

•‘>-1 are feebler than 1-2. 


While the cardiac contraction wave is normally 
initiated at the sino-auricular node, any other part of 
the remains of the primitive cardiac tissue which is 
found persi.sting in tlie adult heart, when rendered suf¬ 
ficiently irritable, may also start a contraction rvave. 
ff'hus, Avhile the sinus rhythm continues, there may be 
added to the contractions resulting from thi.s, e.xira- 
systnlcs. due to a heightened irritability of the remain¬ 


Extrasystole.s may appear at regular or irregular 
intervals, and with varying frequency. They cause one 
form of pulsus bigeminus, when appearing after every 
other normal systole. 

Extrasystoles point to a hcighlencd irritability of the 
licnrt (disturbance of excitability) and tliis u.sually 
depends on disease of the cardiac tissue. There may be 
di.sea.se of the myocardium, or, more commonly, of the 
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remains of the primitive cardiac tissue. It is found in 
liearts the seat of rheumatic trouble and in cardio¬ 
sclerosis cases, with disease of the coronaries. It is met 
with in young adults, middle-aged and elderly. While 
some disease of the. cardiac tissue is an underlying con¬ 
dition, functional disturbances that raise the irritability 
of the entire nervous system often precipitate the 
appearance of extrasystoles and the removal of such dis¬ 
turbances terminates the attack. This is especially true 
when it appears in rapidly acting hearts. More com¬ 
monly, extrasystoles appear in slow-acting sclerotic 
liearts. Dyspepsia, flatulence, and indieanuria are 
exciting causes, as also, and quite markedly, the abuse 
of tobacco. 

Sijmptoms often are absent and this, as a sinus irregu¬ 
larity, may be discovered by accident in the course of a 
routine examination. When subjective symptoms are 
noted, it is usually in the younger and neurotic indi¬ 
viduals. They complain of “palpitation,” and this 
means, either that they feel the irregular heart action, 
or that they notice tlie long pause and apparent stop¬ 
ping of the heart, or, wliat is more annoying, tliey feel 
the “thmnp” following the long pause and dependent 
on the abnormally vigorous systole occurring at such 
time. Barely, the pause is so long as to cause transient 
cerebral anemia and syncope. 

Prognosis depends on the underlying cause of the 
trouble. The appearance of the extrasystole in itself 
adds no great gravity to the condition. The recognition 
of an extrasystole may, however, be the first 
thing to attract attention to the heart at all, and 
a person with extras3'stoleS' is not so good a 
physical risk as a normal person.- Some main¬ 
tain that it always points to disease of the niyo- 
eardium. Also, a nervous woman may be made 
more nervous by the s.yraptoms the extrasystoles 
cause her, and espeeiall 3 y by the fear of serious 
heart trouble which they will arouse in her. 

This increased nervous irritability will, in turn, 
aggravate the irregularity. 

Treatment, again, depends on the underlying 
cause, and that should be treated. The condition 
must not be made too much of and the patient must be 
quieted, not excited and frightened. AVorry and sleepless¬ 
ness must be combated, and a run-down nervous system 
toned u]3 by h)’gienie and hydrotherapeutic methods. 
Dys])epsia must be corrected, and especially should con¬ 
stipation and indieanuria be relieved. For the latter, as a 
symptomatic remedy, betanaphthol in 3 to 4 gr. doses 
given in capsules, three times a day, after meals, is verv 
useful. Tobacco should be at first entirely stopped, and 
when symptoms have disappeared, allowed in very lim¬ 
ited quantity. This alone frequently causes a disap- 
-pearance of gastric hypersecretion and hyperacidity, 
Wliieh are also aggravating factors of tlie irregularitv. 
As for direct drug treatment, the most important thing 
to remember is that digitalis, certainly in doses large 
enougli to be of any value in a heart disturbance when 
it is indicated, should in this condition be cautiously 
avoided. AFhen a heart is irregular and the circulation 
is so disturbed as to indicate the desirability of digi¬ 
talis, the irregularity will be found to be of a different 
type than uncomplicated extrasystole. To small “tonic” 
doses, such a's i/j gr. of the powdered leaves, three or 
four times a day, there is no objection, and the .“nine 
holds good for doses of gr. 1/200 to gr. 1/120 of 
slryclmin sulphate, but the latter also is not to be-used 
in larger doses. Large do.=es of digitalis may .superadd 
f\inctional heart-block to the cxtrasystole, for the two 


are not infrequently combined. Bromids and potas¬ 
sium iodid, the former in 20 gr. doses, t. i. d., and the 
latter in 5 to 10 gr. doses, t. i. d., are the most com¬ 
monly useful drugs. 

HJJAUT-nLOCK (DISTUIiBAA'CE OF CONDUCTIVITY) 

The normal impulse for cardiac action beginning at 
the sino-auricular node, may, in the progress to the 
rest of the heart, be partly or completely interrupted, 
thus resulting in partial or complete heart-block. De¬ 
pending on the point where the interruption occurs, 
the block is classified as sino-auricular, interventricular 
and auriculoventricular. The commonest and by far 
the most important of these, at least for clinical pur¬ 
poses, is the last, and I shall therefore dismiss the other 
two forms without discussion, except to mention that it 
is still questionable whether interventricular block (or 
heniisystole) occurs at all. 

Auriculoventricular heart-block may be functional or 
organic. Functional block is dependent on overstimu¬ 
lation of the vagus nerve, and while a tumor pi'essing 
on the nerve and some other still less frequent factors 
may produce it, the clinical factor of great importance 
is digitalis poisoning. Organic block is due to disease 
of the auriculoventricular bundle, depending on old 
rheumatic infiltration, sclerosis and consequent narrow¬ 
ing of the bundle, or, more commonlj', sclerosis secondary 
to loss of nutrition dependent on fibrosis or sclerosis of 
the coronary arteries. Barely, tertiary syphilis (gumma) 



Fig*. 4.—Auricxilai* extrasystole. Xoto the premature auricular contrac* 
tion at As, followed by a premaure ventricular systole at which retlocts 
the waves Ox and Vx in the venous pulse. Note the long pause, with fol¬ 
lowing large systolic wave at Note persistence of sinus rhythm. 

may be the cause. Auriculoventricular heart-block is 
therefore found in middle-aged and elderly individuals, 
those suffering from general artcriofibrosis particu¬ 
larly, and in younger individuals with mitral stenosis. 

On referring back to the diagram of a normal venous 
pulse-tracing (Fig. 2) in which the pulse is taken as 
beating at a normal rate (here for the purpose.s of 
greater clearness made GO per minute) it is found that 
the a-c interval is 2/10 second. This a-c period is occu¬ 
pied b}- three evenD; (1) the auricular systole, (2) 
conduction of impulse from auricle to ventricle, and 
(3) the presphygmic period. Event 2 occupies most of 
this time, and is the only one that is to any degree 
variable. Therefore any variation in the length of tin,' 
a-c interval, may be ascril)ed to variations in the rate of 
conduction, and factors 1 and 3 entirely ignored. A 
lengthening of the a-r interval beyond the normal is the 
mildest degree of block, and may for a long time be the 
only objective evidence of trouble. When more ad¬ 
vanced, ventricular systoles are at intervals entirely 
dropped, due to the occasional failure of the impulse to 
pass over the bundle to the ventricle. Such dropi)imr 
may occur with varying frequency at irregular or rc'.u- 
lar intervals and is preceded by a progressive leimthen- 
ing of the a-c interval, l^artial block may be so far 
advanced a.= to show a single ventricular s\-.s'fole to 2 3 
4, and even more auricular systole-^. When the block t 
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complete, the auricular impuhsc is not conveyed to the 
ventricle at all, and the latter chamber assumes an inde¬ 
pendent rhythm, which is usually 30 per minute, or 
less. In such case, the radial pulse, while slow, has a 
]e"ular rhythm, and combined tracings show no regular 
relation between aiTiicular and ventricular systoles 
(between a and c waves of the venous pulse). 

Tn diagnosing heart-block, tbe type of irregularity 
most likely to be confusing is c.vtrasystole. Wliile in 
(be latter during the ))eriod when a pulse-beat is 
apparently dropped, the sborl e.xtrasystolic sounds can 
be heard, in heart-block, no sound is audiirle. When 
polygraphic tracings are taken, the difl'ercnec is quite 
readily made out (Figs. 4, .5 and (1). 

The subjective. s//mp/o»is vary in intensity with the 
degree of trouble. The especially characteristic ones, in 
advanced cases, arc those of the Adams-Stokes syndrome; 
i. e., vertigo, syncope, and epileptiform attacks, will) 
a vei'v slow and intermittent (or regular) arterial pulse. 
'I'he slow pulse is what most readily raises the suspicion 
that this condition may e.vist. Tn the milder cases the 
patients sutler aym])toms dependent on the insnfllcient 
pciipbcral circulation, for the total cardiac output is 
necessarily reduced by excessive slowing of the pulse, 
with its resultant prolongation of diastole into a stage 
of diastasis. 

ProjraoNis is not good, even in modei'ate cases, 
bccau.se, when organic the condition, except in the I'ai’e 
eases of tertiary syphilis, is not removable. 


Tvealmrnl consists in advising the patient to live a 
life that will require activity only commensurate with a 
reduced cardiac output. If subject to syncopal attacks, 
he must be cautioned against lieing about alone, ])ar- 
ticularly in places where a sudden attack may leave him 
dangerously exposed. When syphilis is suspected, of 
course most vigorous antisyphilitic treatment must be 
promptly instituted, and hero potassium iodid is most 
important. Digitalis must be carefully avoided. In the 
average organic case, the constant use of small doses of 
jiotassium iodid is indicated. In functional cases, if 
digitalis is the cause, of course this must be sto])jiod, 
and atropin in large doses, gr. 1/100 to gr, 1/GO t. i. d. 
adniinislored. 

rULSL'S AI/i’EIiNAXS (iHSTOimANCE OP COXTHACTILITY) 

The pulse irregularity here to lie considered is not an 
irregularity of rhythm', as the preceding three classes 
were, but an irregularity of force, with a maintenance, 
when uncomplicated, of a normal rhythm. It may, how- 
CNer, appear in combination with other irregularities, 
especially, extrasystole. The characteristics are shown 
in Figure 7. 

It is there seen that the time interval separating all 
tbe systoles is the same, but tbe height of the systolic 
waves varies, every high wave being followed and pre¬ 
ceded by a low one. All the high waves.-'arc of about 
equal lieigbt, and all tbe low waves are also of about 


equal height. The venous pulse shows no irregularity'. 

When, tor any reason, the reserve stock of the con¬ 
tractile power of the ventricle becomes exhausted. Die 
ventricle contracts in tliis alternating manner. Thus, 
during a strong and ])rolongod systole (high wave) the 
])eriod of rest is encroached on, the contractile power is 
not fully restoi'ed and the succeeding beat is a feebler 
one (low wave). 'I’his results in a shorter systole, a 
longer period of rest becomes possible, and tlic ventricle 
so far regains its contractile power as again to'be 
capai)lc of producing a strong beat—and so on. 

Factors that unduly inci’case the work of tlie heart 
lend to exhaust its contractile power. 'I’hus we find as 
causes of this disluihance, old cardiac rbeumatisin with 
valvular defects, which thus mechanically embarrass its 
action; especially mitral stenosis, for in this the nutri¬ 
tion of tbe ventrictilar muscle also sutlers. Caidio- 
sclcrosis, arteriosclerosis, sclerosis of the coronary arter¬ 
ies, chronic no])hritis, and cardiac overaction (with 
mai'ked increase of rate), from any cause. Under the 
last head, ca.scs of paro.xysmal tachycardia are especially 
to be noted. 

This comlition is found in niiddle-aged and elderly 
individuals, and most commonly with high hlnod-prcs- 
suies. 

'I'he siihjrriin: xijniplomii, (hough de))cndenf on an 
exhaustion of contractility, a))])ear while the hlood- 
pi-essuie is still higb, and usually while the classical 
signs of cardiac failure, with the e.xeeption of dyspnea, 
are not nianifest. Tlnis. the blood-pressure is 
higb. the p\il5e iliythm is regular, there is no 
cyanosis, no dro))sy, and nO’ cardiac dilatation 
(hyportro))hy is usually present). The most 
(listicssing sym))ton) is a sense of choking or 
smothering. There may lie substernal o]ipres- 
sion or even ])ain. with radiation to the neck 
and left arm. and marked jialpitation. Sonic- 
times all (ho syndi'omo of angina pectoris is 
manifest. There is a desire for absolute vest, 
for any movement, by itiei’easing the demand on 
cai'diae eoniraetility. aggravates the distress. 
Tbe distinctive objective sign of .the condition is tbe 
alternating pulse. 

Tbe jirofimists , while varying with the underlying 
cau-e, is always grave, for in most instances the funda- 
nu'utal pathologic change is ponnanont, and the func¬ 
tion distui'bcd is the most imjiortant of the cardiac 
functions for the maintenance of tbe circulatory output. 
In cases of paroxysmal tachycardia, in which the excit¬ 
ing factor of the attacks of tachycai-dia is often a neu¬ 
rosis which is amenable to sedative treatment directed 
toward the nervous system (not foigetting psyebo- 
theixapy), by removing the exciting cause and this stop¬ 
ping the attacks of- tachycardia which are exhausting 
tlie contractility, the gravity of the prognosis may lie 
modified.- 

Treatment consists of rest, mental and physical. All 
sources of worry must be removed, sleep encoin-aged, 
even if hypnotic drugs arc required; muscular exertion 
reduced to a minimuiu; gastro-intestinal tract kept 
normal, to avoid flatulence and indicanuria. Excessive 
blood-pressure must bo reduced to the point at which 
the patient feels most comfortable. hTo arbitrary rule 
as to how far to reduce blood-pressure can be given. 
The most satisfactory dilators are the nitrites in the 
beginning, to bo succeeded by chloral hydrate, gr. v. 
every 4 hours. Tn juild cases or for prolonged use potas¬ 
sium iodid, gr. x, 1. i. d., is useful. Here again, digi¬ 
talis must be avoided. 



l-'lpr. ."i. — Wntrlc-ulai- oxO-as.vsIolo. .Vote pi-omiitui-o .systoUc wnvp ftT. 
•wtUi i-cafctpi) Cj-I n vonovis Xotn of a pmunlnrc <i wave In (he 

venous pulse. Xoto porslstonc-c of sliiua rhyUim. 
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AliSOLCTE lERKGULAIilTV; PULSUS IRIiEGUI.AIilS PER¬ 
PETUUS ; AURICULAR FIBRILLATIOX; XODAL RIIYTIIJI 

(disturbakce of toxicity) 

While in the irregularities until now considered the 
normal rhythm is disturbed, there may be some rhythm 
to the cardiac action, even though an abnormal one. In 
the type of irregularity now to be considered, all 
rhytlim is lost. The cardiac action is absolutely dis¬ 
orderly, hence the name “absolute irregularit.y.” Witli 
this type of irregularity generally goes a loss of toni¬ 
city, an ’ ” ' esulting from it. 

The ^ ^ irregularity is now recognized 

to be dependent on auricular fibrillation. When the 
wall of the auricle becomes so diseased as to cause this 
chamber to fibrillate (i. e., the individual fibers undergo 
independent contraction), the conducting sy'stem of the 
lioart is bombarded by impulses begging for passage at 
the rate of 400 to 900 per minute. This system cannot 
convey the impulses so rapidly, so that most of them are 
hiocked from passage to the ventricle. The impulses 
tliat do pass, however, are usually many more than nor¬ 
mal, and they are passed through the conducting system 
at an irregular rate and in uneven degree. As a conse¬ 
quence, the arterial pulse that results is much move 
j'apid than normal, irregular in botli rliytlim (or 
rather without rhythm) and force, tlie strength 
of a ventricular contraction not being commen¬ 
surate with the length of the preceding pause. 

In venous tracings the a wave disappears because 
the auricle does not undergo any systole, and the. 
resulting venous pulse is of the vcniricular or 
positive type, or the m-sbaped wave. In electro¬ 
cardiograms, the p wave, which represents auri¬ 
cular systole, disappears and the curve bears 
evidence of fine undulations appearing at the 
rate of 400 to 900 a minute. In cases of mitral 
stenosis, a previously evident presystolic mur¬ 
mur disappears with the inception of tins 
arrli.vtbmia. 

This typo of disturbance may be transient and 
of short duration, as in some cases of paro.\',ys- 
mal tachycardia, but is most commonly found in 
chronic cases of rheumatic disease of tlie valves 
or myocardium, or old cardiosclerosis cases. 

Havin.g once appeared, even though for a sliort 
time, it will usually reappear, and finally remain 
permanent. Of patients with valvular disease, 
mitral stenosis cases are the commonest subjects 
of this arriiytlimia. The degree of irregularity and 
rapidity of the pulse are usually in direct proportion to 
each other. 

Tlie symptoms resulting are those of cardiac failure 
with loss of tonicity, as d.vspnea, orthopnea, dropsy, 
enlarged liver and congested kidneys and lungs, and 
often liydrotbora.v. The heart is found dilated, sounds 
feeble, irregular and rapid. 

The progiiosU is bad, in so far as there is serious 
nndorlying disease, which it is not possible to remove, 
but we have in these cases a sovereign remedy in digi¬ 
talis. With tlic proper use of this drug, wliicii includes 
a good preparation, freshly made from good leaves, and 
given in sufficiently large doses, it is specific, so far as 
file decomiiensation is concerned. Once cardiac failure 
from auricular fibrillation is diagnosed, no matter what 
the size of the heart, no matter what valve lesion is pres¬ 
ent or not present, digitalis is indicated. If the stomach 
will tolerate a large potion, the best preparation is a 
freshly made infusion, given in doses of half an ounce 
to one ounce two or three times daily, and continued 


until the desired elfeet is produced, or until nausea and 
vomiting are caused. Then the dose must be reduced. 
If the large potions are too much for the stomach, it 
will often .=tand better a good fluide.vtract given in pro¬ 
portional doses (1 dram of the infusion equals 1 minim 
of the fluidextract). This constitutes a small dose to 
take, and may even he given in pill form, in which form 
it is very well tolerated. So far as drugs are concerned, 
no other need he considered in this condition, except 
perhaps to mention magnesium sulphate to produce free 
catharsis when there is dropsy, and sodium chlorid to lie 
omitted or reduced to a minimum. 

Of course, wlien massive doses of digitalis are indi¬ 
cated, re.st i.s urgently indicated, and this includes reduc¬ 
tion of the fluid intake to the minimum amount which 
is compatible with comfort. 

In this condition, the benefit which digitalis cxerci.so.s 
is chiefly to be attributed to its stimulating effect on 
the vagus, thus slowing the ventricular contractions by 
blocking out some of the numerous impulses which the 
fihrillating auricle is sending down to the conducting 
system. The ventricle can thus rest, fill better, and con¬ 
tract more vigorously and to more purpose. The direct 
stimulation of the ventricular muscle, while perhaps not 


so marked as the vagus stimulation and not so easilv 
demonslrahle, nevertheless docs obtain. Digitalis.has 
its most romarkalde effect in cases in which tlie pulse is 
very rapid before it is used. 

SUiniARY 

To sum up, we must note the following point.-;; 

1. A disturbance of cardiac rhythm doc.? not, in itself, 
indicate a had prognosi.-. • 

3. disturbance of inidiac rhythm in ii.soif is no 
indication for the institution of treatment directed in 
the lieart. 

3. It neccssari to analvze a cardiac irrci:ularily. .so 
as to determine whicli of the tvjio-s mentioned in Table 1 
is pre.cnt. for the prngno.=is and treatment depend on 
the type of disturbance. While for jmrposes of re.=earolt 
clo-e study and further elucidation of the cardiac 
irregularities, they should he anahzed with the aid of 
polygi-aphs and electrocardiograms, it , is, nevertheless 
in iiio-t ca-o^ (|uite po.=sih!e to determine ti'liich tvpe of 
irregularity we are dealing with by the use of .a tlmnlo 



Fig. G.—Aur\cv»lovonti'icular block. N'oto absence of respoTiso in arterial 
pulse to nuricuhir coutniction. a In period 3, Note lengthening of the a-o 
interval, comparing periods 1 and 2. prevlon.s to the block, and the shortened 
O'C interval in p^'riod 4, which follows tlie block*. 
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Fig. 7.—.\Ucrnati 02 : pulse. Note alternate variation In height of .systolic 
waves— S, with oven ilmo distance between the waves. The venous pulse is 
norniak There Is here an Irregularity of force {cont 2 *actiJItr; but not of 
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Jacquet or Dudgeon sphygniograph, instrninents that 
can be conveniently carried in the pocket. Indeed, after 
a little experience with such an instrument it heeoines 
possible to judge the type of irregularity present hy the 
simple finger palpation of the' radial pulse combined 
Avith stethoscopic examination of the heart. 

4. Do not rush to digitalis as soon as a pulse irregu¬ 
larity is discovered, for in most of the types it is contra¬ 
indicated. 

5. When auricular fibrillation accompanies symptoms 
of cardiac failure, digitalis is the drug strongly indi¬ 
cated. 

l). When, in case of cardiac failure, you are certain 
that digitalis is required, use it in sufficiently large doses 
and get a good fresh preparation. The chief reason that 
the infusion is more often effective than the other prepa¬ 
rations is that it is used in larger doses. Thus, few of 
us prescribe less than half-ounce doses of the infusion, 
given three times a day, yet few prescribe as high as four 
minimum doses of the fluidoxtract three limes a day, 
although it is no more than the equivalent of the halt 
ounce of infusion. 

229 tVe-t One Hniulrod and Klcvontli Street. 


THE INCIDENCE OF SEEOEIRIHNOUS PLKU- 
KISY AND EMPYEWA AS COMPLICATIONS 
AND SE0UEL*E OF PNEUMONIA, IVITII 
REMARKS ON THEIR .MEDICAL 
1 TREATMENT 

i JAMES M. AXni'.RS. yt.U., LE.D. 

; AX'D 

ARTIIl’n C. MOItGAX, M.IX 
I’liit.Ania.i’iiiA 


It is admittedly desirable that the guess methods 
relating to the incidence of both serofiltrinons pleurisy 
and empyema as complications and sequelm of jmeu- 
monia should give way at the earliest possible moment 
to exact knowledge. It has been the current jn-ofes- 
sional impression that pleurisy is the most common 
complication of the pneumonic process, but it must he 
confessed that there is no available statistical evidence 
to confirm it fully. Again, the precise definition of the 
tern'i empj’oma is free from difficulty, it being apj)!i- 
eable to a collection of pus in the pleura, however 
small, while that of serofibrinous pleurisy secondary to 
pneumonia is distinctly difficult. 

In our view, pleurisy in the clinical sense should he 
regarded as a complication when it co-exists, either as a 
severe form of the dry plastic variety with marked fric¬ 
tion to auscultation or accompanied by sufficient effusion 
to be demonstrable by means of the physical signs. On 
the contrary, the slight dry pleurisy which is ordinarily 
associated with pneumonia is to be looked on as a part 
of the usual pathologic picture of the disease. 

In all cases in which a pleural exudate is obtainable, 
' an etiologic distinction between the recognized varieties 
is to be based alone on a bacteriologic examination. In 
the case of empyema, more particularly when it occurs 
in children, it may happen that the area of lung-con¬ 
solidation is small,' hence effectually cloaked by the sec¬ 
ondary empyemic process. Unless a hacteriologie study 
is made of all pleural exudates, the cases last described 
would fail to be recognized as being of pneumocoecie or 
secondary origin. 


* Read In the Section on rraclicc of Medicine of the Aiiiericnn 
Mcdic.nl Association, at the Sixty-Second Animal Session, held at 
Los Angelos, Juno, 1911.« 


In general, it may be authoritatively stated that sero¬ 
fibrinous pleurisy is of more frequent occurrence than 
em))yema in lobar pneumonia, a dictum strongly sup¬ 
ported by the present statistical inquiries, as will be 
seen hereafter. It has been found that ante-mortem 
observations show a smaller percentage of complicatino- 
fibrinous and serofibrinous pleurisies relatively than 
post-mortem figures, for the apparent reason that the 
lighter graded of these varieties escape oiiservation dur¬ 
ing the life of fhe patient. In the case of empyema, 
however, this discrepancy would appear to be less 
marked. 

post-mortem examination has frequently revealed 
an associated ])lcuritis entirely unsuspected, since this 
complicafion often has an insidious onset evithout either 
the usual “stitch-like” pain in the involved side or 
showing any effect on other phenomena belonging to the 
])iininry disease. I’lie physical signs, although well- 
known, mcrif extended and careful investigation and, 
should doubt remain ns to tbe diagnosis of complicating 
jileuri.sy, an exploratory jmnefure should lie underfaken 
without delay. It is particularly true of the pleuritis 
which is secondary to pneumonia in children that while 
the witlidrawn fluid may be serous at first, it soon 
becomes jmrnlenf. 'I'lie iransition. however, is not to be 
ascrilied to a secondary invader but to the action of the 
imenmococens. 

'I'lie sfafisfical observations which form flie basis of 
the pre.-ent pajicr embraced an examinafinn of (!S.982 
clinical and jiost-mortein records, from which we culled 
2..')12 cases of pneumonia and found that of these, 
l.lb'b") jire.senled complications. In the 2,ol2 cases of 
imeuinonia. serofibrinous jileurisy occurred in 198 and 
enijnenm in (iS. 

A total of ()8,.")20 clinical ease reports, exclusive of 
4(i2 post-inorlcm records, for which no clinical notes 
could be found, were carefully seriilinized with the fol¬ 
lowing result: Total number of eases of pneumonia, 
■J.OoO, in which KiH) presented complications and of 
which 128 were instances of serofibrinous pleurisy and 
41 of empyema. 

'rile large number of cases of pleural cITusion asso¬ 
ciated with pneumonia, or 1(>9, in which the date of 
onset could lx; determined, jiromiscd us the opportunity 
we desired to determine the relative frequency of the 
difl'erent forms of pleurisy, both during the course of 
pneumonia and as sequclie. It was necessary to discard 
a small pro])ortion in which the notes, especially with 
relation to time of occurrence of the crisis, were imper¬ 
fect or failed to show the day of onset of fhe pleuritis. 
It is not claiming too much to state that if. was neces¬ 
sary to lavish extreme care and patience on fhe work of 
scrutinizing the histories in order to determine fhe date 
on which the pleurisy or empyema in question in each 
individual case commenced. 

AVc found that of the 128 cases of serofibrinous pleu¬ 
risy, 106 occurred as complications and twenty-two as 
scquelie, whjle of the forty-one cases of empyema, twen¬ 
ty-four were classed as complications and seventeen as 
sequelae. These figures indicate that serofibrinous 
pleurisy occurs in 5.12 per cent, as a complication and 
1.07 per cent, ns a sequel of pneumonia. Serofibrinous 
pleurisy as indicated by these collective investigations is 
of much more frequent occurrenee secondary to lobar 
pneumonia than empyema, the ratio being 3 to 1 in 
favor of the former condition. Empyema occurred in 
forty-one out of 2,050 cases, or 2 per cent., and it will 
be observed somewhat more frequently as a complica¬ 
tion than as a sequel. 
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Consiclevuig a total of 4G3 cases of pneumonia occur¬ 
ring at the Pliiladelphia Hospital, in ivhich the autopsi- 
records alone were' consulted, we found that complica¬ 
tions were mentioned in 445 instances, of wliich eighty- 
eight or 19 per cent., were pleurisy with effusion, e. g., 
seventy cases of serofibrinous character and eighteen of 
purulent character. 

An analysis of 858 cases from the same institution, 
in which the clinical records were also scrutinized, 
showed complications in 404 cases, of which only thirty- 
nine were instances of pleural effusion. Of the latter, 
in thirty-four the exudate was serofibrinous, and in five, 
purulent. Among the thirty-four cases of serofibrinous 
pleurisy, twenty-five were classed as complications and 
nine as" sequolw', while all of the empyemas were compli¬ 
cations, i. e., occurring before the crisis. 

The total number of records examined at the Protei-t- 
ant Episcopal Hospital (see table) were 1,085. Of 
these, 4G4 showed complications, of which 124 were 
pleurisies, ninety-one serofibrinous and thirty-three 
purulent. Of the serofibrinous form, seventy-eight were 
complications and thirteen sequelte, while of the thirty- 
three purulent, eighteen were complications and fifteen 
sequelfe. 

The accompanying table will enable the reader to 
make a ready comparison between the figures obtained 
from the different institutions, which are there repre- 


e. g., in a total of forty-one cases, twenty-four developed 
prior to the occurrence of the crisis and seventeen were 
distinctly postcritical. 

TUEAT-MEXT 

In non-pneumococcic pleurisy of the sci'ofibriuous 
variety, it is the custom of many clinicians to aspirate 
early, and we believe that the disease has in the past 
been too conservatively treated. lYhen we are dealing 
with either serofibrinous pleuritis or empyema occurring 
secondary to pneumonia, however, an expectant method, 
unless thoracentesis be urgently needed, is to be adopted 
until the crisis has been passed, but if the latter 
fail to appear at the proper time, then the exudate 
should be promptly withdrawn. On the other hand, if 
a critical decline of temperature takes place in duo 
season, a serofibrinous effusion is quickly absorbed in 
some cases at least, but if not, then recovery must be 
enhanced by puncture followed by aspiration. 

If a massive effusion develop during the fastigium of 
pneumonia, displacing the heart and other adjacent 
organs, or if under these circumstances signs of invohe- 
ment of the nou-aft'ected side, such as moist rfiles, 
broncho-vesicular breathing and impaired resonance 
arise, and finally, serious symptoms such as. urgent 
dyspnea or syncopal attacks with cyanosis manifest 
themselves, the withdrawal of the exudate is to be 
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seated; and it also reveals at a glance the total number 
of records consulted, the number of cases of pneumonia 
from all sources, the number of instances in wliieh com¬ 
plications were mentioned and the relative number of 
cases in w'hich serofibrinous and purulent pleurisy, 
both as complications and sequela;, occurred. 

The figures of Husser and Horris^ showing the results 
of their collective investigations, based on clinical 
observations, are quite in harmony with those given 
above. Thus, out of a total of 24,511 cases, studied by 
them, pleural effusion occurred in 1,535, or G.26 per 
cent. On the other hand, the collected cases from 
autopsy records by these observers are at variance with 
our own results. For example, they found pleural effu¬ 
sion in 405 out of 974 necropsy records, or 41.58 per 
cent., while we found in 463 autopsy reports of pneu¬ 
monia occurring at the Philadelphia Hospital (see 
above) only eighty-eight instances of pleural effusion, 
or 19 per cent. 

Thomas HcCrac stated in a personal communication 
that out of twenty-nine cases of empyema secondary to 
lobar pneumonia, twenty-live were classed as eompiica- 
iious and only four as sequela!. Tliesc figures indicate a 
much larger preponderance of empyemata occurring as 
complications in pneumonia than as sequela:;, thus dif¬ 
fering from the results of our collective investigations. 


advised. Such cases, however, may demand more radi- 
cal. operative measures for tlieir cure after the usual 
crisis, and these should not be too long withheld. Aspi¬ 
ration during the fastigium is a procedure calculated to 
do harm on account of the slight shock induced by it, 
hence it should be undertaken only in cases presenting 
large pleural collections which give rise to the untoward 
effects already stated. 

lYe desire to state with empha.sis that our results from 
aspiration for pleural effusion in pneumonia prior to 
the crisis, in patients that have been desperately ill, 
have been decidedly discouraging. 

The aim m the treatment of individual cases of pneu¬ 
monia in which pleurisy in one of its different forms is 
associated, is to secure the largest possible degree of 
comfort to the patient and the withdrawal of; the exu¬ 
date, if it should occur, at the earliest moment com¬ 
patible with safety to life. 

The indications for the use of medicinal .suhstances in 
complicating pleurisy are few, and nothing in the nature 
of a dcpre.s.-ant, c.s{)ecially such as the coal tar products, 
is permissible since pneumonia, the primarv disease, 
debilitates every organ of the body, notably the hear! 
To be avoided also, therefore,'arc the"-salicvkak-.s! 
although these as well as quinin and opium e.xerci'se a 
more or less favorable effect in sorou.= pleuritic in "•eii 
cral. Opium is also open to objection in the inore 


1. Osier: Modern Medicine, U, 50T, 
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advanced stages of pneumonia^ especially should the 
bronchi contain secretory produets, since the drug exerts 
a drying effect, thus hindering their dislodgnient. A 
pneumococcus pleuritis may develop and accompany 
tlie pneumonic process from the beginning in which 
case opium may have great usefulness as a therapeutic 
agent in the earlier stages, relieving the pain and induc¬ 
ing repose. 

Experience dictates that quinin has a beneficial intlu- 
cncc on inflamed serous meml)ranes, and it possesses a 
limited value at least, in the pleuritis of pneumonia, 
both .as a supportive agent and in mitigating the inten¬ 
sity of the inflammatory process. It may be adminis- 
tcied in -f gr. doses in capsule, followed immediately by 
a few drops of dilute hydrochloric acid to insure its 
piompt solution, four times daily. 

LOC.VL xin.^sum-s 

In cases of pneumonia in which severe pains due to 
associated pleuritis develop early, fixation of the affected 
area by means of strips of adhesive plaster is an effective 
and feasible measure. These should bo, however, 
removed in the event of the occurrence of effusion. The 
use of morphin in small doses, administered hypodermi¬ 
cally, is not objectionable during the earlier stages of 
pneumonia, if demanded for the relief of intense pains 
that remain unrelieved by immobilization of the .^idc 
involved. On the other hand, in light grades of asso¬ 
ciated pleurisy, counter-irritation by means of sinapisms 
is to bo advised. In the adult, if the patient’s nervous 
system be not too sensitively organized, cold applied in 
the form of an ice-bag or ice-water bag, or better still 
cold compresses reapplied at least every hour, as sug¬ 
gested by Baruch, with the least j)ossible disturbance to 
the patient, is a remedy of choice. 

We are quite convinced of the extreme im])ortance of 
affording prompt relief of the pain, so as to enable the 
function of respiration to bo carried on the more 
actively, and thus also to preserve the nervous tone and 
eejuilihrium of the patient. 

In concluding, our best tlianks arc due to Drs. H. 
•Leon Jameson, Harry W. Bauer and Ernest E. I,au- 
haugh, for material assistance in collecting the statis¬ 
tical data presented above. 

1(105 Walnut Street. 


AIISTU.ACT OF DISCUSSION 
Da. J. N. IIali,, Denver: I wisli'to cominenl on n serie„ of 
sixty-two cases of cniji.vctna seen in niy [irivate and eon-nlta- 
tion piactice in the jiast nine years, with a view of urgiii" the 
necessity of earlier diagnosis. 1 have to thank iny assistant. 
Dr. T. R. Love, for compiling this hrief record. Alany of the-e 
case.s were seen weeks or months after the beginning of (he 
disease, and no less than thirteen of them ruptured through 
the lung. That is, of course, explained hy the fact that in 
the simple and easily recognized eases operations were done at 
home, while in many of the obscure the patients came far. 
often from other states, for investigation. Twenty-two of 
the sixty-two patients died—a frightful mortality, and far 
higher, than the average, because of the character of the mate¬ 
rial. Thirty-four of tliese cases followed an acute pneumonia; 
eight were found to he tuberculous patients, often originating, 
douhtle.ss. in pneumothorax; live were associated with broneho- 
])ncunionia; tlireo succeeded a simple pleural efl'iision; tlivee fol¬ 
lowed an ascending infection from appendicitis; two occurred 
in eases of measles; two after injury to the chest; while 
one ease was found in association with each of the following 
conditions: General .sepsis: perforation of an infected gall- 
hl.idder in tj’phoid fever: gangrene of the lung;.sarcoma of 
the i)lenra; lipoma of the pleura (no exact cause was deter¬ 
mined in the latter two cases). 'J’wenty-ninc of the cases were 


•Iona. A. M. A. 
Oct. 7,11)11 

right-sided, thirty were left-.sided, while three were not noted. 
There were forty-four males and but eighteen females. 

The earlier and freer u.se of the exploring needle should pre¬ 
vent such humiliation as we must all feel over such a mor¬ 
tality rate as that qiioted, and over such a number of perfora¬ 
tions through the bronchi. No case should he allowed to drift 
with fever and obscure chest .symptoms without well-considered 
and applied exploration. I have finally found pus at the thir¬ 
teenth puncture under anesthesia in a ease in which previous 
less persistent investigation had failed to reveal it, and the 
nnin is well to-day. Yet certain cases of emiiyema deep in the 
chest, either between the lobes or on the diaphragm, may go 
on to rupture or death without siieh external signs as to lead 
to their ilelention even by fairly expert clinicians. Such 
instances should, however, he rare. 1 wish to reiterate the 
iin|iortanec of more persistent attempts to find the pus in 
eases of obscure chest disease, with fever and leukocytosis, and 
to urge the danger underlying the diagnosis of “unresolved 
pneumonia,” "thiekened pleura.” etc. ff not cleared up hy one 
or two punctures, it is hetler, if we ca)i he reasonably certain 
that i)us is jiresent somewhere in the chest, to give an anes¬ 
thetic with everything prepared for operation and systemati¬ 
cally explore the chest until pus is found. The drainage hy 
the surgeon is often a far less formidable ])rocedurc than the 
finding of the purulent focus. We have from 1.5 to 20 per cent, 
of the total population of Denver who have come to us because 
of some fortn of diseasi.-, matiy of them have some changes in 
the chest such as an empyema, or the results of perforation, 
or lung abscess. 1 have seen a general streptococci infection 
resulting from the iujeclion of some .sort of a vaccine. It was 
afterwards learned that the needle was stuck into the lung; 
as a result a)i empyema ileveloped :ind the patient died. A« 
to any damage to tl)e lung itself hy exjiloration, 1 have never 
seen serious trouble. 

Du. KM'.nim' .J. Ruowx. Deeat)ir. 111.: T think there is one 
crimi- which we can freipiently holil :igainst the general prac¬ 
titioner and that is the failure to recognize llnid in’ the clicst. 
In consultation work in a country district I find many cases 
of empvcma ami other pleuritic exudates unrecognized. I 
lecently saw :i ease of empyema in a young man, age 1C years, 
in which the amount of ]ms was so enormous ns to cause actual 
ileformity from the bulging of that side of the chest. I removed 
7 pints by aspiration on one ilay and three days later S pints 
more were removed by drainage. The patient made a good 
reeoiery. 1 recently, had two .eases of empyema occur simul¬ 
taneously in the same family; both were young men. The 
lii'st ease followed luieumonia, and the second boy became 
infected from the first case by blowing through the tubes 
attached to a .lames bottle which the first patient was using 
lo expand the lung; pneumonia with empyema which required 
drainage occurred, lioth jiatients recovered. 

Du. f. F. Ilooviai, Uleveland: A very good practice in exam¬ 
ining patients with suspected disease of the pleura; is to aus¬ 
cultate with the unaided ear. If this practice is adhered to 
it will he found that every accumulation of Iluid in the pleural 
cavity causes an elevation of pitch of the murmur of inspira¬ 
tion and expiration. The sound may be faint or at times 
inaudible on account of thickening of (he idetir.'c, hut wlien the 
respiratory .sounds are audible they are heightened in pitch by 
the presence of Iluid whether it is pus. blood or scrum. 

Du. A. C. JIouo.vx. Philadelphia; The discussion, it seems 
to me, has re.solved itself into a study of the physical signs. 
It has, however, been immensely ]>rofitable. In the paper pre¬ 
sented there were without any doubt many sins of omission as 
well as of commission; these may occur in attempts at mak¬ 
ing a diagnosis of a pleuritic exudate, no matter of what type, 
and may occur through carelessness or through ignorance, or 
through an improper interpretation of what is found in the 
physical examination of the chest. In teaching physical signs 
in the chest to students .1 have found that it is very hard to 
get them to study those that are normal; but they arc always 
very eager to study the signs that are abnormal. Place a 
student to examine a normal chest and he soon assumes an 
air of satiety: he turns from it and it is very hard to keep his 
attention. Rut when given a chest to examine that is abnor¬ 
mal he is delighted and listei to what can he heard, altlioiigli 
he is not fitted to interpret properly what Tie finds. I (liink. 
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too, tliiit general pviictilioncrs have this same fault; they will 
not study the normal conditions found in the chest; they do 
not maintain in their minds what is real and what is abnor¬ 
mal. The best way, I believe, to teach what is abnormal is 
first to insist on the students being tauglit what is the normal. 
They should be made to learn what is the normal; they should 
be made to become familiar with tlie normal conditions. If 
you can satisfy yourself that you know what is normal, then 
when you strike something that is abnormal, your interest will 
be aroused, and you will proceed to study the case along defi¬ 
nite and concrete linos. 1 wish to make a plea that we get 
back of this and learn first the normal; then when we find 
eometbing that is not normal we shall be in a better position 
to study our cases intelligently. 


EOSINOPHIL CELLS AND POLLEN IN 
VERNAL CATARRH 

BROWN PUSEY, >t.D. 
onc.VGO 

In April, 1911,^ I reported the finding of eosinophil 
polyinorphonuclear leukocytes in smears taken from a 
series of cases of vernal catarrh, confirming Herbert’s 
discovery. Interested in this finding and knowing the 
many points of similarity between vernal catarrh and 
the conjunctivitis of hay-fever, 1 have been led to the 
e.xamination of smears taken from a series of cases of 
the latter disease. 

In smears taken from the conjunctive of a series of 
cases of hay-fever, I have found eosinophil polymor¬ 
phonuclear leukocytes in great abundance; indeed the 
cellular content of a smear from the one disease is the 
same as that from the other. 

This observation shows another, and possibly a very 
important, similarity between the two diseases. We 
know that the conjunctivitis of hay-fever is due to 
pollen. Prom my observation of eosinophil cells in the 
conjunctival secretion of hay-fever, we know that pollen 
may cause an inflammation of the conjunctiva with 
secretion containing an abundance of eosinophil cells. 
This fact becomes of increased interest , when it is real¬ 
ized that eosinophil cells are a negligible factor, as was 
shown in ray previous work, in smears from all ordinary 
forms of conjunctivitis. 

It is in the field of etiology of vernal catarrh (an 
unknown field) that the finding of these cells in hav- 
fever is of interest. I venture to think that the presence 
of eosinophil cells in the conjunctivitis jf hay-fever and 
in vernal catarrh, and their absence in ordinary forms 
of conjunctivitis, point strongly to a similar etiologic 
factor—pollens. 

7 West Madi.soii .Street. 


Screw-Worms in the Ear.—Dr. W. S. Lorimer, Handley, Tex., 
writes: ‘•.4 few days ago I was called to see a female child. 
4 moiitlia old, who had been peevish and fretful for two davs 
previous. Slie was well iiouri-lied, apparently liealtby, being 
breast-fed and liaviiig liealtiifnl ami sanitary siirroundiiigs. 
Tile liistory was negative, except for irritability and fretfnl- 
iiesa for two days. Tiiere iiad been no previous illness. On 
examination, a small, wliite, moving object was seen in riglit 
ear, wiiieli proved later to be a serew-wnrni. Cbloroform was 
applied to tlic ear, and, on irrigating witii boiic acid solution, 
tlircc screw-worms came out. Tiic ciiild recovered and is well 
and bcaltby. 1 eannot imagine bow this condition can occur 
in iliildren in such .sanitary surroundings.'’ 


1. I’liscj-, Brown: Vernal Coiijnnctlvliis and Doslnophll Cells, 
Tin; ,Ion:.x.iL A. M. A., April 1, IWl. p. Sal’.' 


AN ARTHROPLASTIC OPERATION FOR 
HAMMER-TOE 

B. J. O’NEILL, M.D. 

SAX UIEGO, CAL. 

The following case is reported both on account of the 
good result secured and because,, so far as is known to 
me, it is the first attempt to adapt Murphy’s arthro- 
plastic operation to hammer-toe. 

History .—The patient, a woman of 22, came to me in Jan¬ 
uary, Iflll, with a liamracr-toe, wliicli bad been present since 
childliood and which caused her great pain on walking. 

Examination .—The third toe of the left foot was a typical 
and very marked hammer-toe, with a tender callus on the top 
of the first and on the bottom of the second joint, the adjoin¬ 
ing toe.s almost touching in front of the vertical second 
phalanx .ami above the terminal phalanx, and an almost com¬ 
plete ankylosis of the first phalangeal joint. A geiieriircxami- 
iiation was negative. 

Treatment .—I advised .amputation, which was refused. .4s 
the patient insisted on trying some conservative, operation, it 
occurred to me that the operation I had seen D;-. J. B. Mnrpliy 
do on an aiikylosed knee-joint might be repeated on a small 
.scale here. 

Operation. —Accordingly, under general ane.sthesia, I made 
.a longitudinal incision about an inch long on the dorsal surface 
of the toe. its middle over the prominence of the joint, freed 
the bone from tlic soft parts, and removed the distal end of 
the first and the proximal end of the secoiiit plmhinx for .a 
distance of about onc-fonrtli ineli'eacli. I tlien dissected loose 
a tbin layer of the subcutaneous tissues at the outer side, 
cut it loose at its distal end so as to make a flap with the 
pedicle at the proximal end. passed this across between the 
two bones and sutured it by one stitch each to the inner side, 
below and above. I then closed the skin wound with n sub¬ 
cuticular silkworm gut and fastened foot and toe by adhesive 
strips to a specially prepared splint in such a way as to liold 
the toe perfectly straight. 

Hesuli .—Iniinediafely after 4he operation, the joint wa.s fiail- 
likc and the soft parts loose and baggy, but they gradually con¬ 
tracted down and backward, making the toe slightly shorter 
than its fellows and but iittle above the uorm.ar .size. It 
remained tender for some time but this .soon passed over and 
the healing was complete in about tliree weeks. 1 had feared 
recuirciicc on account of tlic pinching in of the toes on either 
side but the slight shortening of the toe seems to have pre¬ 
vented this. At the present time, six months after the opera¬ 
tion. the toe is only slightly thickened at this joint, straighter 
than any other toe on the foot, and gives the patient iio^pnin 
or discomfort whatever. There seems to he a new joint 
developed at the point, as there is fully as much mobility, 
both active and passive, as in the otlier toes. 

.'^efton Block. 


Therapeutics 


PRESfRIPTlON WRITINO 
{C’OH/iHur</ from n.V,} 

CUAPTKH u.^omciAL rni-PAJEATJON'S 

The primipiil preparations of tlic TJiiitecl Stales 
Plianiuu-opcia may he classified as follows: 

1, Solids mostly for internal use: 

.4. Extracts (extraefa). 

li. Pills I piliil.T). 

t'. Powders I piilvcrc'). 

2. I.niiiids mostly for internal use: 

.4. Waters (aqmc). 

15, Elixirs (elixiral. 
f. Knmlsioiis (emiilsaj. 

1). I'liiidcxtracts (lliiidcxtiacta). 

E. lufusions (infusa). 
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1?. Liquors (liquovcs). 

G. Mixtures (niisturir). 

H. Spirits (spirit\is). 

I. Syrups (syru])!). 

J. Tinctures {tincturic). 

3. Seniisolitls for external use: 

A. Cerates (eerata). 

B. Ointraonts (uiiguenta). 

4. Liquids-for external use: 

A. Liniments' (liniinenta). 

B. Some waters (aqua'). 

C. Some liquors (liquores). 

D. Some tincture:; (tinetnra'). 


1. Solids ]\[osllii for Tiilcninl T'sr 

A. Extracts are ooneciitrated i)roi)arn(inns of a driio, 
and are mostly moist and sticky. A few c.xiracfs are 
dry. They slionld be prescribed in pill or capsule. 


Tlie most imporlant are: 
I'lxtraetum belladonna' foliorum 
Kxtractum digitalis 
Bxtractum ergota' 

Bxtractum uueis vomiew 
Kxtraetum pliysostigmalis 
Kxtractum rliamni pursliiame 
Kxtractum opii 


Hose. 0.01 gin. or gr. I/(> 
nosi;, 0.01 gm. or gr. 1/li 
Bose. ().2.i gm. or gr. iv 
Bose, 0.01 gm. or gr. 1 /(! 
Bose, 0,01 gm. or gr. 1/fi 
Bose, 0.2o gm. or gr. iv 
Bose, 0.03 gm. or gr. l,/2 


B. OfTieial pith are ready-made ]nei)aratinns, and con¬ 
sequently it should be remembered that they may have 
deteriorated or become more or loss insoluble. Still 
some of the laxative ]iills, especially, arc of value. 

The following is a ready reference to the ingredients 
of the most used pills: 

Bland's pills (pilul.-r forri carlionati>) contain 0.00.7 gm. 
(1 gr.) of iron. 

Bills of aloes (pilulfo aloes) contain 0.13 gm. (2 gr.) of aloes. 

Pills of aloes and iron (pilulic aloes el ferri) contain 0.0i!.7 
gm, (1 gr.) cacli of aloes and iron. 

Compound eatliartic pills (pilula- eatliartica- eom|iositic) 
contain extract of colocyntli comi>. 0.08 gm. (I'/i gr.): 
calomel O.Olt gm. (1 gr.) ; resin of jalap 0.02 gm. (% gr.) ; 
gamboge 0.01.7 gm. (Vi gr.). 

Vegetable cathartic pills (iiiliibc eatbarticir vegelabiles) 
contain extract of eoloe.vntli comp. 0.00 gm. tl gr.) : 
extract of liyoscyamus 0.03 gm. (Ve gr.) ; resin of jalap 
0.02 gm. (Vii gr.) ; extract of leptandra 0,01.7 gm. (li gr.) : 
resin of podophyllum 0.015 gm. (Vj gr.). 

Compound laxative pills (piluhe laxativa' eompositie) eon 
tain aloin 0.013 gm. (1/5 gr.) : strychnin 0,000.7 gm. 
(1/120 gr.) ; extract of belladonna leaves O.OOR gm. ('^ 
gr.) ; ijiccao 0.001 gm. 1/15 gr.. 

Compound podophylluin pills (piluhe podoiihylli, belladonme 
et capsici) contain resin of podophylluin O.Olli gm. (Vi 
m.) ; extract of liclladonna leaves 0.008 gm. (Mi gr.); 
capsicum 0.032 gm. (tf; gr.). 

Com))Ound rhubarh • pills (piluhe rbei eo'in])Osita>) contain 
rhubarb 0.13 gm. (2 gr.) ; aloes 0.10 gm. (IVa gr.) ; 
myrrh 0.0(1 gm. (I gr.). 


CJrcgory’s powder, compound rhubarb powder (pulvis rbei 
eompositus) contains 25 ])er cent, of rhubarb; (15 per cent, 
of magnesium oxid; 10 per cent, of ginger. 

Scidlitz ])Owder (pulvis effervescens eompo.situs) consists 
of two powders; one of Itoehelle salt and bicarbonate of 
soda in blue jiaper, and the other of tartaric acid in 
white jiajicr. 

2. TAqitich Hoslhj for Inlcnial Use 

.\. Waters are solutions of rolatitc Rul)stance.s in 

voter: mostly iveoh prejiarations. (Exception, aininonia 
waters.) 

11. Spirits are solutions of rotolile substanco.s in 

filroliol; mo.stly strong prcjinralion.s. (Exception, sweet 
spirits of niter.) 

K. Liquors are solutions of nou-rototite substances 
in voter: mostly veol- jireparations. (Exceptions, the 
arsenic solutions and those for external use.) 

.1. Tinctures are solutions of nou-rotolitc substances 
in alcohol: mostly strong pi-eparafions. (Exceptions 
arc the aromatic and stomachic I'bitter] dnig finetures.) 

II. Some of the common names of spirits are: • 

WIdmUy (spiritus frnmenti). 

Brandy (spiritns vini gallici). 

Sued .spirits of niter (spiritns .'ctheris nitrosi). 

E. Some of the common names of liquoi-s are: 

Koulcr's solution (liquor potassii arseiiitis). 

Spirit of Mindercrus (liquor nmmonii acetatis). 

Liigol’s solution (liquor iodi comjiositns). 

(ioulard’s solution (liipior pinmbi subacetatis). 

Laliarra(|ne’s solution (liquor sodie chlorinatie). 

H. Elixirs ai'c sweetened liquid ]u-cjmrations contain¬ 
ing alcohol. They are weak jireparaiions. and the 
.X'atioual I’orinulary contains a lai'gc mmiiier. 

('. Eniutsions ai'c liquid )H‘e]iaralions containing a 
suspended oil. 

1). I’luidcxtrocts ai'e licpiids representing oxnet 
strengths of the drugs, i. e.. ] cubic centimeter (la 
minims) contains the medicinal properties of 1 gram 
(la giain.s-) of the drug. 

E. Infusions are weak watery iireparations. One only 
is of value, viz., infusum digitalis. 

(J. Mixtures are liquids coutaining more than one 
drug, often tin insoluble one. The most used are: 

Broun mixture (misfura glycyrrhi/.a' eom|)ositus). 

Chalk mixture (mistura cretic). 

Tlie Ahitional l^ormulary contains a long .list of 
mi.xture.e. 

I. Sgrups arc very sweet watery solutions of one or 
more drugs. These weak iircparations are prescribed ton 
frequently, ns they readily cause disturliance of the 
stomach, and do not often modify a bad-tasting drug, 
but may even ]irotract the taste. Sweet cough .syrups 
arc an altominaiion. 


C. Ofiicial poirders are dry preparations of two or 
more drugs. It is better to order a powder by its 
official title, but below are the common names and the 
ingredients of the mosf used of these preparations: 

Bovor’s powder (pulvis iiiecaeuaulm' et ojiii) contains 10 
per cent, each of ipecac and opium. 

Tullv’s powder (imlvis morphina' eompositus) contains 1.5 
per cent, of morphia ami 32 per cent, of cam]d’ior. 

Compound aromatic powder (pulvis aromaticua) is a mix¬ 
ture of aromatics. 

Compound jalap powder (pulvis jalapw eompositus) contains 
35 per cent, of jalap and (15 per eeut. of potassium bitar- 
trate. 

Compound licorice jiowder (pulvis glycyrrhiza' eompositus) 
contains 18 per cent, of senna; 23 jicr cent, of glycyrrliiza; 
8 per cent, of sulphur. 


• S Seiiiisotids for Externot Use 

A. and .B. The principal ditrerence between cerotes 
and oiuliiieuts is their molting-jioints. The ointments 
contain more lard or petroleum fat and less wax than 
the cerates, hence they have a lower melting lioint than 
the latter. Cerates do not molt ivhon applied to the skin. 

J/. Liquids for Exlernnt Use 
Rome voters, some liquors, some tinctures and the 
liniments, as the name implies, are used externally only. 
!Most of the liniments are stimulating to the skin, but 
two being sedative, viz., the belladonna liniment and the 
Ciirron oil (linimentum calcis). 

(To be continued). 
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New and Nonofficial Remedies 


The I'OLLowixc AumnoxAi. AnTici-Es have ni:i;x accepted 
I!Y THE CoUXCIL OX I’llAnMACY AXD ClIEMISTIiY OF THE ASIEtt- 
icAX Medical Associatiox. Theii! acceptaxci: has hkex 
HASED LARGELY OX FAIDEXCE SUPPLIED BY THE MAXUFACTHRER 
OR HIS AGEXT AXD IX PART OX IXVESTIGATIOX HADE BY OR 
UXDEB THE DIRECTIOX OF THE COUXCIL. CRITICISMS AXD COR- 
RECTIOXS ARE ASKED FOR TO AID IX THE REVISIOX OF THE MATTER 
P.EFOnE PCBLICATIOX IX THE BOOK “ICEIV AXD XOXOFFICIAL 

Kemedies.” 

The Couxcil desires physiciaxs to uxderstaxd that the 

ACCEPTAXCE of ax ARTICLE DOES XOT XECESSARILY MEAN A 
P.ECOMMEXDATIOX. BUT THAT, SO FAR AS KXOWX, IT C05IPI.IES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PucKXER, Secretary. 


PEROXIDES OF METALS 

Jletallic peroxides are compounds in which the hydrogen of 
liydrogen peroxide lias been replaced by metals, and M-hich are 
readily decomposed with liberation of hydrogen pero.xide, or 
of oxygen in an active state. The peroxides of several metals 
have been suggested as substitutes for the hydrogen peroxide 
solution, oliicial as aqua hydrogenii dio.xidi. 

The commercial prcducts arc usually mixtures containing but a 
limited amount of real peroxide; for example, commercial “mag- 
nesiam iieroxide" contains but about lu per cent, of magnesium 
peroxide a-hile commercial “sodium peroxide" contains about 75 
per cent, of sodium peroxide. 

The different peroxides vary considerably In their stability, 
tboir solubility and in tbelr ease of decomposition In .solution. In 
solutions of acids the peroxides are decomposed, forming hydrogen 
peroxide and the salt of the metallic radicle of tlic peroxide. 
In this way the entire active oxygen-content of the peroxide is 
(lulckly made available in the form of liydrogon peroxide in solu¬ 
tion, Water dissolves only minute quantities of these pcro.xldos, 
but It dccomposo.s them with varying degrees of readiness. Thus 
sine peroxide, although very Insoluble, is decomposed by water 
into zinc hydroxide and hydrogen peroxide ns follows; 

ZnOe -f RII j0-*7-n (OH) 2 -f- IIjOj 

Tile energy of tlie oxidizing powers of different peroxides varies 
in direct ratio to the alkalinity of the solution produced in their 
decomposition. The variation in the alkalinity of the solutions 
formed affects the tliornpeutic uses of the peroxide. Sodium per¬ 
oxide is not desirable tor therapeutic use because of the formation 
of the strongly alkaline solution of sodium hydroxide (caustic 
soda). Magnesium and zinc peroxide, on the other hand, yield 
weakly alkaline solutions and are for that reason more desirable, 

.loiions and Vses .—Like hydrogen peroxide, the nietallie 
peroxides depend for tlieir Yalnc on the readiness witli which 
a part of their oxygen becomes active. They are claimed 
to possess advantages over solution of liydrogen peroxide, 
because tlie oxygen is set free more gradually. Among them¬ 
selves the metallic peroxides differ in tlieir action in accor¬ 
dance with tlieir solubility and the alkalinity produced’by 
interaction of the peroxid witli watei-. The action of per¬ 
oxides is also affected by the nature of the metal which goes 
into solution wlicu the peroxid is decomposed. Thus the use 
of sodium peroxide is limited by tlie strong base formed when 
it dissolves in water and tliat of zinc peroxide by tlie poison¬ 
ous action of zinc solutions. 

Because of tlie strong oxidizing cITccts on tlie lower organ¬ 
isms, tlie peroxides have been recommended ns a convenient 
means of sterilizing water, thus a mixture has been used 
containing magnesium peroxide 0.2 Gm. and tartaric acid 0.5 
Gm., tlie latter favoring the decomposition of the peroxide. 
It has been proposed to employ the oxidizing effect of per¬ 
oxides in the treatment of skin diseases, by using a 
mixture of zinc peroxide, 10 parts; potassium iodide, 5 parts, 
and tartaric acid. 1 part from wliicli on contact with moisture 
iodine is gradually libciated. As an ingredient of dentifrices 
magncsiuni and strontium peroxide have been used. 

Intcrnaily tlie peroxides liavc been claimed to he of value 
as gastric and intestinal antiseptics and to be of use in the 
treatment of acid dyspepsia, abnormal fermentation aiifl sum¬ 
mer diarrhea of infants. 

CALCIUM PEROXIDE—Calcii Peroxidatum.—Calcium per¬ 
oxide is a mixture consisting essentially of calcium peroxide, 
the calcium salt CaO;. of hydrogen peroxide and calcium 
liydroxido and carbonate, containing not less than (iO per 
cent, calcium peroxide, equivalent to 15.4 per cent, available 
oxygen. 


II Is deconnioscd by dilate acids with formation of a solut'oii 
conlaiiiing hydrogen peroxide. 

If a fciv milligrams of calcium peroxide he sliakcn with 10 Cc. 
water and 1 drop diluted sulphuric acid, and a few Cc. ether 
added, llic siihscqncnt addition of a drop of potassium dichronmte 
solution will produce a liluc color in the aqueous layer. On 
slinking, the bine color will pass into the ethereal layer. 

If 1 (Ini. ealeiuni peroxide he dissolved in 25 Cc. dilute 
nitric acid and 2 Cc. tonth-uorraal silver nitrate added to the 
solution and the resulting precipitate liltered off, the further 
addition of a few drops of silver nitrate solution to tlio tiltrate 
should produce not more than a turtiidity. 

If 1 (Jm. ealeiuni peroxide he exposed to tile full heat of a 
Dunsefi dame for five minutes, then dissolved in 25 Cc dilute 
hydrochloric acid and the solution made up to 100 Cc., a somtioii 
will rc.siilt which will conform to the following tests: 

Ten C<‘. of the solution, to which a 111 in on in 111 liydroxido in 
excess has been added, sliould yield a wliito precipitate on tlie 
addition of ammonium oxalate solution. 

Ten Ce of the solution saturated with liydrogen siilpliido 
slioiild yield no precipitate, nor become colored. 

Ten Ce. of tin- solution should .yield not more tiian a tnrhidif.v 
on the addition of barium chloride solution. 

Ten Cc. of the solution, after addition of a .slight e.xcess of 
ammonium hydroxide and acidification witli acetic acid, siioald 
yield no turbidity on the addition .of potassium dichromate 
solution. 

If (1,2-<>..'I f!m. calcium peroxide, weighed into a flask, he shaken 
with 25 Cc. water, then 25 Ce. dilute liydrochlorie acid added, the 
titration of this solution with tenth-uorraai potassium perman¬ 
ganate should indicate the presence of not less than 00 per cent, 
calcium peroxide. (One Cc. tenthnormal poiassium perman¬ 
ganate is equivalent to 0.003G Gm. CaO.l, 

Aelionn and Uses .— See Peroxides. 

Doso.qe,—0.00 to 0.3 gm. (1 to ,5 grains) in water or with 
sodiimi bicarbonate, two to three times daih-. 

Catchim Pero.i'idc. R. d If .—Manufactured by tlie itoessler & 
IlasslaeUer Chemical Co.. New York. Not patented or trademarked. 

MAGNESIUM PEROXIDE.—For properties, actions, uses 
and dosage see New and Nonofflcinl Remedies; also The 
.louRXAi. A. M. A„ Feb. 25. 1011, p. .501. 

MatinesUiiii Peioxidr. R. d II .—Mamifactiircd by Itoessler & Ilasa- 
laeher Chemical Co.. New York. .Not patented or trademarked. 


SODIUM PEROXIDE.—For properties, actions, tise.s ninl 
dosage see New and Nonolffcial Remedies. 1911, p. 200. 


STRONTIUM PEROXIDE—Strontium Peroxidatum.—Stron- 
tiimi peroxide is a mixture consisting essentially of strontium 
peroxide, the strontium salt, SrO.., of hydrogen peroxide and 
strontium hydroxide containing at least 84.5 per cent, stron¬ 
tium peroxide, equivalent to 11.3 per cent, available oxygen. 


Strontium peroxide is a fine, white, odorless and lasteles,s 
powder. It is piiictieallv insoluble in water, hat hv such conluet 
is gradually decomposed into li.vdtogen peroxide and strontium 
h.vdroxide, the hydrogen peroxide being further decomposed hv 
the alkaline strontium h.vdroxide with liberation of ox.vgen. it Is 
decomposed ly dilute acids with formation of a solution contain¬ 
ing liydrogen peroxide. 

It a few miliigrams of strontium peroxide be shaken witli 10 
Cc. water and 1 drop dilute sulplmrie neld, and a finv Cc. of 
ether added, the siihsequent addition of a drop of potassium 
dichromate will produce a blue color in tlie aqueous layer, tin 
shaking, tlie blue color will pass Into tlie ethereal layer. 

If 1 Gm. strontium peroxide he dissolved in 25 Ce. dilute 
nitric acid and 2 Ce. tenth-normal silver nitrate added to llie 
•solution and the resulting precipitate filtered off. tin; further 
addition of a few drops of silver nitrate solution to the fillrale 
should not produce more than a liirhidlty. 

It 1 Gm. .strontium peroxide be exposed to the fall Iieat 
of a Bunsen flame for five minutes, then dissolved in 25 Cc. dlliitc 
liydroehlorlc acid niiU the solution made np to 100 Ce., a .solution 
will result xvliieli will conform to tlie following tests : 

Ten Ce. of the solution made alkaline liy the addition of 
ammonium h.vdroxide and then slightly acid wllii acetic acid 
should yield a while pr-eipitnte on the addition of ammonium 
sulphate solution. 

Ten Ce. of the solution saturated witli hydrogen sitlphldc slioiild 
yield no precipitate nor become colored. 

Ten Ce of the solution should yield not more than a tiirhidlly 
on the addition of bnriiirii ehlorlde solution. 

Ton Ce. of the solution wlileh lia.s been made nlkaiim- wllli 
ammonium h.vdroxide and then acidified wllli acetic acid shuuld 
.yield no turbidity on the uddltion of potas.sliim diclironinte miIu- 
tion. 

It 11,2-11.:! Gm. strontium peroxide, welglied into n llask l,e 
treated with 511 Ce. water and dissolved bv addition of 2uCe 
dilute sulplmrie .leld. llie tllrallon of this'solution wllli lenth" 
normal polassimii permanganate slmnld liidieale the presenee of 
not le.ss than S4.5 per cent, strontium (leroxlde. (] tv tenili- 
nornial potassium permanganate is I'qiilvaliuit in 11 ninii cm 

RrOjl. 

.Ir/iojis and V.srs .—Fee Peroxides. 

Dosai/e .—It is used in the form of ointments and as a dust¬ 
ing ponder. 


Ar/oaiiiJin /-rioj-me. a ji .—.'innufaetured liv tlie Itnesslee 0 
llasslaelier (Ticmlcal Co.. New Yoil;. Not patented or Irad. niarked. 


raictum pt’roxUl<' n llsht, crenm-rolored. odorless ami la«!to- 
leps powder. It Is praelicaHy in'^oUiblo in wator, Imi by f.«ch 
contact U Is jrradnally decouipo<c<l into ljy<lro?on peroxiile ami 
r.aleJoM} bvdroTfdr', tlie hvclroTon peroxid*' lieln^ farther dreoai- 
poced by the alkaline calcium hydroxide wUb liberation of oxv^on. 


ZINC PEROXIDE.- For properties, netinns, uses am! dos i.„. 
see New and Nonofiieiiil Remedies, p_ o.-jq ' 


Zi,o- PrrOThlr, R. d //.—.XInnufacHire.l by ,i„, itoessi,.r a.. 

to.. -New iork. Not patented or trade,nartej."'''^' 


Iacli»*r t'homlcal ' 
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SATURDAY, OCTORRU 7, 1011 


THE PROCiRESS OF CHEMOTHERAPY 

Tn an address before the soeielv of niicro1)iology in 
llresden* last ifay, l^brlicli drew back tbo curtain and 
gave several glimpses of tlie seetbing activity with whicb 
file now field of ebeinotlicrapy is being cultivated at the 
laboratories in Frankfort. Only one who is familiar 
with the difficulties and obstacles to be overcome at both 
Ibe chemical and experimental ends of this work, can 
fully appreciate the enormous energy and tireless 
industry to which the abundant results that ]ionr out 
from the Ehrlich institutions testify. 

Evidently the immunity or resistance which i)arasites 
acquire to both chemical jiarasiticidos and immune 
serums has occnjiicd much of the attention of the 
investigators. Biologists wilt find much to interest them 
in the demonstration that once a strain of parasites has 
acquired such immunity, the descendants of this strain 
will continue to exhibit the acquired characteristic for 
an indefinite number of generations, tbrongh years at 
least. Physicians will see in this fact a justification of 
the fear, which was aroused early in the study of 
chemotherapy, that in time wo may become the prey of 
parasites which arc immune to every known sort of 
jiarasiticidal agent. ITap.pily. Ehrlich has discovered 
that this danger is not imminent, and ijerhajis our fears 
are entirely groundless: the eseatie lies through another 
observation of profound biologic interest, which may I)e 
described as follows: As long ns a strain of a parasite 
immune to a given ])oison is per])etuated by direct 
jiassage from animal to animal, the reproduction is 
asexual, and the protoplasm is directly continued from 
generation to generation: jn this case the immunity 
persists. But if by ])assage through a natural inter¬ 
mediate insect host the parasite is reproduced through 
se.xual conjugation, the new generations are devoid of 
the acquired specific immunity to the parasiticidal drug. 
Therefore, since most of the protozoan diseases, at least, 
are transmitted througli intermediate hosts, it is prob¬ 
able that the danger of perpetuation of drug-immune 
])arasites is not serious. 

Parasites become immune to serum antibodies much 
more quickly than to chemical parasiticides, but the 


immunity to the chemicals is much more dilficult to 
eliminate by experimental means. According to Ehr¬ 
lich’s views, when a parasite becomes refractory to an 
immune serum it docs so by developing new groups of 
receptors to take the jdace of .those occupied by the 
antibodies, these rccejjtors being tbo same receptors as 
combine with the food materials, and hence called 
“nntriceptors.” But it is possil)!e for the host to develop 
new antibodies specific for the newly developed receptors, 
and this alternate counter-immunization may continue 
until the jiarasite has exhausted all possible means for 
])roducing the new rece])tors necessary for maintenance 
of nutrition, when it will be obliged to die out because 
the serum of the host contains all the different forms of 
antibodies necessary to combine all the different recep¬ 
tors of tbe parasite. Experimental evidence has been 
obtained on winch this concejition of the counter- 
reaction of host and parasite is based, and also it has 
been found tbat the number of new recurring strains 
which most parasites can develop is. fortunately, quite 
limited. To picvent tbo develi)i)mcnt of tbese immune 
strains it is desirable to ])rodnce a complete sterilization 
of Ibe host with one dose of the therapeutic agent, if 
po.->il»le. but if a ]iarasitieidal agent kills only a fraction 
of the parasites it still may ha))pcn that the antibodies 
formed in reaction to the killed organisms will be suffi¬ 
cient to destroy tbe survivors: on this account it may 
sometim(‘> happen that a thcra))enlie injection will give 
more eomi)lete destruction of the parasites when these 
are pre.sent in large numbers than it will at earlier stages 
of tbe disease when but few iiarasHos arc present. 

In s\philis the decreasing number of organisms pres¬ 
ent a- the disease advances may bo ascribed to the 
wiping out by .specific antibodies of most of the strains 
jire'-ent. leaving a few survivors refractory to all the 
antibodies developed by the host up to that time. The 
fre.-li outbreaks of .sypbilitic lesions are. on this basis, 
brought abtmt bv now strains of the spirochete which 
have de\eloped immunity to the existing antibodies, and 
the subsidence of the lesions dejiends on the formation 
of a new set of antibodies to combat the new strain. 
II erne it comes to pass that during the actual existence 
of syi)hititic infection the individual is not susceptible 
to a now infection, because of the abundance of anti¬ 
bodies present in bis blood to which the new strain of 
spirochetes is not immune. But when the disease is 
over and tbe antibodies have been eliminated, reinfection 
becomes possible. The recurrence of lesions after sal- 
varsail injections, esjiocially in certain nervo.s, is ascribed 
by Ehrlich, not to an injury of the nerve tissue by the 
drug, but to an actual syphilitic lesion set up by organ¬ 
isms present in the nerves, where they are somewhat 
protected from the salvarsan, so that after the drug has 
been sufficiently eliminated they multiply and set up 
local lesions. The best ]irotcction against this form of 
complication will be early treatment, before such local¬ 
ization has occurred. 


1. Elirllcli: Folln Si'roloslcii, iaH, vll. (iOT. 
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Certiiiiily il)is ailclress, as well as the inimcrous papers 
tliat have recently appeared from Elirliclr's workshops, 
carries the conviction that the progress in eliemotlierap.y 
is being based on most 'sound and careful ex-]ierimental 
work, and tiiat as yet this work, large as its results 
already are, is still in the earliest preliminary stages. 
We have every right to look for more brilliant results 
in tbe future. The fear e.vpressed that in diseases with 
local lesions chemotherapy must be less successful than 
in such blood infections as trypanosomiasis and similar 
diseases with whicli most of the e.xperiments have been 
conducted, is already discounted by the highly successful 
results obtained by many in the treatment of frambesia 
or yaws. 


SrAXDARDlZAXIOX OF ERGOT 

Another important contribution* to the subject of the 
physiologic standardization of drugs has been made by 
the Hygienic Laboratory' of the Public Health and 
JIarine-Hospital Service. The authors conclude, both 
f 10111 their own work and from that of others, that the 
]iroposed chemical methods of assay throw little light 
on the therapeutic value of a preparation of ergot. This 
view seems now to be accepted by most manufacturers, 
'rims a member of a firm which has been laying much 
emphasis on the fact that its product was assayed by 
tbe cornutin of Keller (which, the firm said, it had found 
to be a “trustworthy guide as to the therapeutic strength 
of the drug”), states that “he has come to the conclusion 
that cornutin assay is not a criterion of therapeutic 
value.” 

'Fliree principal methods have been proposed for the 
pbisiologic standardization of ergot, the cock’s comb, 
Ihe uterine, and the blood-pressure methods; all are in 
use and the chief object of the present work was to 
dcteimine which is the most trustworthy. Inasmuch as 
ergot is ordinarily used for the purpose of influencing 
the activity of the uterus, the authors considered that a 
molhod based on the effects of the drug on this organ 
would have the most value. 'I'hey found that different 
observers, working inde]iendently of each other, were 
by this method able to obtain concordant and satisfactory 
results. It is, however, tedious and somewhat e.xpensivc, 
and the authors were gratified to find a close parallelism 
between the resulis obtained by this method and those 
obtained by the “cock's comb method.” which was intro¬ 
duced into this country some years ago by Houghton. 
Xo con.-tant relation was found between the results 
obtained by these methods and the effects on the blood- 
]iressurc, a rc-ult readily e.\plaincd Ity the fact that ergot 
contains, in varying amounts, certain amins which have 
a greater action, pioportionately, on the blond-pressure 
than on the uterus. 

1. r. W.. snul llah*. Wnrtli r Tlip rhyvJolojrJcal Stand* 

nrdiriulon of T'rcol. Ily ? lUiH. 7t». ThN may bt> 

(httiiupd by nddr»"-'-lng Uic i^mgeon-GPiicral of thf I*, n. and 
>i.*n s. 


The authors recommend for practical purjioses, the 
cock’s comb method. It is suggested that ergotoxih', one 
of the alkaloids of ergot, may he taken as a standard 
and that the strength of fiuidextracts may be adjusted 
so that 2 c.e. equals in physiologic action 5 mg. of 
ergotoxin. 

The primary object of the bulletin was to test the 
value of the various methods. The subject in which the 
piactitioner is most interested, the comparative value 
of (he prejiarations of ergot on the -American inarkel, 
iceeived less attention; but some of the results are of 
much interest from this point of view. The preparations 
examined consisted in fiuidextracts, prepared by the 
authors themselves, and in commercial preparations nur- 
ehased on (he open market in both "Washington apd 
Ann Arbor. In addition certain specimens were obtained 
directly from the manufacturers. The fluidextracts 
made by tbe authors themselves according to the TJ. S. 
P. were more active (usually from two to four times as 
active) as the commercial fluide.xtracts. Such results 
suggest that a reliable pharmacist following the official 
method may be able to supply the physician with as 
good preparations as the large manufacturing houses, 
or even better. The authors remark that the fact of the 
commercial preparations being usually inferior need not 
be considered a reflection on the manufacturers, as it 
may bo merely the result of aging, but that in view of 
this deterioration it would be desirable for the date of 
manufacture to be stated on the bottles. 

The case is difl'erent. however, with a number of 
special, proprietary preparations, for these are generally 
claimed to he permanent and often to be much more 
active than tbe official preparations. The most active 
of the special preparations examined was “cormitol.” 
which was found to be as active as the best fluidoxtract; 
it is claimed, however, to be two and one-half times as 
active as the latter. If this statement be true of this 
preparation, tbe specimen examined had evidently under¬ 
gone deterioration. The “concentrated purified ero-of’ 
of another firm was found to be only aliout three-fourths 
as active as a good fluide.xtract. A specimen of “er'm- 
tole" was found to lie only one-third as strong as a 'mod 
fiuidextract although the manufacturers claim it to he. 
two and one-half times as strong as tlie latter; much 
emphasis is lai<l by the manufacturers on its being a 
“permanent solution" which “does not change with a"e,“ 
and is “therefore ahvavs reliable." Two s:,m|)lcs of 
“ergone." annthcr proprietary prepnlaiion claimed to 
be “permanent," were e.xamiued. The .‘-ample obtained 
directly from the manufacturer was somewhat more 
than half as acti\e as the autliors' fluidextract: the 
other sample, obtained through (he usual channels of 
trade, was almost devoid of jihy.siologic activitv. 'J'he 
“permanent" preparation liad midently deteriorated 
greatly. 

.\lthougb. as wa= said above, the authors do not lav 
especial empliasi.s on the results obtained with the <,.m- 
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movcial preparations, being obiofly intcrostecl in tlie 
general principles involved, tliose are snllieient to omplia- 
size the need of far move cave and accnvacy on the ])avt 
of mannfaetnrers, both as to theiv pvcpnvations and the 
clniins made for tliein.- 

It is doubtful whethev nnifovin pve])avntions of ergot 
and digitalis will he available until tiie F. R. Govern¬ 
ment adopts a system of continuous control similar to 
that which has proved so satisfactory in the ease of 
antitoxins, vaccine virus, etc,; manufacturers are failing 
to supply satisfactory preparations of these drugs just 
as tlicy failed to supjdy antitoxins, etc., of uniform value 
until the passage of the law placing them under the 
control of the Pnbiic Tlcallit and JIarine-TTospilal 
Rervice. 

THE CiRAND CtUMACTEUtC IX At AX 

'I'hat man. passing through life, is subject in certain 
years to special dangers is an idea now tenaciously held 
by many, and one wliicli, since very early times, seems 
to have appealed to the minds of both incdical and lay 
observers. The antif|iiily of tlie conception is illustrated 
by the etymology of the word “elimaclcr”; it is derived 
from the Greek kAimoktiSp whicli means literally, “a stcji 
of a stair-case or ladder.” though it was used also to 
designate “a dangerous period of life." Itefereuces to 
“elimaeterieal years." or to the “grand climacteric," are 
to be found in the writings of older English authors, 
including Sir Tlmnias Browne in his “'t’lilgar Errors," 
iNIassingcr in “The Old Law." and Ihirljc in his “Bcllcc- 
lions.’’ Every se\cnlh or nintli year was considered 
dangerous, most of all the sixty-third year of a man’s 
life. 

That some relation exists hclwcou certain of these 
critical periods ami the sexual fuuclious has also long 
been maintained. In hoili male and female, ilie fonr- 
toentli year corresponds approximately to ])uherly. and. 
in woman, the forty-second, or the forty-ninth year, is 
hot uncommonly the date of the mcnni)ausc. In man. 
at the age.of sixty-thvco—his gmnrl cliniaclcvir —some 
assume that, owing to tlie cessation or marked diminu¬ 
tion of the activity of tlie testicles, a profound change 
takes ))lace in llio body and that this cliange corresponds 
closely to that supposedly dcjicudent on the more sudden 
alteration in the function of the ovaries at tlie mcno- 
]iause in woman. 

That certain toleralily eliaracteristie symptoms, not 
unlike those presented liy women at the “change of life," 
arc nndonbtedly manifest in many men at about the age 
of sixty-three, will be vouched for not only by jihysicians 
in general praciicc, but also, parliculnrly, by nervo- 
speeialists. to whom the. patients ordinarily turn for 
relief. On the symptoms referred to attention has 
recently been focused again in the articles of SfendcB 

‘J The rcRuUs of snch stiirtloR ns (Jipst* jut one conKOti why somo 
of tlio wkU'ly ndvortiscil spoclnltU'R of Romo Amoricrtn fii-ms do not 
In N. It. 

1. .Mendel: Nourol, Vonti’nlUl., 3hlO. No. 120. 


and of Eiirst.^ The most striking of the disturbances 
attributed in tlie climnderhon virile arc a certain laek 
of emotional control and a tendency to shod tears, coni- 
hinefl with more or le.ss outsjinkcn signs of depression, 
disinclination for exertion, lack of will-power, and ina- 
tahility. Ollier sym])toms, soniclime.s prominent, are 
dizziness, a scn.se of pressure in the head, hot flnshc=. 
and palpitalion of the heart. 

In coniieeliou with these observations the qiin.stious 
at once arise wlieihor these synpitoms arc. in reality, due 
to a di.'^tiiibanec of internal secretion of the testicles, or 
uliellier tliey can he the re.siilt of the arteriosclerosis 
which develops, almost with regularity, at about this a<rc. 
and if tliei-i' may not pn.^sibly lie a relation hetwoon 
te.-(iiiiiar fiiiiction and vn.sciilar integrity in the male. 
In llic ))rescuf state of science tho.so are (luerics not at 
all easy to answer. 

Those who defend the doctrine of the sexual origin of 
the male cliinaeterie point to the nervous emotional and 
Misomotor ])heiiomeiia wltieli follow castration, analogous 
to till' menopause syupitoms artificially called forth in 
uoinen by doniilc ooplinrcclniny. Tlioiigli they admit 
the plansiliility of the objection that the natural male 
eliimutevie may depend on nrtcrioseloro.sis rather tliaii 
on retrogre.-simi of the activity of tlie sexual glands, 
they argue that tlie arteries are not always sclerosed 
wlien the .symptoms appear and that, when tliey arc. 
the sclerosis miglit he looked on as evidence of tlie 
iinpoflanee of tlie internal secretion of the testicles for 
the normal regulation of the circulatory apparatus and 
for the Welfare of the general metabolism. . 

.\etording to amitlier o}nniou. rcecnfly expressed, the 
symptoms under discussion, though depeudont on 
anomalies of inti'inal secretion, owe their origin not 
to eliiingos in tlie functions of the testicles alone. Imt. in 
ntl'lilion, to idteralions in the nctivilios of other related 
glands, notalilv tlie jiroslale. It seems to he undeniable 
tliat .some fuuetioiial eonneelion lictwcen the prostate 
and the testicles exists. Ihud's studies" indicate that 
the enlargement of the prostate in advanced life 5s a 
relrogre.s.sive jirocess. jicrliaps eonijiarabio to the chronic 
atrojiliie or inllainnnilory change in the female breast 
at the menopause. It is concoivahle that further study 
may ju-ovo that the .sym]itoms .=o often presented by 
men in their early sixties are due to polyglandular 
iusuHieieuey. 

Faseiuutiug as those several hypotheses arc, sober- 
minded medical men will, until evidence of validity is 
compelling, refrain from too ready acceptance of any 
one of them. Such hypotheses are, however, valuable as 
stimuli to more exact observation and to the extension 
of experimental inquiry', it is, accordingly, worth while 
occasionally to review Ihe opinions put forward and the 
work which is being done in connection with so interest¬ 
ing a matter as the male climaelcric. 

U. lOU. xv. "lO". 
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THE ETIOLOGY OF BERIBERI 

So many observations have been reported of late 
favorino- the belief that beriberi is caused by a dietary 
insutficiency, that tins cirnclusion is now apparently well 
esiablisiicd. In a recent contribution to the srrbieet. 
Fraser and Stanton’ not only have furnished additional 
(widonce toward'this view, but have carried the investi¬ 
gation of the dietary factor peculiarly lacking to a point 
]n'oviously unatlained. 

The employment, of 300 native laborers in the con¬ 
struction of a road through virgin Malayan jungle 
offered an unusually favorable opportunity for their 
work. By properly examining all candidates for employ¬ 
ment it was possible to exclude with a presumption of 
certainty men already suffering from the disease; and 
regulation of all sanitary conditions precluded the pos¬ 
sibility that these might influence the results. The 
laborers so circumstanced were divided into two enual 
parties, and housed some distance apart. One seel ion 
was then fed on polished rice as the staple article of diet, 
the other on rice which had been parboiled'before husk¬ 
ing. The latter grain differed from the former in the 
preservation of a great part of the subpericarpal layers, 
which are removed almost wholly by the more usual 
methods of polishing. Of the two parties, the men fed 
on polished rice began to develop cases of beriberi in 
three months, without the appearance of any cases in 
the other section. Conditions were then reversed, and 
after a somewhat longer period, the party previously 
o'empt began to sufl'er from the disease, without anv 
cases originating in the control ]iarty. .The influence 
of place and the possibility of communicability were 
tested by the transfer of groups of sufferers, with nega¬ 
tive results. 

The polished rice thus responsible for the human 
disease was then tested by feeding to fowls. Eijkman” 
and others had previously shown that by feeding chickens 
on sncli grain it was possible to produce in them an 
afi’cction very closely resembling human beriberi, both 
clinically and anatomically. Basing their experiments 
on this, Fraser and Stanton were able to cause a peri¬ 
pheral neuritis almost at will. It was found that the 
polished grain invariably caused the disease in a large 
jnojmrtion of the fowls if fed to them for a .sufficient 
time. Substitution of parboiled rice, and the addition 
lo the polished rice of the parts removed in polishing, 
seived to protect the animals. Attempts to extract a 
soluble poison from the ])olishcd grain were unsuccessful, 
but on the other hand the extraction of unpolished rice 
with alcohol destroyed its protective power. The clue 
so oblaincd was followed up, and Fraser and Stanton 
succeeded in isolating to a certain point the element 
essential for ])rotoction. In addition to being extracted 
by alcohol, it was dissolved by ().3 per cent, hydrochloric 

1. from th'' In-’Jt. for MoO. KoiI«'rnt«‘d M«lay 

Stiilos ll>n. NV. V2, p. 1. 

Kijkman: Vlrcliow's Arch. f. patU. Anal,, cxlvUI, 52^. 


acid. An impoitant constituent so removed is f)hytin— 
jr complex organic compound with a higli percentage of 
])hosphoriis pentoxid. As the amount of phosphoric acid 
in the grain bad beeii found to give an index to its 
power lo prevent neuritis, it was first thought that this 
might be the desired constituent; but feeding experi¬ 
ments contradicted this view, while the extract after 
removal of the phytiu was still effective. 

■Mthoiigh it has not so far been absolutely proved that 
the ])eripheral neuritis of fowls is identical with heri- 
heri, there is no good reason for the contrary belief, so 
that quite probably the results of Fraser and Stanton 
will be found directly transferable to the Iniman disease. 
IVhile they iinforlunately did not succeed in tiie ultimate 
isolation of the essential dietary factor, they have 
apparently carried the problem mneh further along, and 
more investigation should soon clear up its last 
nnceitaintics. 


Current Comment 


THE (iREAT LAKES AS A WATER-SUPPLY 

.-V movement of signiflcance to a vast population was 
inan,gunitcd at the recent meeting of the Municipal 
Congress in Chicago in the action looking toward the 
))roscrvation of the purity of the Great Lakes as the 
most available water-supply for the cities and towns 
along their borders. The Great Lakes Basin Inter¬ 
national Pure Water Association was there formed, 
including in its meinbcrship city health officers, sanitary 
engineers and others, from both sides of the Canadian 
border-line. Each of the eight states and the two 
Canadian provinces bordering on-the lakes is to have 
two official delegates, one appointed by the governor of 
each state or province, and the other In' tiie health 
authorities. temporary organir.ntion was formed and 
officers selected. The organization will lie made per¬ 
manent, and ]3ermanent officers elected on the ap|)oint- 
ment of tlie otlieial delegates as provided above. It is 
expected that the Lake Michigan lYater Commission will 
be merged with this organiy.iHion. Canada has begun 
agitation for laws controlling the discharge of sewage 
into the Great larkes, and the present organization will 
m.ako the movement internalional. Tlic Lake Michigan 
Water Commission was formed in 1008 to study the 
pollution of Lake Michigan. 'I’liis commission was 
composed of representatives of Ihc United Slates Public 
Health and Marine-Hospital Service, the engineering 
department of the War He])^!!!^!^ and the state and 
municipal health anthoritie.s of the states sufronnding 
Lake Michigan. Jfuch vuluahle work was done by jhi= 
commission in the study of the contamination of the 
lakes, and reports have been made from time lo tinio. 
Largely as the result of tliis study, it lias hcmi found 
necessary by the cities along the lakes ilcriving thoir 
waler-sup])Iy from this source to extend their inlake- 
farther and fartlicr from the shores to avoid pollution. 
Even tin's is found not to .snrmnnni the dinieiilly alto¬ 
gether, as with the increasing volume of s,.(vagc ilF- 
eharged into the lakes because of the lajdd itn rease in 
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pojMilniioii and teii)]iorarY or accidental storm conditions 
affecting the lake, currents, tlie pollution is found to 
e.xtend farther and fartlior from the sltore. Pollution 
from passing shijiping ha.s also been determined io be a 
source of contamination rvhich must be taken into con¬ 
sideration. The present organization seeks to apply 
such study to condition.s along the rrhole body of llic 
(ireat Lakes and to promote such legislation as is neces¬ 
sary to presei'vc the ])uritv of the \valer-su])p]y. Tlie 
cpiestion is of increasing importance to the ])en])lc 
affected. Chicago found it necessary to l)uihl a drainage 
canal uliich has only jairtially. and perhaps only tem¬ 
porarily. overcome the difficulty for a jiortion of the 
city and is now engaged in const moling another canal 
to give relief to the southern section of llio city in the 
Calumet region, itlany other cities along the lakes have 
individnally pnl forth efforts to overcome to some e.vtcnt 
the pollntion of their water-su))))ly. hnt the question is 
not wholly a local one and is ftu- IVoni being selllcd. 
'This new organization onght to aid in bringing the 
necessity for concerted action lieforc all the pco]>le con¬ 
cerned, and will. 710 donht. result in both state and 
national action by the two governnients with the elVecI 
of preventing, in large n7easnre. the continued pollution 
of tills gi'cnt soiu'ce of urban walcr-siipply. 

.SMAl.I.-POX IN TIIK UNlTIOn ST.Vl'I'.S IN lilio 

Tlic number of cases of .sinall-i)ox in tbc United Stales 
reiiorted to the United States Public Health and !Mai'inc- 
Tlo.spital Service for tlic yciir 1010 was tlO.ff.dS, with -lU 
deaths. Complete reports were furnished by twenty- 
sc\;cn states, only jiartial reports being received fi-oni 
the others on account of their having no vital statistics 
■aw.s. 1'hc total mmihcr of cases occurring, therefore, 
was no doubt considerably moi’c than the (igui'cs quoted. 
Tlie liglit deatli-iato. liowover. indicates that the infec¬ 
tion was mild, ns it lias been tlirnugliout tlie )nist ten 
o)’ Iwclve yeans nf its jn-ovalcncc in tlie Uniled Stales: 
and yet in some insiances. for reasons not apparent, the 
disease assumed cousideialilo virulence and flio deafli- 
Tiite ran up to .VU jier cent, of llio cases, ns in tlic 
instance of tliivty-eiglit eases rojiorled from a certain 
district in Jlicliigan during tiic montlis of Octolier. 
November and Uocember. ItllO. 'Fids merely empha¬ 
sizes wliat is well known—that tlie disease may at any 
time assume a vindent form and in iion-vaccimiled 
commuiiitic.s work great linvoc. Tlunigli tlie number ol 
dentils (415) is small, it is too largo to represent the 
sncrilice in one year to a wholly proventahlo disease. In 
Jiis day of general preventive medical measures, the 
occurrence of over thirty thousand cases of small-pox. 
with' the attendant deatlis. is discreditable to tiie 
■ wisdom of tlic people among wbom they occur. Pailure 
In insist on the enforcement of a jirotective measure 
that has proved it.s off'cctiveiiess for almost a hundred 
year.s invites the reflection that even in ns progressive 
a country as ours compulsory general vaccination may 
yet have to he adopted, as it has been in Germany, 
Jaiian, Cuba, Porlo Pico and the Philippines. Protective 
vaceination against some other infections diseases, as 
typhoid, cholera and ]ilaguc. seems to ho demonstrating 
its vahio, but lias not yet reacited the point of .'uch 


absolute proof by repealed trial and volnminons statistics 
as in the case of small-jiox. Pailnre to benefit by the 
application of this proved procedure probably tends to 
postpone the .employment of other jireventive or pro¬ 
tective measures. Small-iiox. the first of the infections 
disease.s in wliich succes.sfnl preventive inoculations have 
been a])plicd. should long ago have disappeared from the 
face of the earth, or at least from civilized comimmities. 

.-srODKN DI.‘S.\S'|-l.;i! ..\N1) ('ON.Sl'AN'l’ DJSIiASK 

'I'lie nation has lieen shocked by another aiipalling 
di'asler, tliis time in I’ennsylvania. A dam built across 
a narrow gap lietween two iiills to hold liaek a vast 
\olnme of water, suddenly gave way. ff’lio flood poured 
down (he valley, carrying death and destruction witli 
it. Ileiiorts indicate tliat from -lit to .50 lives wore lost 
ill a fell minnfes. .V wave of .eynipatliy swept over tlie 
eountry. Ped Cross pliysiciaiis and luirscs liasteiicd to 
the scene, i'ood. elotliing. liospital supplies aud money 
poured into tlie deatii-swepf valley. Special trains 
loadid witl) sup)ilies ami men started for tiie town 
almost soon as ilu‘ news of tiie disa-^ier was received. 
'I lie .Stale of I’eniisylvania and the entire natinii. if 
nei(‘<'aiT. stood ready to relieve siin'cring and to save 
life, iiitliniit regard to (he cost in laitor or money. All 
Ihn i- riglit; nor should it he otlierwi.se. Yet liow 
.-tiange tlial oiir symiialliies sliould he aroused to 
immediate and jmrjiosi'ful action liy the loss of .">0 lives 
in a Midden and unusual way. yet leave us ealioits and 
iiidilTerent to the fate of thousands who die from pri'- 
ventalile but familiar causes. A Johnstown flood, an 
Iroquois (ire. a Snu Fraticiseo earthquake, will ton- 
\iil.-e tlie world witli horror, yet tlie death from )ire- 
veiitaiiie di'i'iises of over (ibO.ODO people in tlic United 
i^tates eiieli year excites little interest, 'riic newspapers 
announce tlie .\nstin disaster witli front jiage “stories" 
and enormous liead-lines. yet tlie T’nited States Census 
ve)ioit for liuis (tile last one availalile) sliows that in 
tlial lear in PeniiMlvania alone. 2.1.'i0 ]ieo])le died of 
lyplioid. of diplillievia. S.tOll of tuberculosis, and 

(liat !l.n2(i infants under 2 years of aije died of infantile 
diarrhea, a total mortality of 22,0!)!) from only four 
pveventaltle disease.s in only one state. So accustomed 
are we to tliese enormous losses tlivougli familiar dis- 
enses. fliat we accept, tliom as a nialteu of course and as 
tile inevitalile lot of mankind. Yet each of tlicsc dis- 
ease.s is a.s picventaide as was tlie Austin flood. 

SAXITAIJY CONDlTfONS IN Till.: COUNTRY' 

It is well known tiiat advances in pulilic sanitation 
have been mucli more rapid and cfl'cctivo in cities tlian 
in rural districts. Surface privies, (he nbiquitons fly. 
and (lie liorsc maiuire pile whicli is its chief hrcediiig- 
placc, all combine to maintain the prevalence of typhoid 
fever in rural districts on a practical equality with lliat 
of the cities in the same districts. Infantile diarrhea, 
dysentery and tuberculosis exist in the country to a 
degree seemingly out of proportion to the exposure to 
infected water and food supplies. Sjicaking generally, 
farm life perhaps deserves ils reputation for health¬ 
giving qualities. In this resjioct it is potentially n- 
nearly perfect as any reputed lienlth resort. The con- 
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clilioiis roiulorhig country life iinhciiltliful arc such as. 
could easily be ovcl'coniG, and with far loss expense to 
llio individual than in the city. Sanitary privies are 
easily and cheaply constructed; kitchen garbage can be 
j)r()(ccfed from flies at a nominal cost, and the chief 
breeding-places of the fly can be rendered 'inaccessible 
irithout great trouble. The two factors most essential to 
a betterment of co.nditi'ons are a campaign of education 
in sanitary matters among the people themselves and a 
more ellicieni organization of the local sanilary. police 
force of tlic rural districts. As an example worthy of 
emulation, iho work undertaken a few years ago by the 
Now York Slate Department of Health is to be com¬ 
mended. Since 1.01)7 if lias carried on a s.vslem of 
ins])eeting summer rcsort-s io dctm'mino any existing 
insanitary conditions which miglil be deti-imcntal to the 
health of gue.'^ls and to arrange for the amelioration of 
such conditions. The work of inspeclion each year lias 
hoen eontlnod to summer hotels and hoarding-houses 
having accommodations for more than twenty-five per¬ 
sons. which arc not connected witli munieipnl walcr- 
supply and sewerage systems. During 1000. 259 out of 
307 .such rc.sor(s were found io maintain nnliealflifiil 
conditions. The fault, was generally in connection witli 
privies and sewage disposal, tlioiigli unsatisfactory water- 
su])plics. defective jilumbing and manure piles came in 
for a share of the censure. The matter of improving the 
sanitary condition of these 2.10 resorts was taken up witli 
their pro])riotors. and as a result 150 liad their places 
in good order during the inspection of the summer just 
past, leaving 103 of the original 259 still open to 
criticism. A of these insanitary resorts is jirinted 
in the Monlhh/ Bidlciiii.' Tlic name of the resort, its 
location and its spccitic sanitary inadequacies are all 
jilaced in tabulated form on Ihe first page. A's this 
jniblication enjoys a largo circulation among ihe laitv, 
this ought to bo a most ofliciout way of influencing tbe 
jiropriclors of tbesd places to remedy the evil conditions. 
Practically every public library iu the city of Hew York 
V,. and tlirmighout tbe slate bas tlie BnlJcliii in a conspicu¬ 
ous place on its reading-tables and in this way there is a 
"jihu k list" of undesirable resorts at all times open for 
public ins)icc'lion. Other slates might profitably follow 
the example of Xew York. 'I'his work .should also have a 
saluiaiy elVoct in inducinc: non-rcsorf rural coinniunilies 
to imiiroNc .eeneral sanilary conditions. 

TRtZK C'AR’l'OOXS 

The ronimittce on Seientifle Exliihit of the Amcrienn 
Jlcdit-al -tssociation offered a prize of $S00 for the l)e.=t 
scries of cartoons that should he o.xhihited at the Los 
Aoiieles sossiou. The prize was awarded to Jtr. Charles 
Daichclor. of Kansas City, who exhiliilcd six cartoons. 
.Mthmigli this was the first time such an ofi'er had been 
made, the iv.-])onse was most gratifying; twenty-five 
comestants exhibited over 1.50 cartoons. The first of 
ibe .';erie.< we ])ubli.diod last week, and tlic second ajipcars 
in tliis issue. If is the plan to print one each week liere- 
aflor until the scrie.s i.s completed. Arrangement lias 
been made for the eoniimiaiiee for some time of other 
eai toons that will be of general medical interest. 

1. niilk-ll») V. -sono UrirwUnviit of lli-aliti, Auau^l. 
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ILLINOIS 

New Hospital.—Tlie new Sparks Hospital, Carlylc.^.was for¬ 
mally (ledieated. September 21. The bospital occupies site of 
tlie Ltieas resilience, to wliick an e.xtcnsive iuidition lias been 
built. 

Personal.—Dr. .lobn Haig. Lc Roy, was injured recently by 

falling down a grain cimte in an elevator.-Dr, C'barles 15. 

Dirks. Kankakee, bas been appointed acting superintendent 

of the IJIgiii State Hospital.-Dr. .losiali Jt. Cody, Tromont, 

bas been reaiipoinled jdiy.sician of Peoria County. 

Chicago 

Spinelli at Chicago.—Dr-. Pier (tiu.seppe .Spinelli, profe.s.sor 
of gynecology of the Royal University of Naples, Italy, who 
lias been \isiting the Mayo Clinic at Rocliester. Minn., is 
x'isifiiig ill Chicago, and has hocii entertained by his conntry- 
Micii and by the loeal medical association. 

Personal.—Dr. and Mrs. Charles Adams. Dr. Vernon C. 
David. Dr, and Mrs. Hlenn M. Hammon, Dns. Addison K. 

Elliott and Elmer L. Kenyon have sailed for Europe.-Dr. 

and Mrs. Arthur (teiger. Dr. and Mrs. L. L, McArthur, and 

Dr. Stephen C. Do \'eny have returned from Europe.-Dr. 

Cieorge .1. .Spencer, city physician, is reported to be seriously 
ill with pneumonia. 

New German Hospital.—Plans bavc been ajiinoved for a 
new building to be occupied by tbe (Jerman Hospital of Clii- 
cago. Tbe present building will be pulled down, and a new 
one erected. Mrs. Conrad Seipp lias given .¥1:50,000 towaril 
tlic improvement of tlio hospital in memory of her son and 
husband ami tins bas been augmented by gifts from otber 
friends of tbe institution, aggregating $100,000. 

INDIANA 

Asks for an Assistant.—Dr. .1. P. Simomls. lieiul of the 
pathologieal laboratory of the State Hoard of Ilealtli, Indian- 
apoUs, lias asked for an additional patboIogi.st, to be assigned 
to duty Octolicr 1. 

Alumni Organize.—About forty alumni of tbe Kcnlueky 
.School of Medicine held a meeting' at the Doiiisoii Hotel, 
Imliaimpolis, dnring the meeting of the Stiite As.sociatioii, 
am! formed a liernninent organization. Dr. James B. Dnncan, 
of Bedford, Ind.. was elected ]!residont. Df. Thomas C. Ken¬ 
nedy, of Indianapolis, secretary, and Dr. Daniel C. Peters, of 
Greentown. treasurer. 

Defense Fund for Physicians.—The creation of a defense 
fund for the legal protection of physicians who arc made iho 
vietims for suits for alleged mnlpriictice was the most impor¬ 
tant matter before the hoii.se of delegate.s of the State Medical 
Association. The report of the committee as adiipted provide.s 
that 7:5 cents should he set aside from the anmia! dues of e:ieh 
memher for the defeii.se fund. This will bring in about 
a year. 

Personal.—Dr. William W. Kemper, Mnncic, has given up 
the practice of medicine and has moved to his farm near Lan- 

ea.stcr. Ohio, where l>c will engage in agricultural pursuits.- 

Dr. Victor V. Bacon, Michigan City, secretary of the local 
hoard of iioalth, i- about to leave .Michigan City and settle in 

Spokane, on aeeonnt of Ihe health of Mrs. Bacon.-Dr. Asa 

W. Broun, health ollleer of Bliitrton. luis resigned.-The con¬ 

dition of Dr. .-Vdoniram .1. Banker. Colnnibns, who is .-eriouslv 
ill at a -.aiialorinni in lmliana]::ili.s. is reported to he im¬ 
proved. 

State Society Meeting.—The Indiana .State Medic;il .Associa¬ 
tion met in annual session at Indianapolis, Scptemlicr 27. 2,S, 
2!l. More than 7011 physicians registered at tlic meeting and 
a medical achievement hanqnel was given on the night of 
.September 2.S. Tbis banipict was notable on :icconnl of tbe 
fact, altbougl: there weie several thousand present, yet hun¬ 
dreds were turned auay for hick of loom. The |)rineip:il 
s]>e:iker was Dr. H:uvey W. Wiley, who spoke on "'i'he I’nblie 
Health Onr Cri-ale-l .\s.et.” Indianapolis w;is chosen as the 
meeting place for iie.vt year, and tlie following ollicers were 
elected: proshlenl. Dr. William F. Howall. Haiiiiaoiid, Iitd.: 
viee-prosiiienls, Di'. (tcorge K. Keiper. Lafayette. Jl.ider .“s. 
Hunt. Winchester. Dr. Thomas F. Spink. Wasliington, ami 
secretary. Dr. t'liarles N. t’oinhs, Terre H;i',ite (reeleeleli: 
delegaU-s to tlie .\meriean Medie.il .As-oeiation. I):-. .1. Riliis 
Eastman. Intlianapoli-. and Edwin Walker. I'lvaM-i ilh-: ami 
allermitC'. Dr. William B. !):uid-on. Ev;m-\ille. ami Dr. 
George I!. O-lnirn. T.aporl:'. Dr. O-Iuirm- nl-o w.is elected a- 
llie tenth di-trict ineinher of Hu. lioanl of conm-ilors, tliis 
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iM'iii!; tlie only tli!Higi“ in tlie A rnsohition was atloplctl 

I'V ihe lioufc of (iC'icgatcs creating a new section of the associa¬ 
tion. ft will be known as tbe eye. ear, nose and Uiroat sec¬ 
tion, and it will bold sessions at tbe meeting next year. 

« MARYLAND 

Monument for Revolutionary Surgeon.—Tbe grave of Assist¬ 
ant Surgeon Uiebard Waters of tbe Maryland Line Contiiietal 
.Army at Layton.sviilc is to be marked by a inonunient. Tbe 
cevctnoiiy will take place Detober 7, and will be under tbe 
charge of the iJanghters of the American Revolution. 

Kospttal to be Opeued-—Tlw new tlavre de (Iraec Hospital 
will be formally opened. October Hi. Tbe new institiition is 
located in tbe old Raker Home, wUirU bas been remodeled at 
tbe cost of iiiA'Z.OOO. and later a ifO.dnO addition will be built. 
Among tbe directors are Ors. .lames Lee Hopkins, .secretary, 
and Frederick W. Steiner. 

Personal.—Dr. Cliarles L. Mattfeldt lias been elected )>res- 
ident of the Catonsville Comitry Club.——Dr. Harry V. .Sliip- 
ley. Granite, who was recently a patient at tbe Hniver.sUy 

Hospital, Baltimore, bos recovered and returned borne.-- 

Rt. Rev. Lutlier B. AA'ilsoii, M.D., baa recovered from bis 
recent attack of African fever and ba.s gone to Svi'acn.-e. 
X, Y. 

Baltimore 

To and from Europe.—Uis. William Jf. Dabney and tlcorgc 
H. Everbartd have sailed for Europe, and Drs. Emil Xovak, 
Anton G. Rytina, .John Rubriib and William C. Baer bare 
returned from abroad. 

Kelly Recovered.—Dr, Howard A. Kelly left Roebcstcr. 
Minn., September 21 for bis camp at Indian Point, LAO miles 
northwest of Toronto. Ont.. and be expects to return to Balti¬ 
more about the end of October. 

New Department in the University.—A new dejiartmcnt is 
to be inaugurated iu .Tolms Hopkins Hospital this fall, namely 
that of ait as applied to medicine. It will bo under tbe 
cliarge of tbe associate professor Max Bvoedel, who lias bad 
eliarge of tbe medical illustration department of tbe liospilal 
for several years. Two classes are to bo provided for medical 
students and artists, Tbe purpose of tbe department is 
"to bridge over the gap existing between art and medicine, 
and to train a new generation of artists to illustrate medical 
journals and books in the future, and to spare tliein tbe years 
of trial and disappointment of tlieir self-tauglit predecessors.” 

Personal.—Drs, Mary Sherwood and doscpli E. Gielmcr liavc 

been reapjiointed members of the Public Bath Commission.- 

Dr. Christian Deotjen has veeovered from the operation wliicli 
he underwent at St. Agne.s’ Hospital in dune last for .r-ray 
bunts. Fourteen of these spots were removed from tbe bands 
of Dr. Deetjon and replaced by fresh skin grafts from the 

(higlis of the patient.-Dr. Willis D. Gatcb has re.signed 

fiom the staff of .Johns Hopkin.s Hospital to become profe.ssor 

of surgery in the Indianapolis Aledical College.-Dr, .1. P. 

Pratt lias been made assistant resident surgeon in dolms 
Hi!j)kin,s Hospital, and Dr. M’. E. Dandy lias been appointed 
assistant to Dr. Harvey AY. Cushing. 

MICHIGAN 

Personal.—Dr. lleiniaii H. Ruonavaara, Calumet, has given 

up general practice in order to study tbvoiigli the winter,- 

Drs. .folm E. Handy, Caro, and .101111 G. Maurer, Watroiisvillc, 
sustained cuts and bruises in an automobile accident, near 
\A atrousviile, September 1!1.—Drs, dolin H. Kellogg and .James 
'1'. Case, Battle Creek, have sailed for Europe.- 

Physicians Honor Carstens—^A toroplimcnLary baiiqiict rvjis 
given to Dr. dobn Henry Carstens of Detroit, by his colleagues, 
September 27, in honor of his service iu contributions to the 
medical profession. Dr. Henry O, IValker, Cliiirles G. Jeii- 
iiiiigs and Eugene Smith acted as toastmasters. Tbe toast.s 
took up various characteristics of Dr. Carstens. Dr. Theodore 
A. McGraw spoke of him as a student, practitioner and siir- 
geoii. Dr. Colonel B- Burr. Flint, president of tbe .state 
medical society, spoke of Dr. Carstens* service to the profes¬ 
sion of tbe state of Michigan. Dr. Josepb_L. Hudson, Detroit, 
one of tbe managers of the Harper Hospital, eulogized Dr. 
CaiNteiis as a hospital chief and citizen. Dr. Ernest L. Shurly, 
Detroit, spoke of Dr. Carstens as a friend and colleague, and 
Walter Hume .Sawyer, HilLsdale, regent of University of 
Affc-bfgaii. has as bis .subject. “.Specialties.” Governor Osborn 
paid a Iiigii tribute to tbe entire medical profession, and closed 
by saying: "Here to-night yon are recognizing a master 
aiiiong you and that proves that yon are all masters in your 
profession.” 


MISSOURI 

Applicants for License Must Have Clear Record.—Tbe State 
Board of Health has instituted a sy.stem of ebeeking tbe 
ronr.ses in medical colleges taken by upplieants for license to 
practice. Whenever it appears that any one of tbe eonrscs 
has been taken in a college not on tlie aecieditcd list the 
n))plteaiit will be denied .the light to take the examination. 

Dr. Wheeler Sustained.—Tlie ITo-pital ami Heallb Board of 
Kaii.sas City lias exonerated tbe. heallb eommi.ssioncr. Dr. 
Walter S. iVbeeler of all cbarge.s brought against him by tbe 
milk |)iodneors’ association. The board praised tbe work of 
Dr. Wheeler; it deebired there bud been no favoritism in 
dealing with dairymen, and that the milk-supply of the city 
was niiieb better tliaii it was before (lie eanipaign wliicli Dr. 
IVbeeler started. Tbe iiivcstigatioii Was ordered by the mayor 
on complaints hronglit by the milk producers’ association. 

St. Louis 

Local Schools Disqualified.—The daily papers of October f 
and 2 amionnee that Barnes University and tbe College of 
Bbysieians and Surgeons, wliieb are |neparing to consolidate, 
were stricken off Hie list of approved sebools by the State 
Board of Ilealtb, Septeniber fill, on aecoimt of muiierons 
(lehViciicies. fnadcipr.icies iu methods of teacliiiig were dis¬ 
closed. and the laboratories of both are .said to have been 
foHiiil defective, and tbe records so ineomplctcly kept as to 
give no positive evidence as to the eoiiipletoness of the course 
their students have been reeeiving'. 

Wiley Addresses City Club,—Dr. Harvey W. AViley, rliief of 
Hie Biireiui oi t'beniistrv. was clitertaiiied at Itmclieotl by tbe 
City Club, .September 27. About -itltl members attcmied 
ami listened with rare appreeiiition to (be address Dr. Wiley 
delivered on "I’liblie ilealtb- the Xatinn's Greatest Asset.” 
He dee/ared that (lie most jirecimis thing in .St, Loiii.s was it.s 
eitizeiisbi]). lie said tbe average human adult costs bis parents 
and tbe state i?12.00(l and tbe iiilmiul loss tbrnugb deaths 
from preventable dbseiises would far ont-total the capital of 
all the banks and public utilities in the city. He m.ade n 
strong plea for the eonservalion of the beallb of the people. 

NEBRASKA 

Asylum Changes.—The governor of Xebraska announced 
September 2,S Unit be would retain Dr. Benjamin E. AA'^illiams 
as siieeessor to the late Dr. .loliii T. Hay, suiieriiitemlont of tlie 
Xebraska Hospital for the In.sane. Lincoln, imtil •Ian. I, DH2, 
and that be will tlien appoint Dr. Gustav AA*. Di«bong. snperin- 
teiideiit of the institution. 


HEW YORK 

Personal.—Dr. Artbiir E. Soper of Xortbport 1ms been 
a|)pointed jnniDr pliysieiaii at the Maiibattnn State Hospital. 

; W- ^'ted .A[, .Header. Syracuse, lias succeeded Dr, AA'illis 
H. Baite, ns bacteriologist of .Syracuse. 

New Pavilions for Tuberculosis Patients.—Two new pavil¬ 
ions wore opened on September 2(i at the Slate Hospital for 
Iiicipiciit Tuberculosis at llaybvook. on wliicli occasion bronze 
tablets were unveiled in eaeli pavilion. Tliat in one of the 
|«ivii/ons conimenioratcs tlie work of Dr. .loliii II. Prvor.of 
Bii/lalo and Hint in tlie oUier that of tbe late Dr. AA'illis 0. 
ttomn -Albany. The cost of tlieso pavilions was about 

..'_00,0l)i) ii„d doiiblc.s tlic eapacity of Hie institution, making 
it possible to care for (iOO piitient.s annually. A new lionie for 
lie help to cost .fti.A.OOO i.s also being erected on tbe grounds. 


wew X orK 


Personal.—Dr. Tliomas E. Batlertliwaite has rotvniod from 
Europe.- ^Dr. AA’altcr Lester Carr bus been clotted president, 
ot Hie Amciican Pediatric Soeielv, and not Dr. Augustus 

Laille. as erroneously stated in Tin: .Iovksac. of .Iiilv 1.- 

Drs Delmer 11 Diirgin, Rielmrd G. Eaton and .loscpb H. 

"w* I ■st* been appointed junior pbvsieiaiis of Hie King’s 
1 ark btate Hospital. 

—Tile Harvey Society announces 
following lectures will be given at 
8:30 (i, m.: October 7-’‘Loeal 
Infections,” by Dr. Simon Flexncr of Xow 
AnlVcbt ■^•'“etiire of Hie Cell,” by ITof. 

Prof Kossel. Heidelberg; October 28—“Anestlie-sin,” bv 
iroL Ma.x Aerworu, Bonn, Germany. 

IlMltb^lo^i^ Books.—Dr. .Samuel D. Hubbard of the. Board of 
warned Tork Libravv Association 

ekStieS of spreadiug disease, tbvongli the 

mve a eSrn overv library sbo.ild 

nave .a corps of inspectors whose duty .should be subject to 
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;i cxiiniiiiation of all books rctiiniocl. All tliosc wliioli 

boil' suspicioiis-lookiiid marks sliould be destroyed and all 
books sliould be disiufectod at frequent intervals. 

Xo Study Tropical Diseases.—The New York Post-Graduate 
Medical School and Hospital is preparing to send out an expe¬ 
dition next .spring for the purpose of .studying tropical dis¬ 
eases. A special fund of ,$15,000 for this purpose has been 
donated bv Col. Eobert jM. Thompson of this city and .Tobn 
H. liIcFadden of Philadelphia. Capt. Joseph F. Siler. M.C.. 
U. S. A., lecturer on troiiical diseases, will have charge of the 
expedition and is actively engaged in the preliminary work. 

The Common Drinking Cup Prohibited.^—^The new provision 
of the Sanitary Code of the Board of Health reads: The use 
of a common drinking cup or receptacle for the drinking of 
water in any public place or in any public institution, hotel, 
theater, factory, public hall, or public school, or in any rail¬ 
road station or ferry house in the city of New York, or 
the furnishing of such common drinking cnji or receptacle for 
use in such place is hereby prohibited. . . . The same to take 
eU'eet on and after the first day of October, 1911. 

Low Infant Mortality.—The department of health aniioiinccs 
that for the week ended September 23, there were 324 deaths 
from all causes of infants under 1 year of age in Greater 
New York as compared with 343 for the same period in 1910. 
From .Tanuary 1 to September 23 there have been 11,442 
deaths of infants under 1 year of age, as compared with 
12.(>0li for the same period of 1910, This is a reduction in 
the number of deaths of 1,101, so that the agencies which 
started out early in the year to save 1,000 infants may be 
considered as having succeeded in their efi'ort. 

Will Continue Pure Food Fight,—The Pure Food and Drug 
Department of the National Civic Federation, of which .Seth 
Low is president, held two meetings in the rooms of the 
New York Board of Trade on October 2. At tliis time the 
following questions were up for consideration: ‘•fVhat is the 
Actual Situation in This Country with Eeferciiee to the 
Hnforcement of the Federal and State Pure Food and Drug 
Law.st” and ‘’What Legislation and tVliat Changes in Admin¬ 
istration will Jlore Efi'ectually Safeguard the People Against 
Alleged Food and Drug Adulterators, Misbranders and Short- 
Weighers?” Dr, Thomas Darlington, New York City, Dr, 
Harvey W. Wiley, Washington, D, C., and Dr. William C. 
Woodward, Washington, D, C., were .spcakcr.s on this occasion. 

OHIO 

Health Boards to Convene.—The thirty-first conference of 
the Ohio State Board of Health with representatives of local 
health boards will be held at the Sinton Hotel, Cincinnati, 
October 19 and 20. 

Personal.—Dr. Samuel S. Thorn, for more than fifty years 
a surgeon of Toledo, was the guest of honor at a banquet, 
, September 22. tendered by the Toledo Academy of Jledicinc, 

on the occasion of his eightieth birthday anniver.sary.-Dr, 

W. W. Peter. Toledo, sails this month for China a.s .-i medical 

inis.sionary of the Evangelical church.-Dr. and JIrs. Dmllcv 

P. .‘\llon, Cleveland, have reached San Francisco on their 
return from the Orient, 

Antituberculosis Society Election.—At the annual meeting 
of the Ohio Society for the Prevention of Tubcrculosi.s, held 
in Columbus, September 9, the following ofiiccr.s were elected: 
Dr. .Tolm II. Lowman. Cleveland, president: Dr.s. Walter W. 
Brand. Toledo, and Frank Warner, Columbus, vice-presidents; 
Dr. Henry Baldwin. Springfield, secretary; and Foster Cope¬ 
land, Columbus, treasurer. The following physicians were 
elected members of the hoard of directors: Drs. Eobert H. 
Bishop. Cleveland; Cliarles 0. Probst, Columbus; Edward V. 
Hug. Lorain, and Harry E. Welch, Youngstown: John .S. Beck. 
Dayton: Clayton B. Coiiwell. Ciucinuati: Ealph P. Daniell.s, 
q’oiedo; Horace Bonner. Dayton; Otto P. Ceier. Cincinnati; 
Esther M. Tyrrell, Canton, and .lames B. Poling. Lima. 

■ PENNSYLVANIA 

Personal.—Dr. A. Chester Wolfe. Eidley Park, sustained a 
fracture of two ribs, anil severe hiceration.s and eontn.sioiis in 
an automobile accident. September 23.——Dr. Daniel P. Mad¬ 
dox. chief of the .surgical stall at the Crozier llo.spital. Ches¬ 
ter. who snllered from a fnutnve of the skull, while alighlinjr 
from an automobile. September 20. is rejmrted to be doin^ 
well. 

State Society Meeting.—Tlie sixty-fir,-t .amiual session of 
the Medical Society of tlu' State of Peuusylvanin was lidd in 
Harrisburg, September 2.5-20. -M tlie meeting of the House of 
Delegates. September 27. the following ollhvr' were electcsl: 
pro'ident. Dr. James Ty:,ou, Philadelphia; vice-jire-idvnl,s. 


Hugh Hamilton. Harri-burg; Walter F. Lathrop. Hazelton; 
George IV. Kehl, Ecading, and Howard C, Frontz. Huntingdon; 
secretary. Dr. Cjuns L. .Stevens, Athens (reelceted) ; treasurer, 
Dr. George W. Wagoner. .lohnstowii; delegates to the American 
Modic.al Association, Drs, George IV. Guthrie. Wilkes-Barre; 
Theodore B. Appel. Lancaster, aiul John B. Lowman, Johns¬ 
town; alternates. Drs. ITilmer Krtisen, Philadelphia; George 
D. Nutt. Williamsport; George E. S. Corson, Pottsville; Ainori- 
cii.s E. Allen, Carlisle, and Henry D. Jump, .Philadelphia: 
A. Ilhiyiie Baugh. Paoli; G'eorge G. Harmau, Huntingdon: John 
C. Gillaud. Greeiicastte; Lowell M. Gates. Scranton, aiid Pliilip Y. 
Eisciiberg. Norristown. On September 2S, the following Irus- 
tee.s were elected; Drs, William T. Staples. West Chester: 
Frederick L. Van Sickle. Olyphant, and Dr. Alem P, Hull, 
Montgomery. At the meeting of the house of dclog;rtes on 
.September 28, tlie following resolution endor.sing Dr. Harvey 
W. IViley was passed: “Resolved, That the Medical Society 
of the State of Pennsylvania commends the work of Dr. 
Harvey IV. IViley a.s cbief of the Bureau of Chemistry of the 
Department of Agriculture for bis earnest cfl'orts to enforce 
the pure food and dairy laws of the United .States.” .Scranton 
was selected as the place of meeting for 1912. 

Philadelphia 

■" Personal.—The following physicians have returned from 
Europe; Drs. James M. Anders. Henry K, Gaskill. .T. Nicholas 

Mitchell and G. Oram Ring.-C. P. Decker sailed for Enrope 

on September 30. 

Medical Club Reception.—The first reception of the Medical 
Club of Pbiladelpbia for the year was given at the Bellevne- 
Stratford Hotel, October (5. in honor of the recently elccteil 
professors of the University of Pemisylvania: Drs.' Gwilym 
G. Davis, John B. Deaver. M. Howard Fnssell, Milton B. 
Hartzell. Edward Martin. A. M. Pearce. A. II. Eieliards. Alfred 
Stengel and Alonzo E. Taylor. 

Baby Hospitals Close.—The Chestnut .Street Pier Hospital 
and “Tiic Babies Hospital” in the park closed October I, 
According to the report of the department of health, 10.009 
babies and 0,000 mothers received attention of the physicians 
and imrscs at the Chestnut Street Pier np to September 15. 
Babies received treatment and food, and the mothers were 
taught the eare of infants and how to ‘'moiIify” milk. The 
cost of this work was less than 7 cents a day pet 'liead. 

WISCONSIN 

Free Antityphoid Vaccine.—Dr. Mazyck P. Eavenel, head 
of tlie department of bacteriology in tlie State Univcr.sity of 
Madison, and director of the state laboratory, annon’nces 
that hegimiing December 1, antityphoid vaccine'will he sii])- 
plied to physicians of the state free of charge. 

Health Bulletins Planned.—Tlic eomlnittoe on hygiene of the 
University of IVistonsin plans to issue twelve h’lillctiiis dur¬ 
ing the academic year, for the benefit of the students, dealing 
ivitli such subjects as the care of the feet, rest and cxerci.sig 
the use of "patent medicines.” and the care of tlie throat, 
mouth and teeth, etc. 

Sanatorium Plans Approved.—Tlie plana tor the new Foml 
du Lac County Tiibereuloais Siiiiatoriiini. as submitted by the 
board of control, were approved at a joint conference of the 
special county hoard committee, with Dr. Frishie of the Slate 
Board of Control, and Miss Edyth L. M. Tate of the IVia- 
consin Antitnbereiilosia Society. 

State Convention to Meet.—At the aiiiuial meeting of the 
IViseoiisin Antitiihereido'-is Association to be held in Mil- 
wuiikoc. October 13. reports from twenty IViaconsin cities on 
Ibe autitubcreiilosis work in tbeir re.spective di.atricts will be 
grouped uiiiler tbe bead of "A Bird’s-Eye View of tbe Cru¬ 
sade.” Tlie eliief sjieaUer will be Dr. Eicbard C. Cabot. 
Boston. 

Advocates Convalescent Farm.—Tbe Stale Tiiberciilosi.s 
Conimi.s.aion is (onaiilering tbe pnrelnise of a plot of "loiiiid 
40 aercs in exlciit. near Milwaukee, for market gardeiiiiig, 
Tbe raising of poultry and garden truck is considered by many 
iiienibcrs a- the most feasible solution of the proldem of 
securing work for patients uho have siin'eied from tuhereido- 
.sir. and have been disehnrged as apparently cured. 

Personal.—Dr. IVmamlo C. .Mock, Milwaukee, ha^ been 
elevli'd chaneellor and Dr. .lolin A. IVinlers. La Cro.-.i'. national 

sentry of the Veomen of .Imeriia.-Dr. .lohn V. 1!. I.ymaii, 

Eaii Claire, broke two rib' and .sn-taiiied other rerions injniies 
ill a eolli'ioM between his aiitomohile and a MIeet eav, ,V'ep. 

tember 24.-Di. Eobeit .1. Kitto. Eaeine. ubo uas serioii'lv 

injured in an anlornoldle aiiddent. i~ repoiled to be eoii- 
valcsfent.—Dr. .lart Van IVeslrieneii. Keno-ha. e.iiiylii Ids 
left hand in the ge.irjng of his nnlonioldle, .^ej,tember 2-';, 
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I,( ill" tlic oiilv fliaiiKc in tlic lioiD'd. A rcaoliition wns adopted 
\._v llTe lionse of dole<;atcs m'atiiig a new section of tiic associa¬ 
tion. It will be known as llie eve, eav, nose and tbrnat sec¬ 
tion. and it will bold sessions at tlic meeting nc.vt year. 

« MARYLAND 

Monument for Revolutionary Surgeon.—Tbc grave of As.sist- 
ant Surgeon Ivicbard Waters of tbe Maryland Line Conlinetal 
Army at Layton.sville is to be marked by a momimenl. Tbe 
ceremony will take place (Ictobcr 7. and will be under tbc 
ebarge o’f tbe Dangbters of tbe American Revolution. 

Hospital to be Opened.—Tbe new Havre dc Grace Hospital 
will be formally opened. Getober Hi. Tbc new' institution i-- 
located in tbe old Baker Home, wbicb bas been remodeled at 
tbc cost of .$12,000, and later a $0,000 addition will be built. 
Among tbe directors are Drs, .lamc.s Lee Hopkins, soeretary, 
ami Frederick \Y. Steiner. 

Personal.—Dr. Cbarles L. Jlattteldt bas been elected pres¬ 
ident of tbe Catonsville Country Club.-Dr. Harry F. .Sbip- 

ley, Granite, wbo was recently a patient at tbc Univci'Mty 

Hospital, Bultiniove, bas recovered and returned borne.- 

Rt. Rev. Lutber B. Wilson, TI.D.. bas recovered from bis 
recent attack of African fever and bas gone to Gvraen>e. 
X. Y. 

Baltiwore 

To and from Europe.—Drs. William M. Dabney and George. 
H. Everbai'td bare sailed for Europe, and Drs. Emil Kovak, 
Anton G, Rytina, .Tolm Rulu'iili and William C. Raer bare 
returned from abroad. 

Kelly Recovered.—Dr. Howard A. Kelly left Roebcsler, 
Minn., September 21 for ids camp at Indian Point, 1.70 inile.s 
nortbwost of Toronto, Out., and be expects to return to Balti¬ 
more about tbe end of October. 

Hew Department in tbe University.—A new deiiarlmcnl is 
to be inaugurated in dobn.s Hopkins Ho.spital lliis fall, namely 
that of art as applied to medicine. It will bo under tbc 
ebarge of tbe associate professor Max Broedcl. wlio bas bad 
charge of tiie medical illu.stration department of tbe hospital 
for several years. Two classes are to be provided for medical 
students and artists. The purpose of tbe department is 
'To bridge over tbe gap existing between art and medieine, 
and to train a new generation of artists to illustrate medical 
journals and books in tbe future, and to spare tliem the year.^ 
of trial and disappointment of their self-taugbt prodccossort,.” 

Personal.—Dr.s. Mary Sherwood ami .losepli E. Gicbner have 

been reappointed members of tbe Public Batli Commission.- 

Hr, Christian Dcotjen lias recovered from the operation winch 
be underwent at St. Agnes’ Hospital in June last for .r-riiy 
burns. Fourteen of these spots were removed from the bands 
of Dr. Doetjen and replaced by fresh skin grafts from tbe 

(liiglis of tiie patient.-Dr. Willis D. Oatcli lias resigned 

from tbe staff of .loluis Hopkins Hospital to become profe.ssor 

of surgery in the Indianapolis Medical College.-Dr. .1. V. 

Pratt lias been made assistant le.sidcnt .surgeon in Johns 
Hopkins Hospital, and Dr. VC, E. Dandy bas been appointed 
asr-istnnt to Dr, Harvey M', Cusbing. 

MICHIGAN 

Personal.—Dr. Herman TI. Rnonavaara, Calumet, las given 
np general practice in order to study tbrongb tbc winter.— 
Dr-. .lolm E. Hiiiuly, Caro, and Jobii G. Jlanrer. tYatronsvillc, 
sustained cuts and brniscs in an iintoniobile accident, near 
Wiitrousville, September HI.—Dr.s. Jolm H. Kellogg and James 
T. Case, Battle Creek, have sailed for Europe.- 

Physicians Honor Carstens.—A complimentary banquet was 
given to Dr. .Tobu Heuvy Cavsteus of Detroit, by'bis colleagues, 
September '27. in honor of bis .service in contributions to the 
medieitl profession. Dr. Henry 0. tValkcr, Charles G, Jen¬ 
nings and Eugene Smith acted as toastmasters. Tbe toasts 
look np various cbaractcristic.s of Dr. Carstens. Dr. Theodore 
A. MeGraw spoke of him as a student, practitioner and sur¬ 
geon. Dr. Colonel B. Burr. Flint, president of tbe state 
medical society, spoke of Dr, Carstens' service to the profes¬ 
sion of the state of Mieliigan. Dr. .Josepii.L. Hudson, Detroit, 
one of tbe managers of tbe Harper Hospital, eulogized Dr. 
Cav-tens as a liospital chief and citizen. Dr, Ernest L, Slnirly, 
Detroit, .spoke of Dr. Carstens as a friend and colleague, arid 
Walter Hume .Sawyer, Hillsdale, regent of University of 
•llicliigan, iias as bis subject. “Speciulties.” Governor Osborn 
paid a high tribute to tbe entire medical profession, and closed 
by snyiiig: "Here to-niglit you are recognizing a master 
among you and that proves tliat yon are all masters in your 
pvofc—ion.” 


MISSOURI 

Applicants for License Must Have Clear Record,—TTic State 
Board of Health has in.stitnted a system of ebecking the 
courses in medical colleges taken by applicants for license to 
praetice. MTicncvcr it appears that any one of the courses 
lias been laken in a college not on the nccreditcd list the 
applieiint will be denied tbc right to take the examination. 

Dr, Wheeler Sustained.—T'bc Ho-pitivl and Health Board of 
Kansas City inis exonerated Hie, lieiiltli eommi.s-ioner. Dr. 
Walter S. Wlieeler of all eliiirges bronglit against iiim by tiie 
milk producers' iissnciiition. The board juaised the work of 
Dr. Wheeler; it declared tlicre bad been no favoritism in 
dealing with dairymen, and (liat the milk-supply of the city 
was iiuK'li belter tlniii it was before the campaign wbicb Dr. 
Wbecter started. Tiie iiivc-tigatioii was ordered by tlio mayor 
on complaints bronglit liy Hic milk producers’ association. 

St. Louis 

Local Schools Disqualified.—The daily inipcrs of October 1 
and 2 aiinouneo Hint Baines Univer.-ity and Hie College of 
ITiysieians and Surgeons, wbicb me preparing to eoiisolidatc. 
uerc stricken off tbe list of approved .seliool.s by tbc State 
BoanI of HeiilHi. September :!l>. on account of miiuerons 
deficiencies. Iiiadcipnicic.^ in mcHiods of tcactiing were dis¬ 
closed, and Hie luboratoiii's of both are -aid to have been 
toimd defective, and tbe reciirils so incomidetely kept as to 
give no positive eiidcncc as to tlic comjdetcne.ss of tbc course 
tbeir student-, biive been receiving. 

Wiley Addresses City Club.—l)r. Harvey IV. Wiley, chief of 
tbc Bureau of t'licmisiry. was entertaiued at Imiclieoii by tbc 
City Club. September 27, About JDO mcmber.s attended 
ami listened uiHi rare apincciatioii to the address Dr. Wiley 
delivered on "I’nblic IlcnUli. Hie Xation's Greatest Asset.” 
He dccliircd flint the mos) precious tiling in St. Louis was its 
citizciisliip. lie said tbc average buman aiintt costs ins parents 
and tbe state .$12.1101) and tbe nnmm) loss tbrongb deaths 
from preventable diseases uonld far nnt-total tbe capital of 
alt Hie bunks and piildic utilities in Hie city. Ho made a 
strong ])leii for Hie conservation of the liealtb of llie people. 

NEBRASKA 

Asylum Changes.—The governor of Nebriisku amiounceil 
Scplembor 2S Hiiif he would retain Dr. Benjamin V. Williams 
as successor to the late Dr. John T. Hay. stiperintciulent of the 
Xebraskit Hospital for Hie Jn.sane, Lincoln, until Jan. 1, 11)12, 
and Hint he will Hicn appoint Dr. Gn«tav W. Di.sliong. superin¬ 
tendent of Hie insiitiiHon. 


NEW YORK 

Personal.—Dr. Arllnir K. .Soper of Xortliiiort bus been 
appointed junior physician lU the Manhattan State Hospital. 

Hr, Fred M. Mcadcr, Syracn.se, bas snoeecded Dr. Willi.s 
\\, Waitc, as biu-teriologi.st of Syraense. 

New Pavilions for Tuberculosis Patients.—Two new pavil- 
ioici were opened on September 211 at tbc State Hospital for 
Incipient TnbercnIoMs at Haybrook. on which occasion bronze 
tablets wore unveiled in each pavilion. That in one of Hie 
pavilions connnemorntos the work of Dr. .lolm H. Pryor, of 
BulVulo nad that in the oilier tliat of the late Dr, 7Villis G. 
MacDonab! of Albany. Tbc cost of these )ii\vilions was about 
.$20l),(l(lfl and doubles Hic ca])acit.v of tbe institution, making 
It possible to carp for 1100 pbtients amiuall.v. .-V new borne for 
tbe help to cost .$0.7,000 is also being erected on tiie gvomuls. 


Hew York City 

Personal.—Dr. Tlioinas E. Satterllnvailc lias returned from 

Europe.-Dr. WaUcr Lester Carr bas been elected president 

of the Ainericiiii Pediatric -Society, and not Dr. Augustus 

Laillp, as erroneously stated in Tub Jouiin.si. of -Inly I. - 

J"'®' Hclmev 11. Dnrgin, Bb-hurd G. Eaton and Joseph H. 
- luifelter have been ainiointed innior idiv.sicians of the King’.s 
Park State Hospital. •> l • 


Society Lectures.—Tbc lliirvey Society niiiioinices 
that during October Hie following leetnres will be given at 
tlic Acadmey of Alcdiciue at S;3() p. m.: October 7—"Loea! 
hpecilie Tberapy of Infections,” bv Dr. -Simon FTexiior of Xcw 
tork; October Id—“Cbeinical -Structure of the Cell,” by Prof. 

lorccht Kossel, Heidelberg; October 28—".Ancstbesia,” by 
trot. Max Verworn, Bonn, Geriimny. 

Diseases in Books.—Dr. Samuel 13. Hubbard of tbc Board of 
oa ti* in speaking before tbe New York laibrury Association 
<langcrs of spreading disease throiigb the 
liinnry. fie tlionglit that ovevv library sbonld 
*'o a corps of inspcclors whose dvxty should be subject to 
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ii rigid examination of all books returned. All those which 
bore suspicious-looking marks should be destroyed and all 
books should be disinfected at frequent intervals. 

To Study Tropical Diseases.—The New York Post-flraduate 
Jledical Sebool and Hospital is preparing to send out an expe¬ 
dition next spring for the purpose of studying tropical dis¬ 
eases. A special fund of .$15,000 for this purpose has been 
donated by Col. Robert M. Thompson of this city and .Tohn 
H. HcFaddcn of Philadelphia. Capt. .Tosepb F. Siler, il.C., 
U. S. A., lecturer on tro])ical diseases, will have charge of the 
expedition and is actively engaged in the preliminary work. 

The Common Drinking Cup Prohibited.—^The new provision 
of the Sanitary Code of the Board of Health reads: The use 
of a common drinking cup or receptacle for the drinking of 
water in any public ])lace or in any public institution, hotel, 
theater, factory, public hall, or public school, or in any rail¬ 
road station or ferry house in the city of New York, or 
the furnishing of such common drinking cup or receptacle for 
use in such place is hereby prohibited. . . . The same to take 
eli'eet on and after the first day of October.- 1011. 

Low Infant Mortality.—The department of health announces 
that for the week ended September 23, there were 324 deaths 
from all causes of infants under 1 year of age in Greater 
New York as compared with 343 for the same period in 1010. 
From .lanuary 1 to September 23 there have been 11,442 
deaths of infants under 1 year of age, as compared with 
12.003 for the same period of 1010. This is a reduction in 
the number of deaths of 1,1G1, so that the agencies which 
started out early in the year to save 1,000 infants may be 
considered as having succeeded in their efl'ort. 

Will Continue Pure Food Fight.—The Pure Food and Drug 
Department of the National Civic Federation, of which Seth 
Low is president, held two meetings in the rooms of the 
New Y’ork Board of Trade on October 2. At this time the 
following questions were up for consideration: ‘"What is the 
Actual Situation in This Country with Reference to the 
Enforcement of the Federal and State Pure Food and Drug 
Laws?” and “What Legislation and What Changes in Admin¬ 
istration will More Bfi'ectually Safeguard the People Against 
Alleged Food and Drug Adulterators. Jlisbranders and Short- 
Weighers V” Dr. Thomas Darlington, New York City, Dr. 
Harvey W. Wiley, Washington, D. C., and Dr. William C. 
■Woodward, Washington, D. C., were speakers on this occasion. 

OHIO 

Health Boards to Convene.—The thirty-first conference of 
the Ohio State Board of Health with representatives of local 
health boards will bo held at the Sinton Hotel, Cincinnati, 
October 19 and 20. 

Personal.—Dr. Samuel S. Thorn, for more than fifty years 
a surgeon of Toledo, was the guest of honor at a banquet, 
September 22, tendered by tbe Toledo Academy of Jlcdicine. 

on the occasion of his eightieth birthday anniversary.-Dr. 

AY. \A'. Peter. Toledo, sails this month for China as a medical 

missionary of the Evangelical church.-Dr. and Mrs. Dudley 

P. Allen, Cleveland, have reached San Francisco on their 
return from the Orient. 

Antituberculosis Society Election.—At the annual meeting 
of the Ohio .Society for the Prevention of Tubercidosis, held 
in Columbus, Scptcmber-9, tbe following ofiicers were elected: 
Dr. .Tobn 11. Lowman. Cleveland, president; Drs. AA’alter W. 
Brand. Toledo, and Frank AA’ariier, Columbus, vice-presidents; 
Dr. Henry Baldwin, Springfield, secretary; and Foster Cope¬ 
land, Columbus, treasurer. The following physicians were 
elected members of the board of directors: Drs. Robert H. 
Bisbnp, Cleveland; Charles 0. Probst, Columbus; Edward AT 
Hug. Lorain, and Harry E. AA’elch, Youngstown; .Tobn .S. Beck, 
Dayton; Clayton B. Conwell. Cincinnati; Ralph P. Daniclls 
Toledo; Horace Bonner. Dayton; Otto P. Gcier. Cincinnati; 
E'ther M. Tyrrell, Canton, and James B. Poling. Lima. 

PENNSYLVANIA 

Personal.—Dr. A. Chc-ter AA'olfe, Ridley P;ir)>-. sustained a 
fracture of two ribs, and severe lacerations and contusions in 
an a;itomobile accident. September 23.-Dr. Daniel P. Mad¬ 

dox. chief of the surgical staff at the Crozicr Hospital. Ches¬ 
ter. who suffered from a fracture of the skull, wldle alighting 
from an automobile. September 2G. is reported to be doiii" 
well. 

State Society Meeting.—The si.\ty-fir-t annual session of 
the Medical Society of the State of Pennsylvania was held in 
Harrisburg. September 2,A-2S. At the meeting of the House of 
Delegates. .September 27. the following ofiieers were elected: 
prcsiilent. Dr. James Tyson, Philadelphia; vice-presidents. Dis. 


Hugh Hamilton, Harrisburg; AA’alter F. Latbrop. Ilazelton; 
George AA'. Kehl, Reading, "and Howard C. Frontz. Huntingdon; 
secretary. Dr. Cyrus L. Stevens. Athens (reelected) : treasurer. 
Dr. George AA’. AA’^agoner. .Johnstown; delegates to the American 
Medical Association, Drs. George AA’. Guthrie. AA^lkes-Barre; 
Theodore B. Appel. I^ancaster. and John B. Lowman, Johns¬ 
town; alternates. Drs. AA’ilmer Krusen, Philadelphia; George 
D. Nutt, AA’illiamsport: George R. S. Corson, Pottsville; Ameri- 
cus R. Allen, Carlisle, and Henry D. Jump. . Philadelphi;i : 
A. AA-hiyiie Baugh. Paoli; G'eorge G. Harman, Huntingdon; .lohn 
C. Gilland, Grcencastle-. Lowell M. Gates, Scranton, and'Philip Y. 
Eisenberg, Norristown. On September 28. tbe following trus¬ 
tees were elected: Drs. AA^illiara T. Staples, AA^est Chestei'; 
Frederick L. A’an Sickle. Olyphant, and Dr. Alem P. Hull. 
Moutgoracry. At the meeting of the house of delegates on 
September 28. the following resolution endonsing Dr. Harvev 
W. AATley was passed: "Resolved, That the Jledical Societ.v 
of the State of Pennsylvania commends the work of Dr. 
Harvey AA^. AA’iley as chief of the Bureau of Chemistry of the 
Department of Agriculture for his earnest efl'orts to enforce 
the pure food and dairy laws of the United .States.” Scranton 
was selected as the place of meeting for 1912. 

Philadelphia 

■' Personal.—The following physicians have returned from 
Europe: Drs. James Al. Anders. Henr.v K. Gaskill, ,T. Nicholas 

Mitchell and G. Oram Ring.-C. P. Decker sailed for Europe 

on .September 30. 

Medical Club Reception.—The first reception of the Jledical 
Club of Philadelphia for the year was given at the Bellevno- 
Stratford Hotel, October G. in honor of the recently elected 
professors of the Universitj' of Pennsj-lvania: Drs.' Gwilym 
G. Davis, John B. Denver, M. Howard Fussell, Jlilton' B. 
Hartzell. Edward JIartin. A. JI. Pearce. A. H. Richards. Alfreil 
.Stengel and Alonzo E. Taylor. 

Baby Hospitals Close.—The Chestnut .Street Pier Hospital 
and “The Babies Hospital” in the park closed October 1. 
According to tbe report of the department of health, 10.009 
babies and G,000 mothers received attention of the physicians 
and nurses at the Chestnut .Street Pier up to September 15. 
Babies received treatment and food, and the mothers were 
taught the care of infants and how to “modify” milk. The 
cost of this work was less than 7 cents a day per head. 


AVISCONSIN 


Free Antityphoid Vaccine.—Dr. Jlazyck P. Ravenel, head 
of the department of bacteriology in the State University of 
Madison, and director of the state laboratory, announces 
that beginning December 1, antityphoid vaccine* will be su])- 
plied to physicians of the state free of eharge. 

Health Bulletins Planned.—Tbe committee on hygiene of the 
University of AA'isconsin plans to issue twelve bulletins dur¬ 
ing the academic year, for the benefit of the students, dealing 
with such subfects as the care of the feet, rest and exercise, 
the use of "patent medicines.” and the care of the throat, 
mouth and teeth, etc. 


Sanatorium Plans Approved.—Tlie plans for the new Fond 
du Lac County Tuberculosis Sanatorium, as submitted bv the 
board of control, were approved at a joint conference of the 
special county board committee, with Dr. Frisbie of the .Stale 
Board of Control, and Miss Edyth L. M. Tate of the AA’is- 
consiii Antituberculosis Society. 


State Convention to Meet.—At the annual meeting of the 
AA'isconsin Antituberculosis Association to be held ''in Mil- 
waukee, October 13. report- from twenty AA'isconsin citie.-i on 
the antituberculosis work in their re-pcMive districts will be 
grouped under the head of “A Bird’s-Eve A'iew of tlie Cru¬ 
sade.” The chief speaker will bo Dr. Richard C. Cabot 
Boston. 

Advocates Convalescent Farm.—Tlie Btate Tiibeiciilo-is 
Commission is considering the pnreha-e of a plot of evouml 
40 acres in extent, near Jlilwaukee, for market "ardeiiin.. 
The raising of poultry and garden truck is considercd'’'bv ni-inv 
members a- the mo.-t fca-iblc solution of the nroblem of 
securing work for patients who have suffered from tubcreido 
si-, and have been di-charged as apparently cnrcil 
Personal.—Dr. I’crnando C. Mock. Jlilwaukee I,.,- i 
olectod olianccllor and Dr. dolm A. Wint^Ts T n rm' * ^ 

a f al ■»' - a . ’'lUUIh, i.a Lin'JWf*. HatlflllMl 

sentry of tbe A couicn oi America.-Dr Join,- \' 'i> ' 

Eau Claire, broke two rib- and sustained other ueri 
in a collision between hi- automobile and sfrne't"'* 
fember 24.—Dr. Robert A. Kitto. 
injured in an aulonioliile acidilcnt. is rciiorted''fn T' 
valc.-ccnt.-Dr. Aart A’an AVestricnen 

left hand in the gening of his automoMirl::,.^' ^ 



1218 


HI ED 1C A L NEWS 


■lOIII!. A.M. A. 
Oct. 7, liiil 


nml fractured and lacerated tlie fingers of tlie liand.-Dr. 

Warner B. Strong, Health Commissioner of Waukeslia, lias 

vesignecl and will remove to St. jMartins.-Dr. David AV. 

Aslmm, Ean Claire, who is ill at the Sacred Heart Hospital, 
is reported to he convalescing. 


GENERAL NEWS 


Leper Deported.—Acieto Paleby, a Philippino leper, who 
has been held in isolation in Washington for six months, was 
deported on the transport Dixon which sailed from Seattle for 
Alanila, September 15. 

District Association Meeting.—The fall meeting of the Iowa 
and Illinois Central District Medical Association will be held 
in the Harms Hotel, Rock Island, Ill., October 12, under the 
presidenc}' of Dr. Herbert M. Decker, Davenport. 

Army Medical School Opens.—The Army Jledieal School, 
Washington, opened for its regular term, October 2. Eifty- 
eight candidates for appointment for the medical cor])s, who 
have snccessfnlly passed the examination, reported for duty. 

Health Experts’ Conference.—The annual conference of the 
New York State Department of Health will bo held in New 
Y’ork Citj', October 25. Health departments of adjoining slates 
will be represented by delegates. E. J. Lederer. Health Com¬ 
missioner of New York City, will speak on the "Activity Of 
the Health Department.” 


Health Lectures m Canal Zone.—A series of health lectures 
is being given in Colon, under the auspices of the Cristobal 
Women’s Club, and the success of the series has been .so marked 
that it is probable that similar lectures will be given in the 
other American villages in the zone. The first lecture was on 
tuberculosis and was illustrated; the second was on the 
typhoid germ and the danger of the house fiy. 

National Conservation Congress.—At the third meeting of 
the National Conservation Congress held at Kansas City, Sep¬ 
tember 20, the congress adopted resolutions approviiig the 
work of the United States Government in improving sanitary 
coiulitions and in lowering the death-rates of Cuba, the 
I’hilippine Islands and the Canal Zone; expressing satisfaction 
that in 1911 the national government, through its wise pro¬ 
visions for the maneuver division of the United States Army 
operating in Western Texas, demonstrated that the achieve¬ 
ments in health and life security found possible in Cuba, 
the Philippine Islands and the Canal Zone, arc possible with 
Americans on American soil; calling on our national, state 
and municipal governments to accomplish the .same results 
tor the people of the United States; calling attention to the 
liut that the national government, in the Canal Zone of 
Panama, has demonstrated that Caucasians, properlv directed, 
can work in the tropics and semi-troiiic.s without loss of 
elb.neney; expressing the opinion that this is one of the mon¬ 
umental discoveries of the age; endorsing the ed'orts of the 
hookworm commission and all other etforts, goveriimenlal 
anil oxtra-governmental, for increasing human ellicienev thromdi 
]):oiuotion of physical welfare, and calling on our ■•overn- 
jiient-—national, state and municipal—to increase their activ- 
itie.s along these hues; favoring a child welfare bureau as a 

р. ut of the health department of the national government 
and each state and municipal government endorsing the plan’ 
ol bringing together, under one direction, the various human 
healtli activities of the United States Government as a coor 
dinated branch of its administrative work, divorced from the 
nnpediment of being a part of other administrative work of 
•an entiiely ditlerent character and conducted for eiitirelv dif- 
feient pui poses—tins in order that the ellieieuey of the service 
may be increased to a point in some degree commensurate 
with Its importance; protesting against the present rank ne^- 
Iwt of health and life security, and of work for plivsical 

с. lKiencv hy the national, state and municipal goveiTiments 
asking that they be given that study and care that has iirovcd’ 
so broad an economy in the case of live stock and farm’crons 
and reafhrming its belief in the health conservation principies 
and methods endorsed by the Second National Conservation 
Congress. Other resolutions were also adopted, one on the 
liollution of streams, by sewage and trade wastes, which called 
on all governments to pass legislation to prevent the pollu 
lion of all waters and coast waters, and to formulate rc«i,b.. 
tmiis regarding the pollution of streams, conformiim to' Ihc ' 
leqniicments of the law already in force in Penimvlvania- 
and also one amplifying that of the American Aledical isso^ 
cia ion, advocating that public health be taught in a 1 sc^hrols 
and enumepted ten conditions against whtch there should 

legislatne and administrative action. These included 
blindness of infants, birth accidents, infant mortalitv com 
municable diseases of cliildliood. work bv immature c^^iil-lren 
occupational diseases and occupational ' accidents, especially 


transportation and iniiiiiig. The coiigrc-s emphatically sliowcil 
its apjiroval of the national departnieiit of health, by tabling 
by an almost uiianiinous vote a motion to strike oat an 
endorsement of sindi a departnieiit. The speeches best received 
were those on medical subjects and tinil of Dr.-Harvey W. 
Wiley received more applau~e than any other addrofs pre¬ 
sented, The address by .liidge Ben Liml'iiy of Denver on "The 
Care of the City and Country Child." also received niecli 
attention. He considered chielly the pliy.sical side, the dii- 
ease.s of eliildhooil and infant mortality and the iieglect of 
the health .side of the child. The suggestion for a iiatinnal 
ehild’s hnrean was formulated. It must he understood that 
this congress was cliielly ili-votcd to soil conservation and 
sojl fertility and most of tin' delegates were connected with 
farming, mining, forestry and water interests, and that tlicsr 
problcnis consequently were chielly in evidcnic. 

International Pure Water Association. - The Great Lakes 
Basin International Pure Water .Association was organized in 
Chieago, Septeniher 29. and the following oHieers were elected: 
I’resideiil. Dr. Clyde E. l•■ord. health ollieer of Cleveland. 0.: 
vice-president. Dr. ('has. .1. C. (). Hastings, health ollieer of 
Toronto, Out.: seeielary. I’rof. Edward I’.irtow, l.'rbana. 111.; 
editor, Dr. William .\. Evans, Cliieago; and ineiiilHT of the 
exeenlive roininiltee. Dr. Eraneis E. I'ronc/ak, Bnllalo, N. Y. 
The ri'iison for the formation of tin* iissoeiiition is the growing 
pollution of the water of (he Gre;it laikes. 


Railway Surgeons to Meet.—The .-American .As-ociation of 
Kailway .Surgeons will hohl its annual meeting at Hotel 
La Salle. Cliieiigo. October |.S-‘2(I, under the presidency of 

Dr. .-A. K. .Alitchi'll, Lincoln .\‘eh.-The twenty-lirst annual 

sc.s.sion of the New A'oi k and New England .-Association of Hlil- 
way .Surgeons will he held at the lIot"l .Astor. New York City. 
November 111, under the |iresidency of Dr. Erederiek .-A. Good¬ 
win, Binghamton. N. Y.-The tenth annual meting of the 

.-Association of Seaboard .Air Line Kailway Surgeons will lie 
held in the .New AA'illard Hotel. AA'iishington. October 17-lS. 
under the jiresidency of Dr. .larvis G. Dean, Dawson. Oa. 

Railway Surgeons in Session.—The fourth annual meeting 
of the Kailway Siirgisins* .-Association* of the Pennsylvania 
llailroad Lincs’East of I’itts.liurgh. was held at Atlantic City, 
N. .1., .Septeniher 22-21!. under the pri 'ideiiey of Dr. Spencer 
M. I’lw, Du Hois, Pa. The following ollieers were elechsl: 
president. Dr. I,ahan T. Bieiiierman, Dowiiigton, P.'.; 'ice- 
presidents. Drs. Edward B. lleckel. Pittshiirgh. Pa., and Dr. 
E. E. llanison, Baltimore, .Aid.; secretary. Dr. -Ainos AA. Col- 
cord. Clairton, Pa. t reelected), and treasurer. Dr. Eugene 11. 
•lames, Ihirrishiirg. Pa. (leeleeted). It was decided to hold the 
next meeting in .Atlantic Citv. just piior to the ineetin" of 
(he Anierienn .Aledical Association. 


Sivuucniy meeting. ... . 

Anicrican Aeadcniy of Ophthalmology and Dto-Laryngologj 
opened in the eonvention halt of the Cla\'pool Hotel. Indian 
apolis, .September 2.7. with Dr. .lohn .1. Kyle, of Indianapolis 
as president. The annual address was given by Dr. Alber 
(■ray’ o| Ghis^iwv. his suhjcct heing ‘■The Proidem of Otf 
sclerosis and .Allied Conditions," In recognition of his contri 
•iilions to otologieal science he was elected an honorary nicni 
lei of the Acadeniv and awarded a gohl medal. On Jlonda.' 
evening occurred the annual dinner. The following .officer 
were elected: president. Dr. George E. Suker, Chicago; seerc 
jary. Dr. Lee M. Eraneis. BntValo; treasurer. Dr. Sccord H 
i,ai-go Cleveland: vice-presidents, Drs. .loliii AY. Murphy, Cm 
euiimti Edward C. Ellett. Memphis. Tenn.. and Thomas L 
Vaimody, Denver, and eoiineilors. Drs. Emil Mayer, No' 

> ■James M, Kav. Louisville. Kesolutions advocating scp 
■l alc rooms in public sehools for ehihlren with defective visioi 
l"''>'>o -ohool ehihlren with the aim ot 
■‘‘'o''* ''"'I hearing were adopted. 'U'O '’O-' 
ig 'Mil he at Atlantic Cit.v or Chattanooga. 


Kernig.—The chief of the Obuehow hos 
fortv-JI?" ^’''torshiirg. Dr. AA'. Kernig. has retired 

aimoiiitn'r'i • ‘"s’'** service. The city authorities 
and n.i 'll eonsulting iihvsieian to the liospi 

name i- i of hospital medical directors. Ken 

'«»>c 's best known by his sign of meningitis. 

Scnte»m“.’".,^'’''‘’P®‘~-'o''o'ding to Piihlic IJcaHli Hcpi 
Nanlee ti* '■''ore were sixtv-three eases of cholera 

■am! 1 a--omliiig .September 2. 229 eases in Logh 
for Ksi,.' I'"'®’’ tiuoiighout Italv with (111! deaths. The t 
4 loa',ik , 1 '"'® *^0]iteiiiber 15 has been 10,397 ciiscs 

from ™'’h' has reported rioting and a'O'i 

doctors of cholera patients from the hospitab 
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two towns in the extreme south of Italy. The hospital at 
IMassafra was set on fire by the mob and two cholera patients 
were burned and one of the doctors was seriously wounded. 
It is significant that none of our Italian medical exchanges 
mentions even the presence of cholera in Italy this year. 
They chronicle the appearance of cholera at various points in 
Turkey and other countries, but when it comes to Italy—■ 
•'Xice ■ weather we are having.” This reticence to date has 
been so universal and complete that it suggests compulsion. 
The only reference to the cholera that we have noticed in 
any of our Italian exchanges is a quotation from a daily 
paper relating an interview with Professor Sclavo in regard 
to the campaign against cholera last year of which he had 
charge. He said “Bacteriologic skill is not needed so imieti 
in fighting an epidemic as good practical common sense. 
In our campaign we were constantly at work, in the schools, 
factories, prisons and in families, lecturing, talking and 
distributing' circulars giving simple plain directions for 
hygiene, a hj-gienic teir commandments. Onr force xvas con¬ 
stantly on the go, talking and interrogating everyone, on the 
streets, in the market places, in street cars, etc., asking ques¬ 
tions and inculcatiirg the principles of hygiene iir old aitd 
young, adidts and children. Local hygiene propaganda com¬ 
mittees were organized everywhere which did most valuable 
service, and pi'izes of $1 or $2 were given for the best cleaned 
up houses and families.” 

PARIS LETTER 

(From Ottr Fcgiilar Corrc8]ioitt1ciii) 

Paris, Sept. l.l. inil. 

Contraband Trade in Saccharin 

Following the recent drought there has been a shortage in 
the beet-sugar crop in Clermany and Austria as well as in 
France, and it is now likely that saccharin will again make 
its ap])earanco on the market. Its manufacture and use are 
not, however, permitted in France, except for pharmaceutic 
purposes, and then only under strict oversight by the customs 
officials. Unfortunately, however, it has always been difficult 
to prevent smuggling'across the Belgian frontier from Holland 
and across the eastern frontier from Switzerland. Still, 
thanks to the supervision exercised, smuggling is compara- 
tis’cly slight in Franco, especially compared to that practiced 
in Russia, where the use of saccharin is likewise forbidden. 
In view of the existing difficulty—her boundaries being en¬ 
tirely of land—in the struggle against smuggling, Russia has 
taken the initiative in forming an international conference 
to take measures against this smuggling which is so disas¬ 
trous both from the point of view of public health and of 
money interests. This conference was held at Paris. Cfer- 
manj’, Austria, Belgium, Denmark, Greece, Holiand, Hungary, 
Italy, Portugal, Russia, .Sweden and Switzerland were repre¬ 
sented. The propositions suggested by France were unan¬ 
imously accepted. It was not a question of keeping watch 
over smuggling, but simply of the riglit of control over the 
firms which manufacture saccharin (Switzerland has six. 
Germany two and Austria one), of supervising the manufac¬ 
ture anil of seeing that the product crosses the frontiers onlv 
undcr properly guaranteed conditions. Representatives from 
the dillerent powers which took part in the conference will 
meet in Paris about October 1 to sign the decisions agreed 
on, and thus it is hoped that smuggling of saccharin will be 
definitely done away with. 

The Prevalence of Heat and Odors at Paris 

In spite of the advanced season, the heat continues in 
P.'.ris. the temperature in the afternoon being as niiicli as 
,14 C. (fid F,), and at the middle of the day about 10 dc"rccs 
higher than the normal. In addition to the normal inconven¬ 
iences of extremely hot weather, there arc also those of 
scarcity of water on the one hand, and on the other the bad 
fdo!~ whi.''h permeate the city. On several occasions the 
water department has been obliged to shut off the supply of 
water from midnight until G o’clock in the morning. As to 
tlie odors, they are most noticeable around the manuf.actories 
in the suburbs. It is true that for fifteen years the prefect 
of police has not authorized the opening of a single ill- 
Muelling factory, but unfortunately those already existin'' 
continue fo operate, and their inconveniences are p'articnlarlv 
felt at this season. 

Death of Professor Girod 

The death of Dr. Paul Girod. profc.ssor of natural historv 
at the Ecolc de mOdcciiie do Clermont, is announced. 


BERLIN LETTER 

(From Our Itcpular Corrcspoiitlciii) 

Berlin. Sept. 15. 1011. 

Personal 

After Professor Sanerbruch, now at Zurich, had declined 
the call to be director of the surgical clinic at Konigsberg, 
the invitation was extended to Professor Friedrich of Dlar- 
burg. It is doubtful if lie will accept. 

September 13. Professor Leopold, director of the royal 
gynecologic clinic at Dresden, died at his summer home. He 
had reached the age of C.). Leopold belonged among the most 
prominent gynecologists. He was a pupil of the well-known 
Lcipsie gynecologist. Credd. In 1874, Leopold joined the 
Leipsic faculty and in 1SS3 he succeeded Professor IVinckel 
as director of the Dresden gynecologic clinic after Winckel 
had accepted the position of director of the university gyn¬ 
ecologic clinic at Munich. Leopold has published a large 
number of scientific works. We may mention his studies of 
the uterine mucosa, of the scoliotic pelvis, of Cesarean sec¬ 
tion in artificial premature labor, and of the structure of 
the placenta. The latest edition of the Saxony official manual 
for midwives was jnepared by him. Since 18114 he has 
belonged to the editorial staff of the Archiv fiir Oyiiii/rologic. 
He married a daughter of Credd. 

International Congress for Laryngology 

In the latter part of August and the early part of Septem¬ 
ber, the third international congress of laryngology held its 
sessions here. About 400 members assembled from all coun¬ 
tries and the scientific proceedings were very active. To be 
sure no great subjects were debated and. so far as known, no 
new inventions were presented. It is worth noticing that the 
congress appointed a special committee to introduce a collec¬ 
tive investigation of ozena and report to the next congress 
which will meet in Copenhagen in 1015. As is the custom, 
thei'e were a number of banquets which were chiefly insti¬ 
tuted by the laryngologic society of this place. It should 
not go umnentioned that the badge of the congress contained 
as an important feature the reflector of a laryngeal mirror. 
This innovation opens a fruitful perspective for future con¬ 
gresses: we may expect at the next gynecologic congress that 
the badge will represent a pair of forceps or some other char¬ 
acteristic object. 

Infant Mortality this Year During the Great Heat 

The extraordinarily high temperature of the past, summer, 
as was to be expected, resulted in a great incren.se in infant 
mortality. This is shown bj’ a compilation recently pub¬ 
lished by the director of the bureau of statistics of our neigh¬ 
boring city Schiineborg. In the first two weeks of duly there 
were 1,031 and 1.200 deaths of infants and even the week 
from July 10 to 22. which in many places produced unbear¬ 
ably hot days, required only 1,308 victims, which is less than 
the average of August of last year. But in the week from 
July 23 to 20 the number increased to 2,530 and then rose 
to 2,800, reaching in the week of August 0 to 12 its highest 
point, 3.381. The heat abated the following week, but this 
was unable to diminish the toll of deaths to any considerable 
e.xtent, for still 3.307 children succumbed; it was not until 
the week of .‘Vugnst 20 to 20 that the number of deaths fell 
to 2.850. 

For all tlie larger (iermau cities, the mortality for the two 
weeks from -Vugust 0 to 10 was three times ns high as from 
July 2 to 1.5. In some of the large cities, particularl.v in the 
Rhine provinces, the difference was even greater, lii Aix la 
Chapelle, Krefcld. Miilheim and Plaucn from August 0 to 10 
from five to seven time.s as many children died as from .lulv 
2 to 15, and in Diisscldorf and Ilamborn from live to six times 
ns many. In Ilamborn and Chemnitz the infant mortalitv in 
the week from July 13 to 10 reached a height equivalent, to 
an annual mortalit.v of more than 100 per cent. The same 
was true of Leipsic in the week of August G to 13 and of 
Erfurt for the week of .Inly 23 to 20. In the five weeks 
period from .Tul.v 23 to August 20 the mortalit.v was higliest 
in Leipsic. being 88.5 ])er cent., Duisburg 81.8 per cent., flani- 
born 80.7. Chemnitz 78.0. Erfurt 74.3. Aix la Chapelle 74 . 0 . 
Cologne 73.2. and in Malle 71.3 per cent. In all the-c cities 
the babies were literally decimated in the short sp.ue of five 
weeks. The average mortality for the forty-eight larger cities 
was 4.5.2 per cent., more than double that in July and .-\ngnst 
of last year. In inan.v large cities the increase was <- 0 ^ 1 ,|. 
erably greater. s\ smaller rate was found only in Kiel ami 
Krmigsberg. If the mortality in the largo citii^ of Gernianv 
had been the s;nne as in the previous year, as manv as 0.000 
children would have liyed who fell victims to the ninrdeions 
beat. 
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two towns in tlio extreme soiTitli of Italy. The hospital at 
jiiassafra was set on fire by the mob and two cholera patients 
were hnrned and one of the doctor.s was seriously wounded. 
It is significant that none of our Italian medical e.xchangc.s 
mentions even the presence of cholera in Italy this year. 
They chronicle the appearance of cholera at various points in 
Turkey and other countries, but Avhen it comes to Italy— 
“Xice'weather we aie having.” This reticence to date has 
been so universal and complete that it suggests compulsion. 
The only reference to the cholera that we have noticed in 
any of our Italian exclmnges is a quotation from a daily 
paper relating an interview with Professor Sclavo in regard 
to the campaign against cholera last year of which ho had 
charge. He said “Bacteriologic skill is not needed so mucti 
in fighting an epidemic as good practical common sense. 
In onr campaign we were constantly at work, in the schools, 
factories, prisons and in families, lecturing, talking and 
distributing- circulars giving simple plain directions for 
hygiene, a hygienic ten commandments. Our force was con¬ 
stantly on the go, talking and interrogating everyone, on the 
streets, in the market places, in street cars, etc., asking ques¬ 
tions and inculcating the principles of hygiene in old and 
young, adults and children. Local hygiene propaganda com¬ 
mittees were organized everywhere which did most valuable 
ser\ ice, and prizes of $1 or $2 were given for the best cleaned 
up houses and families.” 

PARIS LETTER 
(From Our Itegiihir Corrcaiwiulciii) 

Paeis, Sept. 1.3. 1!)I1. 

Contraband Trade in Saccharin 

Following the recent drought there has been a shortage in 
the beet-sugar crop in Oermany and Austria as well as in 
France, and it is now likely that saccharin will again make 
its appearance on the market. Its manufacture and u.se are 
not. however, permitted in France, except for pharmaceutic 
purposes, and then only under strict oversight by the customs 
oflicials. Unfortunately, however, it has always been dilliculC 
to prevent smuggling'across the Belgian frontier from Holland 
and across the eastern frontier from Switzerland. Still, 
thanks to the supervision exercised, smuggling is compara- 
tu’cly slight in Franco, especially compared to that praeliced 
in Russia, whore the use of saccharin is likewise forbidden. 
In view of the existing dilTiculty—her boundaries being en¬ 
tirely of land—in the struggle against smuggling, Russia has 
taken the initiative in forming an international conference 
to take measures against this smuggling which is so disas¬ 
trous both from the point of view of public health and of 
money interests. This conference was hold at Paris, fler- 
many, Austria, Belgium, Denmark, Greece, Holland, Hungary. 
Italy, Portugal, Russia, Sweden and Switzerland were repre¬ 
sented. The propositions suggested by France were unan¬ 
imously accepted. It was not a question of keeping watch 
over smuggling, but simply of the right of control over the 
firms which manufacture saccharin (.Switzerland has six. 
Germany two and Austria one), of supervising the niamifac- 
tnre and of seeing that the product crosses the frontier.'- only 
under properly guaranteed conditions. Representatives from 
the dilVerent powers which took part in the conference will 
meet in Paris about October 1 to sign the decisions agreed 
on, and thus it is hoped that smuggling of saccharin will be 
definitely done away with. 

The Prevalence of Heat and Odors at Paris 

In spite of the advanced season, the heat continues in 
P.iris. the temperature in the afternoon being as much as 
34 C. (h3 F.), and at the middle of the day about 10 degrees 
higher than tlie normal. In addition to the normal inconven¬ 
iences of extremely hot weather, there arc also those of 
scarcity of water on the one hand, and on the other the bad 
cdo's which permeate the city. On several occasions the 
water department has been obliged to sbnt off the sujqily of 
water from midnight until (i o’clock in the morning. As to 
the odors, they arc most noticeable around the manufactories 
in the suburbs. It is true that for tiftcen years the jircfect 
of ]iolice has not authorized the opening of a single ill- 
Miielling factory, tint unfortunately those already existing 
continue to operate, and their inconveniences arc p'articularlv 
felt at this season. 

Death of Professor Girod 

The death of Dr. Paul Girod. professor of natural historv 
at the Ecolc dc tncdcciiii dc Clermont, is announced. 


BERLIN LETTER 

(From Our licf/ulur Corrcs])nu<lcut) 

Berlin, Sept. 1.3, Dili. 

Personal 

After Professor .Sauerbruch, now at Zurich, had declined 
the call to be director of the surgical clinic at Konigsberg, 
the invitation was extended to Professor Friedrich of Jlar- 
bitrg. It is doubtful if he will accept. 

September 13. Professor Leopold, director of the royal 
gynecologic clinic at Dresden, died at his stimmer home. He 
had reached the age of 0,3. Leopold belonged among the most 
prominent gynecologists. He was a pupil of the well-known 
Leipsic g.vnecologist. L'redd. In 1874, Leopold joined the 
Leipsic faculty and in 1SS3 he succeeded Professor Winckel 
as director of the Dresden gynecologic clinic after Winckel 
had accepted the position of director of the university gyn¬ 
ecologic clinic at Munich. Leopold has published a large 
number of scientific works. We may mention his studies of 
the uterine mucosa, of the scoliotic pelvis, of Cesarean sec¬ 
tion in artificial premature labor, and of the structure of 
the placenta. The latest edition of the Saxony ofllcial manual 
for midwives was prepared by him. Since 18114 he has 
belonged to the editorial .stall of the Arcliir fur GijU(i!:olo{iic. 
He married a daughter of Credd. 


International Congress for Laryngology 
In the latter part of August and the early part of Septem¬ 
ber, the third international congress of laryngology held its 
sessions here. About 400 members assembled from all coun¬ 
tries and the scientific proceedings were verv active. To be 
sure no great subjects were debated and, so far as known, no 
new inventions were presented. It is worth noticing that the 
congress ap))ointed a special committee to introduce a collec¬ 
tive investigation of ozena and report to the next congress 
which will meet in Copenhagen in 1015. As is the custom, 
there were a number of banquets which were chiefly insti¬ 
tuted by the laryngologic society of this place. It' should 
not go uninentioned that the badge of the congress contained 
as an important feature the reflector of a laryngeal mirror. 
This innovation opens a fruitful perspective for future con¬ 
gresses: we may expect at the next gynecologic congress that 
the badge will represent a pair of forceps or some other char¬ 
acteristic object. 


Infant Mortality this Year During the Great Heat 
The extraordinarily high temperature of the past, summer, 
as was to be expected, resulted in a great increase in infant 
mortality. This is shown by a compilation recently pub¬ 
lished by the director of the bureau of statistics of our nei'di- 
boring city .SchOneberg. In the first two weeks of duly there 
were 1.031 and 1,200 deaths of infants and even the week 
from .Inly 10 to 22. which in many places produced unbear¬ 
ably hot days, required only 1,308 victims, which is less than 
the average of August of last year. But in the week from 
July 23 to 29 the number increased to 2,530 and then rose 
to 2.800, reaching in the week of August 0 to 12 its highest 
point. 3,381. The heat abated the following week, but° this 
was unable to diminish the toll of deaths to any considerable 
extent, for still 3.307 children succumbed; it was not until 
the week of August 20 to 20 that the number of deaths fell 
to 2.850. 


For all the larger German cities, the mortality for the two 
Aveeks from August 0 to 10 Avas three times as’high as from 
July 2 to 1.3. In some of the large cities, particularly in the 
Rhine provinces, the diflerencc Avas even greater, lii Aix la 
Chapelle. Krcfcld. iliilhcim and I’laucn from August 0 to 19 
from fiA-e to seven timc.s as many children died as from .litlv 
2 to 15, and in Diksscldorf and Ilamhorn from Ihe to six time~ 
as nmny. In Hamborn and Chemnitz the infant mortalitv in 
the Avcck from July 13 to 10 reached a height cqui\alcu't to 
an annual mortality of more than 100 per cent. The same 
AA-as true of Leipsic in the Aveck of August (i to ]3 .Tud of 
Erfurt for the Aveek of July 23 to 20. In the fi\c Avecks 
period from Jidy 23 to August 20 the mortalitv Avas hi'dic.st 
in Lc' ■ ■ ■ ^ . • f- ■ 

born 
Colog 
the 

Avecks. The aAcrage mortality for (he fortv-eiebt larger cit'ic- 
Avas 45.2 per cent., more than double that 'in .Inlv and Ammst 
of last year. In many large cities the incrcas,'. „.as ;o,7sid- 
erably greater. A smaller rate Avas found onlv in Kiel a., I 
Kfinigsborg If the mortality in (he large cities of Gcr n-‘, v 
had been the same a- in the previous year, a- niaiiv o non 
chBiIrcn would have lived Aiho fell victims (o the 'murdm^fis 
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MARRIAGES. 


Joiji:. A. M. A. 
■Oct. 7, liill 


Medical Care for the Members of Soldiers’ Families 

Since in09 the management of the army has provided med¬ 
ical caie for those belonging to the families of soldiers. Hos- 
])ital treatment was given when deemed neces-ary by the 
army surgeon and the cost of board and nursing was charged 
to the empire. Furthermore specially educated medical olli- 
cers are sent from other garrisons for special eases, opera¬ 
tions, etc. While in the heginning these treatments wore 
given onlv for life-saving operations it is now c.vtended to a 
variety o'f cases in which hospital care is desirable. Pro¬ 
visions are also made for transporting the sick members of 
soldiers’ families to sanatoria. The entire cost of the in¬ 
creased hospital treatment is estimated at $50,000 (200,000 
marks) yearly, for which heretofore onlj’ 20,000 marks were 
appropriated. 

VIENNA LETTER 

(From Our Fcgtilar Corrcsponrlcut) 

Vienna, Sept. 23, 1011. 

Care of. Tuberculous Patients in Vienna 
It was only a few years ago that onr authorities and organi¬ 
sations grapjded with the problem of controlling tuberculosis; 
nevertheless, the results obtained so far are very promising. 
First of all, two public sanatorinms have been erected, but, 
although equipped in up-to-date manner, they are generally 
admitted to be sadly insufficient, a large number of such insti¬ 
tutions being needed. The Krankenkassen have instituted a 
special tuberculosis service for their members, and the relative 
importance of this service may be judged from the fact that 
of a population of 2,000,000. the three principal Krauken- 
kassen alone count fully 400,000 (20 per cent.) as their 
members, and altogether about 50 per cent, of the wage-earn¬ 
ing population is under the influence of the Kassen and ihus 
may profit by the system, which may be described as follows: 
The physician is required to report each ease of tuberculosis, 
or what he thinks may he an incipient ease, to a central 
board, which causes the patient to ho e.vamined by a speciali.st. 
If found to he tuberculous and capable of treatment the patient 
is submitted to a course of tuberculin injections by a competent 
tuberculosis specialist, or. as the case may he, is sent to a 
convalescent home or a private sanatorium. In the meantime, 
his conditions of living are investigated, note i.s made of bis 
environment, etc., so that the cour.so of the disease may he 
controlled. Valuable information is thus gathered as- to the 
ultimate fate of such patients. Thus in the “Gremial” Kran- 
kenkasse, which has a membership of 33,000, about (iOO cases 
are on the control list, while the total number of tuberculous 
members is estimated at 1,500. Another large body is the 
Krankenkasse of the trade-unions, which has a lueniber.ship 
of 300.000, and to which in 1!)0!). about 15,000 notifications 
of illness and flOO.OOO days lost on account of tuberculosis 
were, reported. This organisation contributes fully one-third 
of all fatal ca.ses in Vienna among persons over 15 years of 
age. .Some 7,000 p.atients who were on the sick list for other 
leasons proved to be tuberculous, and 22,000 members of this 
organization may be estimated as tubercnlons. One feature of 
the gigantic mechanism required is the appointment of spe¬ 
cialists to treat with tuberculin all patients who are still 
able to work. This is as yet a huge e.xperiment, having been 
in force only since January, 1011. though some of the organi¬ 
zations have already reported very favorably on the procedure. 
A centralized control has also been adopted here. 

BUDAPEST LETTER 

(Fif.nl an Ocra‘<inilaJ Corrcnpouildii) 

Budapest. Sept. 0. 1!)1I. 

Pellagra in Hungary 

A recent rejiort of the public health service of Transylvania 
(the southeastern part of Hungary), annonnees the appear¬ 
ance of pellagra which is spreading rapidly. As gcnerallv 
held here, the disease is due to eating damaged maize, and 
the prevalence of it is not surprising in view of the fact that 
maize is the staple food of the peasantry in this part of 
Hungary. The maize is rendered unwholesome by the modern 
intensive method of cultivation, the grain being harvested 
while still unripe, with’ the result that putrefaction occurs. 
In parts of Italy, especially in Lombardy and Piedmont, and 
also in Roumania, pellagra is even more common than in 
Hungary. The government of Hungary has distributed wheat 
flour among the indigent inhabitants of southern Hungary. 
The disease it«elf is by no means severe, though some patients 
suffer from mental disturbance which does not yield readily to 
treatment. Many of the sick with pellagra recover when 
supplied with wholesome food. 


The Relation of Alcoholism to Crime 

At a meeting of the Society of Aledical Practitioner.s hchl 
on September "2. Hr. Gcrii, medical c.xpert attached to the 
law courts, reported that he has had to e.xainino ninety-four 
individuals charged with homicide or attemiitcd homicide. In 
this number there were si.y malingcrcr.s and four persons 
who were wrongly supposed to be the subject of mental 
defects. Of the remaining eighty-four criminals seventy 
werc males and onlv fourteen were female.s. With regard 
to their condition of health, the following conditions were 
noted: one case of pregnancy with mental derangement, one 
case of morphinomania, one case of hysteria, nine cases of 
delusions of perscention. seven cases of various states of 
mental disorder, eight eases of hysteria or epilepsy, thirteen 
cases of various diseases either snjiposed or known to Imve 
an effect on the brain, ten cases of mental defect, and thirty- 
four cases of alcoholism. 

Hr. Gerii em])hasizcd the fact that the cases of alcoholi.sm 
thus formed more than one-third of the total number of 
]icrsons charged with homicide. He added that the influence 
of alcohol as a contributory cause of homicide would be .seen 
to be even greater if. instead of a mere enumeration of 
accused individuals personally addicted to alcohol, an exam¬ 
ination were made of the antecedents under other headings. 
This would show that many epilejitics and mental defectives 
were the children of alcoholic jiarents. (ieril went on to .say 
that acts of extreme violence might be eonunitted not only 
by babitnal inebriates but also by per.sons in a state of 
occasional alcohol intoxication, in illustration of which he 
quoted two ca.ses. 


Marriages 


Heiuieut Lentz Fiii.ei.aNI). ^I.Pi.C., U. .S. .•\rmy. to Jliss 
Emma E. Pritchard of Los .•\ngeles. Cal., at Manila. P. I., 
August 14. 

Geoiuii; I’l.uMMEii llowE. M.H., Lawrence. Mass., to Jliss 
Marion Hadley Endicott of Boston, Mass., September 20. 

Gkohoi; B. Scnoi.i.. M.H.. Baltimore, to Aliss Ethel Water- 
bury Jones, at Hrexel Hill. I’hiliulelphin, .September 20. 

Wii.FRin Ani;i.Ai!i) Pi.ontin:. M.H., Overly. N. Dak., to Miss 
Blance Hesilcts of Grandcs Piles. Canada. September 4. 

^ Bert Ciiamreiu.aix Kern. M.H.. Mogollon, X. Mex.. to Miss 
Eva .fackson of Colorado Springs. Colo., September 27. 

Edwi.n Luther .‘steven.s. .M.l).. Hes Moines. la., to Miss 
Mabel Quam Hilbish of .Sheridan, 111., fseptember 21. 

Kra.nuis B. Beanuiiard. M.H., l.akeview. Mich., to Miss 
Lottie Castle of Richland. Mich.. .September 20. 

W.M.TER Bavaro Huey, M.H., El Caiupo. Tex., to Miss Caro¬ 
line Jerusha Burry of Chicago, Septemher 27. 

CUARUES (1. Mixter, M.H., Boston, to .Aliss Helen Worth¬ 
ington McIntosh of Jlilwaukee. October 5. 


.u.vuiiA Ul SS 








Baltimore, to Aliss 
. to Aliss Florence 
ImL. to Aliss Edna 


Ethel llooiier of Chicago, .Sejit ember 27. 

.'4xvi)m! R. AIh.eer. Al.H., Windsor Hills, 

Nell Aliller of Pittsburgh. September 7. 

Lowin' J.xna.s. Al.H.. Los Angeles, Cal 
Clull of San Francisco, September 12. 

Cari, Ricuaro Bashi.er. Al.H.. Elkhart, 

Holluiger of Pittsburgh. September (1. 

Harry Lorenzo James. Al.H., Springlield, Ill., to Aliss Ali 
died Falk of Chicago, .lamiary 14. 

-\RTHuii H. R. Krueuer, Al.H., to Aliss Grace Woltcr, both ( 
Carpcntersville, Ill., Septemher 27. 

Harolo A. Hume, Al.H., Owos;,o, Alich,, to Aliss Nina Bed 
oi Ovid, Mich., September 20. 

Aerert Brewer Landrum, Al.H., to Aliss Flora Esther Rolr 
both of Colnmbus, 0., June 12. 

C. Ben AVii.ey, Al.H.. to Aliss Lucille .lohnson, both of Win! 
cimaii, Ariz., Soptcinber 14. 

Bert P. Coi.e, Al.H., to Aliss Rose AI. Persiimer, both ( 
Ixcmicy, 111 .. September 8. 

William Jason AIixter, Al.H.. to Aliss Horothv Fay, hot 
OI Boston, September 21. 

Angus AIacIver, Al.H., Alarysville, O.. to Aliss Gladys Jewel 
ot l^eoria, .September 21. ' ’ . 

Walter L. Clay, Al.H., to Aliss Aleta Henderson, both f 
Hannibal, AIo., recently. 

Al.H., to Aliss Bcssic 1. Pitney, both c 
Peoria, September 0. ' 
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Deaths 


John Titus Hay, M.D., foi- many yoais sufloiintcmlcnt.of 
the Xehrasksi Hospital for the Insane, Lincoln, an alienist of 
distinction, and a gentle and unassuming man whose life was 
(levotcd to helping suil'erers from mental disorders; died Sep- 
tomher 2S. from arteriosclerosis, aged G2. 

He was born at Schoharie. X. Y.. Aug. 3, 1840. and secured 
his medical degree from the University of the City of Xew 
York in 1878. A year later he became first assistant physi¬ 
cian at the State Insane Hospital, Lincoln, and served in that 
position for fourteen years. In 1893 he was appointed super¬ 
intendent. but with the change of administration he was 
removed. He was again appointed assistant physician in the 
State Hospit.al b)' Governor Dietrich and again made .superin¬ 
tendent b.v Governor hliekey and held this position through 
the administration of Governor ,Sheldon, being succeeded in 
1909 by Dr. Woodward. Governor Aldricli, on assuming olTice 
in February, 1911, reappointed Dr. Hay superintendent of the 
institution. 

In the interims Dr. Hay practiced medicine in Lincoln, 
sjiecializing in nervous and mental disease.s ,and acting, as 
alienist for the Lancaster County Board of Examiner? and 
as a member of the County Insanity Commission. He was a 
member of the American Medical Association and the state 
and county medical societies. 

Henry Herbert Herbst, M.D. University of Pennsylvania, 
Philadelphia, ISSl; a member of the American Jlcdical Asso¬ 
ciation; chairman of the medical section of the Medical Societj- 
of the State of 'Pennsylvania, and first vice-president of the 
society, and a member of the American Academy of Medicine; 
at one time coroner’s physician; formerly mayor of Allentown, 
Pa., and for nine years president of tiio board of control; 
for several years a member of the board of health and school 
director in 1894; a pioneer in the medical inspection of public 
school children; died in the University of Penns.vlvania Hos¬ 
pital. Philadelphia, September 20, from disease of the kid¬ 
neys, aged 5.3. 

Janies Curtis Hepburn, M.D. University of Pennsylvania, 
Philadelphia, 1830; for more than forty years a medical mis-' 
•sionary in China, the Straits Settlements and Japan,-who 
issued the first Japanese-English dictionary and assisted in the 
first translation of the Bible into Japanese, and for this and 
other work was given the insignia of the Imperial Order of 
the Eising Sun by the Emperor of .Japan; died at his home 
in East Orange, X*. ,J.. September 21, from senile debility, 
aged 9(1. 

JeSerson Dudley Poindexter, M.D. College of Physicians 
and .Surgeons. Baltimore, 1880; a cadet at the United States 
Military Academy. West Pointi K. Y., in 1883 and 1884; who 
entered the Jlcdical Corps of the Army in 1887. and was made 
captain in 1892: was retired with the rank of major in 1901 
on account of disability in line of duty, and since ids retire¬ 
ment lia.s been a resident of Danville. Ya.; died at his home 
in tliat place, .September 10, aged 43. 

William Alexander Graham, M-D. University of Pennsyl¬ 
vania. Pliiladelpliia, 1899;. a member of the American Medi¬ 
cal Association: medical director of Watts Hospital in Dur¬ 
ham, X. C, in 1900; attending physician to Watts and Lincoln 
linspifals and city Iiealtli officer; died at ins liomc at Durham. 
September 19. from tlie effects of a gmisliot wound in the 
head believed to have been self-inflicted with suicidal intent 
while despondent, aged 35. 

Byron Caldwell Hendersbott, M.D. Miami Medical College, 
Cinciniuiti. 1892: formerly a member of the American Jled- 
ical As-ociation: chief of .stafT of the Union Hospital, Canal 
Dover and Xew Phil.ndciphia, 0.; local surgeon of the Penn¬ 
sylvania and Baltimore and Ohio systems; pre.sittent of the 
local board of U. S. pen.sion e.xamining .surgeons; died at his 
home in Xew Pliiladelpliia, September 22. from cerebral hem¬ 
orrhage, aged 43. 

Samuel L. Cheaney (license. Illinois Army Board. 1802: 
Illinois State Board of Health, years of practice, ISSO); a 
)iractitioiier since 18.38; assistant surgeon and later surgeon 
of the Twenty-Xiiith Illinois Volunteer Infantry durin" the 
Civil 3Var: for many ye.ars a leading practitioner of Harris¬ 
burg. Saline County. Ilk. and state senator in 1878; died nl 
tlie borne of relatives at Henderson. Ky.. August 27. aged 70. 

William J. Stanford, M.D. LTiiversity of X'ashville (Teiin.). 
LS.I.S; surgeon in the Confederate service tiirougliout the 
Civil War: for twenty-two years a practitioner of Ben 
Wheeler, Tox.; died at the home of his son in Canton, .Tune 
11. aged 70. 


Hiram Gettman DuBois, M.D..University of Bnllalo..XL Y., 
1800; a member of the American (Medical Asbociation: once 
president, twice vice-pre.sideiit and a pcrmiuient member of tlie 
Oneida County Medical .Society; in 1881, 1893 and 1890 cor¬ 
oner of Oneida Comity; for many terms village trustee of 
Camden; died at hi.? home. September 19, from cerebral liem- 
orrliage, aged 74. 

Keed B. Burnham, M.D., Starling Medical College. Colnmlms, 
O.. 1894; a member of the American Medical Association, and 
Xatioiial Association of U. S. Examining Surgeons; from 189.3 
to 1900 assistant surgeon at the Ohio State Soldiei's’ .and 
Sailors’ Home: died at hi.s home in Piqua, 0., recently, and 
was buried Se])toniber 17, aged 44. 

Edward Winslow Warren, M.D. Harvard Medical .Scliool, 
1883; afterward district physician at the Boston dispensary; 
for three years a practitioner of Aiisonia, Conn., and there¬ 
after of Boston: especially interested in laryngologie and 
bacteriologio research; died at his iiome in Boston, June 28. 
from pneumonia, aged 53. 

James H. Dickerson, M.D. Philadelphia Uiiiver.sity, 1870 
(license, Illinois, years of practice, 1878); Mis.souri iMcdical 
College, St. Louis. 1899; a member of tlie American Medical 
Association; local surgeon of the Wabasb sy,steni at Taylor- 
villc; died at his home in that city, September 1,3, from 
pneumonia, aged 04. 

Edgar Lee Freiberger, M.D. Denver and Gross College of 
Medicine. Denver. 1900; a •member of the Colorado Stale 
Medieal Society; a specialist in diseases of the eye. ear, no-ie 
and throat, who recently erected the Alamos,a Ho.spital; died 
in that institution. September 10, from sarcoma, aged 38. 

Martin Lucius Fielder, M.D. GralTeiibnrg Institute. Dade- 
ville, Ala.. 1839; an honorary member of the Medical Asso- ' 
elation of the State of Alabama; for several .vears superinten¬ 
dent of the Soldiers’ Home. Mountain Creek; died'siuldeiil.v 
at bis home in Wetnmpka, September 18. aged 70. 

John J. Pickett, M.D. Curtiss Physio-Medical Institute. 
M.arion, Ind., 1884; a member of the Nebraska State Medical 
Association: district surgeon of the Union Pacific system: 
died at his home in Broken Bow, September 13, froiii cere¬ 
bral liemorrlingc. aged 01. 

John A. 'Vieregge, M.D. St. Paul (Minn.) Medical College; 
(license. Minnesota, examination, 1887) a member of tlie 
Ramsey County Medical Society; died at his homo in ,St. 
Paul, ,Septenibcr 17. from diabetes, aged .30. 

J. C. M. Cunningham,- M.D. Cooper Jledical College, Sau 
Francisco, 1900; of San Francisco; surgeon on the steamer 
San Jiian; died on that boat, July 28, from heat cxhauslioii. 
oir the coast of Central America, aged 34. 

William Henry Cope, M.D. Cooper (Medical College. Siin 
Francisco, 1887: district surgeon for the Southern Pacific 
system; died at his home in Pleasanton, Cal.. May 28, from 
chronic interstitial nephritis, aged 59. 

Lawrence Sterling Alexander, M.D. University of Maryland. 
Baltimore. ISOS; since 1880 a practitioner of ,St. Aiigiisliiie, 
Fla.; died at liis homo in that city, Xov. 0. 1910, from heart 
disease, aged 08. 

Samuel R. Berg, M.D. Iowa Medical College. Eeloctio. Des 
Moines. 1889; formerly city physician of Independence. (Mo., 
and later a resident of Holden. (Mo.; died in Warrenshur", 31o, 
September 19. 

William Lee Berry, M.D. Cooper Medical College. San Fran- ' 
Cisco, 1889; of Toiiapah, Xev.,- died in the Miners’ Hospital in 
that city. September 21, from hemorrhage of the stomach, 
aged 40. 

Albert E. Gundry, M.D. Kansas Medical College, Topeka,. 
1894: of .lunction City. Kaiisas; died in Clirist's IIospit;il. 
Topeka, September 14. from carcinoma of the stomach. lU'cd 
45. 

Daniel Franklin Coolidge, M.D. Bellevue Hospital (Meiliral 
College. 1807; a veteran of the Civil War: died at his lioiiie in 
Ludlow, 3 t., September 17, from disease of tlie brain, aged 71. 

William Lorenzo Goodale, M.D. University of Vermont, 
Burlington. 1,888: of Montpelier; died at the Ilcaton Hospital 
in that city. September 17, from ucplivitis. aged 4.3. 

Harriet A. Anderson, M.D. Nortliwesteni Uiiiversitv Wo¬ 
man’s Medical .School. Chicago. 1882; died at her home at 
Mount Horch, Wis.. .September 17. aged 72. 

Edwin J. Atkinson (license. .3Iissouri. 1883); a praetitioiier 
since 18.30; died at his home in X'evada. Scpteiiilier 17. from 
cerebral hcmorrliage. aged SI. 

George Washington Gaddy .(liccii-e. Arkaiis:is. ]99;ij, .iicd 
at his home in Fonrclie. Dee. 5, 1910. from piipiiiiioiiia, aged 70. 
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The Propagnndn for Reform 


This ncr.Mn'MRNT .\im'i:.mi Itici’oiiTS ok the Councii. 
il’\ I’lURM.Vi-V .\M) ClII'.MISTIlY AND OK THE A.SSOCIATION 
l,'\Tllll!\TOUV, ToOETMEU WITH OTHER JiATTER TeNDI.VG 
TO Aid INTEI.I.IOI'.NT I’lil'.SCIlIlHNG AND TO- Ol-l'OSE 
MKDH'M. I'RAED on the I’lHlEIC AND ON THE PliOKESSION. 


THE INTERSTATE REMEDY COMPANY * 

A Mail-Order Medical Fake and Its "Free Recipe” Bait 
I’eudois of the less piuTicuIar iiewspaper.s and magazines arc 
doubtless familiar with an advertisement wliicli is lieaded in 
bold type: “$3.00 Recipe Cures Weak Men—Free” (Fig. 1). 
This “free prescription” will be sent, so the adverti-sement says, 
by a "Dr.” or, as it lias sometimes appeared, “Air.” A. E. Rob¬ 
inson, Luck Building, Detroit, Alicli. Investigation seems to 
show that A. E. Robinson is tlie style adopted by one Andrew 
Robinson, wiio some years ago was eonnected with a fraudulent 
mail-order “men's specialist" concern in Indiana known as the 
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BAPTIST RECORD. 




Inisiness in lOO-l by the government “for operating tlirongb 
the mails a scheme or device for ohtaining money or other 
property by means of false or fraudulent pretences, representa¬ 
tions or proinisc.s.” Xot only did the Dr. Knapp Alcdical Coni- 
)iany operate a fraud, but it published such filthy new.spaper 
advertisements that some of them were declared to violate the 
ob.secnity law. 

“Dr. A. E. Robinson,” then, is the Interstate Remedy Com¬ 
pany and the Interstate Remedy Company is Alcssrs. Hayes, 
Bonrke and Coon. These three men .are. we understand, also 
the ofiicers and stockholders of another “patent medicine” fake, 
the Alarmola Company. Marniola is an “obesity cure” which 
has been advertised both by the “fake prescription” riiethod 
and also direct. According to various analyses, Alannola de- 
])cnds for its action on the presence of thyroid extract, a pow¬ 
erful and, in the hands of the public, a dangerous dnig. 

The “.$3.50 recipe,” which Robinson advertises that lie will 
send free, i.s said to he for “nervous debility, lack of vigor, 
weakened manhood, failing memory and lame back, brought on 
by excesses, unnatural drains or the follies of youth . . .” 

The clo.se resemblance of this advertisenieiit to the dirty sheet? 
jiut out by the “men’s s]>ccialist” quacks is apparent. Those 
who answer the advertisement and ask for the free “recipe'’ 
are sent a form-lelter which is filled in, here and there, to give 
it the verisimilitude of a personal communication; they are 
also sent a booklet entitled “Rational Treatment of Kidney 
and liladder Diseases.” 
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oiiil ivilvaiUajje sliouUI Imve modilied llic liiimbug so as to 
a|)i)ly il to another branch of their medical frauds. 

Tin; c. o. D. iiUMiiuo 

To go hack to tlie form-letter: Xo matter what excuse the 
piospeetivc victim may have given for writing, lie is told that 
ids letter "inuicates that you need the actual medicines at ones 
:dso the best medical advice while you are using them.” To 
meet this trumped-up indication, the letter goes on to state: 

"Tor tuts reason aiut In order that there may be no loss of time, 
also that it may ho just as handy for you to get the remedies of 
tliis l)lg, old-cstahlished company as of your druggist, 1 have shipped 
you to-day one fuii and complete treatment as per the proscription 
enclosed hy Tacilic Express, C. O. 11. $3,.30, which by the time this 
tetter reaches you should ho in your express office. I have prepaid 
the express charges, also the charges for the return of the money to 
us, so that all you arc to pay-is ¥3.30 only for the package.” 

In some cases, the Intersialc Kemedy Comiiany send.s its 
package of pills by mail instead of hy express. If, in such 
instances, the recipient of the pills does not send the $3..)0, 
he receives a long series of follow-up letters urging him to 
remit. Each letter is more insistent than its predecessor until 
at last one arrives that purports to come from the firm’s 
attorneys and threatens legal re]nisal. If the monej- is still 
not forthcoming, another "lawyer letter” comes ofVering to 
take one-half the amount of the bill! 

If, oh the other hand, the patient is foolish enough to send 
.$3..I0, about a week later he receives another letter—printed 
so as to indicate a jiersonal typewritten communication—tell¬ 
ing him that a month’s treatment is on the way and will be 
delivered by the express company on the payment of .$0.00. 
Of course, ‘‘.$0.00 is a special price for a month’s treatment, 
being one dollar less than two fifteen-day treatments would 
cost if sent separately.” 

BLACKGU.VnnlXG THE PRUGGIST 

Like most mail-order quacks, the Interstate Ilemedy Com¬ 
pany does not like the druggist any more than it loves the 
physician. While the Detroit concern states in its booklet that 
Urikol and Kydnus may be obtained from any druggist on spe¬ 
cial order, yet it would prefer “that you obtain them from us 
direct, for several reasons.” One of the reasons is that “the 
medicine should be in tablet form” and, of cour.sej the druggist 
does not know how to make tablets! Another reason is that 
"there are a number of ingredients in each of Forninlas 1 and 
2 and unless they are thoroughly mixed together the syner- 
giziug efi'eet is lost.” This “synergiziiig” humbug will sound 
familiar to physicians who remember the great stress that the 
purveyors of so-called etin’eal proprietaries used to lay on this 
same point a year or two ago in exploiting their wares. 
“Syuergizing” has long been such a favorite piece of clai)-trap 
among the nostrum fraternity that it is entirely fitting that 
the Interstate llcmedy Company should bring it into use. 

But the vital reason that you should order Urikol and Kyd¬ 
nus from Messrs. Hayes, Bo\irke and Coon, alinit A. E. Robin¬ 
son, is that ‘‘a great many unscrupulons druggists try to de¬ 
ceive their customers into taking something they do not want, 
and which may be a positive damage to you rather than a 
benefit.” So the patient is warned that if he orders his Inter¬ 
state Remedy "dope” through his local druggist he should 
insist on the druggist giving Iiim the empty packages in which 
Kydnus and Urikol came! 

WHAT AHE UnrKOI. AXI) KVDXim? 

To determine the composition of the prescription fakes in 
Eormulas 1 and 2, that is. Urikol and Ivydnus, it was decided 
to obtain specimens of these i)roduets direct from the Inter¬ 
state Remedy Company. .Accordingly, a Chicago druggist was 
asked to write direct to the Interstate Remedy Compaiiv for 
;\n original package of Urikol and an original package of 
Kydnus. This was done, but the Detroit concern, insteail of 
sending what was ordered, tried to <lo what it has eharned 
ilrnggists with doing, siibstitute. and sent one of its packages 
of pills similar to the regular .$3.30 C. O. D. "treatment.” 
'1 his the diaiggist returned and insisted that he wanted half- 
onnee packages of Urikol and Kydnus. respectively. These 
finally came and were turned over to the .American Medical 


Association laboratory for , investigation. The Association’s 
chemists reported ns follows: 

LAnon.vTonY report 

L'rikol .—The powder in the box labeled “Urikol”. is greenish 
yellow ill color and possesses an odor in which, among others, 
that of biicliu is most prominent. Quantitative analysis 
yielded the following results: 

Water-soluble matter. 37.03 per cent. 

Alcoliol-soluble matter . 0.33 per cent. 

Cliloroform-soluble matter . 3.07 per cent. 

Insoluble matter . .32.0G per cent. 

Moisture . .3.20 per cent. 

Undetermined . 0.00 per cent. 


100.00 


The portion soluble in water contains what appears to be 
sugar and some drug extracts, the most prominent appearing 
to be buehii. The alcohol-soluble part bas in general the same 
properties as the water-soluble portion. The substance soluble 
in chloroform was identified as hexaincthylenamin. The por¬ 
tion insoluble in the above solvents consists approximately of 
equal parts of starch and calcium carbonate. The remainder 
of the powder is chiefiy moisture. The presence of alkaloids, 
arsenic or metals could not be demonstrated. 

From these results it appears that the powder called Urikol 
is essentially a .small quantity of hexamethylenamin-and some 
drug extracts in a mixture of starch, sugar and calcium car¬ 
bonate. 

Kylnus .—The powder in the box labeled “Kj’dnus” is light 
brown in color, possessing a taste and a slight odor of hydrogen 
sulphid. Quantitative .analysis yielded the following: 


Water-soluble matter. 38.73 per cent. 

Dilute acid-soluble matter. 27.20 per cent. 

Concentrated acld-soIuble matter. 2.04 per cent. 

Insoluble matter. 28.08 per cent. 

Moisture . 2.80 per cent. 

Undetermined . 0.23 per cent. 


J 00.00 


The portion .soluble in water consists of about 32 per cent, 
sugar and the rc.st potassium and calcium sulphates. 'The acid- 
soluble part consists of about. 27 per cent.' calcium' carbonate 
and about 0.2 per cent, calcium sulphid. The portion soluble 
in concentrated acid consists of iron equivalent to about 3 per 
cent, ferric oxid. The residue insoluble in. the above solvents 
is practically entirely starch. The remainder of the powder is 
cliiellj' moisture. 

From these results it is concluded that Kydnus is essentiallv 
a mixture of calcium carbonate, starch and sugar containin''' 
a small quantity of calcium sulphid and iron. ° 

As usual, of course, it is found that the nostrums used by 
tbese quacks arc drugs that are in common use by regular 
liliysicians. It is the same old story: Well-known drugs cnvel- 
o]ied in a cloud of secrecy and mystery, endowed with prop¬ 
erties they do not possess and sold at a price enormously in 
excess of their worth. 


“WEAK WOMEX” ALSO 

Xor do these quacks confine themselves conclusivelv to the 
“recipe for men” fraud. They have, as a sideline, the ‘'Inter¬ 
state Woman Jledicine,” by which they are able to humlnm 
snll'ering women. In their booklet ‘‘How AVomen Cure Them¬ 
selves at Home” thev repeat almost verbatim some of the mat¬ 


ter that appears in the other 
To quote: 

I'KIKOI. AX'D KYD.xrS 

“When a man is young be 
•makes Iiody poisons by the 
pllilter full, bat till' vicor of bis 
tissues e,'ists them forth.” 

"The body surfers in br:iin and 
muscle and nerve: lo prealer 
extent than the liver ; most dis- 
asironsly- of all in ibe kidney." 


"In short, with advancinp ape 
a man must seek kidney help, 
it must be fortified, its tasks 
overmaster Its strength. Its 
outcry Is feebleness." 


booklet issued to “weak men.” 


WO.UAX MEOtCIXE 

"When a woman is young she 
tnakes bod.v poisons hv tlie 
pblltor full, but the vigor‘of her 
tissues casts them fortll." 

"'rile bod.v siifi'ers in lirain and 
nniscie and nerve; to greater 
extettt in the liver; most disas¬ 
trously of all in Ibe kidney, 
idaddi'i' and organs of penerii- 
lion." 

“In sliorl. Willi advancing age 
a woman must seek help for tile 
vital organs. Tliese at,' lier 
ivenk spots. They niitst i-,. for¬ 
tified. Tlieir tasks overmaster 
their strength. Their oiilcrv Is 
fccbl''nrss." 
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The Propaganda for Reform 


In 'liiis rtrrAin'MKNT Arri:Ar. Rr.ror.TR nr the Council 

ON I’n.M'.H.VCY AND Cltr-MlSTIlV AND OP THE ASSOCIATION 

iIm'.oratoiiv, TncF.Tiirr. with Otheu Matter Tending 
TO \iD Intelligent I’resckibing and to Oppose 
Mpdi’c-il Fis.lld on the I'cblic and on the Rbokcssion. 


THE INTERSTATE REMEDY COMPANY ‘ 

A Mail-Order Medical Fake and Its “Free Recipe” Bait 
Jlcadprs of tlie less particular iiew.spnpers and magazines arc 
doubtless familiar witli an advertisement which is headed in 
bold type; ‘'^ll.oO Recipe Cures Weak Men—Free” (Fig. 1). 
This "free prescription” will be sent, so the adverti.sement says, 
bj a "Dr.” or, a.s it lias sometimes appeared, “Air.” A. E. Rob¬ 
inson, Luck Building, Detroit, Alich. Investigation seems to 
show that A. E. Robinson is the style adopted by one Andrew 
Robinson, who some years ago was connected with a fraudulent 
mail order "ineii's specialist” concern in Indiana known as the 



BA^i^JRECORD. 



Fij;. 1.—riiotoj:rai)Uic vcpvodiu-tions (reduced) of (be slocK 
fulviTtlscment sent out by the Interstate Uomedy Company under 
the name of A. K, lloblnson. One of these “lost manhood” adrer- 
tisi-mcnts appeared In the police Gazette, the other In the Jinplint 
lltront. One would expect to find this type of adverllslng in a 
vhuet like the Police Gazette, hut in a religious weekly it seems 
Uiscnstitingly incongruous. 


business in ISOI by the government “for operating through 
the mails a scheme or device for obtaining money or other 
property by means of false or fraudulent pretenses, representa¬ 
tions or promises.” Not only did the Dr, Knajip Medical Com¬ 
pany operate a fraud, but it published such filthy new.spaper 
advertisements that some of them were declared to violate the 
obscenity law. 

"Dr. A. E. Robinson,” then, is the Interstate Remedy Com¬ 
pany and the Interstate Roniody Company is Messr.s. Ilnycs, 
Bourkc and Coon. Tho.se three men are, we understand, also 
the officers and stockholder,s of another “patent medicine” fake, 
the JIarmoIa Company. Marniola is an “obesity cure” which 
has been advertised both by tbe “fake prescription” liietliod 
and also direct. According to various analyses, iMarmola de¬ 
pends for its action on tlie presence of tliyroid extract, a pow¬ 
erful and, in tlie hands of the public, a dangerous drug. 

The “.‘il3.50 recipe,” which Robinson advertises that he will 
send free, is said to be for “nervous debility, lack of vigor, 
weakened manhood, failing memory and lame hack, brought on 
by c.Ncebses, unnatural drains or Die follie.s of youth . . .” 

The close resemblance of this advertisement to Die dirty sheets 
put out by the "men’s sjiccialist” qnaeks is apparent. Tliose 
who answer the advertiscinont and n.sk for (he free “recipe” 
are sent a form-letter which is filled in. here and there, to give 
it the verisimilitude of a personal conininnicalioii; they are 
also sent a hooklel, entitled “Rational Treatiiient of Kidney 
and niadder Diseases.” 


RATIONAL TREATMENT 


What thall (he iKatntRi ht> 

Heie vie k»\e a long Tui d rniitie* and ai iht letl 
cl ere (Klnj—Poiwa. 

To leline (he palitnl v.e inu»( have » umedy (hat 

an'idote inn poiion an<}^iK(n lu>M up the mnaa at 

wtU 

Such * ttir.t^y It the fcmbmrd tVilol and Kxdnut 
(leatmeri 

lit (fled «n a eaie n set coty to abate the paint and 
mueties. thoMni (he J* being removed, but «t *lr* 
hetpi 10 tctiort the piuiculaa tlten|ih, Iting lach a ted 
healthy ccnpleiien, ledute the drcp>y. reyulaie the bewt)* 
and incteate iKt appetite, piovmi (hat the whole tyilem tt 
being (avonbly allected. 

The (I o ttnpUte (rrstnirfil (hen lupenot tn iii 
face, we ihinV to any olhei you cvet heard ol, tupettoi 
in anolhet way. too. for »l it net htimhl Oihrr aJtoeaied 
remediet are ieti tnnoctn They contain tallrine and moi> 
phine. jrd we warn you againit them. At ?eait. be eateful 
not to do iroie hiin. by unwiu medicaiiot. You aie tale 
in choonng the fJnVol and Kydsui Jifatmenj Ii conlaint 
no morphine, opium o' eaffeme We need noi dwell on 
iIh*. Iioweiee. ht we ate going to tell >eu v<t,at it eontaint 
and you can tee tot youtteU. 

While ipioAing lit hatmlejt cMiaclei w> piopote to 
ihow you alto wlty ihe Uiihol and Kydnut Iteaiment pio- 
ducea tuch icmailaUt aetuHt 


Vcni air now wtll potted on lie tctetice of Kidney 
liouble and ace at veil able at a medical ilude*t to decide 
on the metll of the temedy piep«ird. 

It II out aim to lave you vndcriiand cvetythlnt about 
Uiit newr nel.(.«d ol treatment, Then you will vie >i wi'h 
conhdrnce Th* day it gone by when rnyjiny had talue 
h iredicme 

lit (u'l L'ltlol and Ktdnut Keatmenl ti at follewi. 

Kydnvi and Uriel a t not loecdo dfugi but are a 


cetnlwubca ti ev* ewA 
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Thm ingredirala aic put up m a amail elegant latte- 
Iftt (ablet, at eiiy to tale at a brta'di aweeteoo 


1 V®* ;l*liologM*nphlc veprotlucllon (iTMlm’tnl) of two pages of llu' 
oook sent in answer to tlio rcfiuest for tiie free “JiilkrrO recipe.” Tlu' 
•'fn^c recipe” ts shown on the rlght-hunil pugc anti consists of three 
lormiiiaR, t\vo of which contain “nutont inedlclnes”—UriUol ami 
ivydiius—which can he obtained only h-om tlu* Interstate Remedy 
t orapany. Jn other words, the offer of a “free recipe*’ is a more 
catch'penny cheat. 


•‘Stale Medical Institnto.” Afterward lie .secured a license to 
practice in Illinois and in 1904 he registered, by reciprocitj', 
in Michigan. Hove he has been employed to act as the stool- 
pigeon for a mail-order medical concern—the Interstate Rem¬ 
edy Company. This company. advei*tisiug under Robinson's 
name, is incorporated and bas the following officers and direc¬ 
tors : 

Rdwakd D. H.VYKS, President. 

William It. Colukv.. Viee-Pycbident. 

IlEXRV 1>\ Coon. Secretary and Treasurer, 

ITS UX.SAVORY PAST 

Ihe Interstate Hcmody Company is a successor to the Dr. 
Knapp Medical Company and the Dr. Raynor :Jfedical Com¬ 
pany. 'ihe Knapp and Raynor medical companies of Detroit 
Mere two names for the same concern, which was put out of 

• This article, like similar ones of interest to the laitr, will be 
rt'prlnted in pamphlet form with additional Ulvistrations and some- 
wlnii elaborated; price 4 cents. 


Tin: frev: pRESCRirTiox 

Uic fovnvlettev states that the ‘‘free prescription” asked for 
\vill be found on page 37 of this booklet On the page men¬ 
tioned there’ are to be found ( Fig. 2) not’ one prescription bnt 
three, designated respeetWely as Romndas Kos, 1. 2 and 3. 

A study of these prescriptions reveals at once to the physi¬ 
cian, although it is not evident to the public, that Formulas 
1 and 2 each contain a “joker” in tbe form of a “patent med¬ 
icine.” That is to say, “Urikol” and “Kydmis” are both secret 
preparations obtainable only from the Interstate Remedy Com¬ 
pany and are not kept in stock by tbe druggist- This scheme 
of operating what has been called the “prescription fake” dodge 
is a comparatively^ recent innovation on the part of the Inter- 
state Remedy Company. Their older method consisted in send¬ 
ing three bona-fide prescriptions, one of which called for a drug 
(imiirapuama) wbicdi while not proprietary' was niioflicial. 
It is perfectly natural, however, that the men who liavo 
worked the Marmola ^‘prescription fake” to such great finan- 
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ci;il ;ulvniitagc slioulil hiwe moililled tlio luiinbug so ns to Association laboratovy for, investigation. Tlie Association’s 
apply it to anollicr brnnoli of tlieir incilicnl frauds. clicinists reported as follows: 


Tin; C. O. D. IIUMIIUO 

'I'o go back to the-form-letter: Xo matter wbat excuse tbe 
prospeetive victim may bare given for writing, be is told tbat 
ills letter ‘'inuieatcs tbat you need tbe aetual jnedicines at once 
also tbe best medical advice wbile you are using tbem.” To 
meet this trumped-up indication, tbe letter goes on to state: 

"I'or this reason and in order that there may he no loss of time, 
also that it may he just as handy for yon to pet the remedies of 
tills Jilg. old-estnhllshed company as of yonr druggist, 1 have shipped 
you to-day one full and coraiilotc treatment ns per the prescription 
enclosed by Paclllc Express, C. 0. D. ?.'!.riO, \yhlch by the lime this 
letter reaches yon should he in yonr express ofliec. I have prepaid 
the express charges, also the charges for the return of the money to 
tis, so that all you arc to pay-ls $3.30 only tor the package.” 

In some cases, tbe Interslato Keincdy Company' sends its 
package of pills by mail instead of by express. If, in sucli 
instanees, tbe recipient of tbe pills does not send tbe .'ii3..)0, 
be receives a long series of follow-up letters urging bim to 
remit. . Eacb letter is more insistent than its predecessor until 
at last one arrives tbat purports to come from tbe firm’s 
attorneys and threatens legal reprisal. If tbe money is still 
not forthcoming, another "lawyer letter” comes offering to 
take one-half the amount of the bill! 

If, oft the other band, tbe patient is foolish enough to send 
.$3..50, about a week later be receives another letter—printed 
so as to indicate a personal typewritten communication—tell¬ 
ing bim tbat a month’s treatment is on tbe way and will be 
delivered by tbe express company on tbe payment of $6.00. 
Of course, "$0,00 is a special price for a month’s treatment, 
being one dollar less than two fifteen-day treatments would 
Cost if sent separately.” 

BLACKOUAnniXO THE DltUGGIST 

Like most mail-order quacks, tbe Interstate llemcdy Com¬ 
pany does not like tbe druggist any more than it loves the 
physician. Wbile the Detroit concern states in its booklet tbat 
Urikol and Kydnus may be obtained from any druggist on spe¬ 
cial order, yet it would prefer "tbat you obtain tbem from us 
direct, for several reasons.” One of tbe reasons is that "the 
medicine should be in tablet form” and, of course', tbe druggist 
does not know bow to make tablets! Another reason is that 
“there are a number of ingredients in each of I’ornmlas I and 
2 and unless they are tborougbly mixed together the syncr- 
gizing effect is lost.” 'I’liis “synergizing” humbug will sound 
familiar to physicians who remember the great stress that tbe 
purveyors of so-called ethical proprietaries used to lay on this 
same point a year or two ago in exploiting their ware.s. 
"Synergizing” has long been sucli a favorite piece of clap-trap 
among tbe nostrum fraternity tbat it is entirelv fitting tbat 
tbe Interstate llcmedy Company should bring it into use. 

But the vital reason tbat you should order Urikol and Kvd- 
nus from Jlessrs. Hayes, Bourke and Coon, alias A. K. Robin¬ 
son, is tbat “a great many unscrupulous druggists try to de¬ 
ceive their customers into taking sometbing they do not want, 
and which may he a positive damage to you rather than a 
benefit.” So the patient is warned tliat if he orders bis Inter¬ 
state Remedy "dope” tbrougb his local druggist he should 
insist on the druggist giving bim tbe empty packages in which 
Kydnus and Urikol came! 

WII.VT AHE Ur.IKOL AXl) KYllXt'S? 

To determine tbe composition of tbe ineseription fake.s in 
Formulas 1 and 2, tbat is, Urikol and Kydnus. it was decided 
to obtain specimens of these products direct from tbe Inter¬ 
state Remedy Company. .Accordingly, a Chicago druggist was 
asked to write direct to the Interstate Remedy Company for 
an original package of Urikol and an original package of 
Kydnus. This was done, but the Detroit eoneern. instead of 
sending what was ordered, tried to do what it has ehar"ed 
druggists with doing, substitute, and sent one of its packages 
of pills similar to the regular .$3..")0 C. O. D. ■■treatment.” 
'Ibis tbe druggist returned and insisted tbat be wanted balf- 
otinee packages of Urikol and Kytlnns. res]teetively. These 
finally came and were turned over to tbe .American Iitcdical 


EAIIORATORY REI’ORT 

Urih'oL —I'be powder in the box labeled "Urikol”. is greenish 
yellow in color and possesses an odor in which, among others, 
ibat of buebu is most prominent. Quantitative analysis 
yielded the following results: 

IViiter-.soInble matter. per cent. 

Alcohol-soluble matter . 0..3.3 per cent. 

Chloroform-soluble matter . 3,6" itcr cent. , 

Insoluble matter . 32.00 per cent. ' 

Jfolstnrc . 3.20 per cent. 

Umlelermincd . 0.00 per cent. 


100.00 

Tbe portion soluble in water contains wbat appears to be 
sugar and some drug extracts, the most prominent appearing 
to be buebu. Tbe aleohol-solublc part lias in general the same 
properties as tbe water-soluble portion. The substance soluble 
in chloroform was identified as bexamqtbylenamin. Tbe por¬ 
tion insoluble in the above solvents consists approximately of 
equal parts of starch and calcium carbonate. The remainder 
of the powder is chiefly moisture. The presence of alkaloids, 
arsenic or metals could not be demonstrated. 

From these results it appears tbat tbe powder called Urikol 
is essentially a small quantity of bexametbylenamin .and some 
drug extracts in a mixture of starch, sugar and calcium car¬ 
bonate. 

7fi/dni(.9.—Tbe powder in the box labeled "Kydnus” is light 
brown in color, possessing a taste and a slight odor of hydrogen 
sulphid. Quantitative analysis yielded the following: 

Water-soluble matter. 38.73 per cent. 

Dilute acid-soluble matter. 27.20 per cent. 

Concentrated acld-solublc matter. 2.04 per cent. 

Insoluble matter. 28.08 per cent. 

Moisture . 2.80 per cent. 

Undetermined . 0.23 per cent. 


100.00 

The portion soluble in water consists of about 32 per cent, 
.sugar and tbe rest potassium and calcium sulphates. The acid- 
soluble part consists of about 27 per cent.^ calcium carbonate 
and about 0.2 per cent, calcium sulphid. The portion soluble 
in concentrated acid consists of iron equivalent to about 3 per 
cent, feme oxid. The residue insoluble in. tbe above solvents 
is practically entiiely starch. The remainder of the powder is 
chiefiy moisture. 

From these results it is concluded that Kydnus is e.ssentiallv 
a mixture oi calcium carbonate, starch aiid sugar coiitainiii’i' 
a small quantity of calcium sulphid and iron. ° 

As usual, of course, it is found that the nostrums used by 
these quacks are drugs tbat are in common use by regular 
])liysicians. It is the same old story: AVell-known drugs envel¬ 
oped in a cloud of secrecy and mystery, endowed with prop¬ 
erties they do not possess and sold at a price enormously in 
excess of their worth. 


"WEAK WOJIEX” ALSO 

Xor do these quacks confine themselves conclusivclv to the 
"recipe for men” fraud. They have, as a sideline, tbe "Inter¬ 
state Woman Medicine,” by which they arc. able to humbug 
suireriiig women. Tn their booklet "How AA'omen Cure Them¬ 
selves at Home” they repeat almost verbatim .some of the mat- 
ter tbat appears in tbe other booklet issued to “weak men.” 
To quote: , 


I RIKOI, AXl) KYDXrs 

"When a man is .vonna be 
makes Imtl.v poisons h.v tin- 
pliilter fall, hat the viaor of his 
tissues casts tbem forth.■’ 

-The body snITcrs in hrain and 
iiinseh- and nerve; to -renter 
cAtciit than the liver; most dls- 
aslrtmsly of nil In iht' kidney.■■ 


"In short, with advanein- an'' 
a man must .seek kldtie.v help. 
It nnist be fortified. Its tasks 
overmaster it.s strength. Its 
outcry is feebleness.■' 


wo.MAx .ttiaiiciNi; 

■■When a woman Is yomig she 
makes Itod.v poisons’ h.v tile 
Ithilter full, hut tin' vigor i>r her 
tIssues easts them forth.^* . 

■■The hod.v snfr,>rs In brain and 
mnsele and nerve; to greater 
'■xtent in the liver: most disas¬ 
trously of all In the kldpi.y, 
Iiladd'‘r tind organs of gi'n*'r’a- 
lion.^^ 

■■In short, with advancing age 
a woman mnst seek help for tin' 
vital organs. 'I’hese are hiT 
weak spots. The.v innst le for- 
tfiled. Their tasks fiverinaster 
their str.'ngth. Their ontery Is 
fcehh'ness.^' 
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ciiil inlvn)iln>'e slioxilil liave luoilificd (lie luniilnig so ns to 
aiijily H to uiiotliev bvniieli of tlioir iiieilicnl frauds. 

Tin; C. O. 1). IILMIIUO 

To go back lo the form-lelter: Xo iiiaUcr what excuse the 
))ios])ee(ive victim may have given for writing, he is told that 
his letter "inaieatcs that you need tlie actual medicines at once 
also the Viest medical advice while you arc using them.” To 
meet this trumiied-uii indication, the letter goes on to state: 

"For this reason and In order that there may he no loss of time, 
also that it may he jast as handy for yon to act the remedies of 
tills Idcr, 0 ld-estai)llshed company as of your druggist, I have slilpped 
yon to-day one fall and complete treatment as per the proscription 
enclosed by raeitic Kxpress, C. O. It. which hy the time this 

letter reaches yon should he in your express oOiee. I have prepaid 
the express eharges. also the charges for the return of the money to 
ns. so that all you are to pay* is .$:i.o0 only for the package." 

In some eases, the Interstate rvcmedy Company sends its 
jiackage of pills by mail instead of by exjucss. If, in sneb 
instances, the recipient of tbc pills does not send tbc !ii3..')0, 
be receives a long scries of follow-np letters urging him to 
remit. . Each letter is more insistent tlian its predecessor until 
at last one arrives tliat purports to come from tiie firm’s 
attorneys and threatens legal reprisal. If the money is still 
not forthcoming, another "lawyer letter” comes ofi'ering to 
take one-half the amount of the bill! 

If, oil the other hand, the patient is foolish enough to send 
■fS.oO, about a week later be receives anotlior letter—printed 
so as to indicate a personal typewritten communication—tell¬ 
ing liim that a montli’s treatment is on tlie way and will be 
delivered by the express company on the payment of $C.OO. 
Of course, ‘‘.$0.00 is a special price for a nioiitli’s treatment, 
being one dollar less tban two fifteen-day treatments would 
Cost if sent separately.” 

BLACKGU.VUmXG THE DRUGGIST 

Like most mail-order quacks, the Interstate Hemedy Com¬ 
pany does not like the druggist any more tlinu it loves {be 
physician. Wliile tlie Detroit eoncern states in its liooklct that 
UriUol and Kydnus may be obtained from any druggist on spe¬ 
cial order, yet it would prefer "that you obtain them from us 
direct, for several reasons.” One of the reasons is tliat ‘‘the 
medicine should he in t.ihlet form” and, of course, the druggist 
does not know liow to make tablet.s! Another reason is that 
"there are a number of ingredients in eacli of Formulas I and 
2 and unless they are thoroughly mixed together tlie syner- 
giziug elfect is lost.” Tliis “synergizing” liumhug will sound 
familiar to physicians who remember the great stress that the 
purveyors of so-called ethical proprietaries used to lay on this 
same point a year or two ago in exploiting their wares. 
"Synergizing” has long been such a favorite piece of clap-trap 
among the nostrum fraternity tliat it is eutirely fitting that 
the Interstate Remedy Company siiould bring it into use. 

But the vital reason that you should order Urikol and Kyd¬ 
nus from Messrs. Hayes, Bourke and Coon, aliax A. E. Robin¬ 
son, is that "a great many nnserupuloiis druggists try to de¬ 
ceive ttieir customers into taking sometliiiig they do not want, 
and wliicli may be a positive damage lo you rather than a 
benefit.” So the patient is warned tliat if be orders bis Inter¬ 
state Remedy "dope” tliroiigli Ids local druggist he should 
insist on llic druggist giving him the empty packages in wliicli 
Kydnus and Urikol eiitiie! 

WHAT ARE URIKOL AXD KYDXU.S ! 


Association laboratory for, investigation. The Association’s 
chemists reported as follows: ■ 

LABORATORY REPORT 

I'ril-ol .—Tlie powder in the box Labeled' “Urikol”. is greeni.sh 
yellow in color and possesses an odor in wliicli, among others, 
tliat of bucliu is most prominent. Quantitative analysis 
yielded the following results: 

Wiitor-soliililc matter .. RT.n.a per cent. 

Alcohol-soluble matter . 0.00 per cent. 

Cliloroform-.soliil)le matter . :i.07 per cent. 

Insoluble matter . 32.00 per cent. 

Motstiiro . .3.20 per cent. 

Untlctei'iniiied . 0.00 per cent. 


100.00 

The portion soluble in water contains what appears to be 
sugar and some drug extracts, tlie most prominent appearing 
to be bueliu. Tbc alcohoI-soIublc part has in general the same 
prO])crtics as the water-soluble portion. The substance soltible 
in elilorofonu was identified as licxamctliylenamin. ’riie por¬ 
tion insoluble in tite above solvents consists approximately of 
equal parts of starch and calcium carhpiiate. Tlie remainder 
of the powder is chiefly moisture. The presence of 'alkaloids, 
arsenic or metals could not be demonstrated. 

I''rom these results it appears that the powder called Urikol 
is essentially a small quantity of hexamethjdenamin and some 
drug extracts in a mixture of starch, sugar and calcium car¬ 
bonate. 

Kylnns .—The powder in the box labeled “Kydnus” is light 
brown in color, possessing a taste ami a slight odor of hj'drogen 
sulphid. Quantitative analysis yieided the following: 

Wntor-sohible matter. 118.73 per cent. 

Dilute acld-sohiblc matter. 27.20 per cent,' 

Concentrated acld-soinble matter. 2.04 per cent. 

Insoluble matter. 28.08 per cent. 

Moisture . 2.80 per cent. 

Undetermined . 0.23 per cent. 


3 00.00 ■ 

The portion soluble in water consists of about 32 per cent, 
sugar and the rest potassium and calcium sulphates. The acid- 
soluble part consists of about 27 per cent.' calcium carbonate 
and about 0.2 per cent, calcium sulphid. ’fhe portion soluble 
in concentrated acid consists of iron equivalent to about 3 per 
cent, feme oxid. The residue insoluble in, the above solvents 
is practically entirely starcli. The remainder of the powder is 
chielly moisture. 

From these results it is concluded that Kydnus is essentially 
a mixture ot calcium carbonate, starch and sugar eoiitainiii'f 
a small quantity of calcium sulphid and iron. ° 

As usual, of course, it is found that the nostrums used by 
these quacks arc drugs that are in common ii.so by regiiLir 
liliysieians. It is the same old story: Well-known drugs envel¬ 
oped in a cloud of secrecy and mystery, endowed with prop¬ 
erties they do not possess and sold at a price enormously in 
excess of their wortli. 

“WEAK WOMEX” ALSO 

Xor do these quacks confine themselves conclusively to tlie 
‘■recipe for men” fraud. They have, as a sideline, tlie “Iiiter- 
stato Woman Jledicinc.” by which tlipy are. aide to humbii" 
siiU'eriiig woiiieii. In their booklet "IIow Women Cure Them¬ 
selves at Home” they repeat almost verbatim some of the mat¬ 
ter tliat apjiears in the other booklet issued to “weak men.” 
To quote: , 


To determine tbc composition of the luescription fakes in 
Eormnlas 1 and 2, tliat is, UriUol and Kydnus, it was decided 
to obtain specimens of tlie.se prodiiet.s direct from (he Infcr- 
state Remedy Company. Accordingly, a Chicago druggist was 
asked to write direct lo tlio Interstate Remedy Company for 
an original package of Urikol and an original package of 
Kydnns. This was done, but the Betroit coaeern. instead of 
sending what was ordered, tried to do what it lias charm'd 
druggists with doing, substitute, and sent one of its pack:ige.s 
of pills similar to tlie regular .$3.30 C. O. I), “treatment.'’ 
'Ibis the druggist returned and insisted tliat he w.aiifcd lialf- 
oiuiee packages of Urikol and Kydnus. respectively. These 
finally came and were turned over to the American Medical 


rUIKOL AND KYDXrs 

"When a man Is yoiina be 
* makes lioily poisons by tlie 
pbilter full, but the vIrov of ills 
tissues easts them fortli." 

"Tile body suffers in brain and 
iiiu.sele and nerve; to Krenler 
i'Xtont limn the liver; most dis¬ 
astrously of nil In tile kidney." 


"In -sliort. witb advaiR'ing nee 
a man must seek kidnev help. 
It must be foitilled. Us tasks 
overmaster Us strength. J(s 
outcry- Is feebleness." 


WIIM.VX MRDICtXF, 

"M'lien a woman is young she 
makes liody poison.s lo- (Ji,. 
pbilter full, lull the vigor'of her 
tissues casts them forth." 

‘•Tbe body suffers In bi-ain and 
muscle and nerve; to greaier 
extent In tbe liver; most disas- 
roiis-ly of all in the kidnev. 
lion"''' "f generii- 

"In short, with .advancing age 
a. woman must seek help for ilic' 
vita organs. These are her 
«eak siTOts. They must le for- 
mILlI' , “'‘f overmaster 
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COnUESPO^'DE^'GE 


•'WhM oven v.’eU pcK)ple 

«lionl(l huv<'. %vo think, i'J kldn»?.v' 
h»*l;7. Tkc waning power of the 
Ifudv to cot rUl of its own poi¬ 
son^ inako^ Intcliiscnt ns-slstance 

•'ft Is a duty you owe youvseff 
to take heed of your kidney's 
Ih'uUU, You have no excuse for 
neele<-i. There is litlle ehauec 
foi rveapo in our opinion.” 

"Thorefove, usi* the tT'ikol and 
K\dnus treatment—it has every 
t (s-oininendationslniido. safe 
an<I quick acting, and con.-^e- 
qiunti\ inexi^enslve.” 


‘•\VIuU even pretty well women 
should have, we think, is help 
for weakness. Tlie waninir 
power of the body to got rid of 
its own poisons makes Intelli¬ 
gent assistance imperative.” 

■“ft is a duty you owe yourself 
to take heed of your health. 
Y'eju have no excuse for neglect. 
There is little ch*auee for e'^eupe 
in our opinion.” 

"Therefore, u'^e the ‘Woman 
Medicine’ treatment — It has 
every recommondatlou: simple, 
safe, quick acting and conse¬ 
quently ine.vpi'iisive.” 


All of tvhieh moans that the Interstate’ itemedy-Company 
not for its pretended purpose of furuisUing professional 
advice and treatment to Uie ill, but to capitalize sickness and 
^\ring tUvidonds from di-tvess. 


MAIL-OnnKP TAKES 

Vouinlod on falseliood. maintained by deceit, dependent on 
ignorance—mail-order medical fakers arc concerned only with 
the commercializing of suffering. In place of the knowledge 
of the family pby.sioian, they offer only an ignorance that is 
uh (Icii'C as it is dangerous; for the kindly personal interest 
(if the home doctor, they substitule a set of ^Torm letters”; 
instead of the confidential and private consideration of the 
p.xlientV infirmities, the mail-order quacks give them all the 
]»nl)Ucity of a large corps of mailing clerks and finally sell the 
patients' leitor? to others in tlie same business: in place of an 
individualized treatment, tlicy proscribe stock pills and tablets 
of tlie ebeapest and least reliable kind—instead, in fact, of 
treaiing the patient us a suffering, human entity, the victim 
of sickness is a mere customer in whom the quack is interested 
only lo tiic e.vleiit of the length of liis purse or the ease with 
^^bi(‘h be may be swindled. 


Correspondence 


The Tabulation of Cases of Tuberculosis After Treatment in 
Sanatoriums or Dispensaries—Follow-Up Work 

To thf Edilor :—lu The Jour.XM., Sept. 2, 1911. otemred 
u il\ou!iUtful article by Ur. Lawrasou Brown, of Savaime Lake. 

i- nmerning ••Sanatorium ami Dispensary Troutuiciit of Tiiber- 

111 tlie course of this article the following statement 
appear.': 

.\ mmibev ol dispensaries in America liavc pnlilislicd reiiorts of 
till- iuinu-iiiate results of treatment, but sitcb tiguros carry far le.sa 
welstlit tban tbo percentage of living, dead aud imtvaced' among a 
iiimiber of carefully classiflod patients. There is no doubt .great 
thniciilty in following these patients cither to their deatli or to 

ii- eovery at the end of five yeor.s, hot with the excellent-faeilllies at 
the dispo'ai of many modern dispensaries, such for inst.anco as the 
visiting nnrscs. the various relief associations and the hearty coop- 
eratinn of the boards of health, such work should present no* insnr- 
muiiiitahle dilliciiltles ... It will he of great value to eonipare 
ri-iilts obtained in the dispensaries before and after the introduetioii 
of thi' method. Many patieot.s from the dispen.savics are .sent lo 
tin- 'anatm-inras. On retniu they should report to tlie dispensary. 
Thi-'i- patients should be studied separately and the problem of the 
b--'t treatment of tnbereulosis miglit then be solved. 

It was with precisely this view tluit. during the summer 
of liiOll, 1 appointed two pliysieiaiis to visit tlie 115 tubercii- 
lo'is dispensaries of the State Department of Health of Penn- 
syhaiiia for the purpose of gatliering and tabulating statis- 
tii' eoiiecrniiig the individual tnberculons patients. It will be 
Imiiic in mind that the department was not established until 
inn.-, and the appropriation enabling the department to unilcr- 
t ike a campaign for the control of tuberculosis was not made 
until inOT. The dispensary system was inaugurated at the 
i-hi'c of that year, hut it Was not until the middle of the 
re.ir ’U 115 I'lat it was perfected. 

'• will lie observed that the only means of admission into 
'•.at.- 'iinatoriiims i' through a dispcns.arr. the certificate of 
t'.i- di'peii'.'iry phy.sieian being essential. 

Ti e examination of the patient on making application at 
lie tli-penvary is tliovougli, including family history, environ¬ 


ment. previous condition of health, present illness and physical 
e.xamiiiatioii. and a nurse’s report wliieii goe.s fully into ttic 
sociologic conditions of the family. Tlie certificate of the 
dispensary physician for admission to a sanatonum-contaiiis an 
expre.ssioii of opinion as to the stage of the disease, whether 
incipient, advanced or far advanced. On admission to the 
sanatorium a careful exaiiiiimtion is again made which is 
repealed at frequent intervals. On the discharge of the 
patient, the dispensaiy from which lie was accredited to the 
sanatorium is at once uotilied and takes up further super¬ 
vision of the treatment. It becomes the duty of the dispen¬ 
sary nurse, however, if the patient docs not again resfmie 
attendance on the dispensary, to inspect the patient at hi.s 
home in ilaieli and .September of each year and report his 
condition to the mcclicii! director of the sanatorium from 
which he uit' discharged. This report indicates the eomlitioii 
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of the patient's health in detail, comparative weight aiul 
capacity for work, with character of occupation. Thus the 
oasis is laid for following up ovory case ffischargocl from one 
01 our state sanatoriums for an indefinite number of years. 
The first of these reports reached tlie sanatorium at Ylont 
Alto id April, 1011, and the statistics ai'C now being com- 
pi ed. A similar scheme for the dispensaries lias not yet 
een formulated but is in contemplation. 

Th(? reader will note that with the state's sanatoriums and 
m dispensaries all under tlie centralized goveriimcutal control 
o le department of health, a scheme of organization is at 
Once available for following up each individual patient until 
^.now bon" many patients Avith incipient tuberculosis vc- 
inam nell, how many patients in whom the disease is arrested 
lemaiff .quiescent or .go on to cure and how many cured 
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]VAlioi\ls rvMiuiin oiivod iiftor ti i»ovioil of yoavs, aiul after all 
until '.ve liave eompilctl sncli statislies for a period of j’enra 
we sliall not be able to say delinitely bow mneb ^ood we arc 
aecoinplisbing: \yitb hospital and dispensary treatment. 

Aeeompanying is tbe blank on wbieb tbe nnrse’s report is to 
be retnrned. 

S.VMiT.i. (!. Dixox, Jl.D., State Health Commissioner, 

Harrisburg, Pa. 


Virchow and Pasteur 

To the Edilor :—All those who relish rich and lofty natures, 
great characters who have marked their impress on a whole 
generation, and left of their passage a trace that time shall 
not obliterate, will have read with interest and emotion your 
editorial in XuE .louliXAT., Sept. 0, 1011. page 004. The very 
day your article was published was tbe anniversary of that on 
which Virchow was laid to rest nine years ago; and it was 
indeed a lltting tribute to him to cominemoratc on such a 
day the personality of this great man, and to take as the 
motto of his eulogy what was the characteristic of his per¬ 
sonality: his generosity. 

A great scientist, a great educator and above all a great 
citizen and patriot—Virchow was all that, and to a degree 
that is uncommon to see combined in a single man. An abso¬ 
lute faith in the progress and tbe destinies of humanity, to 
which .be had devoted all the gifts of his rich nature, and an 
ardent and generous sympathy for anything that was noble 
and great • were among the most eminent characteristics of 
Virchow. And so. when he was called on to take the defense 
of Pasteur, and to vindicate his memory before the German 
scientific world, he had no great eflort to make: he bad only 
to obey the commands of his lofty nature. As for Pasteur 
himself, there is a peculiarity concerning his attitude toward 
Germany which has not been put in the ]noper light, and, 
which, distorted as it has .been by the passions of the time, 
is apt, if left unchallenged, to misrepresent him before 
posterity. 

Your editorial seems to ascribe Pasteur’s unwillingness 
to accept tbe distinctions ofi'ered him by tbe Gorman govern¬ 
ment to a natural soreness over the reverses of his country 
in the I’ranco-German war. This is not, however, the true 
reason of his attitude. 

Jlen of the present generation could not adequately realize 
the stress of calamities and horrors that were visited on 
Vrance during that unfortunate war. To recall them to-day 
would be to revive unnecessarily the bitterness and the. animos¬ 
ities of a conflict on which, in the interest of peace and the 
comity between nations, it is preferable to let impartial his¬ 
tory pass judgment. But while we admit that war is war- 
and that its excesses and violences must be condoned in "a 
spirit of pbilOsophic equanimity, if not of absolute submi-.- 
sion, it is nevertbeless true that the rigors and the bitterness 
evinced during the Franco-German conflict must have strained 
the fibers of patriotism to a point that left in the heart of a 
man like Pasteur an unconquerable soreness, to put it very 
mildly. .4s Virchow mentioned in his address, the unfortu¬ 
nate city of Strasburg, endeared particularly tp Pasteur bv 
family ties, sustained a continuous bombardment fron\ August 
14 to September 28, whicb made of that old and magnificent 
city a pile of ruins, including its lofty cathedral. And 
to cap the climax, what must have been for a scientist and a 
patriot an unforgivable afl'ront, is the fact that the German 
scientists hastened to return their French distinctions, and to' 
sever their scientific connections with their erstwhile rivals, 
now become their vanquished enemies. Virchow alone indig¬ 
nantly refused to participate in such undignified proccediiu's. 
In recalling those unfortunate episodes, my purpose is merely 
to point out that what seemed to superficial or misinformed 
observers the vain exhibition of a pique or the bitterness of 
national vanity, was in reality the deep feeling of self-respect 
and of wounded patriotism. It would have been unwortliv the 
name of a true patriot to accept any distinctions from the 
(■'erman government, on whatever ground or pretext they were 
jirolTcred. And such, we confidently expect, will be the verdict 
of imiiartial history, to which we must always'appeal in these 
controverted matteas. A. DEi.eoruT, JI.D., Sit., Houma, La. 


Queries und Minor Notes 


Axoxrsion.s roiiMuxic.i'rioxs will not be noticed. ICvcry letter 
must contain the writer's name and address, bat these will be 
omitted, on rciincst. 


TUtTIXItJ OF I’llOFHItlN'G NOUMAI. HUMAN BHOOD-SEnUM 

Tu llie liililor :—Fan you give mo the technic of procaring normal 
liutnnn blood-scrum'/ 1 have a case of cpiataxis in a clilld of G who 
lias iiad genera! nosc-blccdlng for several years, sometimes on one 
side and sometimes tlic other. lie baa liad diiihthoria antitoxin 
llirec or'-four years ago and I have given him an injection cf 
normal serum tliorsc). which was followed by rather alarming 
s'-mufoms of anaphylaxis so that I foci in doubt about using fiir- 
ther horse-scrum. 

J. If. FAItitna, M.D., Dayton, Ohio. 

Answei!. —For obtaining sterile human serum, use either a 
large antitoxin syringe or a large glass pipette, depending 
on the quantity of blood desired. Connect to this a medium- 
sized needle (an antitoxin needle does very well), and ster¬ 
ilize, preferably by boiling. Apply a rubber constrictor not 
too tightly about the fleshy part of tbe upper arm; cleanse 
the skin over the antecubital fossa with alcohol (.lO to 70 
per cent.) and insert the needle into the most dilated vein 
of the fossa. With a little practice, this can be accomplished 
without dilliculty. Withdraw tbe desired quantity of blood 
by gentle aspiration (mouth suction is necessary if a pipette 
Tbe used). Before withdrawing tbe needle, remove constric¬ 
tor and cover site of insertion with an alcohol sponge. Then 
pull out the needle quiekly and elevate the arm for a short 
time to avoid the formation of a hematoma. No di'essing is 
necessary. 

To obtain the serum: (1) After removing the needle and 
rubber connection from the syringe, and rapidly flaming its 
tip, expel the blood into a sterile container. Place this on 
its side on ice for eight or twelve hours, after which time the 
serum will be found free from the clot. Or (2) expel the 
blood into a sterile container within which is a small coil or 
loop of wire. Defibrinate by means of this by simply shaking 
the container and centrifuge off the corpuscles, using aseptic 
precautions. The former method usually yields the' larger 
quantity of serum, and is to be recommended when haste 
is not an object. 


nRADV.ATE STUDY ABROAD 

To the Eililoi ';-—I am seeking some information relative to a 
graduate course alnoad. First, is a knowledRO ot fierman impera¬ 
tive, for instance, to pursue successfully a cour.se of stiidv on Die 
eye, ear. nose and throat in Vienna or Berlin? It so, can you 
refer me to a suitable book from the study of which one might be 
able to get a fair working knowledge of Die langtmge in a few 
months of study at home? Can you furnish me with data rela¬ 
tive to the cour.ses of study—tor instance, length, cost, character_ 

whether clinical or didactic—and the best time of the year to pur¬ 
sue such a course. 

J, B. Morton, M.D.. Ridgcfarm, Hi. 

A.nswek. —Practically all of these questions were taken up 
in detail in The .Tournal, April 8, 1011, p. 10.70. 


TECHNIC OF tVASSERJIANN TEST 


To the Editor :—Where can 1 find the neccssarv 
perform the Wasserraann test? 


information to 
R. F. 


Answer.— A description of the technic of the Wassermann 
serodiagiiosis of syphilis may be found in The Journal Oct 
1.1, 1910, p. 1308. Reference m.iy also be made to the fol- 
lowing article: Fleisehmann and Butler: .Serum Diagnosis of 
Sypbilis, The Journal, Sept. 14,'1907, p. 934. The method 
may be found in the later text-books on clinical diagnosis- 
for instance. Anders and Boston, or Simon. ’ 


-...J 

To the Editor;—Please be kind enough to advise if ve„ . 
Information as to the postponement of the InterniMe .*''J™ 
Congress, which is ,o hold its next se.s" o„ I on don ? 
somewncre a report that the session has boon postponed ?o"loTe' 
Cilv,:lrs Woon F.ts.sr.rT. .St. .To.scpi,M„ 


^n.'^wTEng“'‘‘ ‘‘O >VimpoIe StrL^Lon. 





SOCIETY FBOCEEDINGS 


.Touu. A. M. A. 
Oct. 7.1011 


The Public Service 


I Society Proceedings 


Medical Department, XT. S. Army 

during the week ended Sept. 30. 1011. 

Win^ Tranklin F., dental f^urgeon. ordered to proceed from Fort 
Ir \ Ku«>cll. Wvo.. to Fort Lincoln, N. D., for temporary duty. 

’\Vha!ev, Arthur M.. captain, detached to represent the Medical* 
L.'pariment of the Army at the sixteenth annual s<'sslon of the 
S* :llif*ard Medical As'^oclation of Virginia and North Carolina, to be 
in Id at Newport News, Va., Dec. 5 to 7» 1911. 

Su'j^', Frank and Hall. William E., ordered to report in person. 
n.T. 1911, to'the Army Medical School for the re(]uired course of 
iii'^truction. , . , ^ 

.Stallman, George P.. M.Il.C., granted two months leave of 
ah-'enre, to take clTcct about Nov. 1. 1911. 

Glflin, Adolphe M., M.R.t'., on arrival at San Francisco will pro¬ 
ved to Fort lliley, Kan., for duty. 

Th.‘ following named first lieutenants of the Medical Reserve 
oijis. rcceutlv appointed, are ordered to active duty in the service 
f the Fnited States and will repair to this city and report in 


the Fnited States and will repair - — 

r-on on Oct. 2. 1911. to the Army Medical School for a course of 
^^l•uction : Baylis, James E.; Bunker. Sidney M, ; Castlen, Charles 
.: Dailey. Michael A.; Hammond. Johnson F.; Meistcr, illiani 
.; Tarleton, Lessen O., and Wilde, Adna G. 


Medical Corps, U. S. Navy 

changes for the week ended Sept. 23, 1911. 

Owens, W. D., P. A. surgeon, detached from naval hospital. New- 
pDit, U. L, and ordered to the training station at that place. 

I'.aker, M. C.. P. A. surgeon, detached from training station. New- 
poJl. R. I., and ordered to the hospital at that place. 

Seaman. W., surgeon, detached from the naval station. Pensa- 
c<»la. Fla., and ordered to the naval disciplinary barracks, Port 
Royal, S. C. 

.lennebs, B. F., P. A. surgeon, ordered to the naval hospital. Nor¬ 
folk. Va. 

Kelley, H L., P. A. surgeon, detached from the navy-yard. 
Mare Hland, Cal., and ordered to duty at the naval hospital, Nor¬ 
folk. Va, 

Th»* following assistant surgeons have been detached from 
I'l'sneetlvo stations and ordered to the naval medical school. Wash¬ 
ington, D. C.. for instruction: R. H. Banning, from Mare Island 
liospUal; P. B. Ledbetter, L. Sheldon, R. F. Jones, from uuval hos¬ 
pital, Norfolk, Va.; J. C. Parham, from naval hospital, Philadel¬ 
phia : C. M. George, from naval hospital, New York. 

Hchler, A. R., A. A. surgeon, ordered to marine recruiting fetation. 
Kan.sas City, Mo. 

Changes for the week ended Sept. 30, 1911. 

Wheeler, W. M.. surgeon, detached from tlu* KuittiUf* and ordered 
to the naval hospital. Norfolk. Va,. for treatiuout. 

Whiteside, li. C., P. A. surgeon, detached from the AVir Jcrscif 
nnd ordered to the navy-yard, Boston. 

Reeve‘<. 1. S. K.. P. A. surgeon, detached from the navy-.vard, Phila¬ 
delphia, and ordered to the Iowa, Indiana and Masnachuaettn. 

Bacon. S., P. A. surgeon, detached from command of the naval 
luispital. Fort Royal, S. C.. and ordered to the naval disciplinary 
barracks and additional duty at the naval hospital. Port Uo.val, S. C. 

Noble, D. 11., P. A. surgeon, ordered to the navy-yard, Phila- 
di'Iphia. 

Eytinge, E. O. J., P. A. surgeon, detached from the tsonih Dakota 
and ordered to the Cincinnati. • 

D.^kes. J. R.. p, A. surgeon, detached from the naval hospital. 
Mare Island, Cak. and ordeied to the South Dakota. 

Hobannii, C. J., P. A. surgeon, ordered to the navy recruiting 
station, -Indianapolis. 

Rai'^on, T. W.. p. A. ‘?urgeon, detached from the navy recruiting 
station, Indianapolis, and ordered to the Florida. 

Smith, W. B.. P. A. surgeon, resignation as a pa‘'Sed as.sistant 
surgeon in the Navy accepted, to take effect Oct. 1. I'Jll. 

Wo(Mlland. E. E.. asst.-surgeon, detached from the Indiana, Iowa 
and Mii'inachnuctts and ordered to the A’cir Jcmcji. 

Cecil. A. B.. asst.-surgeou. resignation as an as^ista^t surgeon in 
the Navv accepted, to take effect Oct. 1, 1911. 


U. S. Public Health and Marine-Hospital Service 

changes for the seven days ended Sept. 27, 1911, 

Cobb. J. O.. surgeon, relieved from duty at ■Milwaukee. Wis., and 
diiecietl to proceed to Chitago and assume command of the service. 

Siimpson. W. G., surgeon, granted seven davs' leave of absence 
fnmi Sei>t. 20. 1911, under paragraph ISO, Service Regulations. 

Nydi-gger. ,1. A., surgeon, gi anted one month and fourteen davs* 
le:i\e of ab-jcnce from Sept. 24. 1911. 

Mathewson, H. S., P. A. surgeon, directed to proceed to Milwau¬ 
kee. Wis.. and assume charge of the service. 

Grnubs. s. B., 1*. A. surgeon, granted one month and nine davs’ 
b ave of absence from Oct. 31. 1911. 

Robin-'On. U. E., P. A. surgeon, diicctcd to proceed to Naples, 
Jlaly. for dut.v. * 

.McCllntic. T. B., P. A. surgeon, directed to proci-ed to New Berlin, 
N. vl.i Albany, X. Y.. on special temporary duty. 

McLaughlin, A. .L, P. A. surgeon, directed to proceed to certain 
p uls on the drainage basin of lakes Michigan and Superior on 
*'!• fird temporary duty. 

Guthrie, M. G.. i\ a. surgeon, granted one month's leave of 
ai*-«ner from Oet. 1, 1911. 

.. I'ean. L. C., A. A. surgeon, granted thirtv davs' leave of absence 
' fnmi Sept. 22. 1911. 

Gb'aves. r. II., A, surgeon, granted twenty davs' leave of 
aJ.^mre from Oct. 4, 1911. 

Gfll. s. A. A. surgeon, granted twentv davs' leave of absence 
fu>in t)ct. I'lll. 

o'Ni'il. A. A.. A. A. surgeon, granted seven dav.^' extension of 
a.itiual le.nve on account of sickness, from Aug, 1, 1911. 


COMING MEETINGS 

American Association of Railway Surgeons. Chicago. Oct. lS-20. 
Delaware State Medical Society, Lewes. Oct. 10. 

Idaho State Medical Association. Boise. Oct. 11-13. 

Kentucky State. Medical Association Paducah Oct. 24-2(5. 

Medical Assn, of the Southwest, Oklahoma City. Okla., Oct. 10-1- 
Medical Society of Virginia, Richmond, Oct. 24-27. 
ilissjissippi Valiev Medical Association. Nashville, Tcnti., 

Nevada State Medical Association, Reno. Oct. 10-12. 


Oct. 




AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS 

'J'lcciilii-I'oiirth AiiiiikiI Mcctiii//, Inltl in Lonlnrlllr, Ky.. Hryt. 

2 e- 2 s. mil 

The Fresident, Dit. llliEMAX E. II.wi). Bufriilo. in the Cliaif 
Officers Elected 

The {ollotting olliceis were elected for the onstiiiig yeiir: 
President, Dr. Xavier 0. Welder. Pittsburgh; vice-presidents, 
Dfs. Louis Frank. I-ouisvilIc, nnd JI. A. Tate, Cincinnati; 
secretary. Dr. E. G. Crinkle. Cincinnati; treasurer, Dr. ITer- 
nian E. Hayd, Buffalo. 

The next annual meeting will be held in Toledo, Ohio,-Sep- 
teniher, lfll2. 

Another Protest Against the Routine Use of Purgatives 

Dit. Enwix W .vi.Kicit. Evansville: Purgatives are used en¬ 
tirely too often by the profession and laity. This routine use 
is vicious and does mneh harm. Is it good practice to nssiime 
that every one who requires n surgical operation likewise 
requires a pnrgeV If there is fecal impaction a single purge 
will not remove it: several days at least will he neco.ssary. 
The pin-gativc increases the amount of fluid and also stimu¬ 
lates germ activity, which vendors the condition lc.ss favorable 
for an operation on the intestine or elsewhere. Careful study 
of each case with more accurate diagno.sis will .almost do 
away with the habitual use of la.xntive drugs. The purge after 
a surgical operation is needed in some cases to prevent acoum- 
nlatiou in the rectum, which is not serious hut causes some 
discomfort. Quiet and limited diet are the causes of their 
failure to act, and when a liberal diet can he taken, laxatives 
are rarely reiiuired. T he ])urgatives cannot remove infection. 
For local or general peritonitis following a laparotomy it is 
coatraindicated. For seven years 1 have not given a purge 
before a surgical operation, except in rare cases, not 1 per 
cent. Patients arc stronger and in a better condition for the 
ordeal. They have done better in every way, were more com¬ 
fortable, and the abdominal eases Intd less pain and tympany. 
(!as pains were nmch less frequent. There were no complica¬ 
tions which could he ascribed to the omission of the purge. 
Routine purgation in all surgical eases is absurd, is con¬ 
trary to reason, and should he abandoned. 

niscus.siox' 

Da. E. CixSTAV ZixKi;, Cincinnati: It is my practice to 
take a daily scant teaspoonfnl of epsom salts. After this is 
taken the bowels act naturally and satisfactorily in from tit- 
teen to twenty minutes after breakfast. This must be asso¬ 
ciated with a mixed diet, solid food and exercise to keep the 
tone of the nuiscnlar structure of the colon in its natural 
function. Diet and exercise, with a little saline every morn¬ 
ing before breakfast, will answer in the vast majority of cases. 

Dr. II. . Longyear, Detroit: If you give cathartics in 
cases of enteroptosis, it is cxlremely harmful. If the prac¬ 
titioner has a colon to deal with whicli is nngnlated nnd 
dropped down into the pelvis, if he gives the patient having 
that trouble cathartics he is going to do him or her, as the 
ease may he. a v:ist amount of hai-m. He is whipping the 
colon into an increasing action. It is like whipping a tired 
horse. 

Dr. WauAji 11 . IIuiiiSTON, Cleveland:' We should distin¬ 
guish between a purgative ;ind a laxative. A purgative is ;in 
irritating medicine always, while a laxative is not. I would 
dislike to continue the practice of my specialty unless I eonld 
avail myself of the benefits of ivhat I call tonic laxatives. In 
my abdominal operations, where the patients are in the hos- 
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1 l\aYo tlip \io\vi>ls (tioio\i'rlil.v clpancil out two ilnys 
lipfoip o])fri\tiou l)y Uio mlmini-itialiou ot a doso of castor oil. 

slioit tiine bcfove tlic opcialion a In'dli ciicum is given. 

ill!. .1osi:imi.-M. M.vtiiews, Lo\usville; I liolicve tliat six- 
I'.’iitlis of the people are coiistipateil. If that is true, what are 
we going to do to unload their bowelsV What harm can a 
inirgative or laxative do if you give it two days before an 
operation to unload the bowel of toxiii.s or of fecal matter? 
'I'be daily adniinislration of a laxative is a good thing. Why 
not? The bowel is the sewer of tlie body, and why not wash 
it out. and what harm does it do to wash it out? You cannot 
simply prescrihc a purgative and let these patients go. Yon 
cannot relieve them by prescribing a purgative. Many of them 
have pathologic conditions and in n\any of them there is an 
atonic condition of the bowel. Peristalsis is impaired and you 
must excite it. hut it will take a long time to overcome the 
constipation from which some of these patients suffer. For a 
great many years I have given purgatives to patients two or 
three days before operating on them to empty the bowel. In 
many instances the condition of some of these patients who 
sniier fiom constipation is a surgical one, and oftentimes yon 
are warranted with Mr. Pane and Jfr. Jlummery in removing 
the colon. 

Dn. Hugo 0. PAXTZEn. Indianapolis: I would not denonnee 
tile routine use of purgatives as strongly as the essayist does. 
I would emphasize one pointy that is not usually observed, 
namely, to assume that a single bowel movement for each 
twenty-four hours is a cause of constipation in a vast major¬ 
ity of eases is radically wrong. , There is no organ in the body 
that absorbs moisture with greater avidity than does the rec¬ 
tum. tlie, stomach being secondary in this regard, and that 
means intestinal autointoxication. If there is anything I have 
learned before, during and after o|)eration, it is that the spe¬ 
cific gravity of the urine and quantity of urea and other indi¬ 
cations of normal elimination by tlic kidneys are diminisbed, 
and owing largely to constipation. Tliere is inconvenience for 
the human ’being to go to the closet whenever lie or she, as 
tbs’ case may be, feels the desire, and hence nature’s call is 
frequently disregarded, hut we should invariably after we feel 
this prompting act on it to eliminate by the rectum. It is 
the rectal retention of feces that does great harm. 

Dit. CirARLKS L. Boxinm-n, Cincinnati: It is necessary for 
the majority of people to have at least one evacuation of the 
bowels every twenty-four hours, and most |)eo]iIe would be 
better off if they bad more frequent evacuations. The laity 
use laxatives for the reason that they feel better after a free 
bowel movement. JIany patients are constipated because the 
movement of the bowels is attended with more or less pain, 
.Hid on account of tliis discomfort they put off going to stool 
as long as possible. In inllaminatory conditions of the pelvis, 
I know ot nothing except the prolonged use of hot douches 
that has so much tendency to deplete the congested pelvic 
organs as a free calomel purge, followed by a saline cathartic. 

Du. .Tajiks F. Baldwix, Columbus: When patients come to 
me with eonstijiation as a marked symptom, I send them to 
a professional friend wiio makes diseases of tiie alimentary 
canal a specialty. If after a few weeks or months he finds he 
cannot cure these patients, I make a modification of the Lane 
oiicration: that is. switching the ileum from the begiiiiiiiig of 
the colon to the sigmoid. I have had no deaths from this 
oiicration. no morbidity, and the operation has given me in 
these bad case.s excellent results. 

Treatment of Sliding Hernia 

Dll. Wai.tku C. f!. Kiucuxku. St. Louis: The principal 
steps of my operation are to convert iinmovable or adherent 
bowel into movable bowel; to make complete reduction pos¬ 
sible; to construct the partial or incomplete sac into a normal 
complete sac; to permit ligation of the sac high up beyond 
■the ring; to enable the complete repair of the hernia to be 
made by one of the typical and accepted operations for hernia. 
The sac, after it has been i-olated. is incised on either side, 
near and parallel to the bowel, and in this way the bowel is 
provided with two lateral flaps of sac. The adherent bowel 
iiaving boon made movable beyond the ring, the sac Haps are 
turned back and sewed over the demiiled area of bowel, .and 
reposition of bowel into the abdominal cavity is thus made 


easy. The next stop lies in the partial reconstruction of the 
sac so that ligation or suture at the neck as in normal oases 
is made possible. In fifteen operations by this method, there 
were ten for sliding hernias of the sigmoid and five for sliding 
hernias of the cecum. All the cases occurred in adult male 
patients. In one case, the sliding hernia was through the 
femoral ring, there being also present a right and a left 
inguinal hernia. In eight cases there were double inguinal 
bernias, and in two itistances these were complicated by 
femoral hernias. Undescended testicle was encountered once, 
and hydrocele four times. In the fifteen cases twenty-five 
separate bcrniotomics were ])erformcd, all the patients making 
a satisfactory recovery. 

Du. .loiiN Young Buowt;. St. Louis: Mj' experience has 
been limited to five cases; the hernia has been on the right 
side. In three of them the cecum and appendix were denselj' 
adherent to the sac, making it difficult to liberate the adhe¬ 
sions. Dr. Kirchner’s method haS been of the greatest pos¬ 
sible value to me. There is one thing in dealing with these 
hernias that must be carefully avoided. As the essaj'ist has 
shown, the sac is incomplete. In one of my cases in endeavor¬ 
ing to open the sac, the bowel being attached behind, I came 
near getting into the bowel proper. This sliding variety of 
hernia is attached behind by the folds of mesenterj’, and by 
opening the »ac in front, lifting up the bowel iu the manner 
in which he has described, cutting the sac at right angles, you 
should see to it that the bowel is returned so that there W’ill 
be no constriction of it at this point. 

Angioma of the Uterus, Bladder and Broad Ligaments 

Du. Kit.o 0. Pantzep., Indianapolis: This .was a case of 
racemose angioma of the uterus, bladder, uretiira and broad 
ligament. The patient rvas 26 years of age, married, went 
through three pregnancies, two of which terminated at full 
term by forceps delivery. The cause of the dystocia was 
unknown. Both of the children were born dead. The third 
terminated in the second month, probably owing to the angi¬ 
oma. This event was followed by grave hematuria, and vesi¬ 
cal tenesmus, and excessive metrorrhagia and menorrhagia. 

A fatal issue was averted by celiotomy and circumambient 
ligation. There was no more hematuria, except transient 
shortly after operating, provoked by exposure to cold and sub¬ 
sequent acute bronchitis and coughing. This attack of licma- 
turia lasted two weeks, then it disappeared. Vesical irrita¬ 
bility subsided gradually and permanently. Jlenstruation, 
which at first was profuse and prolonged, gradually became 
normal. One year and one-balf later the patient developed 
suppurative appendicitis. Operation revealed a recurrence of 
the angioma in the broad ligament external to the previous 
seat of the neoplasm. Ligation was again resorted to. E.xam- 
iiiation of the jiatient two years after the first operation 
revealed the non-prescnce of angiomatous growth. There has 
been no return of the hematuria. The bladder is not irritable. 
Menstruation is normal. The patient’s general health is good. 


Du. Walter B. Dorsett, St. Louis: I have had two cases 
of angioma of the uterus in which I have taken out the organ. 
In operating in cases in which we have a suspicion of angioma, 
I think the ligation of the vessels is best made cn masse, and 
sew iu the suture after thoroughly tying it with a No. 2 cat¬ 
gut ligature. 

Du. Fuancis Beder, St. Louis: 1 liave met with various 
angiomatous conditions of the uterus in connection with fibroid 
tumors, where it was necessary to ablate the organ. Some¬ 
times we meet with angioma in the broad lignnient.s. or the 
pampiniform plexus. We know that in thc.se racemose aimi, 
omas wo have destruction of the anterior uterine wall, and 
one finds a resisting organ of considerable density. 

Du. CiiARLE-s L. Boxipield, Cincinnati: I agree that it is 
best to ligate tbc ovarian arteries e„ masse, and duriim the 
report of this case it struck me that it might have 60011 °no’ 
sible and would have made the operation easier had Dr 
Pantzer by ligating the ovarian artery on tlie right side pro-' 
ceeded o ligate the internal iliac artery, as we do in smne 
cases o extensive e.ancer. In this way he would have had 
thorough control of the arterial supply of the tumor. 

(To 6c conlinticJ) 
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Tirrnlirlh Aiiviml Meeting, lichl at Milicaittxe. H'ls. 

ftc/il. 2e-S!>. i'M 

Tlio Rio-ulent. Brigadier General George II. Torney, U. S. 
Army, in the Chair 

Tho oMirers elected were named in The .lovnNAi,, September 
e". page 114-1. 

Foreign Delegates 

Tlie following delegates were present from foreign eouiitries: 
Fiance:—Surgeon Inspector Fcvrier of the IVar Department, 
Pali-,and Surgeon Second Class Rnotte of St. Martin’s Military 
ho-pital. Paris; Argentine Republic—Dr, Jose Garrochateugni, 
chief --nrgeoH of the Argentine Naval Commission in the 
United State.s and Regimental Surgeon Captain Antonio Agudo 
Avila. Buenos Aires; Canada—Lieutenant-Colonel Adam T. 
Shillington, A, M. C., Ottawa; China—Lientenant-Colonci 
llwaiig-I, chief surgeon. Second Division of the regular army 
and Lieutenant-Colonel Lu Ch’ang-cn, chief surgeon Fifth 
Division of the regular army; Guatemala—Dr, Don Ramon 
Bengocchca. Guatemala City, and Great Britain—Surgeon- 
Gencra] Arthur William Jlay, Royal Navy. 

Entertainments 

The entertainment provided by the local committee included, 
on Tuc'day, after the public meeting, a reception and smoker 
at the University Club; on Wednesday, a palm garden lunch¬ 
eon: on Thursday, an automobile e.vcursiou around Milwaukee, 
with a luncheon at Whitefish Bay, and a theater party. The 
courtesies of tho Milwaukee, University. Deutscher and Ath¬ 
letic clubs were e.vtended to members and guests. 

Public Meeting 

The public meeting was held at the Conservatory of JIusic, 
Tue-iday evening. Lieutenant-General Arthur JIacArthur, U. 
S. Army, retired, was in the chair; Hon. Francis E. IiIcGovern, 
Governor of Wisconsin, welcomed the members on behalf of 
the state, and Dr, Arthur ,L Patch, president of the Milwaukee 
Medical Society, on behalf of tho medical fraternity. The 
president delivered his annual address and the chairman of 
the evening made remarks regarding tlic overloading of tlic 
soldiers with equipment. In many of tlie addresses especial 
and alTectionato mention was made of tiie founder of tlie 
associ.Uion, a Milwaukeean, the late Col. Nieliolas Semi. The 
foreign delegates were presented and addressed the audience, 
and each was presented with tlie insignia of the association. 

Salvarsan 

Surgeon Riciiard B. Wiilianis, U. .S. N., in Ids paper on ‘-Tlie 
Treatment of Syphilis with Salvarsan,” described the method 
of administration and the results chained on board tlie 
X , S. S. Houth Cai-oUna. He advocated the great advantage, 
from the standpoint of prevention, of treating all cases "of 
syphili.s by the intravenous administration of salvarsan. The 
■'^iiueon-, patclies and condylomata being the most contagious 

'on-, tlie method of treatment wliicli will cause the prompt 
ppe-arance of these lesions will have great value in pro- 
itiiig tlie .spread of tlic disease, Tliis is especially true in 
■ lie military service where tlie use of driukiiig-cups or other 
iiten-iis in common is more or less unavoidable. 

Captain Homy .1. Nichols. JI.C., U. S. Army, reported the 
Iiiimeiliate clinical efl'cets of the use of salvarsan in the Army. 
More than 1.200 p.atieiits were treated from .lauuary to Sep¬ 
tember, lu 422 of these eases the method of administration 
aiuF result' were as follows: intramuseular—142 cases of 
iiioderatc. and 01 of .severe results; intravenous—125 cases of 
inoder.ite. and CO of severe results, and subcutaneous—2S 
(•a-cs of moderate and (1 of severe results. By lesions the 
lO'iilt' were as follows: primary lesions—30 healed, 2 not 
healcil: secoiidary eruptions—02 healed, 4 not healed; mucous 

p.rtehes—128 healed. 4 not healed; rupia—5 healed; iritis_ 

If healed: alopecia—2 licalcd: ulcers—14 healed. 3 not healed; 
joint pains —11 healed. 2 not healed: psoriasis—11 healed; 
he.ulachc— 4 healed. 2 not healed; gummata—7 healed: paral- 
V'i—2 healed. 1 not lie:iled. In all 04 per cent, were healed, 
mid i; per cent, not healed. 
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Captain Matiicw A. Reasoiicr. Jl.C., U. S. Army, and 
Lieutenant Ray W. Alatson, AI.R.C., U. S. Army, considered 
some dangers of salvar.san, based on a .study of tliree out of 
eigbty-tlirce cases licaled by tbem, from wliicli tlicy conclude 
that tbe literature to date would lead u.s to believe that tlie 
untoward effects of snlvar.sam noted by tliem need be 
anticipated in only a comparatively small percentage of pri¬ 
mary and secondary cases, and need not be feared in tertiary 
cases, or in those to whom salvarsan may be given for otlicr 
purposes; that these manifestations arc syphilitic and not 
ar.seiiieal; that it is not a safe procedure to treat primary or 
sccondavy syphilis with salvarsan alone or with salvar.sau 
and mercury by tlie mouth;'that mercury in .siicli casc.s .should 
be adminiDtcre'd bypodcnnically or by inunction, or both, and 
that patients should be kept under most careful observation; 
that salvarsan c.annot be advised as a routine measure; tliat 
no dependence can be placed on the XX'assermann test as a 
danger signal; that projicr treatment of .siicJi eases will iiiehidc 
forced mercurinlizatioii, and at least in the car cases, the 
administration of more salvarsan; that salvansan will come 
into marked disfavor with many and timt considerable barm 
will be done on account of its present liapliazard administra¬ 
tion. 

New Role of the Bedbug 

Pas.scd Assistant Siirgooii Kaiisom E. Riggs, U. .G. Navy, 
as a result of observation of epidcniic.s of typlioid fever on 
board sliip and in homes, where tlic ordinary source.s of iiifee- 
lioii were absent, eoneludes tlint the iiiiijority of liomc epidem¬ 
ic.-, of typiioid fever are due' to the activity of tlie bedbug. 
This eouciiision is apparently borne out by both positive and 
negative observations whicli lie report.s. 

Panama for Troops 

Pas-ed Assistant Surgeon John G. Ziegler, U. S. Nnvy, 
reported at tour of duty with a battalion of U. S. Marines on 
tbe Istlumis of Panama, and as a result of eai'cfiil observa¬ 
tions draw.s the following dcdiielions: that the isthmus, ps a 
place of coiitimioiis Imbitation for not more than two years, 
is as hoalliiful ns the average place in the United States, but 
after two years there is a tendency toward physical deteri¬ 
oration and mental uiiicst which renders longer residence 
uiiadvisable; that recruits or men in tlieir first term of eiilist- 
nieiit bear the tro])ics best; tliat to secure eontontment, means 
of amusement and veeveation innal bo provided; that a proper 
amount of work is beneficial and favors contentment; nlfor- 
mitiiig drill and police periods relieves monotony and frcsliens 
file men: that the regular ration in use in the United States 
is best for tlio men; tlmt sunstroke and heat e.vlmustioii are 
raie and liann by actinic rays mostly theory; that the khaki 
uniform is satisfactory, and that, outside of malaria and cer¬ 
tain skill aifections, otlicr tropical diseases are rare on tlie 
istlinius. 

Gonorrheal Prophylaxis 

Assistant Surgeon Reginald B. Henry, U. S. Navy, in his 
brief paper on ''Calomel in Goiiorrlieal PropliylaNis,” gives tlie , 
rcsiiU of a six-moiitlis’ e.xpeiieiiee of tiio rise of an ointment 
containing .50 grams of calomel, 80 c.c. of liquid petrolatuiii, 
and 70 grams of lanolin among the men of the U. S. S. 
UaiahoiK, on tiic Asiatic station. During tlie period named, 
there were 52!) admitted exposures, with four eases of goii- 
ovrbca. Of these four jiatieiits, one denied exposure and 
did not receive tlie treatment; two received treatment more 
than twelve hours after the exposure, so that only one possible 
failure of treatment remained, a percentage of .ISO, He finds 
the calomel cheap, cflicacious, cleanly and iioii-irritatiiig. The 
ordinary glass penis syringe was used for tlie injection of 
the ointment. 

Passed Assistant Surgeon Allan ,T. jMeLaughliii, U. S. Public 
Ilealtli and Marine-Hospital Service, read a paper on ‘’IModerii 
Mctliods of Quarantine against Asiatic Cliolera.” Tlic presence 
of cholera in Europe at tliis time makes this aceouiit of tlie 
metliods used at quarantines in tliis country to prevent tlie 
entrance of tiie disease into the United States of particniav 
interest to the general juihlie. Oflicer.s of the Public Ilealtli 
and Alavine-Hosjiital Service are attached to flic ollice of tho 
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t'Diisiils in foici^n ports wliovo clioU'rn is tncvniling, to liolil 
nmlor obsownlion for livo ilnvs poisons roiniii" from infootod 
ilislriots. lioforo liioy arc nllowoil to sliip for tlie Unifoil 
States. Tlieso persons are also koiit under oliserviition by tlie 
sliip's snifieon during llic voyage, and lie reports any ciisps 
of sickness tinil imiy oyenr iiiiiong tliein. Wlien tlic vessel 
arrives at a port in tlic United State.s, n h.ietoriologic p.vani- 
iimtion is made of eaeli jiassenger to see if any of tiicin Inivc 
eliolera, or is a eliolera •'earlier." A "carrier” is a person 
wlio inis tlic germ of tlie disease in the body, tbougb 
be slioivs no symptoms of tlie disease, Tbese people are 
liable to spread eliolera because no one knew they bad Ibo 
germ in tliem. Tlie baeteriologie examination reveals tlie 
fact if they are eliolera carriers, and they arc detained. Tbo.sn 
who are free of tbe infection can now be released from qiiar- 
antiiie in from twenty-four to forly-eigbt lionrs. instead of 
being lield for live days as was formerly tlic ease. 

(To be riiiiliininl) 


INTERNATIONAL MUNICIPAL CONGRESS AND 
EXPOSITION 

Jlrltl ill Cbi<ilr/o. Sept. IS tii .Hi, lillt 
Tliis congress, held under tbe auspices of the City of Clii- 
eago. Cbicago Association of Commerce. Industrial Club Citi¬ 
zens’ As.soeialion, Civic I'ederation. City Club United Cbari- 
ties, Rotary Club and Ciiicago Hoard of Underwriters, and 
olliciiilly approved by tbe United States Government, licld its 
sp.s.sion3 in Cbicago from September 18 to 30, incln.sive. Tbe 
sessions of tbe last three days were especially devoted to mat¬ 
ters of municipal liealtb, and tbe discussions were notewortby 
in that tbe authors of ympers and those who discussed them 
embodied tbeir experiences in the particular subject, and the 
•speopbe.s were not. as it is n.snally the ca.se, academic. 

> 

Control of Milk-Supply 

After a full discussion on tbe control of milk;supply, the 
following conclusions were drawn: Cities should have testing 
of cows for tuberculosis; milk should be dated; icing should 
be required from tbe farm to tbe consunior; the .sale of old 
milk should be prohibited; investigation of every case of con¬ 
tagious disease should show the milk-supply of the family, and 
tbe health department records should show the health record 
of every milk dealer, as regards comniuiiicablo diseases among 
bis customers. There should be a bacteridlogic standard. 
Tiie number of bacteria allowed should be lowest in cities 
■where'tbe milk.is supplied by cows in tbe miiiiieipalitv; a 
higher luiniber of bacteria should be allowed where tbe milk is 
hauled in wagons, and a still higher number should be allowed 
in cities into wliieli milk has to be shipped by rail. Everv eitv 
sbonld use tbe dirt test. The nietbod of baeteriologie e.xani- 
inatioii approved was that which had been approved by tbe 
American Association of Certified ililk Coinmissioiis and tbe 
Laboratory Section of the Aiiierican Public Health Associa¬ 
tion. The nietbod of dirt examination approved was that in 
use in tbe Cbicago liealtb Department. 

Control of Contagion 

A series of questions was sent to tbe members of the con¬ 
gress regarding this subject, prior to tbe meeting, and this 
gave a much higher tone to tlie discussion. The conclusions 
arrived at were: Houses should be disinfected after scarlet 
fever. di]>btberia, tuberculosis, sniall-jiox and anterior polio¬ 
myelitis; disease carriers should be exclnded from schools: 
schools should not be closed on account of epidemics of .scar¬ 
let fever, diphtheria and measles; vaccination should be 
required for all school cliildren. diphtheria should be diag¬ 
nosed on throat ciillurcs to end quarantine, but clinical evi¬ 
dence .should be necessar.v to install a quarantine, subject to 
revision b.v culture: a laboratorv is necessary in the health 
ilepartnient; tvpboid fever should be made a reportable dis¬ 
ease, and it is feasible to charge each case of contagion against 
the milk dealer (a coniniittee consisting of Dr. .Tolin H. Lan¬ 
dis. Cincinnati, and Dr. William A. Evans, Cbicago. was 
:i])pointed to draw up a jdan of )nncednre) ; the liealtb depart¬ 
ment should have a list of customers of each milk dealer; 


cases of late tuberculosis slionld be iiniver.sally hospitalized, 
nil simill-pox should be. hospitalized, and all schools should 
have pbyaical and dental examinations. 

Sewage, Stables and Slaughter-Houses 
f}ucstiona were similarly sent to those who participated in 
Ibis discussion, and the section arrived at the following eon- 
elusions: Vard privies should he allowed only in unsewered 
territories; the vault system should be used where there are 
.sewers, and Stiles’ bo.xcs in nnsewered localities; removal of 
contents of boxes should be made during tlie day rather than 
at niglit; removal should be bv the municipality; privies 
should be licensed, and the ordinances should specify the type 
of construction and require a permit to build; the government 
type of closet and the government septic barrel should be 
required by law; stables should be licensed; manure boxes 
.should be covered and should he impervious; the ordinances 
should specify tbe frequency of emptying at intervals of less 
than ten da.ys; cow barns sbonld be licensed; slangliter houses 
sboubl be licensed; all meat, including that of calves, should 
be inspected and tagged, and killing of poultry should be con¬ 
trolled under license and slionld be done only in specified 
places. 

Water Protection and Sewage 
The discussion on protection of water and disposal of sew¬ 
age was carried out only in part as the section adjourned to 
organize the Great Lakes Basin International Pure Water 
Association, which is noted elsewhere in this issue. Resolu¬ 
tions were passed, however, that no sewage or trade waste 
water should be allowed in lake waters untreated or uncon¬ 
trolled, and that the government should take proper action to 
control ship sewage and the water-supply of ships. 

(To l)C cniicriufcdl 


AMERICAN ROENTGEN RAY SOCIETY 
Til elf 111 Animal Mcetiiir/, hclil in Hichmoiul, Vo., SejU. 20-iJ, 1011 
The President, Dn. Peiicy Bhowk, Boston, in the Chair 
Officers Elected 

The following ofiiecrs were elected to serve for the ensuing 
year: president, Dr. Frederick II. Baetjer, Johns Hopkins 
University. Baltimore; vice-presidents. Drs. H. W. Van Allen, 
.Springfield. Mass.; G. M. Steele, Oshkosh, Wis.; J. II. Edmond¬ 
son, Birmingham, Ala.; W. H. Eagar,• Halifax, N. S., and 
Hollis E. Potter, Chicago; secretary. Dr. Henry K. Pancoast, 
University of Pennsylvania, Philadelphia; treasurer. Dr. 
diaries K. Bowen, Columbus, 0.; librarian. Dr. H. W. Daclitler, 
Toledo. 0.; executive committee, Drs. P. M. Hickey, Detroit; 
Arthur Holding, Albany, N. V., and Alfred L. Gray, Eicliniond, 
Va. 

Niagara Falls, N. Y. was selected as the place for bolding 
tbe next annual meeting, September, 1912. 

Requirements for Admission to Membership Raised 
Hereafter an applicant for membership in the’.society iniist 
be a graduate in medicine and have been engaged actively 
in roentgenology for at least two years after his graduation, 
and he must submit a scientific paper on roentgenology to the 
executive committee at least six months before the next 
annual meeting, besides securing tbe recommendation of two 
members of the society and of at least one practicing jihysi- 
cian or surgeon in good standing in his immediate neighbor- 
bood. The name and address of tbe applicant and tbe names 
and addresses of his S])orisors must be published in the 
Quaricriy at least twice before the next annual meeting. 

Roentgenology and Its Relation to the Law 
Dn. I’EiiCY Brown, Boston: Of cases in wbicb legal proceed¬ 
ings have been instituted for the alleged misuse of the 
Roentgen ray. occurrences arc fewer than formerly. This is 
no doubt due to the fact that the clinical application of 
the ray is being relinquished by Tniqiialilied and incompetent 
persons. Evidence adduced by the ray is regarded niueh in 
the same light as a solar photograph would be. It is con¬ 
sidered doeunientary evidence. The qualifications of the 
u-rntgcnologist as a medical expert witne-s should be cstab- 
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The )’jv.-hlviit. Brigadier General George H. Tovney, U. S. 

Array, in tlie Cliair 

Tlie oflicor-A elected ucre named in The .Jovrawi., September 
Ho, page 1144. 

Foreign Delegates 

Tlip following delegates were present from foreign countries; 
Fiance;—Surgeon Inspector Fevricr of tlie War DepniTinenl. 
P.ui-,and Surgeon Second Class Riiotte of St. Martin’sMiVitar.v 
lio-pitivl. I’ari.s; Argentine Republic—Dr. Jose Garrocliateugiii, 
cliicf .surgeon of tbe Argentine Naval Comnijs.sion in tin.' 
ITiited .States ami Regimental Surgeon Captain Antonio Agudo 
Avila, IJueiios Aires; Canada—Lieutenant-Colonel Adam T. 
.Sliiliington, A. il. C., Ottawa; Cliina—^Lieutenant-Colonel 
Ilwaiicr-L ebief surgeon. Second Division of tbc regular army 
and Lieutenant-Colonel Lu CU’ang-en, ebief surgeon Fiftli 
Division of the regular array; Gnatemala~Dr. Don Ramon 
Bciigocclioa. Guatemala City, and Great Britain—-Surgeon- 
Gcufra! Arthur William it-ay, Royal Navy. 

Enteitalntaents 

Tile enferf.ainnipnt provided by tlic local committee included, 
on Tii'--(iay, after the public meeting, a reception and .smoker 
at the University Club; on Wednesday, a palm garden hincb- 
emi: on Tlinr.-day, an automobile excursion around Milwaukee, 
with a hittclieon at IVIuteflsli Bay, and a tiicatcr party. The 
fourtesies of tlie Milwaukee, University, Deutseber ami Atti- 
letie clubs tvcrc c.vteiided to niembera and guests. 

Public Meeting 

The public meeting was held at the Conservatory of Music, 
I'ncMlay evening. Lieutcnnnt-Geueral Arthur JlaeArtluir, U. 
Js. Army, retired, was in tlie eliair; Hon, Francis E, McGorcivi. 
(.overnor of Wisconsin, welcomed the members on behalf of 
the state, and Dr. Arthur .1. Patek, president of the Milwaukee 
Jfediea! Society, on behalf of the medical fraternity. The 
president delivered his annual address and the chairman of 
tlie evening made remarks regarding tlie overloading of the 
soldiers with equipment. In many of the addresses especial 
and aifoctionate mention was made of the founder of the 
a-.-ociation. a ifilwaukeean. the late Col. Xicbolas Senn. The 
foreign delegates were presented and addressed the aiidipnee, 
and each was presented with the insignia of the msooiation. 

Salvarsan 

Rinneon Riclwrd B. IVillianis, U. S. N., in his paper on "The 
Trc.itment of Syphilis with Saivarsan," described tlie metlioil 
oi admini.strotion aiui the results obained on board tlie 
U, S, F. South C’erolhis. He advoeafed the great adv.aiitage, 
flora the standpoint of prevention, of tre.ating all cases "of 
.sypliih- l/y the intravenous administration of .«ajvarsan. The 
niucou, patches and ronilylomata being the most conlagions 
li'-iuiK. the method of treatment which will cause the prompt 
dis.ippearance of these lesions svill have great value in pre- 
Veil ting the spread of the disease. This is e.spec'iallj- true iu 
the inilitary service where tlie use of driiiking-c!!p.s or other 
uleii-ils in coniinon is more or less unavoidable. 

faptain Ilemv .1. Nichols, M.C.. U. ,8. Army, reported the 
immediate cliiucat effects of the use of salvavsan in the Armr. 
.Vnie than 1:200 patients were treated from Jaumivy to Sep¬ 
tember. In 4d'i of these eases the method of adminisfraliou 
••Hid' re.sidts were .as follows: intramuscnlar~H3 r.aees oi 
moderate, and <ii of severe results; intravenOirs— 13,5 e,ises of 
moderate, and CO of .severe vestdts, and svibcntaneoas—2S 
ca-e- of moderate and 0 of severe results, Br' lesions the 
re-iilt- weic ns follows: primary le,sion.s—00 iienhtl. S not 
iicaled: secondary eruptions—92 healed, 4 not he.aled: miieous 
)v,ucbs's~5-2S healed. 4 not healed; lupia—5 he.a)eil: iriti.s— 
JO healed; alopecia—2 heated; utcer.s—14 healed. 3 not healed; 
join) /I.ain—!) healed. 2 not healed: p.soriasis—11 healed; 
Iiead.iehe— 4 healed. 2 not healed; gummata— 7 healed: paral- 
y.-i—2 healed. 1 not healed, lu all 94 per ecut. were healed, 
and c per cent, not healed. 


Captain Mathew A. ReasOner. Al.C., U. S. Army, and 
Lieutenant Ray W, Matson. M.R.C., U., >S. Army, tonsidered 
notue dauonvs of salvarsau. based on a study of three out of 
ci"hty-threc cases liealcd by tbom, from which they conclndf 
that the literature to date would lead us to believe that tlie 
untoward effects of salvar.sam noted by them need be 
iuiticipated in only a comparatively small percentage of pri¬ 
mary and secondary cases, and need not be feared in tertiary 
cases, or in those to whom .salvansan may bo given for otber 
purposes; that these manitestatious arc syphilitic and not 
arsenical; that it is not a safe procedure to treat primary or 
secondary syphilis with salvar,sau alone or with salvar.san 
niul mercury by tlie mouththat liierciiry in sneb ease.s should 
he administeved hypodermically or by inunction, or both, and 
that patients should be kept under most careful observation; 
that salvarsan cannot be advised as a routine measure; that 
no dependence can be qilaeed on the Wnssermann test as a 
danger signal; that proper treatment of such ea.sc.s will include 
forced mcrcurialization, and at lea.st in the ear eases, the 
administration of more salvarsan; that salvar.san will eome 
into marked disfavor with many and that eonsidevable harm 
will be done on account of its present Impliazard administra¬ 
tion. 

New Role of the Bedbug 

I’.msed Assistant .Surgeon Ran-soni E. Rigg-s. U. Navy, 
as a result of observation of epidemics of typhoid fever on 
board .ship and in homes, where the ordinary souree.s of infec- 
(ion were absent, concludes that the majority of honic epidem¬ 
ics of typhoid fever are due' to the activity of tlie bedbug. 
This eomliision is apparently borne out by both positive and 
hegativc observatioim wbieb be reports. 

Panama for Troops 

Passed Assistant Snrgcou ,lolm (1. Eicglor, U. S. Navy, 
reported at tour of duty with a battalion of U. S. Marines on 
the fstliinus of Panama, and as a restiU of caryful observa- 
lions draus the following dediiclioiis; that the istliimis. ini' a 
phiec of eoiitiimotis habitation for not more than two years, 
is as liealthful as the average place in the United States, but 
after two yeans, tiicrc is a teudoney toward physicat deteri¬ 
oration and mental nme.st wliicli lenders longer residence 
unadvisable; that rccniits or men in their first term of enlist¬ 
ment bear the tropics best; that to secure contentment, means 
of amusement and reereation must he provided; that n proper 
amount of work is heneffeial and favors contentment; ultcr- 
iiiitiiig drill and police periods relieves monotony and freshens 
the men; that the regular ration in use in the United States 
is best for the men; that sunstroke and heat e.vlmu.stion arc 
raie and harm by aetinic rays mostly theory; that the khaki 
uniform is satisfactory, and that, outside of malaria and eer- 
faiii skin affections, other tropica! diseases are rare on the. 
isfliimis. 

Gonorrheal Prophylaxis 

Assi.stant fiargeon Rcgin.ahl B. Hemy, U. S. Navy, in his 
brief paper on "Calomel in Gonorrheal Proph.vbi.vis." gives the 
result of a six-months’ c.vperienec of the use of an ointment 
coiitainiug 50 grams of calomel, SO c.e. of liquid petrolatum, 
and 70 grams of lanolin imioug the men of tlie U. S- R. 
/‘aiiibow, on the Asiatic station. During tiic period named, 
there were 52!) ndmitted exposures, with four cases of gon- 
orrhea. Of these four patients, one denied e.vposure and 
did not receive the treatment; two received treatment more 
than twelve lioius after the exposure, so that only one possible 
failure of treatment remained, a percentage of .189. Tie finds 
the calomel cheap, ellicacions, cleanly and non-irritating. The 
ordinary glass penis syringe was used for the injection of 
the ointment. 

Pas-sed Assistant Surgeon Allan J, MeUaughliu, U. S. Piibb'e 
Health and Marine-Hospital ,Service, read a paper on “Jfodera 
Methods of Quarantine against Asiatic Cholera.” The presence 
of cholera iu Europe at this time makes this account of the 
methods used at quarantines in this country to prevent tlie 
entrance of the disease into tlie United States of jnirticular 
interest to the general public. Onieers of tiie Public Health 
and Maritic-Hospita! Service are attached to the olliee of I'm 
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I'oiisiils ill fi)ivi”n ]>orls wlirvo ciioltMii is iiicviiiliii}:, lo lioUl 
inidt'i' olisoiviiliim for live diivs jipisdiis ooiiiiiip; from iiifpi-lcd 
districts, licforo tlicy arc allowed to sliip for Uie United 

Slates. Tlie.se (icrsons are also kept under observation by tbc 
ship’s surgeon during tbc voyage, and lie reports any eases 
of siekiiess tbat may occur among tbeni. Wbeii Uie vessel 
arvives at a port in tbc United States, a baeteriologic exam¬ 
ination is made of eaeb passenger to sec if any of Ibem biivc 
eliolera. or is a ebolern "earriei'.'' A “earlier" is n person 
wlio lias tbe germ of (be disease in (be body, tbongb 
lie slinws no symiitoms of Uie disease, ’i’bese people are 
liable lo siuead ebolern beenuse no one knew they bad (be 
germ in (liem. 'I'lie baeteriologic exiiiniimtioii revenl.s tlie 

fact if they are ebolern carriers, and they are detained. Tbose 
wbo are free of tbe infection can now lie released from <|nar- 
aiitiiie in from twenty-four to forty-eiglit hours, insteud of 
being held for live days as was formerly the ease. 

(To fir rnofitiiirifj 


INTERNATIONAL MUNICIPAL CONGRESS AND 
EXPOSITION 

Jfrlif ill ('Ilirilf/il, st'lli. /R to Mi, mil 

Tbis congress, held under the auspices of tbc City of Chi¬ 
cago. Chicago Association of Commerce, ludnstvinl Club Citi¬ 
zens’ Association. Civic Federation. City Club United C'mri- 
ties. Tiotaiy Club and Cbiengo Hoard of Underwriters, and 
olticially approved by the Unilrd States Government, held its 
sessions in Chicago from September IS to 110, inclusive. Tbe 
sessions of the last three days were especially devoted to mat¬ 
ters of municipal benltli, and tbe discussions were noteworthy 
in tlint the authors of papers and those who discussed them 
embodied their experiences in tbe particular subject, and tbc 
speeches were not, as it is usually the ease, academic. 

Control of Milk-Supply 

After a full discussion on the control of milk;Supply, the 
following conclusions were drawn: Cities should have lestiim 
of cows for tuberculosis; milk should be dated; icing should 
be required from tbc farm to the consumer; the sale of old 
milk should be prohibited; iiivesligatioii of every ease of eon- 
tagious disease should show the milk-supply of the family, and 
the liealth department records should show tbe health record 
of every milk dealer, as regards communicable diseases among 
his customers. There should be a bacteridlogic slaiidarcL 
The number of bacteria allowed sbould be lowest in cities 
■where the milk.is supplied by cows in the municipality; a 
higher number of bacteria should be allowed where tbe milk is 
hauled in wagons, and a still higher number sbould be allowed 
in cities into which milk has to be sliipped by rail. Every city 
should use tbe dirt test. The method of baeteriologic exani- 
illation approved was tbat which bad been approved by the 
American Association of Certified Milk Commissions anil the 
Laboratory Section of tbe American Public Health Associa¬ 
tion, The nietliod of dirt exainiiiation approved was that in 
n-:p in the Cliicago Health Department. 

Control of Contagion 

A series of questions was sent to the members of the con¬ 
gress regarding this subject, prior to the meeting, and thi.s 
gave a much higher tone to the discussion. The conclusions 
arrived at were: Houses .should be disinfected after scarlet 
fever, dipbtlieria, tubereiilosis. small-po.x and anterior polio¬ 
myelitis; disease carriers should be excluded from schools; 
schools should not be closed on account of epidemics of scar¬ 
let fever, diphtheria and measles; vaccination sbould be 
requircii for all school children, diphtheria should be dia"- 
nosed on throat cultures to end quarantine, but clinical evi¬ 
dence sliould be necessary to instajl a quarantine, subject to 
revision by culture-, a laboratory is neecssarv in tbe hoaUh 
deiiartment; typlioid fever sbould bo made a reportable dis¬ 
ease, and it is feasible to cliarge eaeb case of contagion against 
the milk dealer (a committee consisting of Dr. ,Tohn H. Lan¬ 
dis, Cincinnati, and Dr. tYilliam A. Evans, Chicago, was 
appointed to draw up a plan of )nocodure) ; the health depart¬ 
ment should have a list of customers of each milk dealer; 


eases of la(e tuberculosis should be universally bosjiitalized, 
all smnll-pox should be hospitalized, and all schools should 
have physical and dental examinations. 

Sewage, Stables and Slaughter-Houses 
Questions were similarly sent to those who participated in 
(his d iscussion. and tbe section arrived at the, following con¬ 
clusions; Vard privies should be allowed only in unsewered 
territories; tbe vault system sbould be used where there are 
sewers, and Stiles’ boxes in uusewered localities; removal of 
contents of boxes should be made during tbe day rather than 
lit night; removal should be by tbe municipality; privies 
sbould be licensed, ami tbe ordinances should specify tbc type 
of construction and require a permit to build; the governinent 
type of closet and tbc government septic barrel should be 
required by law; stables sbould be licensed; manure boxe.s 
.sbonbi be covered and should be imjiervious; the ordinances 
.should specify tbe frequency of cniptying at inteivals of less 
than ten days; cow barns sbould be licensed; slaughter houses 
should be licensed; all meat, including tbat of calves, sbould 
be inspected and tagged, and killing of poultry sbould be con¬ 
trolled under license and should be done only in specified 
places. 

Water Protection and Sewage 
The discu--sion on protection of water and disposal of sew- 
a‘’e was carried out only in part as tbe section adjourned to 
organize tl\e Great Lakes Ha.sin International Pure Water 
Association, which is noted elsewhere in tbis issue. Resolu¬ 
tions were passed, however, that no sewage or trade wa.ste 
water should be allowed in lake waters untreated or uncon¬ 
trolled, and tbat tbe government sbould take proper action to 
control ship sewage and tbe water-supply of ships. 

(7’o he coiicliiilci!) 


AMERICAN ROENTGEN RAY SOCIETY 
Tirelflh Annuai ijccliny, held in Ridimond, Fa., Sept. SO-2,3, jnil 
Tbe President, Db. Percy Brown, Boston, in the Chair 
Officers Elected 

The following ofiieers were elected to serve for the ensuing 
year: president. Dr. Frederick H. Baetjer, Johns Hopkins 
University, Baltimore; vice-presidents, Drs. H. W. Van Allen, 
Springfield. Mass.; G. M. Steele, Oshkosh, Wis.; J. H. Edmond¬ 
son, Birmingham, Ala.; W. H. Eag;rr,-Halifax, N. S., and 
Hollis E. Potter. Chicago; secretary. Dr. Henry K. Pancoast, 
University of Pennsylvania, Philadelphia; treasurer, Dr. 
Charles F. Bowen, Columbus, 0.; librarian. Dr. H. W. Daehtler, 
Toledo, 0.; executive committee, Drs. P. JI. Hickey, Detroit; 
.Arthur Holding, Albany, N. Y., and Alfred L. Gray, Ricbmond, 
Vn. 

Niagara F-alls, N. Y. was selected as the place for holding 
the next annual meeting, September, 1912. 

Requirements for Admission to Membership Raised 
Hereafter an applicant for membersbi]) in the- society must 
be a graduate in medicine and have been engaged actively 
in roentgenology for at least two years after his graduation, 
and he must submit a scientific paper on roentgenology to tbe 
executive committee at least six months before tbe next 
aniuial meeting, besides securing the recommendation of two 
members of the society and of at least one ])racticing physi¬ 
cian or surgeon in good standing in his immediate neighbor¬ 
hood. The name and address of tlie applicant and tbe names 
and addresses of his sponsors must be published in tbe 
Qiinr/Cfly at le.ast twice before the next annual meeting. 

Roentgenology and Its Relation to the Law 
Dr. Percy Brown, Boston-. Of eases in wliicb legal proceed¬ 
ings have been instituted for tbe alleged nii.suse of the 
Roentgen ray. ocoirrences are fewer than formerly. Tliis is 
no doubt line (o the fact that the clinical application of 
the ray is being relinquished by unqualified and incompetent 
persons. Evidence adduced by tbe ray is regarded much in 
tbc same light as a solar photograph would be. It is con¬ 
sidered documentary evidence. The qualifications of the 
icintgcnologist as a medical expert witness should be cstab- 
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(•(iiisiils ill ton'i};ii polls M-liove clioU'vn is iiicviiiliiig, to luiUl 
inidoi- obsi'vviilioii foi' livo diiys iicisoiis coiiiiiif; fi'oiii iiift'ctoil 
ilistv'u'ls, lii’fovo Uipy live iillowed to slup fov llic United 
Stntes. Tliesc iievsons nvo iilso kept iiiidev olispiviition by tlic 
sliip's siiV}>coii dining tiic voyiigo, niid lie vopovts any enses 
of sickness tlint may oceiiv iiiiiong them. When the vessel 
iivvives lit n povt in tlie United Stntes, n liactevioloRic exiim- 
iniitioii is made of eneli jnissengcr to sec if any of Uioiii have 
tdioieva. ov is a eiiolevn '-cavvicv.'’ A ‘'envviev-^ is a person 
who lias the germ of the disease in (lie body. Uiongli 
lie shows no Ryiiiptoms of the disease. 'I’liese people are 
liable to spread eholcra beeaiise no one knew they had the 
cerni in tlieiii. 'I'lie baeteriologie exaniiiiation reveals the 
fuel if they are eholcra earriers, and they are detained. Those 
who are fiee of the infection can now he released from qniir- 
aiitiiie in from twenty-four to forty-eight iionrs. instead of 
being held for live days as was formerly the ease. 

(To Uc roiiliniirit) 


INTERNATIONAL MUNICIPAL CONGRESS AND 
EXPOSITION 

Urtil III CliUrlf/n. Sr/il. IH to M. Hill 
This congress, held under the auspices of the City of Chi¬ 
cago. Chicago Association of Coinnierce, Industrial Club Citi- 
zciis’ Association, Civic Federation, City Club United C'lari- 
ties. Rotary Club and Chicago Hoard of Underwriters, and 
oHicially approved by the United States Govermnent, held its 
sessions in Chicago from September 18 to 30, inclusive. The 
sessions of the last three days were especinjly devoted to mat¬ 
ters of iniuiicipal health, and the diseitssioiis were noteworthy 
in that the authors of papers and those who discussed them 
embodied their experiences in tlio particular subject, and the 
sjieeplies were not, ns it is nsnally llie ease, academic. 

Control of Milk-Supply 

After a full disenssioii on the. control of inilk^snpply, the 
following conclusions were drawn: Cities sliould Inive le.sting 
of cows fov Uiherenlosis-, milk should he dated-, icing should 
lie required from the farm to the coiisnnicr; the sale of old 
milk should be prohiliited; investigation of every case of con- 
fiigious disease slionld sliow the milk-suiiidy of the faniiiy, and 
the health department, records should show the health iccoi-d 
of every milk dealer, as regards commiinieablo diseases among 
his customers. There should he a baeteridlogic standard. 
The number of bacteria allowed should be lowest in cities 
■wliere'tlie milk.is supplied by cows in tlie municipality; a 
higher number of bacteria should be allowed where the milk is 
liauletl in wagons, and a still higher number sliould be allowed 
in cities into whicli milk lias to be sliipped by rail. Everv citr 
sliould use tlie dirt test. The metliod of bacteriologic exaiii- 
iiiation approved was tliat wliieli liad been approved bv tlie 
American Association of Certified Milk Commissions anil tlie 
Laboratory Section of the American Public Healtli Associa¬ 
tion. The method of dirt examination approved was that in 
use in the Chicago Health Department. 


Control of Contagion. 

A serie.s of questions was sent to tlie members of the cor 
gross regarding this subject, prior to tlie meeting, and tlii 
gave a mneb liiglier tone to tlie di.scnssion. The conelusion 
arrived at were; Houses should he disinfected after ‘^e.arlc 
fevei-. diplithevia, tuberculosis, small-pox and anterior poiif 
myelitis; disease carriers sliould be excluded from schools 
schools should not be closed on .account of epidemics of sc-ii 
let fever, diphtheria and measles; vaccination should h 
required for all school children, diphtlieria should be dim 
nosed on throat enltiire.s to end quarantine, hut eiinieal evi 
denee siiould he necessary to install a quarantine, subieet t 
lOMsion by culture; a laboratory is ueeessarv in the iiealt 
department; typhoid fever should he made a" reporl.ible di- 
eas.a, .and it is feasible to charge each case of contagion a^ains 
flu. imik dealer (.a committee consisting of Dr. ,Iohn H L-ir 
■ IS, Cincinnati, and Dr. William A! Evans, Cliicaeo’ wa 
appomUd to draw up a plm. of procedure); tlic l,ealth°deparl 
I should have a list of customers of eaoii milk dealer 


cases of late tuberculosis sliould he universally hosiiitalizcd, 
all snuill-pnx should be bospitali/.eil, and all schools should 
have physical and dental examinations. 

Sewage, Stables and Slaughter-Houses 
Questions were similarly sent to tliose wlio participated in 
lliis diseussioii, and tlic section arrived at tlie, following coii- 
clnsions: Vard privies should he allowed only in nnsewered 
territories: the vault system sliould he used where there are 
sowers, and Mtites’ boxes in nnsewered localities; removal of 
contents of boxes slinnld be made during the day rather than 
at night; removal sliould be by tlic innnicipality; privies 
should bo licensed, and the ordinances should sjiecify the type 
of eoMstnietion and require a permit to hnihl; the government 
ty|ic of closet and the government sejitic barrel should be 
required by law; stables should be licensed; manure boxes 
.should be covered and should be impervious; tlie ordinances 
sliould specify the frequency of emptying at intervals of less 
tlian ten days; cow barns sbonUl lie licensed; slangliter lionses 
sliould bo licensed; all meat, inelnding Hint of calves, should 
be inspected iiml tagged, and killing of poultry sliould be eon- 
trolled under license and sliould be done only in specified 
places. 

Water Protection and Sewage 
The <liseus..ion on protection of water and disposal of sew¬ 
age was carried out only in jiart as tlie section adjourned to 
organize tlie Great Lakes Basin Internationa! Pure Water 
As-ocialion. wbicli is noted elsewhere in tliis issue. Resolu¬ 
tions wore passed. Iiowever, that no sewage or trade waste 
water sliould be allowed in lake waters untreated or nneon- 
trolled. and Hint tlie government sliould take proper action to 
control ship sewage and the water-supply of ships. 

I To he roiirliiilcfl) 


AMERICAN roentgen RAY SOCIETY 
Tii-rlflh .tiiiiiiiil ilcrliii'j, lichl hi Ifichiiioiul, To., Sept. 2o-i3, Hill 
The President, Dr. Pp.rcy Browx, Boston, in the Chair 
Officers Elected 

Tlie following ollicers were elected to serve for tlie ensuing 
yo;iV; president. Dr. Frederick 11. Baetjcr, Johns Hopkins 
University. Baltimore; vice-presidents. Drs. II. W. Van Allen, 
Springfield. Mass.; G. M. Steele, Oshkosh, Wis.; J. II. Edmond¬ 
son, Birmingham, Ala.; W. It. Eagar,-Halifax, N. S., and 
Hollis K. Potter, Cliicago; secretary, Dr. Henry K. Pancoast, 
University of Pennsylvania, Philadelpliia; treasurer. Dr. 
Cliarics F. Bowen, Colinnbus, 0.; librarian. Dr. H. W. Daclitler, 
Toledo. O.; executive committee, Drs, P. M. Hickey, Detroit; 
Arthur Holding, Albany, N. Y., and Alfred L. Gray, Richmond, 
Vii. 

Niagara Falls. N. Y. was selected as the place for liolding 
the next annual meeting, September, 1912. 

Requirements for Admission to Membership Raised 
Hereafter an applicant tor memhership in tlie’ society must 
be a graduate in medicine and liave been engaged actively' 
in roentgenology for at least two years after ids graduation, 
and iic must submit a scientific paper on roentgenology to the 
e.xceutive committee at least six montlis before tlie ne.xt 
annual meeting, besides securing tlie recommendation of two 
members of the society and of at least one practicing pliysi- 
eian or surgeon in good standing in bis immediate neiglibor- 
bood. The name and address of the applicant and the names 
and addresses of his sponsors must be jnihlislied in the 
QuarlerUj at least twice before tlie next anmial meeting. 

Roentgenology and Its Relation to the Law 
Du. Peucy Buowx, Boston: Of cases in wliicli legal proceed¬ 
ings Iiave been instituted for tlie alleged misuse of the 
Koentgeu ray, occurrences are fewer than formerly. Tins is 
no doubt due to tlie fact tliat tlie cliniea! nppiiciition ot 
the ray is being relinquished by unqualified and incompetent 
persons. Evidence adduced by tlie ray- is regarded miioji in 
the same liglit as a solar pliotograpb would bo. It is con- 
Mdeved documentary evidence. The qualifications ‘of tlic 
icciitgenologist as a medical expert witness slionhl be estaV- 



a-2:'iO 


SOCIETY PEOCEEDIKGS ■ 


Jocn. A, M. A. 
Oc-r. 7, imi 


IWied; Ills rpcognilioii in liis own tommnnity a\ui in a recog- 
socioty of lii'i colleagues sliould l)e ascertainetl and ccr- 
'iliwl to. In court an absolutely neutral attitude sbould place 
bim beyond reproacb. Ills evidence should be prepared care- 
•nffy ami witii attention to detail. Except for purposes of 
liis own idcntiiication. all records should be marked tu the 
)iroscnce of the court at the time they are admitted as evi- 
(.'eme. L'niess liis evidence can rest on the framework of his 
p[Ote"iona! qnaiilications as an c.vpert, it will lo.se weight 
amt e'en be discarded. 

Roentgen Ray in Hypertrophied Prostate 
Dn. .fA.Mts IV. IlCA'Tfn, Xorfoik, Va.: Tlie ideal ti'eatmeiit 
in iiypertropiiied prostate is radioai removal of the gland. In 
tile hands of expert operators who select their eases the results 
arc exceiient; iu tiie liands of file occasional operator or the 
incxpi'it. tiie mortality is high. In selected cases roentgeno- 
therapy is of great value. When tiie increase in size is due 
largeiy to overgrowth of tlic epithelium, the Roentgen ray 
will qnickiy diminish the size of the gland, brtt not so if 
there is much increase in the amount of conneetivc tissue. 
Tlie results from the treatment depend largely on the his- 
toiogie structure. Jfassage is indicated as an adjuvant. Tlie 
mortality is nil. 

ntscfsfuox 

l)u. Hoi.li.s E. PorrEP,, Chicago; It is not easy to differ¬ 
entiate by digital examination between a fibroits, muscular 
or epithelial enlargement of the prostate; but by raying the 
testicles as well as the prostate, we can produce an ctl'eet 
analogous to that produced by raying the ovaries and iitcnis, 
reducing the size of the gland coiiaklerably, I have, however, 
seen tow good resrilts follow the Roentgen treatment of hyper- 
trophii'il prostate, 

1)1!. (Inonur. E. Pt’.siiLEn, I’kiladelphia: Suflieiently good 
results have been obtained by careful workers to cause us to 
consider this treatment of liypcrtrophied pi'ostate in other¬ 
wise hopeless cases, and to justify its use. It is especially 
indicated in tiie case of old or decrepit patients who cannot 
stand nil operation, and in pntient.s in whom the question of 
proerealioii i, not to be ennskb red. 

Postoperative Roentgenization in Cancer 
Dll. CL.tPEN’cn K. Skinmeh. Xew Haven, Conn.: The Roent¬ 
gen ray has demonstrated that it e.xhibits a powerful cura- 
thc inllucnce on malignant degeneration, hence its i-outine 
use as a po.stablative measure svill increase greatly the nimi- 
hcr of curative cases. It is impossible to tell beforehand 
uliicli case.s will need roentgenization and which will not. or 
whuU cases will respoad happily and which will not respond 
at all. hence tlie only way to be sure of treating' all cases 
that a ill need it and that will respond, is to treat all cancer 
ca-cs, Roentgenization sbould bo commenced as soon after 
opera! ion as i' consistent with the safety of the tissues 
iiivohcd in the. operation wound and before reeurreiicc bas 
had an oppoi-tunity to manifest itself. The applieation of tiie 
ia.\ slionld be entrusted only to those who are competent ami 
experienced. These patients should not be rayed before opei'- 
ation because the effect of vigorous radiation of the malig¬ 
nant growth is to produce a certain amount of systemic 
loxcini.i. which has Wen known to be severe enough to kill 
the patient. Such radiation ahso often leads to an increase 
in librous tissue, leading to such confusion of tissue and 
obliteiatioii of normal tissue distinctions and relations as to 
emiiarrass the operator. I'urtiiennore, effective pre-operative 
radiation means delaying the operation unnecessarily. 

DISCUSSION 

1)R. GEonoE E. PtWllLEB, Philadelphia: There is no doubt 
of the good oifoet of the Roentgen ray in these eases. Unfor¬ 
tunately, the average surgeon will only refer those cases in 
wbicb there is bound to be a recurrence and in wbieb. there¬ 
fore. little good can be effected. Ante-operative radiation is 
not advisable as a routine procedure, although I do not 
believe that it is as iiarmful as Dr. Skinner seems to think. 
I have" not seen any evidence of toxemia. However, post- 
opciative treatment is certainly advisable and effective. 


Db. J. H. Edmondson. Birmingham, Ala.: Is it not advis¬ 
able to c.xciac nodular recurrences in the scar before, beginning 
the Roentgen treatment'' 

Db, W. H, E.agaii. Halifa.x, K, S,: We undoubtedly get a 
tremendous degree of toxemia from pre-operative treatment, 
but early and eft'eetive radiation following the operation is 
the proper thing. Unfortunately these patients are not 
referred to us until after recnrreiice.s have appeared. 

Dr. J. H. Selby, Rochester, Minn.: 1 believe that surgeons 
are becoming aware of the value of immediate postoperative 
ioentgcniz.iliou in these easo.s. because when the treatment -is 
carried out by an e.xpcrt who cooperates with tlio surgeon the 
vesuits are alway.s good. 

Db. Fbedeiuck 11. Raet.ieR. Baltimore: The pre-operative 
treatment of such patients is criminal. The Roeiitgen ray is 
stimulative and destructive, and any sneh form of treatment 
of a inalignanl prorC'S is wrong. lYe must not do anything 
to increase cell dii isioii because that increases the possibilit.v 
of metastasc.s occurring, A carcinoma that is operable is n 
surgical condition and not to be treated by tbe Roentgen ray. 
So far as postoperative treiitincut.i.s concerned I agree with 
tbe other speaker^. ) believe, liowcvor, that in many ca.ses 
where eiilargeil gl.ind.s are broken down by radiation tbese 
glands are not carcinianalous but simply enharged as the 
result of an inilninci.'.lory condition or rcaetion. 

Carcinomatosis of Bones Secondary to Growth in Some 
Epithelial Organ 

Dr. RrusELL 11, Bonos, Pittsbiiigb: Carcinoma of the bone 
is always aeeoiulari. As a rule, it is not recognized until 
fiaotiire occurs. H may he secondary to cancer situated in 
any part of tiie body, ami any bom; may be involved, nltbongli 
it is usually a long bone. It i.s slow-growing and gives rise 
to .symptoms which frcipieiitly lead to a diagnosis of rlieii- 
matism. 

nr.sc-t’s.sto.v 

Db. IlExny K. I’.i.mo.i.st. RhiJadelphia: In one case I had 
there occiirrod a metn.stasis in the femur just below the groat 
trocbaiitcr eight years after the removal of a cancer of the 
brea.st. In another case a similar metastasis occurred follow¬ 
ing (he removal of a bronchial cyst which had uudevgoiiu 
caremomatous (legeneiiiUoii. I have also seen mctastuses in 
the vcrtcbvic, 

Db. Geokok H. Ri'.iiii.Eii, Philiuielpliia: Ikitieiits who com¬ 
plain of vague riiciiinatic pains after operations for the 
removal of malignant growths often arc inter found to be 
siiHeiiiig from a bone metastasis, und unless fracture of tiie 
bone occiim, the condition is not detected.' A-patient with 
leciirrcnt carcinoma and inctastases iu tlie breast fell and 
broke bis arm. 1 made a roentgenogram and found metas- 
ta.ses Hot only in that arm, but iu the other arm, and in one 
femur. Anotiier patient fell and injured her hip. The rociit- 
geitogram .showed distinctly a metastatic earciiiouia and on 
caiefnl examination tlie original tumor was discovered in the 
hi east, a small cancer, of who.se existence the imtieut was 
not au'iirc. 

Va. I'SfaiEiiiC'K fl. B-iewer, Baltimore: T Iiave seen quite 
a number of cn«es of metastasis of cancer iu hone. Four of 
tlie-xe ireie iu the femur following a primary cancer of the 
breast. The femora and the spine arc the most frequent 
seat.s of cancerous mutastascs. I have had two case.s of eiin- 
cei of the humerus secondary to cancer of the stomach, and 
one e.isc .secondary to cancer of the bladder. In another case 
there were extensive metasta.ses in the femur and iu the 
scapula secondary (o the breast cancer. 

Dk. t.EOROE H. Stoveb, Denver: In four cases of nietas- 
atie cancer of bones which I saw the primary tumor was 
situated in the breast. In one case the conditiou was not 
isioiered until a fracture of the hone occurred tweiitv-tivo 
years aftei the reiuov.al of the breast cancer, 

Rochester, Minn.: Following the re- 
li'l”*"' ° * tumor of the kidney, a patient developed i-eiatic- 
. l’'**Bs- I found complete destrneUou of the pubes extend- 
aeetahuium. I have seen several ease.s of bone 
metastasis following cancer in distant parts of the body.’ 

(To lie coiithiucilj 
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Tins IH:r.Mii'.\n;NT Hmiiudiiis Tin; StiiuiXTs or I’okt- 
c-.KAiir.vTi; Wimit. Contii.m't I’iiactiCi:. I.iioisi.atiox. 
Miuiicai, anti OTiiru Mr.niroi.roAi. anmi 

KcoNoMic (Ji rsTioxs or l.\Ti:i!i;s'i' to I'iiysicmx.s 


MEN AND HOGS 

UiuU'V this title, the I'lesno (Cal.) J'e/uthlicaii voccntly ilis- 
cu-.se(l health loforins. followin'' Dr. MeCorniack’a visit to 
that eity. This editorial is a most rational and discriminnliii" 
disenssiou on the uneonseions attitude of the majority of 
people to health matters and is deserving of careful reading 
and consideration. 

“Dr. JleConnaeU. in his lecture last night, referred to the 
iiK'ongrnity of the American government spending millions to 
eradicate the diseases of jiigs and jiotatoes. and nothing to 
eradicate the diseases- of men. 

"The contrast is indeed somewhat startling, but the ex¬ 
planation is easy. For one thing, pigs and jiotatoes cost 
money, while men are cheap. ]‘erhaps still more important, 
there are ‘systems' nr ‘sehonls’ with regard to the diseases 
of men. but none 
Avith regard to 
the diseases of 
animals or plants. 

Xohody ever oll'- 
ered to cine liog 
cholera by read¬ 
ing sermons to 
t h e swine, n o r 
11 n d e r t o o k to 
eradicate potato 
blight by spilling 
1 drop of potato 
soup into the river 
■ from which the 
irrigation w a t e r 
came. Nobody 
OA'er tried to cure 
the boll weevil in 
cotton by untivist- 
ing some rootlets 
that had become 
entangled. X o • 
body ever under¬ 
took to argue the 
chinch bug out of 
e.xistcnce by prov¬ 
ing that it was 
inconsistent with 
the divine plan. 

A n d n 0 b o d y 
would be listened 
, to with serious¬ 
ness if he pro- 
p o .s e d these 
things. tVe have 
passed the days 
of fetichisni and witebevaft, in dealing with corn and cattle, 
and we accept scientilic investigation as the ivaj' to find out 
scientific truth about them. 

"But when it conics to biinian diseases, exactly these things 
are jneached by the expounders of various sects of healing, 
and are devoutly believed by a multitude of adherents of 
those sects. The pear blight or the -■tnaheim disease we know 
to be facts, and when the scientists tell us they have not yet 
found tlie cause or cure of those diseases, we supply tliciii 
with the money for further investigations instead of seeking 
some new magician who .says he can cure them by incanta¬ 
tions. But hiiinan diseases wo know are mysteries; iiiiinan 
physicians we know are inagicians; and litinian healing we 
know to be a matter of faith, expressed in various creeds, 
each true to those that jirofess it and false to all others. 

"This is a government by the people, and the people, in 
vast iniiltitiidcs. believe those things. What matters it then 
that the divine penalty of .sanitary heresy is death? We 
have fought out freedom of faith in theology, where the 
penalty of error is hell. Shall wo not protect it in pathology, 
where the penalty of error is merely death ? Is not the liberty 
of people to cure small-pox by abacadabral signs more 
inecious than the lives of the citizens? Therefore, by what 
right shall -the government establish a department for the 


seienlifie investigation and control of public health problems, 
when mnltilndes of people prefer faith in a creed to the 
collected results of scientific knowledge? 

“This is the argument. It is illogical and ridiculous, but 
millions of entirely serious people believe it, and. so long as 
they do the right of a free government to care for human 
licalth will he abridged. Doubtless if hogs had votes, there 
would be similar limits on the protection of hogs. Any pig 
would prefer cholera swill to a protective inoculation. We. 
respect the liherty of humans, but not of hogs, to indulge 
such preferences.” 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

I N'o'rr. —The pamphlets conlaining (he outline ot the postgraduate 
stnd.v course for couiit.v societies for the coming year arc ready for 
distnhiitiou. Secretaries of county societies can secure supplies liy 
writing to the Secretary. Council on Health and.ruhlic Instruction', 
American Medical Association, rdtii Hearborn Avc., Chicago.] 

General Subject for llir Month: Surgery of the Brain 

Second Month—First Weekly Meeting 

OF Skuli,; Demoxstiiate Speciaiex' 

E.xternal surface—boundaries, bones in- 
;labella. bregma, inion. 

Internal surface 
—shape, s u r - 
face markings. 

OF SKfl.I,; 
Iitternal s u r - 
face, fossic. 
Anterior Fossa: 
Shape, bound¬ 
aries, b 0 u_e s, 
portion of brain, 
foramen em- 
cnni, olfactory 
groove, eth¬ 
moidal f o r a - 
mina. 

31 i d d 1 e Fossa: 
Bon ndaries, 
bones, portion 
of brain, opliu 
foramen, sella 
turcica, c a v - 
eruous groove, 
sphenoidal fis-' 
sure, foramen 
ovale, foramen 
spinosnm, for¬ 
amen lacerum 
medium, a n - 
tcrior snrfaee 
of petrous 
portion of tem¬ 
poral. 

Posterior Fossa: Shape, boundaries, bones, portion of brain, 
for.amen magnum, jugular foramen, .internal auditorv 
meatus, inferior occipital fos=m. 

Extekxal Sukface: Boundaries, occipital, temporal, sphenoid 
and ethmoid bones, articular surfaces, orifices of foramina 
mentioned above, stylo-mastoid foramen. Roof and apex 
of orbit. 

IjAtebal Region : Boundaries, bones. 

Temporal Fossa: Boundaries, sutures, stepbanion, pterion. 
3rastoid Portion: Bones, mastoid proce.-s. auditory meatus. 
Zygomatic Fossa: Ppheno-maxillary fos-a. 

Ax.vtojiy or Bn.vtx 

3rEJinr.AXES OF Bhaixs: (I) Dura mater; (2) arachnoid: (I!) 
pia mater. 

PoKTioxs or Br.Aix: 3!edulla. jions Varolii, cerebellum, mid¬ 
brain. cerebrum. 

VextuiclE-s: I.atcral. third, fourth, foramen of 3Iagpndie. 
aqueduct of Sylvius, communications, contents. 


Anatomy 
Vertex of Skvei. ; 
eluded, sutures. 



Base 


■fO THE BNTI-VIVI5ECTI0NI1ST 
“itT HOYV MHNY BUBBITS oR GUINEH BIG-S PO YOU VALUE; 
YOUR VtlFE ,YOUR HUSBANP OK YOUR CHILD?" 
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OF Gray aau IA'hite ^UrrER; (1) in Uic bulb; 
l-’i in tlie pona; (3) in the nticlbvaiii; (4) in tbe cere¬ 
brum; (S) in tlie cerebeiinni. 

Ib.iion VESsr.lA;-. (a) To meninges; (b) to pin anil brain snb- 
>tancc. Circle of lYillis and brnncbes, Charcot’s "artery 
of cerebral hemorrhage.” Cerebral veins and sinuses. 

Piiy.sioi.oGY OF TitE Brain 

Pknsoui-AIotor Area: Fissure of Kolamlo^ anterior and pos¬ 
terior central gyri. pnraeentra! iobnie. operenhun, third 
frontal gyrus. Leg. arm and Iiead regions, llemiplegia. 
monospasm, .facksonian epilepsy. Muscular sense, parietal 
lobes. Pressure, pain, temperature, sense. 

Si'EKi'H Areas: Sylvian fissure, tiiird frontal convolution, 
motor aphasia. First and second temporal convolutions, 
sensory a|)liasia. Visual speech area, loner parietal. 
Bight- and left-handed persons. 

SiiiiiT Area; Occipital lobes, hemianopsia. Two vistial cen¬ 
ters. 

.'^oiNo -Area; First and second temporal convolutions. 

P.svnnc Centers: Frontal lobes. "Silent areas.” 

Fimtion'S of tEREnELLEM: Coordination, psychical func¬ 
tions. location of function. 

Ff .ACTIONS or JlEnuLLA: Resi>irato)'y and circulatory centers 

Cr.m.RRAt. ToPOoRAenv; Fissure of Rolando, fissure of Sylvius. 
Horsley’s method. Kioiilcin’s method, Chicnc’s method. 

ttia'KRRM'E ROOKS FOIt TIIR SRCO.VO .MO.NTII 

Keen's Svu'gev.v. vois. 11 and ill. 

, in-yaaf and Buck : .Surgerj’. 

; Itailancc ; Siu'scry of the Brain. 

IlorUcj': Brain and Spinal Cord. 

Krause ; .Surgery ot the Brain. 

I’ljelps : injuries of (he Brain and Its Mcmhrnnc.s. 

Starr: Brain Surgeiy. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

(tiauuiiA: Jiesiilnr, .ttiontii, Octohor 10. Sec.. Dr. 0. T. Xolaii. 
Marietta, llonteopjihic, .ttl.anta, October 10. Sec., Dr. It. M. 
liUiatan. KUDt tVhitehall Street, 

ii.i.i.vms: t'oliseuni Anne.v, Chicago, October 20-2S, .See., Dr. .1 
Jtgan, Sprinctield. ^ 

Ka.v.sas : National Hotel, Topeka, October 10-12, .Sec., Dr, It. 
Dikes. i.et)anon. 

!.«r(S!.\SA ■ New Orleans. October 10-21. Sec,. Dr. A, B. Brown, 
Ins itaronne Street. 

MicuuiAN; ^ I.''gi-lative Bldg., I.ansing, October 10-12, .See,. 
It)', B D, tlarison, ."01 IVasiiington Arcade. Detroit. 

.Ml.ssi.ssiei'l : State Capitol, .lackson, October 10-11. Sec., Dr S. 
tl Mct.eaa. 

N):\v .iKRSKV : The Stale I'apiroi, Tivutott, October IT-is. Set- 
I>r. 11. U. Norton, I'.”.) K. State Street. 

Ni:w Mk.vico; Tlie Capitol, Santa Fe, October 0-10. Set,, Dr 
d, t. .Mas.sie. 

; Muskogee, October 10, See,, Dr. doim IV. Duke, 

Ouliirie. 

Wtii.ui.M); Itiierlon, October 0-11. See., Dr.' A. B. Tonkin. 


Maryland June Report 

Br. .1, Mfl’hcrson Scott, ecerctary of the Maryland Board 
of -Medical E.vainincrs, reports the written c.varainatioii lield 
at Ih'.Uiniore. .June 20. 1911. The number of subjects I'-vam- 
iiicd iit was 9; total number of nuestions asked, 90: per- 
ii'iitagc required lo pass, 7-). Tlie total number of eandidate.s 
c.vatniiicd was lad, of whom 130 passed and 22 failed. Si.N- 
tccii ciiiidiilate.s wcie licensed through rcciprocit.v, 1 by special 
CNaiuiiiatinn. ami 1 under tlio exemption clause. Tlic follow- 
ina colleges wore represented: 

college rAss,:n 

Yale L'niversity .(IPOS) SG 

Ceorgu Washington VinvcrsU.v.( 1 U 11 ) 75 , SI. S-t 

Howard Cnlversity .itPlO) S2; (IPllj iiO 


Johns nopWnss UnU'evsUy. S"'; 

m TS, 8(». so, so, SI, S2, s:i sn, S'i, s:l S.l. S4, S4, S-y 
sx sl; sr: Bi, sr. sr, ss, ss, ss, so, ijijn, m. oj, 

X'mvn-sUv 0i To'. >\>. 

(IftlOl'S.*?' To. Td. 70. 77. <7. 7i. jO. *S0. Sfi, SI 

S.*?. 84 84,’So. So. So. SO. 80. <80. ST. ST. SS, SO, 00. 01. 
IhOtimoro Medical roilc-c. (1010> 81: HOll) 77. 8^,. 80. 

,N0, SO. SO, S7. 87. SO. SO. OT. ; . 

Maniand Medical (’ollcjic..., (1000) <.•: (lOU) -SO. Si. S.^ 
<«!If»£;c of riivsiciniw and Sui’^icons. Rjiltiinoi-c, (1011) SI, 
S.*f.' 84. SS, SS. SO. SO. 

Jcifei-son Mc(U^*al flOOr.) 82: flOlO) 01.: (1011) 

84. S.7. 87. SO. 

r'nircrsity of pcnnsylvniun.(1010) SO, 87; (1011) 

Wowan's'Medical (’ollc<rc <»f IVnnsylvanUi. (1011) TS. 70. 
S'i. 84. 8U. ST. 00. Ot. 

Mcdicn-i'binir/ricaT t'oUf'se. I'lilIadcTidiia.......... (1011) 

Tcmnlo rnivorsUv. I’hUadclnhiu.(1011) 


T(», TS. 
S.T. 8.T. 

82. 8:^: 
. SI. S2. 

87.. So. 

, 84, SO 
SI. 88. 

TS. 82, 

SO. S.'J 
0. S2. 


81. SS 


TAllXD 

Mi-dtcal CoWo^o of Ocorsia.(1000)* 

Coll of I*hvs. and Ilaltimojc... (1010) TO: (ion) 7.T 

I'nivcrsity of Maryland.(100.7) 00: (1010)» (1011) 72. 7;j 

•Tohns nopUui'« rniversUy... . ..(1011) 71, 72 

Maryland JJedIcal rollofrc. (10o7)* (1010)» (1010) ;j.7. 41. .77: 
(lOln 72, 0.7, 70. 70. 74. 

Woman's Medical rollr^p of llnUlinorc..(1004) 00 

Modico-f'ldnn'srical ('ollc^jc. IMiiladclpliln....(1007) 7.7 

I'nivcrfiUv of 1’cnn?ylvania. (lOlO) 72 


i.iri:Nsr.D thioho;!! 


Year llcciprovlly 

<'ollc"p (7r.ad. ivifh 

KrnMickv School of Med,, (ISO") Pi*if. Tolnm. ; (1804) K»‘ntin*ky 

.T<ilins llopliins T’nivorsi)v. ,(1010) X. Tarolina 

Ifaryland Mc.l 1002) (1007) (1007) (10OS) (1000) IV. Virjjinia 

rniverslfy of Maryland.(10)).7) Delaware; (1007) IV. VJi'f:(nia 

(‘ollyffc of IMiV’^iHans nnd .SurKCijn*^. llnltimorc., (1007) IV. Virclnla 

KuTtimorc McdTyaJ (ISOT) Vermont 

Tniversitv of Michi'jan. Dept, of .Mejl. and S«r‘;.(T8Sd) M/cb/|ran 

f.eonard Medical Sylioo).(lOOS) (Jf»ori?ia 

T'niversify of fvnnsvlvania . .(1010) Maine 

rniversity of ^nricb. Switzerland... ......<1S02) Illinois 


uci:nsed nv UNAMivATJos as’o rsjn:u Kxr.Mi‘T)ON' rf.ar.sr; 

f'ollejje Y«'ar i>f flrnd. 

VoMeffe of I'hysician^i and Sni'jreons. Ilaltlmon'.,. (ISSO;) 

T'lilver.sity of ralej-nJo. If;dy.. (1000) 


• Reexamined. 


The af^ked won* follows; 


ANATf>MY 

1. Xame varJedes of cartliace. 2. Describe briefly two varieties 
named. :l. Dcserlbo (he ehudclo. 4. DescHbe tlu* hip .lolnt. 7. 
WImt JirfcHes snp)>)y the ijenrt with hlood and wliore do fhev oriel- 
n.jt'-’' r, p'ficnU tle-cripllon <*f testicles. 7. pc'^crlbe the 

prrleardium S What nv«' the parathyroid h^MllesV 0. Name the 
tw<‘'ve pnir«t of cranial nerves. 10. Xnn»e nrinelpal muscles of the 
!>;»• k. 

I'ATtlot.Dnv 

1 .Mention n eujise for eaiii of rht‘ followin'? conditions: edema 
Of one letf. edcRta of b(\t!\ legs, edejaa (^f one arm. ascites, edema of 
Dip InOfis. hvdrofJjorax. 2. Wliat is meant hy t)»c term eompensa- 
lion os n<e<l In heart dDeasesV Uv hroken eomnensotlon? 'rrnee 
the roiirsi^ of events deuendiiiu on the Intier condition. ‘.1. Mention 
at least live diseases Dmt are trn«'<mitted hv iu^oets. Xnme the 
eorriers and the method hv whleh the Infection is introdoeed, 4. 
What is n cystV Mention two forms of eyst tlmt are commonly met 
With, and ♦'xphiin dicir cnnsiatlnn. IVliot is meant hy the term 
enrvstod:- 7 DeSfidho hrfofiy (he Kross and inlrroseoplc npnear- 
onees of an atiophle elnhotie liver. Jfentlon tlje natholnpric ciinnJ?es 
‘nheront (« this condittou. (5. Describe the formation of sear tissue 
am) monliott its jH'(nctt)ai characteristics. \Vhnt is the IVidal 
reaction? 8. IVhat (s ao nnenrysmV Describe the formation of an 
aneuiTSin of the aorta. {). Dow would yon demonstrjite tl)e pres- 
»‘7)ce of bsedvdu (n mdk? Dosv would vou estimate the number in 
a eubic eentlmeter of milk? 10. What'nrc the essential lesions of 
scarlet fever? lYJial moans woulti von use ttv jn-event the spread- 
nia: of Uio U\ t\\l^ dWvusp? 


nir.MJwi’UY 


. ^ ^Mdain the following terms; (n) Molecular weight, fb) pre- 
cnnlaie. (c) v.ilence. (d) oxidation. (I'l cdlorcsccnce, 2. Dive tlie 
ftcnoral clmracteristtcs of acids. ndUie monobasic, dibasic and tri- 
oAfiic acid, and give an example of each. (JIvc the <‘hemioal 
naine.s and composUlon of 'Valomer’ and “corrosive sublimate." 

• low rany one be dlsduRuislwd from the other? 4. Dive one chemi* 
«‘ai antidote for each of the foiiowin?;: (a) Nitric add. (b) oxalic 
uuu, (e) arsenic tvloxld, (d) morphine sulphate. .7. (Jive (a) one 
enemlcal te«t for aibnuiiu in urine, and (h) one test lor siiixar In 
)i *' ks the normni reaction to litmus paper of (a) blood,, 

saliva (c) snccus f?nstricus. (d) suceus enterlcus. and (e) feces. 

I vtIvo the chemical formuia of each of the following: la) Sul¬ 
phuric acid, (b) hydroeldorie acid. ' ' 
id) .salt, (c) aiumonia water, t; 

Uon. lb) ealorJe. (c) IndicamiWa, fd| 

ik *7^ chemical formuhi and iironcrties of hydrogen neroxld. 
kV the following equations; Xa.CO^ 4- UCl ^ 

aU ^ = -'‘s + = r 

ruYsun.ouv 

loc.ite tbe glanils of tbu small iiitostiDos. 2. (n) 
iilv pulse, its Variations in infancy, .youth amt old 

vSo,..?! M®"' flm’s .fbo putso rate curapave with respiration't 

™ Ike following found and wliitt tbe 

vneh: pepsin, trypsin, glycogeu. ptvatln and s.vnovia? 
mV.:,.; 1 "'™bt by the vasomotor nervous system? .">. Wlmt Is 

lurant by J)iot>d-pre,««!'<- atKi bow erltmateit? (b> Wlial are some 
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of Ilu' ci\iisos nlt(M-lnu M(uhViht<!suvi‘V (o) How docs the \voIk 1»1 
tlu‘ I'lUliv nniouiit of blood In Uu' body coinpnro with the wolRht of 
Ihi' bodyV G. Ulvo fumdlon'^ of splniU c,ord. 7. M’hnt Is ncoonv 
pllshod physloloRically hy Iho portal olronlatlon? 8 . Doscrlbo briefly 
tbo functions of the pnonmosaslrU; norvo. 11 . Thronpli wlint throe 
nuiln clmnnols Is w:\tor lost from the* body? 10 . Doacvlbe the effect 
of strychnin on the central nervous system. 

Tiir.uAi’r.UTics 

1. lieilno chomical incomiintlbilUy. Give three lllustrnfIons and 
write a prescription showinp it. 2 , Heflne phnrnmcouticnl Incom* 
jratlblllty. Give three illustrations and write a prescription show- 
iup it, 0. Give phyaiolopic action of plonoinum and Indications for 
Its use. -k. Doscriho the Indications for use of carhohydratos. Illna- 
trate their use and name six. Tt. Give the therapeutics of arsenous 
acid; symptoms of arsenical polsouinp and antidote. G. Give the 
therapeutics of acid hydrocyanic; manifestation of polsoninp and 
antidote. 7. Write a prescription in Latin, without abbreviations, 
eontainlnp four liquid ingredients; state conditions for which It Is 
intended and give directions for Its use. 8 . Write a prescription In 
Latin, without abbreviations, containing three Ingredients in pow¬ 
der ; state conditions for which it is intended and give directions 
for its use. 0. State briefly the therapeutics of mix vomica. 10. 
Slate briefly the thorupentics of thyroid extract and adrenal extract. 

MATnni.v Mi:nic.\. 

1. (a) rinmbnm—give five preparations, (b) The treatment In 
case of poisoning. ‘2. (a) Codein, heroin, dlonin, and peronin— 
from what prepared? Dose of each, (b) To what class of drugs 
do chloral hydrate.' snlphonal, trional, veronal and the bromIUs 
belong? -Average dose of each. .'1. (a) Define tinctures and extracts, 
(bl What is meant by incompatibility in medicines? Namp some 
incompalibles. 4. Write a prescription containing In pill form iron, 
quinin, arsenic and strychnin, using tlie ofllclal terms In full. r>. To 
what class of drugs do c.amphor, asnfotida, valerian, compound 
spirits of ether, musk and viburnum prunlfoHum belong? Give the 
average dose of each. G. To what class of drugs do neotanilld. 
antipyrin, phcnacetln, qnlnin, aconite, guaincol belong. The average 
dose of each. 7. (a) Is’ame live vegeiable astringents, (b) Name 
live mineral astringents, (c) Name throe diuretics, (d) AVhat arc 
expectorants and into what two classes are thej' divided. Name 
some of each. 8 . Give the couipo.sition of black wash, brown mix- 
tiiro and compound cathartic pill. 0. Write a prescription for n 
child live years old, containing paregoric, subnltratc of bismuth, 
prepared chalk, using in full the ortlclal names. 10. Define materia 
racdica. What is meant by V. S. rUarmacopeia? 

riucTicu 

1. Define (a) Kernig's sign, 00 lacbycardia, (c) cUolecvstltis. 
(d) myxedema, (o) urticaria. 2. Define (a) Grocco’s sign, <b) 
tabes dorsalis, (c) herpes zo^ler, (d) rubella, (e) hydronopUrosls. 
3. Differentiate variola and varicella. 4. jCancer and ulcer of tbe 
stomach. 5. Spasmodic and inenfi)ranons croup. G. Coma of alco¬ 
hol, uremia and cerebral hemorrhage. 7. Give treatment of acute 
chorea. 8 . Give troalmeut of chronic nephritis. 0. Give treatment 
of ulcerative stomatitis. 10. Give diagnosis and treatment of Intes¬ 
tinal perforation In typhoid fever. 

sui’.oiniv 

1. What is trachoma? Give signs and symptoms. 2. Give (he 
dolinitious of. toxemia, septicemia, pyemia, 3. Give strength and 
dose of fcolutlou of cocaln for local anesthesia, its indications and 
dangers. 4. Name the general anesthetics employed in .surgical 
cases, u. Surgical .shock : Give i)hysioiogy, etiology, symptoms, diag¬ 
nosis and tieatment. G. Deseriue u stmpie manner of testing tiie 
hearing and its expression hy tractional formula. 7. Give the dif¬ 
ferential diagnosis between chronic appcuaicitls and gall-stones 
8 . Name some causes, symptoms and ti-i-atmcut of carles. 0 . Give 
the secouaary symptoms of acquired' sypnilis. lu. Describe me 
operation or thoravotoiny of nus) and give the Indica¬ 

tions for tiic same. 

OUSTUTUICH 


Atlama School of Medicine, (tfill) SO, SO. 80, 80. SO, 81, SI. SI, 
82, 82. S 2 .r*. S:i, 84.5. 85. So. So. So. So. 85. 85. So, S5.5. Sfi. St!, 
8 (i, SG, SO, SG.o, SG.o. SO.5, ST, 87, S7, 87, 87,5, SS, 88 , SO, SO..5, 


hi. 

Kentucky School of Jlcdlciuo. 

.Toltns Ilopkln.s University . 

r»aUlmoi‘c Medical rolloge . 

University of Maryland. 

College of Physicians and Surgeons, Doston 

Unrnes Medical College. 

lilodlcal College of South Carolina. 

University of Nashville. 

3ir<‘liarry Sloclical College. 

Cliattnnoog.'i Medical College. 

Non-grndunto* . 


.(inOS) 8 ;; 

.(1007) 87.5, 05..5 

.(1005) .84.5 

.(1010) 8S.5 

.(1010) 8.S.r> 

.( 1000 ) 8 t> 

.(1000) S.l 

.( 1011 ) 01 

.(1011) 80, 81. .SO 

.(1005) SO 

. 01 


r.uiXD 

Hospital Medical College. Atlanta.(1011)** 

Atlanta School of Medicine......( 1011 ) 70,70,77.5.78.5 

Atlanta College of Physicians and Surgeons.(1011) TS'..! 

Leonard School of Medicine.(1005) 71.5 

Meharry Medical College .(1011) 7.S 

Knoxville Medical ColloKe .(lOOS) Hi!.5 

Xon-graduatet . <ix.5 

At the examination hchl at Angnsta the total numbor of 

camliilates examined wa.. il. of wliom 21! passed and 4 failed. 

The following colleges weie repvesentod; 

« .. Year Per 

College r.issCD 

Medical College of Georgia, finofl) 83: flOll) SI.5. S2,. 8.3, Sr:..-,, 
83.5, S4.5, 84.5. S5. 85, 85.5, 85..5, S(>.5, ST.5, SO, SO, S0.5, 00..5, 
02. 02.5, O.'i.a. 04. 

nai'vuid Medical School .(1878) S3.5 


r.GLi:D 

Medical College of Georgia.(1011) 75.5, 7G, 7fi. 77 

• This applicant will not obtain his license until he receives a 
diploma from the Atlanta School of Medicine in 1912. for which he 
has already qualified. He was admitted to the examination by spe¬ 
cial vote of the Board. 

•♦Expelled from examination for,cheating. 

tTlils candidate's application indicated graduation from Meharry 
Medical College. M'ord from this school, however, states positively 
that he was not a graduate. 


New Hampshire July Report 

Jlr. H. C. Morrison, regent of the New Hampshire State 
Board of Medical Examiners, reports the written examination 
lieiil at Concord, July 0-7, 1011. The number of subjects 
examined in was 7; total number of questions asked, 7(1; 
percentage required to pass, 7n. The total number of candi¬ 
dates examined was 15. of whom 13 passed and 2 failed. Tbe 
following colleges were represented: 

College r.tssnD 

Mvilicnl School of Maine.(lOlO) 81 

Baltimore Medical College.(1PM) Si 

Boston University.(IPll) 84, S7 

Tufts College Medical School. (11)07) 80; (1010)80; (1011) ,Sn 

Harvard Medical School.(1002) SO; (lOll) So 

Dartmouth Medical School.(1910) 7S; (1011) SI. S:; 

University of Vermont.(1011) TO 


TAILUD 


Medical School of Maine.(1S77) G4 

Laval University, Canada.(1011) 71 


1.. Describe the pelvis joints and ihcir relation to labor and deliv¬ 
ery. o. Mhat IS a corpus luteuiu f 3. hat is the cause oi hvper- 
emesis gravidarum auu me tliuical leaturcs and the treatmeiic of 
the conuiuou? 4. Describe in uetail me symptoms of extra-uienue 
pieguancy. o. Give me uiaguosis and mauugcmeiii oi a breecii pres- 
emaiiou. NMiat are the uangers lo uie ciuid? 0. Describe tuc 
appheution oL lorceps to the letai head. V. now would you manage 
a case o£ primary post-parmm hemorrhage? S. Uow woniu you 
treat a case oc complete pl•olap^us uteri? n. Give me treatmeoi 
masiiiis. 10 . Oputiiuiinia ueouiuurum. Give prophylaxis auu ircai- 
meui. 


Georgia May Report 

Dr. C. T. KoUiii, seeretaiy of the Begulav Board of Medical 
Examiners of Georgia, reports the written examinations held 
at Atlanta and Augusta, May 2-5, 1011. The number of 
suhjeets examined in was 10; total number of questions asked, 
100; percentage required lo pas^^, 80. At the examination 
Jiold at Atlanta, the total luiniber of candidates examined 
was lUO, of whom 90 passed and 10 failed. The following 
eollege- were represented: 

,, Year l*er 

College I'Assr.i) Grad. Cent. 

Birmingham Medical College.(1900) 91 

Uiuver.'-lC'’ of Alabama.(1011)) 94 

Atlanta College of Thysicians and Surgeons. (IboO) 85.5; (1911) 
SO. SO. SO. 81.5. 82, S:i. 83. 83.. 83.. 83, 83, 83.5. 83.5, 83,.,*, 84, 
84, 84.5, 84.5, 84.-5, 84.5. 85. 85. 85. 85.5, 8 G, 80. SO, SO. 80.5, 
80.5, 80..5, 87, 87, 87, 88 , 88 . St), 80, 80, 01, 02, 92.5. 


New Mexico July Report 

Dr. J. A. iMassie, secretary of the New Mexico State Board 
of Health and Aledical Examiners, reports that at the meeting 
held by that board, July 10-11, 1911, 23 candidates Avere 
liceirsed on presentation of satisfactory credentials. The' foD 
lowing colleges were represented: 


College Year of Grad. 

Denver and Gross College of Medicine...(2, 1000) 

Northwestern University Medical School.(1004 > 

University of Louisville.(1011) 

University of Louisiana.(ISTl) 

Tulane University of I/)uisiann.(1802) (1000) 

Baltimore University .(1807) (1003.) 

University of Maryland.(1000) 

University Jlcdical College. Kansas C^ity.(lOOO) 

Missouri Medical College.(180.S) 

St. Louis College of Physicians and Surgeons..(ISOT) (2,1011) 

Jefferson Medical College. (ISOS) 

Unh'orsity of Pennsylvania.(1870) (1802) (180.5) 

Medico-Chlrurglcal (i!oUcge. Philadelphia.1001 > 

Temple University . (1010) 

University of Nashville.(1002) 

University of the South. (1800) 


South Dakota July Report 

Dr. L. G. Hill,, secretary of tlie South Dakota Board of Med¬ 
ical Examiners, report- the written examiimlion held :it 
Alitciieli, July 12-13, 1011. The minJjer of subjects 
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MEDICAL EDVCATIOM 


jniin.'A. M. A, 
‘Act. 7. lini 


J)i.<Ti;inrTioN or ntiAV .-iau White MA'rrEn: (1) in tlic bulb: 
(21 \u tUe jinns; (.I) in the iiiidbi-aiii; (4) in tlie cere- 
iiriim; (n) in (he cercbeihini. 

3iU>on-\ r.ssEl.s; (a) To nieuinges; (bl to pia niul bvaiii snb- 
--(ance. Ciicla of Willis amt brancbcs. Cliarcol's “arterv 
of ceicbra! bemonbago.” Cerebral veins and simises. 

PlIYRIOI.OOT OK THE Bn.itx 

f'KNsoiti-.MoTOR Are.\: Fissure of Rolando, anterior and j>os- 
terior central gyri. paracentral lobule, opcreulum, tliiril 
frontal gynrs. Reg, arm and bead regions. Hemiplegia, 
monospasm, .fack-onian epilepsy, MuscnJar sen.se, parietal 
lobes. Rressnre. pain, temperature, sense. 

.S'et.f.cH Are.vs: Sylvian fissure, tliird frontal convolution, 
motor aphasia. First and second temporal convolntions, 
sensory aphasia. Visual speech area, lower parieial. 
Right- and left-handed persons. 

•SmiiT AnE.v; Oeeipital lobeit, hemianopsia. Two visual een- 
(ers. 

bloi Mn Aue.v: Fir.st and second temporal convolutions. 

Rsycuic CentekS; Frontal lobes. "Silent areas.” 

!• I'.NCTiON'B OK C’EREnEt.Li M; Coordination, psycliieal func¬ 
tions. location of function. 

frACTioxs OK MEDfLi.A; Respiratory and circulatory centers. 

Cekeihiaj. TovonKAruY-. Fissure of Rolando, fissure of Sylvius. 
Horsley’s method. Kriinlcin’s method, Chiene’s method. 

IH'I iaU..N'CE COOKS J’OJI TJIK .YACO.VZ) MttXTIl 

(ven’s Sui-frery, vols. ii am! iii. 

, Itrvant aiul Buck ; Surgcr.v. 

; Ballaiicc: sai scry of the Brain, 

„ llor<lry: Brain and Spina! I'ord, 

Krause; Surgery of the Brain. 

Mielps; InjdHcs of (ho Ciafn aud Its Membranes. 

Stnj'r; IjriUn Surjjei-y. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

iliauuiiA: Kesahir, .ttlanta, Oetoher 20 .See rn- r m v, 
MaHi lta. nmnwjiuJlilc, .Ytljmla, Detoher 10 " s« Dr' n”''i” 

Iluunan, lonr, Whitehall .Street ^ ^ '*■ '' 

«<-c,. Dr. ,I a 

(toe. d;. ,i. ,( 

los'mwnnn'Straet A. B. Broa., 

)n- 

}J ^ «‘-‘»ber lO-iJ, sec, I,,-, s 

'ih Oetouer n-ls. see, 

. 1 . ^v'Massle!''’’’ ^‘'“h'"’’' I'c, Ocloher p-lo, sec. Dr 

Ba.h,S^c., Dr. John W. Duke 
Wd.Mimi; savevton, Uctobev U-ll. See.. Dr; A. 15. U'onUin. 


Maryland June Report 

of^ti-di' ''/"'pof the Maryland Board 
o Medical B,Yaiii„icrs, reports the written c.vamimtfim, 

at .altimore. ,hme 20, RHl. The number of subjects cYam- 
incd 111 was 11; total number of (jnestion.s askecl, 1)0; 
ventage re,n,red to pass, 75. The total nnmber of candidates 
cAainined was 1.72, of whom 130 passed and 22 Sailed Six 
teen candniates were licensed through reciprocilv, 1 bv special 
a.Mimiiiatu,,.. and 1 under tlie CNcmption clause: Tim follow- 
i«" votteges were represented: 


College r.vxsr.u Pw 

yaSe CntversUy . Cent, 

<:eorse Washington Inivcrsin-.'i[. 

Howard Lnlversity .- |j.uiyj's2.-'Jloll) 


•tohns Hopkins XinlversUy. (10011 S7 ; nOHD R1 ; 11031) 71! 7ft 
78. 78. SO. SO, 80, 81, 82, 83, 83. 83, .S3, 83, .S4. .84. 8."i S",' St' 
.So. 86. 87, ST. ,8". 87. S8. 88. SS, .SO, 01, 01. 01, 01 ni 
VniversBy of Maryland, |1004) 7.7: (lOuO) TO, 70, 7,8 .s" su. 
(10101 .8.7: 11011} 7.7. TO, 70, 77. 77. 77. 70. 80. ,80 8*1 81 ,8**’ 
S3. 84, 84. 85. So, 85. ,S0. ,80, SO, .87, ,87. 8.8. ,80, Op nl ' ’ 

Balttniove Jfedical ('ollege. (1010) .81 • {1011) 77 S3 83 S". 8-, 
•S'ff, 86, SO. 87, 87. SO, SO. 01. ' ' ' ' *'’• 

Maryland Medical (’allege. ... (lOIIO) 7,7: (3Oil) .so, si ,s;) ,8j str, 
CoOege of rhysictans and .Surgeons. Baltiinori*. f 1031)'si* * 81 ' VT 
.83, 84. 85. 8,7. ,80. ,8(1. ' ' '■ 

•Teffersun College, (lOOfi) .82; (1010) Of.; (10}!) 7 . 8 , .yo 

fiuverKify ni’ t'eniwytvaura.flOlO) ,S0. .87- (1011) ,8n 

Woman's Mediioi! College of I'enn.svlv.u 

S;’,. 84. SO, 87. 00, 01. 


KAII.OI) 

Ih'dtcal College of fieorgia. ... 

Colt, of t'fivs, and Siirg.s.. Huitlniore... (1 
l utversUy of .Mar.vland .tl!)l).7) 0!) • 

.tohns ItopUins I'nivevsity. 

.tfai'vfand .tfedi'caf (''oliego (lOOTi* i i*V 
110121 .72.6.7,70,7.7.74 
Woman's Medirnl College of ItTlIimore 
Mcdico-Chlriii-gicnl College, I’ltihiili-lpliJal ‘ 


noil) 7-8. TO 

. T.% 




H). 

.fipon)* 

d 73; (11)11) 


P20)* non) 



71, 72 

* (IPIO) .3.7, 

41. .77; 


.fl'IO^i 

./I .'WO I 


00 


. j .... , VI,,-^1-, i'lmsuK’ntiun. ..... .. / in//., / 

T nh'oi^^Uy of Ivnnsylvftniji...* 


i.iriiNsnn 

IvNKHCkv School of Mvd.. flSO.'Jj r){*< 

frtlms Ilonkins . 

Msjrvliind Mi'tj Coll .i lih)2y (i5U»:ii Vl!i 

I niYersity of Morvlaiid . (tff/i.'ii 

1! riivsjcinns nuO ,'^nrKHoU'< 

{‘otirsf'. 


isn<‘ji»i{ncjxv 

Y'Mir 

anul 

t. f'otmn.: 

. 

»or») iiOos) 

nofnwjU'P; flJ»f»7) 
linMimoro.. uPoT) 

. 

niifJ 

. 

.afJTff) 

. (^sn'2) 


KO('I|U'oH{y 

Kentucky 
S. c'su'offna 
VC. A’lixinla 
W. Vii jriiiln 
Vifxr/n/.? 
Wvmont 

fff'orfijla 

IMjnoI'? 


I n}v»‘j-sjiv of of 

r.;‘onrtrd MenUs»! Schoo}....i./.’ 

^'n^v^l•sI^y of , 

I nlvrrsUy of ZiirlHi, SwJtWlnjul’ 

'"('oHeee'*' ‘"'‘■'"Hs.vuun .wo exur.i! e.xr.MeTm.Y eursn 

th/irarsiM- Ilallliimnu'.'! nS8(i)'‘"’’ 

I he i]ne-.(ions asked were as follows: 

.W.VIOMV 

namei!''''"" 'TiIZhT "/i ''‘’'''"’'f':' -. De.serihe briefly Iwo varieties 

tviiat arteries 1 .‘'•■''■I'lc. 4. De.serihe the hi|) jotnf. .7. 

n.-ije-. '1C JY J'''*"'', blond and where do (liey nrigi- 

perirard mu 8 A ’ ‘fes< i-r„ttou of testicles, 7, Desei‘lbi> the 

hjuk. ^ “Jinnit iior\i-s. in. Njimt* prliu-Innl miwclPs r>f llio 

r \Tllul.t»f;Y 

at on'e^eg'’e'j,'TO:i''ct'rhnf’l'. rie'.'' "r '.""''wh'd condillon.s: edema 
■he lung."'hvdr«timr.,v^ .> "acRe.s, edeiaii of 

■ Ion as used lo llneV.'f'Vii "*!“* I" meaut by the term onmpensa- 
fhe com ": or eeee/! I'*'■ ’’■•oken eoiimea.s,,tIon ;< Trace 
111 least the dkeule m”')' la'O'f eoiullllon. 3. Mention 
•anil,.! 1,1} rm H.i'i'' '■;h'>8mltted hv i»seel,s. .N'nine the 

'Viml tsa crs( v 'be infeetloii Is iutrndiieed. 4. 

"Oil am) i.xaialni'tl'tA' 1^'!'''"'* of cyst that are comiiionlv met 
eiK-isted'’ 7^Desrrih:^^ ’"’ba* >8 meant hy the term 

aiir'es of bs .lnb'.l'-'' 'be gross and mleroseople apnear- 

luhiTent lo this eotuUDnMention Hie iiathologlc change.s 
and mein 'V Heserlhe Hie formaHon of sear tissue 

|•''.■let5n v s” Vhe' clumu.terlslle.s. 7. Whiif !.s Hie IVida!' 

aneurysm or ti... •' Hcscrlhe tlie formaHon of an 



VUUMIKTIIV 

'A'All' ^"1 Ifolcenlar weight, (hi pre- 
seneval chai-ti<tciulti!.Jnl i*'* ellloreseciuv. 2. Hive the 

Iwslc ncjol'anrCbrl , Ib-niic nionohaslc, dihiisie-and tri- 

naine.s and comwosiumi'' .‘'■'■'b. 3. (tivc the chemical 

How may one he dlsthienis^ v.'itomei and "corrosive snhlimate." 
cal antidofe for e.ir)( of'Va “c u ‘"''■'■■V 4. (live one cliemi- 

avid, (c) ansenic 'raLmi ' R" '“'bl. (b) o.Naltc 

chemiral test "“r 'xlhlArlL morphine siitplmto. .7. Give (a) one 

avine. C, wLd is- , 1 , n‘"e ", ib) one test for sugar in 

Hd saiVvs) 1 ,,. ""'.bb'l 'caeiion to litmus paiior of (a) blood, 

7. Gh-rthc cion to m '*’,■<''> ‘‘""■'is entericus.. and (e) feces; 
I'lmrlc acid (2)3 ^hvrtroeide,i‘. "*■ following; (a) Bui¬ 

ld 1 ejvaonj salt /e> nmofie? '■ 1'' '*' R'l i’Olnssiiim permanganate, 
Hon. thf cMorie^ (I, u feline (a) amphoteric rear- 

!'■ Give the cheiaie.!! foem,''/"'"' hypoacidltj-. (e) hyperacidity, 
w. Cwmpleie ill? follow^,S" ' "rS properties of hydrogen jiero.vid. 

CuO -p' SHKOs == CntOtXjs, = jIg + ii„so, . 

j l'UYSl(U.UilY 

Bcscvibe'"H)r?'J,or!SHJ*® glands of the small IntesHiic.s. 2. fa) 

"?o; tb) Mow does f2io'’^,’ii,ise'’ei"'’""" *" infancy, youHi and old 
Mhrre in the bn??is Ui-i 'Ifr^“',"1’"''“ "’‘'b respiration? 3. 
function of each ‘yb ®f fbo following found aud what the 

4-What is f ril - "'.'Psln, .glycogen, ptynlln and synovia'? 

mraiit b,- lilood-nj.e,s'*,,r,.''!, "vi'vons system? a. What Is 

up,e,ss,„, (,o„. ..stuuated? Hi) what are .some 









v<vi,vMr. I.VIt 
lo 


CUlini'LXT ]ilED[CAL LITEBATUBE 


120r) 


Medicolegal 


Liability of Company for Medical Services Rendered to Injured 
Employee on President’s Promise of Payment 

IS,III! fx. Miiiili' Crhlii Oil |( Drnliiiniinit Co. (Ual.). IK, Par. 

It. 

Tin' Court of Ai)peal, .Secoiul District, California, anirms a 
juil.nmcnt in favor of a pliysician for professional services 
roiilcrei! and inedieines fnrnisln'd to an ciliployoc of llie 
dcfeinlant company, wlio bad been seriously injured, bis skull 
lieino fractnrc<l, necessitating an ojieration of trepliining. Tlie 
lilaiutilV bad been called by tclepbone and later told by the 
presiilent of tbe company, in tbc presence of tbe superintend¬ 
ent. tbat tbe company would pay tbe bills; but tbe company 
contended tbat tbe evidence failed to show any authority, 
citber express or implied, on tbe jiart of tbc president or 
su])crintendent of tbe corporation to net for it in making sneb 
agreement or incuring sucb liability. 

Xo question of uUra rircs or. tbc corporation’s having 
exceeded its charter powers, the ,-eourl says, was involved. 
Tbe .sijperisitenilent rereived bis ordcr.s and instrnctioris on 
behalf of tbe corporation from its president, who imstructed 
him to do all tbat be could for tbc boy. There was also evi¬ 
dence to tbe effect tbat tbc plaintilV, after dressing tbc 
employee's wounds at tbc Imnkbonsc, asked wbetber they 
would send him to tbe hospital as a county charge, or to tbe 
private sanatorium, where tbe •bo3])ital charges would be $2.5 
jter week. 

If tbe injury to tbe employee was due to tbe negligence of 
tbe corporation, then, in the absence of contributory negli¬ 
gence on bis part, the corporation would be liable to bini for 
these claims and be might recover therefor. Sucb circum¬ 
stances would constitute a snilicient consideration for the 
making of tbe agreement and rai.se a presumption tbat it was 
in tbe interest of tbe corporation to do what it could to .reduce 
its liability for damages on account of sucb injury. 

It could not be said that, an agreement of this cbar-acter, 
made under sucb conditions, would not be within tbe scope 
of autborit 3 ' vested in one ebargod with the general power 
shown to have been exercised by the president of tbc corpora¬ 
tion. Tbe directors did not meet in tbat county, all of its 
business there was transacted through its president, and, 
sinoo he was held out by tbe Cfn-poration as possessing full 
power to act in its behalf in all matters arising and trans¬ 
acted in that vicinity, then, in the absence of anything to the 
contrary, the evidence was suHieient to raise a presumption 
tbat be was vested with tbe authority which lie purported to 
exercise in making tbe agreement. Under tbe circumstances 
disclosed bj- the record, the court deems it but a reasonable 
inference to conclude that the making of this agreement bj- 
tbe pre.sident as such wa.s within tbe scope of tbe powers 
vested in him by tbe corporation, 

Moreover, conceding that tbc companj- was not responsible 
for the injuries received by tbe employee, and might have 
refused to assist or care for him in any way, nevertheless it 
recognized an obligation to do sometbing toward relieving his 
snlfering and assisting him, and did send him to tbc sana¬ 
torium and paid lor tbe services rendered in such transporta¬ 
tion. which, however small, constituted some ratification of 
tbe acts of its president, 

Tlie case was not unlike that of Fra.ser vs. San Francisco 
\ Fridge Company. lOli Cal. 70. where it was held under tbe 
eirenmsfanees of tbat case tbat tbc moral obligation resting 
on tbe defendant to furnish assistance and care to an injured 
I'lnployee, for which tbe corporation was in no wise respon¬ 
sible, constituted a sulUeient consideration for the agreement 
made by tbc president of tbe company to pay a physician for 
lirofessional services rendered sucb employee. 

The finding in this case to tbe elfect that the injurj- was 
received bj- tbe employee while performing the duties of his 
employment found no support in tbe evidence; but, under the 
court's view of the ease, tbe error was not prejudicial and 
should be disregarded as immaterial. 


Admissibility of Testimony in Case of E.xamination' of Patient 
Through Interpreter 

(.Vobii/iieti I'x. (F. s.). JSr, Fcii. It. U’Jt) 

A United States Circuit Court, in Massachusetts, holds tbat 
in a personal injury ease the testimony of a physician who 
examined tbe plaintiff tbrougb a companion who acted as an 
interpreter for the physician was not objectionable- as mere 
hoarsaj’. wliere, so far as the testimony of the physician 
ineluded subjective symptoms and a bistoi-y of tbe ca.se com- 
inunieated to him through the interpreter, that was merely 
testimony given by the physician as tlie reason for his conclu- 
sion, and tbc tcstiinon; was not admitted to prove the truth 
of the statement, bnl only to form the basis for an exjiert 
opinion. Whether tbe statements were derived directly from 
the patient or indirectly tbrougb an interpreter, they were 
insullieient to sliow tbe plaintiff's condition as a matter of fact. 

Liability for Death Made Possible by Prior Surgical 
Operation 

{Loiiisi’illc d ynshriilr Poili-notl Co. rx. Cliainhicc {Ala.), .~J 
-Vo. It. 69/.) 

Tbe Supreme Court of Alabama, in affirming a judgment 
against the railroad company for damages for the death of 
n man from strangulation of the bowels, says tbat there was 
evidence tciiding to show tbat the handling of the man by the 
compan}'’s watchman eati'sed the parting of the casing of tbc 
bowel.s at a i>lace or place.s where previously a surgical opera¬ 
tion had been performed. If the violent treatment alleged 
to have been received by tbc man bad the elTect to cause bis 
"death, or accelerate his dissolution as a consequence of the 
earlier surgical operation, the compan.v, if shown otherwise 
to be liable, could not claim exemption fi'om tbe ro.sult of its 
employee's (watebman's) acts iji the course of bis service 
to,it. 


Current Medical. Literature 
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Titles marked with an asterisk f*) arc abstracted bolovr, 

American Journal of Medical Sciences, Philadelphia 
*Scj>tc>nl»cr 

1 “IsTUore Specific Treatment for DiabotoR Mellitus? II. Scw.tU, 

Denver. 

2 ^Passing Leakage of Pulmonary Valve. K. D. Rudolf, Toronto, 

t’annda. 

a *AiiscuUatory Method of Determining Blood-Pressure. !•:. n 
(joodman and A A. Howell. Pliiladelpliia. 

4 •Diffuse Selective Sclerosi.s of Superficial Veins. H. Brooks, 
New York. 

r» Retrobulbar Neuritis as Exact Diagnostic" Sign of Ceriiiin 
Tumors and Abscesses in Frontal Lobes. F. Kennedr, 
New York. 

0 Surgical Treatment of Nephritis. M. B. Miller, .Pblladeiphia 

7 *Quantltative Determination of Functional Renal Su/ficlencv 

by Dulioscq Colorimeter; Indigocarmln vs. Phonol-Snliiho- 
n’ophthalein. B. A. Thomas,"Philadelplila. 

8 •ActiDom^’cosIs in Norway : Etiology. Modes of Infection ;mfl 

Treatment. F. Ilarbitz and N. B. Grondahl. 

!> ‘Embr.vos of Trichinella Spiralis In Blood of Fationt-s Suffering 
flora Trichluiasi.s'. A. R. Lamb. New York. 

10 •Bactorin Treatment of Septic Rhinitis of Scarlet" Fever; 

Report of One Hundred Cases. .7. A. Kolmcr, Philudel- 
pliia, and P. G. Wo'^ton, Warren. I*n. 

11 *Chronic Pneumonia (Including Two Cases of Syphilis of (he 

Lung), L. S. Miine. New York. 

1. Abstracted in Tiic JovitXAL. .Tune 17, 1911, p. 1849. 

2. Passing Leakage of Pulmonary Valve.—Tbrcc cases -ire 
•reported by Rudolf in winch an evident mitral lesion so 
raised the pulmonary artery blood-prcs.sure that that ves» 
sel and along with it the pulmonary orifice diiated and a 
munmir otciUTcd, which came and went in two of tliem 
over n period of ycar.s. Tlieso throe ca«os arc oxamjiles of 
the so-called Graham Stcoll murmur. In two other ca^.c., 
cited no such cause seemed to oxi.st, and probably the leakage 
was more due to relaxed tissues about the pulmonary orifice 
than to any marked increase in the blood-pressure of tlu* 
pulmonary artery. A pulniouarv \systolic murmur, tin* coin- 
moncst of all fimctiomil bruit", probably depends on a dilata¬ 
tion of the pulmonary artery, and in mO"t ca^-c.s leml.s to 
disappear. When, however, the dilatation involves the pul- 
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in W.I-. IS; tot.Tl luiiuber of question nsked, 100; percentage 
required to pa^-. 75. Tlie total nuiiiber of candidates e.vam- 
iiie<! was dO. of wlioiii 24 passed and 2 failed. The following 
colleges were represented: 


Tear Total No. 

College PASSED Grad. Eramlned. 

K-.wli ModJcnl College.(IJ)IO) .3 

If.tonemann Medical CoM. unci Hospital. Chicago. (IJKm) 1 

Nurtli'vestern University Med, Scljool. . (100.>) (1000) 2 

('till, of 1\ and S., Chicago.. (1000) (1010) (2, 1011) 4 

(’liie.T'ro llomeopathic (‘oliego.(1004) 1 

1 n»ver'''it 3 ' of low.u College of Medicine.(1011) 1 

in*ake University .(1002) 1 

Univ. of Mich., Dept, of Med. and Siirg.(1010) 3 

(irand Kupids Medical College,.,.tlOOO) 1 

University of Minnesota, College of Medicine.. (1000) 2 

Creighton Medical College.. (1007) (2. lOlU) (2, 1011) r, 

University of Nebraska.(1011) 1 

University of Toronto, Ontario.dOOS) 1 


TAILED 

Ilenn<*tt Medical C'oHoge....(1013) 1 

I’.fllevue Hospital Medical College.(]S02i 1 


Rhode Island July Report 

Hr, (hmincr T. Swarts. sperolavy of tiic Rhode I.sland State 
Hoard of Hcalll), reports the -written exainiiin.tion held At 
Rrovidence, .Inly 0-7, 10)1. The mnnber of subjects examined 
in wa^ 7; total number of questions asked, 70; percentage 
leqiiircd to pa-ss, SO, Tlie total number of caiuHdates exam¬ 
ined ANUt, 12, of uhoiu 8 passed and 4 failed. The following 
college's nere lepievented: 

^ Year Per'' 

College TASSED Orad, Cent 

.M'-dicnl i'Jchool of ,Maino.(1011) A2 

College of J’liysieian'^ and Suigoons, HaUiuiore. . , . (1011) bH.l 

Baltimore .Medical (’ollege.(I0(iU) 8:L4 

Harvard Medical School.(lfU(,l) 80.0; (1011) Sl.l, S7.4,5)2.4 

I,ung island ( oiJege Uospitu!.(1011) S4 2 

TAIi.ED 

Vnivers.ity of Maryland.(1013) T.*).” 

TMfts Colloge Medical School.(1011) 77 4 

Vnlver«ity of Vermont.(1010; 7.1.0 

l.aval Unlverslt), Quebec.(1011) 08 0 


Vermont July Report 

Dr. W. ^cott Nay, .secretaiy of the Vermont State Board of 
Medical Examiners, reports the written examination held at 
Burlington, July 11-13, 11)11. Tlie number of subjects e.vam- 
ined in was 12; total iiuniber of questions asked, 00; per- 
eeuiagc voquivovl to pass, 75. The total mnnber of candidates 
t\anniicd Nvns 41, all of wliom passed. Tlie following colleges 
A\ere ici)r(‘seiited: 


(‘Ollrgo VASSED 

<;ross Medical College. 

Harvard Medic.il School. 

Tuflsj Colh-ge Medical School. 

nch’ftlc Mv'dlral College of New York. 

Columbia Unlver.sity, Coll, ot I', and 8... . 

university of pj-nnsylvunia. 

University of Vermont (11»U()> (IPd.S) 

7b.r>; )i 0 in> 7S.<i. .SU.S, S(5.r«. f)2(>; (1011) 
'O.:*,. S1.8. S2.1. S2.2, S2.(i. 83.1. S.'j.l, 8;;.2, 
V».2. 8d.l, .ST.G. 87.8. 88.2, 88.;). 8S..1. 88 7. 5) 
UTUverslTy of Itorae. Italy. 


Year Per 

Grad. Cent 

...(1002) 77.5) 

— ( 1808 ) 70 .;; 

-(1010) 711.1 

.(1011) 78 0. 82.0 

... (lOll) 85 

.(1010) s:;.H 

S1.8; (1000) 77 1. 
70.0, 78.4, 77.0, 78.7, 
8;{.4. s;{.8, 83.9, 84.7. 
)2.3. 

.(1S08) T'.M 


* IJ.v vote of bojid, a coitiliciitc was Issuert to this candidnti- 
for reasons sullsfaetor.v to the boaid. 


Corrections in State Board Reports 

Ur. (i. .M. Willianison, secretaiy of the North Dakota State 
IJiMitl of Medical E.vainiiiers, informs us that the graduate of 
till' Keokuk Medical College. College of Physicians and Sur¬ 
geons. I!I0(>. c.samined -Inly 5-7, UDl, received an average of 
S4.2 per cent, instead of SO per cent, as was previously 
liqinited. 

Correspondence from Dr, G. 11. Sumner, secretaiy of the 
Iowa State Board of Medical E.'camiiiers, indicates that one 
Ilf the candidates who failed at the’ examination held by that 
hoard, .lune 5-7. 1911, was a graduate of the Maryland Med¬ 
ical College. 1908. instc.ad of the Baltimore Medical College 
as wa.s previoiislv reported. 

The two reports refoned to were published in The Jouks.vl, 
Kept. !(!. 1911. on pages 1001 and 1002. 
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i SVSTUM or Mrnici.XK. By Many tVrilers. ICdited by Sir Clif¬ 
ford tllbJtt, K.C.B., M.A., M.ll., Begins I’rofes.sor of ITijcsic in tlie 
fniversity of Cambridge and Humphry Davy Uollc.ston, M.A., M.U.. 
KKCP., Senior Pliv.sician, .St. George'.s Hospital, Cambridgy. Vol¬ 
ume' VHI. Hi.se.a.se.s of tlic Brain and ylontal Ui.seasc.s. I’p. 1070, 
with illustrations. Volume IX. fJl.seaso.s of the .Skin With General 
Index I’p. soil, with 170 illn.strations. Clolli. J'rlce, .SO net per 
volume. XewXork: Macmillan .k Co., 1911. 

In preparing the various volumes in this system, it has 
been the aim of the antlior.s to publish one volume each year. 
Ill the main, this scheme has been earned out as planned, 
although on two occa.sions, two volumes have •appeared in the 
same year. Volume I appeared in 1905 and the sueeeediiig 
voliiiiies have been pnhli.shed at inleivals .since, and were 
reviewed in The -Ioiicnai,. While this method of p.ihli.sliiiig 
may not ajipeal to some rcadcr.s, it nevertheless possesses 
some advaiilage.s in that it is primarily historical. Each 
volume is complete nj) to the time of (iiihlitiatioii. It is not 
iiece.ssaiy at this time to mention the good featine.s of the 
picvions vohiinos of this work, hut it may not be ami-ss to 
emphasize the salne of the many referenee.s to eiineiit litcra- 
liiie appended to each article. American works on medicine 
are woefully delicient in this respect. 

Volume VIII. now before iis, is devoted to the di.scase.s of 
the brain and iiieiital diseases. In the lirst edition the eighth 
voliiinc also contained a discii.S'ion of tlie diseases of the skin, 
which arc eonsidered in I'olmnc IX of the new edition. Tlie 
most notable ehango in this portion of the work has been 
made iii the ciiapter on meningitis, to wliieli (!G pages are 
devoted. The author has not failed to include every known 
type, even that aecompiinyiiig ilieniiialism and mumps. The 
same author coiilrihiites a very excellent article on acute 
polio-eiieephalitis, iii which he siihsciihos to the current views 
held as to the etiology of the disease. Otlier new chapters 
aie those on • llocurient Baralysis.” by ,1. Mitchell Clarke, 
and ".Vinaxia and .\gno.siii.” by d. Collier. Xatiirally. niaiH' 
cliaptois have been revised or rewritton to keep pace with the 
great progre.ss which has heeii made in nenriatry. Neither 
hreud nor psyehn-amily i- nienlioned. Mnekciizio in his 
arliele on ••Migraiie' i.ies not agree with Gould in Ilia 
refraetioii error th i\. He regards the disease as hereditary. 
A most comm* ..i.vble chapter is the one by Xicolson on 
"Criminal l.iin.iey.” It bristles with valnnhle and instructive 
Statistics and from every point of view is one of the best 
eoiitributioiis on this snhject. .A short chapter on insanity 
and surgical oporalioiis hy Dent presents this topic well. 

\ oil!me I.\. the eoiieluding volume, contains 750 pages on 
the 'T)i<cascs of the Skin” and the general imle.x. The text 
is further elucidaled hy 170 illustrations and 2 plates, hut 
uiilortiinately hlaek-and-white pictures ivve of little value 
to depict .skin lesions. .Among the eontrihiitors to this volume 
are 11, (i. .Adaiii.son, II. R. Crocker, T. C. I'o.v, .1. Galloway, 
4. Iliitchiii.^oii. .1. JI. n. AliieI.eod am! 4. II. .Seqneiia. A very 
eoinprelieiisivc ehaptev on the haeleriology of the skin intro¬ 
duces the subject of deriiiatolngy, which is presented clearly, 
fidly and instructively. Each chapter is essentially a review 
of what is known to-day and the reforcnecs cited at tlie end 
of each jiavt avo exccediiiglv vahnihle, giving the reader an 
opiiovtunity to search fiuthcr. if he SO (Icsiros. ^Muny 
tfis Imv.e been eutivoly rcwrilten. as for instance, tJic clmp- 
t<‘is on eczein.a, twmovs, Inbercnlosis iviul pvwvilus. Nevv ones 
bare been uddcil on sneji subjects as blustoniycosis, sporotvi- 
cliosis and calcareous deposits. On cursory examination, a 
aiost favorable impression is conveyed as to the scope and 
t loiouglinoss of tlie work. Din'crcnces of opinion are not 
subject to review. 


ifii Saxatokium CoNSTnuCTiox. Writ- , 

Association for the Stndv and Prevention of 
lliomas Specs Carrinsrton, M.D., As.slstant Secrc-- 
•“'J. lapev. Pp. 1(U. New York: 105 Hast 22(1 vStroct, 15)11. 


1 bis book sIiouUl be of assistance to tliose building sauA- 
ouums, or to tliose adapting eottages for the use of the 
u erculous. Excellent ilhistratious are given and detailed 
p ans with measurements and descriptions, taking up various 
^^’^biteeture from simple to comjdex. Many of tlie 
"e -known institutions of the country are here diagrammed* 
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Liability of Company for Medical Services Rendered to Injured 
Employee on President’s Promise of Payment 

VdiiIi- Crhiii Oil il- /)(’!•(Co. (.Cal.), lITt Pac. 

Ill) 

Tin- Court of Appeal. Second IJisiriet, California, adirms a 
jinlpinent in favor of a pliysieian for professional services 
rendered and medicines furnislied to an employee of llie 
defendant company, who bad been seriously injured, bis-skull 
being fractured, necessitating an operation of trepbining. Tlie 
plaintilV bad been called by tcloplionc and later told by tbe 
president of tbe compaiiy. in tbe presence of tbe superintend¬ 
ent, that tbe company rvould ])ay tbe bills; but tbe company 
contended that tbe evidence failed to show any autbority, 
eitlicr express or implied, on tbe part of tbe president or 
suiierintendent of tbe corporation to act for it in making such 
agreement or incuring sucb liability. 

Xo question of iilira rircs or, tbe corporation’s having 
exceeded its charter ]io\vers, the,court says, rvas involved. 
Tbe superintendent received bis orders and instructions on 
behalf of tbe corporation from its president, who instructed 
him to do all that be could for the boy. There was also evi¬ 
dence to tbe effect that tbe plaintiff, after dressing tbe 
cmployee’.s avounds at tbe bunkbouso, asked wbetber they 
would send him to tbe bo.spital as a county charge, or to the 
private sanatorium, where the "hospital charges would be $25 
per week. 

If tbe injury to tbe employee was due to tbe negligeuee of 
the corporation, then, in the absence of contributory negli¬ 
gence on bis part, the corporation would be liable to him for 
these claims and be might recover therefor. Sucb circum¬ 
stances would constitute a sullicient consideration for the 
making of tbe agreement and raise a presumption that it was 
in tbe interest of tbe corporation to do what it could to reduce 
its liability for damages on account of sucb injury. 

It could not be said that an agreement of this character, 
made under sucb conditions, woidd not be within tbe scope 
of autbority vested in one charged with tbe general power 
shown to have been exercised by tbe president of tbe corpora¬ 
tion. Tbe directors did not meet in that county, all of its 
business there was transacted through its president, and, 
since be was held out by tbe cm-poration as possessing full 
power to act in its behalf in all matters arising and trans¬ 
acted in that vicinity, then, in tbe absence of anything to the 
contrary, tbe evidence was suHicient to raise a presumption 
that be was vested with tbe autbority. which bo purported to 
exercise in making tbe agreement. Under the circumstances 
disclosed by tbe record, tbe court deems it but a reasonable 
inference to conclude that tbe making of this agreement by 
the president as sucb was within tbe scope of tbe powers 
vested in him by tbe corporation. 

iloreover, conceding that tbe company was not responsible 
for tbe injuric.s received by tbe employee, and might have 
refused to assist or care for him in any way, nevertheless it 
recognized an obligation to do .something toward relieving bis 
snifering and assisting him, and did send him to tbe s.ana- 
torium and paid for tbe services rendered in sucb transporta¬ 
tion, which, however small, constituted some ratification of 
tbe acts of its president. 

Tbe case was not unlike that of Fraser vs. San Francisco 
\ llridge Company. 103 Cal. TO, where it was held under the 
circumstances of that case that tbe moral obligation resting 
on tbe defendant to furnish assistance and care to an injured 
employee, for wbicb tbe corporation was in no wise respon¬ 
sible. constituted a sullicient consideration for the agi'cement 
made by tbe president of the company to paj- a physician for 
professional services rendered sneb employee. 

Tbe finding in this case to the elfeet that tbe injury was 
received by the emiiloyce while ])erforming tbe duties of bis 
employment found no support in the evidence; but. under the 
court's view of tbe case, tbe error was not prejudicial and 
sbi>ubl be disregarded as immaterial. 


Admissibility of Testimony in Case of Examination" of Patient 
Through Interpreter 

(Salmiiicii rs. Iloss (V. F.). ISTi Fed. It. UHT) 

A United States Circuit Court, in JIassaehusetts, holds that 
in a peixsonal injury case tbe testimony of a physician who 
e.xamined tbe plaintifT through a companion who acted as an 
interpreter for the physician was not objectionable as mere 
hearsay, where, so far as tbe testimony of the physician 
included subjective .symptoms and a histoi-y of the case com- 
munieated to him through the interpreter, that was merely 
te.stimony given by the pliy.-ician as the reason for his conelii- 
sion, and the testinionr was not admitted to prove the truth 
of the statement, but only to form the basis for an e.xpert 
opinion. Whether tbe statements were derived directly from 
the patient or indirectly through an interpreter, they were 
in.suirieient to show the plaintilT’s condition as a matter of fact. 

Liability for Death Made Possible by Prior Surgical 
Operation 

(LaitisviUc d Naslinllc Path and Co. Vfi. Chatnijice (A.la.), 

Ho. It. CSl.) 

Tbe Supieme Court of Alabama, in affirming a judgment 
against the railroad conqiany for damages for tbe death of 
a man from strangulation of the bowels, says that there was 
evidence tending to show that tlie handling of the man by the 
company’s watchman caused the parting of the casing of tbe 
bowels at a place or places where previously a surgical opera¬ 
tion bad been performed. If the violent treatment alleged 
to have been received by tbe man had the effect to cause bis 
'death, or accelerate his dissolution as a consequence of tbe 
earlier surgical operation, tbe company, if shown otherwise 
to be liable, could not claim exemption fi’om the result of its 
employee’s (watchman’s) acts in tbe course of his service 
to.it. 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Medical Sciences, Philadelphia 
Septonher 

^ There Specific Treatment for Diabetes MelUtus? II. Sownll 
Denver. 

i* **Passing Leakage of Pulmonary Valve. R. D. Rudolf. Toronto, 
Cannda. 

^Auscultatory Method of Determining Clood-Prcssure. R. II. 
(Joodman and A A. Ilowoll. Philadelphia. 

4 ‘Diffuse Selective Sclerosis of Superficial Veins. H. Brook.s, 

New York. ... 

5 Retrobulbar Neuritis as Exact Diagnostic' Sign of Certain 

Tumors and Absce.sses in Frontal Lobes. F. Kenuedv, 
Now York. 

0 Surgical Treatment of Nephritis. M. B. Miller, .Philndelphia. 

7 •Quantitative Determination of Functional Renal Sufiicionuv 
by Duboscq Colorimeter; Indigocarmin vs. Phonol-Sulpho- 
nephthalein. B. A. Thomas.’Philadelphia. 

S *Actinomycosis in Norway : Etiology, Jlodes of Infection and 
Treatment. F. Harbitz and N. B. Grondahi. 

9 *Embryos of Trichinella Spiralis in Blood of Patients Suffering 
from Triebiniasis. A. R. Lamb. New York. 

10 •Bacterin Treatment of Septic Rhinitis of Scarlet" Fever; 

Report of One Hundred Cases. .T. A. Kolmor, Philadel¬ 
phia. and P. G. Weston. Warren, Pa. 

11 ‘Chronic Pneumonia (Including Two Cases of Svphllls of the 

Lung). L. S. Miine. New York. 

1. Abstracted in The Jovrnal. June 17, 1911, p. 1849. 

2. Passing Leakage of Pulmonary Valve.—Three cases are 
•reported by Rudolf in wliich an evident mitral lesion so 
raised the pulmonary artery blood-pressure that that ves¬ 
sel and along with it the pulmonary orifice dilated and a 
murmur occurred, which came and wont in two of them 
over a period of years. These three cases arc examples of 
the so-called Graham Steell murmur. In two other ca^es 
cited no such cause seemed to exist, and probahly the leak*a'‘e 
was more due to relaxed tissues about the pulmonary orilice 
than to any marked increase in the blood-pressure* of the 
pulmonary urtery. A pulmonary'.systolic murmur, the eoni- 
moiiest of all fniietional bruits, probably dej)ends on a dilata¬ 
tion of the pulmonary artery, and in most eases tends to 
disappear. When, however, the dilatation involves the pnl- 
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moimry orilioc tlmt a diastolic leakage oeeiirs tlie condi¬ 
tion is of more import, altliongl) even yet it may completely 
clear tii>. Fiom tlie dilatable cliaracter of the pulmonary 
orillee, and on tbe other hand the resistant nature of the 
aortic one, Kndolf regards it as probable that most of the 
diastolic innrmnrs ivliich come and go, and which arc nsually 
rciiortcd to be aortic in origin, are dne to passing leakage 
at the pulmonary valve. 

3. Determining Blood-Pressure.—Special attention was given 
hy Coodman and Howell to sequence reading.s and to their 
interpretation, and it ia to this aspect alone that the present 
p.ipev is dedicated. Tliey interpret variations in sequence 
leadings by assuming that each phase has a physiologic 
factor in its production in addition to the anatomic- unit, and 
though these hypothe.ses have not the firm basis of an exper¬ 
imental control, yet clinical experience has lent some weight 
to their probabic corvcctncss. Tl\c first phase, or tone phase, 
serves principally as an index as to how far the pressure 
must fall before the hlood-cnrrent can be sustained )).ist 
the obstruction in tbe vessel caused by tbe cuff, at a suffi¬ 
cient velocity and for a sufficient duration to iirodnce the 
munnnr. Hence the information it aflords is of negative 
vathor than of positive value. In other words, its normal 
duration is of no value, hut an increase or decrease in length 
IS of importance. The second, or the murmur phase, seems 
to be especially dependent on cardiac effectiveness, for it is 
in this phase alone that the individual sotimls possess a dis¬ 
tinct clement of duration, and this protracted energy, for 
so it must be vegavded, must evidently come from tbe heart. 
The third phase, or second tone phase, depends not alone on 
cardiac efficiency, but also on tbe .obavacter of the, vessel 
wall. The move sclerotic tbe vessel and tbe greatev tbe eav- 
diac hypertrophy, the more favorable are the conditions for 
the production of a clear tone. As the fourth phase, or dull 
tone, may be produced by a resilient vessel receiving a nor¬ 
mal pnhe sbocU, or by a rigid vessel receiving a weakened 
.shock, its interpretation is move difficult, but its study quite 
as interesting. 

If these nssninptions are correct, it is quite evident that 
increases in the second and third phases are dependent on 
. cardiac strength and circulatory efficiency, while tbe first and 
the fourth phases suffer increase when there is cardiac weak¬ 
ness. I'urthcrmorc. in dealing with increases or decreases in 
any particular phase, it is important to know at the expense 
of what adjacent phase this has oocnried. It is apparent 
that an increase in the third phase, for example, at the 
expense of the second, has not the same significance as an 
increase of this phase at the expense of the fourth. In the 
lirst in-,taiK'e tlie unit of cardiac strength, obtained by adding 
the lengths of the .second and third phases, has not been 
matorially eiianged. while in the latter it has been increased 
For this reason the authors recommend that the sum of the 
second and third phases be compared witli tbe sum of tbe 
first and fonvtli phases, in order to determine whetber the 
elements of force or those of weakness are predominating. 

I. Sclerosis of Superficial Veins.—The chief features pre¬ 
sented by Brooks’ case were, a diffuse, isolated sclerosis of 
the superficial veins of the inner side of the thigh with phle¬ 
bitis and thrombosis of one. This condition is renmrkable 
in that the sclerosis was apparently limited to the siiper- 
lieial veins, and was relatively much more marked in them 
than in tbe other veins or arteries. Altliougb the coagulation 
time of the blood was consiflcrably reduced the chief factor 
back of it was tlie markedly altered, and in this inst.aiicc 
clearly sclerotic aiteration in tlie walls of tbe veins. Witli 
no other evidence at iiand. and the case was most cavefnllv 
studied in all its aspects. Brooks believes that this selective 
venous sclerosis was induced by syphilitic infection cither 
congenital or eaidy contracted. 

T. Functional Renal Sufficiency.—Quantitative colorimetric 
determinations of indigocarmin and plienolsnlphonephthalcin 
Tlioinas believes are of vei'y great value in tlie estimation of 
the total renal function, particiiharly in snob conditions as 
iiepliritis and damaged kidiicvs. incident to prostatic eiilarge- 
nieiit. etc., causing poor draiimge and resulting in ids a tergo 


pressure. Tlie'-e siib.stanccs routinely emiihiycd by the sm- 
geoti as iiidicator.s for or against surgical intervention, par¬ 
ticularly in contemplated prostatectomies, but likewise in 
otlicr fields of surgery, will aid materially in tlie reduction 
of operative mortality. Although, he says, each substance 
lias its particular advantages and indications ns a test, 
indigoearmiii, at least for tlie purposes of tlie surgeon, espe¬ 
cially in the diagnosis and prognosis of unilateral renal dis¬ 
ease, seems just as useful and possibly more praotk-al than tbe 
new drug pucnoksnlphoneplitbalein. I’henolsulplioneplithaloin 
in many respects is an ideal substance for employment in 
studying tlie pathology and ]ihysudngy of the kidney. It 
may possibly be more sensitive tiian indigocarmin, in fact, 
may prove to be too delicate. On tbe other liatid. the tccluiie 
of the test is extremely simple and may be employed pain¬ 
lessly. Preferonee should be extended to this drug over indi¬ 
gocarmin whenever it is desiriilile to learn the total or eom- 
bined cHiciene.v of both kidiic,vs. 

S. Actinomycosis in Norway.—The authors’ series includes 
87 ca.se.s, and the lesions were distrilmted as follows; 4.7 per 
cent, of the cases occurred on the neck and face (all 
enrod); 23 per cent, in the thorax (all dead); .'iO )icr cent, 
in tlie abdomen (10 dead. .7 enreill ; .'1 per rent, on the skin 
(I dead. 1 eiired). h’ifly-six eases oeeiirred in men. 27 in 
women, and in 7 tlie sex was not given. Two oeciirred in 
the fivst decade (boys) ; 12 ocetirred in tlie second decade 
(10 men, 2 women): 2li oeenrred in tlie third decade (17 
men, 0 women): Hi oeenrred in the fonrtli decade (10 men, 
0 women); 17 oeciirn'd in tlie fifth decade (8 men, 7 woiiien): 

7 occurred iu the sixth decade (4 men. 7 women); 7 oeciiired 
in the eightli doeiule (7 men). .Vinong the 70 ecrvico-faciaf 
eases, in 1.7 llic lesions were located on the cheek, espcciall,V' 
on the maxilla, the forehead and the parotid region; in 20 
they ncrc on the niamlilmliir or on the siibiiieiilal region 
and in ,7 they were located farther down the neck, and 1 
tnmov was on the tongne. The infection atrium was iu every 
instance the mucous mcmliiane of the oval cavity, and often 
the part covering the gums. There was no evidence of the 
fungi having eiileied by eai'ions teelli. AH the 70 patients 
recovered. 


in tile thovacie gionp the jivimary lesion was always in the 
lungs, and. as a rule, in the lower lobes. The disease sini- 
nlated an atypical hvomhojnu'mnonia or jmlmonai’.v tubercu¬ 
losis, with fever, dyspnea, cough and a rusty, tenacious 
sputum, whieh, as a iiile. eoiilaiiied the eliaractcristie sulphur 
granules. Kveryone of these eases ti-rminatcd fatally. The 
average duration was one to one ami oae-liaU ye-avs. One 
patient lived on for eight years. The primar,v lesion of the 
abdominal cases was some part of the alimentary tract, most 
often the vermiform apjiendix. There were no primary lesions 
in the reetuin. bladder in- genital organs, althongh gravitation 
abscesses did extend into these organs. The disease oeenrred 
as loeaU'/.ed abscesses most often in the ileo-ceeal region. 
rUe-e spread both extra- and iiitra-peritoneall.v. Taver 
abscesses wove frequently found. The average duration of 
the fatal eases was one to two years. In the 2 patients 
niiere the disease was primary in the skin, I had a loeali7:ed 
abscess on the arm whieh soon healed. The other had a 
phlegmonous infection of the leg. that originated from an 
nicer tiiat started during the harvest, 'rids man’s leg was 
amputated, but he died. 

8. Embryos of Tiichinella Spiralis in Blood.—The examina¬ 
tion of the Wood sediment for the emhrvos of 'i'l'icliiiielhi spiralis 
suggesting Iriehiuiasis. 'I'lie earliest time at which tlie 
l-ainb believes to he a valuable means of diagnosis iu eases, 
euifaiyos mav be found iu tbe blood is on tbe sixth or 
seceiitli day after infection. Tiic latest date is not so aceii- 
ratelj fixed. While the parasites have not been found later 
lan tliq twenty-seventh da.v after infection in guinea-pigs. 
oi atec than the twenty-second day after the onset of symp- 
onis in man, there is some ground for the belief tliat thc.v 
maj occasionally fie rpcoveied in tbe fifth or po.ssibly H'c 
aix I ncelc after injoclioii. l,amb lias found tins metbod of 
^rea es value iu those cases where the diagnosis is doubtful 
■ 'll especially where the patient vcfnsos permission to cxeise 
piece of nnvsele or wliere U)e nwisele findings are negative- 
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Medical Fortnightly, St. Louis 

Scittcmhcr 11 

EmtTsrnfT Snrgerv. G. W. Broome, St. Louis. 

In Iho TiVlligl't. ’C. K. VTavren. HovtU Eastou, ilass. 

Inirstiual ly-sions Gausofl by Abdominal Contusions. Endcr- 
Icn, Wurzburg, Germany. 

New Orleans Medical and Surgical Journal 
tjfjilciiibcr 

•Etiology of rellagra. C. Thorington, Montgomery, Ala. 

Tliree ('uses of Animal I’arasites in Urine. W, Krauss, Mem- 
pbis, 'I'enii. , , , 

Salvarsan and Syphilis. G. J. Wintbrop and 11. P. Cole, 
Mobile, .4!a. 

•Lingual Tonsil. IJ. Eupuy, Xcw Orleans. 

Large Submucous Fibroinyoma Complicating Pregnancy: 
l!e)iort of Case. C. IV. Grootseli, New Orleans. 

Complete Prolapse of Funis, Treatment. A. C. King, New 
Orleans. 

Kelafive Immunity of Negro to .llcobolism. G. F. Patton. 
New Orleans. 


111). Etiology of Pellagra.—Thorington suggests the., mos¬ 
quito as a probable factor in tlie conveyance of pellagra and 
points to the similarity in symptoms between pellagra and 
malaria. > 

.■>9. Lingual Tonsil.—Dupuy emphasizes that there is such 
a strueture as the lingual tonsil, which, wliile a diminutive 
lymphoid deposit, is quite frequently the source of consider¬ 
able distress, and that proper remedial measures afford the 
most gratifying relief. The enlargement of the lingual tonsil 
is seldom of sufficient dimensions to make it feasible for 
cxeision, and the profuse, and perhaps dangerous, bleeding 
renders it inadvisable to resort to a cutting operation as a 
routine measure. The galvano-cautery, properly applied, will 
lednce the ordinary hypertrophies, and is equally eIVcctivc in 
destroying the lingual vnri.x. In the acute and subacute 
inllainmations, the silver salts, iodized phenol and menthol, 
in spray form, arc of nudouhted efficiency. 


Denver Medical Times and Utah Medical Journal 

SCjilcvihcr 

■E! Pleurisy and Tuberculosis. tV. F. Waugh, Chicago. 

•It Ciineer of Penis. Schools of Instructlou tor Sanitarians. 

W. P. Munu. 

1.7 •.Vseptic Hospital Floor. C. .1. Fo.-!, Washington, D, C. 

•KJ Ftali's Water-Supply. F. E. Clark, Logan, Utah, 

47 The Clime of Love. G. H. Bogart, Terre Haute, Ind. 

43. Aseptic Hospital Floor.—Fox says that, perhaps, hos¬ 
pital avchitects have not attached enough importance to the 
subject of hospital floors. In spite of tlie present-day system 
of ventilation, tlie isolation of kitcliens, laundries and closets, 
the removal of all dirt of every ciiaracter, tlie frequent use 
of disinfectants and the sterilizing of all iiistruinciits, the 
hospital cannot he sanitary unless it is provided with an 
aseptic floor. The wooden floor so common in many of ouv 
finest hospitals is not only quite ont of keeping with the 
Sanitary arrangements of tlie rest of the building, but it is 
a positive danger, from the fact that it becomes a harbor for 
niioroorgaiiisms and infectious growths of all kinds. Wood, 
terrazzo. lead, tile, marble, glass, rubber and monolithic 
materials have been used, hut none of these lias proven 
entirely satisfactory. After examining all of the propo-cd 
floor materials, it must he admitted tliat the best so far dis- 
eovored is the floor of baked clay tile, which consists jiriil- 
eipullv of silicate of alumina, and is an inorganic suhstaiiee 
uhieh attains a greater hardness than almost any natural 
-lone. It is so liavd tliat a sharp steel point cannot serateli 
it. hilt mereiy makes a mark on it like a lead pencil. As a 
siliiute of alnnihuini. it cannot be attacked by any acid, uilli 
the exceiitioii of liydrolhioric, wliieh there is no occasion to 
use. As vegetable growths require' nothing in tiie way of 
clay for their dcvelopmciit. the clay is iihsolutely steviic as 
far as they are concerned. There has been mncli said about 
the eracks. or joints between the tile, hut these are com¬ 
pletely lilled with ]nire cement grouted in hard so that the 
.joint is hut a joint in appearaiiee and not in the sense of the 
(qieii or nnfilled joints of the womleii or rubber file floor. 
I’ukcd elay tiles, even in the joints between them, arc non- 
ahsorhent, germ-proof, flre-proof. impossible to stain, easy 
to keep clean, pleasing to the eye and very durable. While 
Hie “perfect hospital floor" may still be a thing of the future, 
tlie nearest approach to this goal of perfection has been 
1 cached by the clay tile, the sanitarv and durable qualities 
of which arc as yet unsurpassed b.v any flooring material. 


Journal of Ophthalmology and Oto-Laryngology, Chicago 
^rplrmbcr 

48 Improved Method for E.xtniclion of ImmaUirc Catnractoiis 

Iwns. n. E- Smith, Norwich, N. Y. 

49 Hypertrophic Ithinltia in Southwestern Stales. ,W. B. Newton. 

Muskogee, Okla. 

Cleveland Medical Journal 

^1 Ul/llst 

.30 •Four Cases of Von Uecklinghausen's Pisciise. H. N. Cole and 
11. K. Shiiwan. Cleveland. 

31 .\ppeiidieitis Hui'ing rrcgnuncy .and Lahor. IL Bill. 

Cleveland. 

.32 Activity of ClLv of Charlottenhiirg. Germany, In Uediictlon of 
Infant Mortality. H. .1. Gerstenherger, Cleveland. 

.3:’. Case of Vaginal Hemorrhage in New-Bom. .1,. A.'I’omeroy, 
Cleveland. 

54 Some Indications for Siirgieiil Treatment of (.’liionic Giisfiie 
ITcer. F, C. Herrick, Cleveland. 

.30. Von Kecklinghausen’s Disease.—In four cases of von 
Rceklinghansen’.s disease, ocenning at tlie Lakeside Hospital 
in the past ten years, three patients had multiple entaneons 
tumors and pigmentations; wliile in three of them large 
Raukon-ncuromata, two of the face and one of the back, were 
found. In one patient an immense iienroma lymphangiec- 
tatica of the sternum was present. Xo especial functional 
disturbances were noted except pain in the cutaneous nodules 
in one of the cases and severe frontal headaches in another. 
In two of tlie cases the tumors were fongenital, in another 
the growths were present for years; while in another trauma 
at the age of 2 years was given as the cause of the growth. 
Heredity was present in hut one ease, the patient’s motlier 
and three sisters being aIVceted to liis knowledge. Reenr- 
vence of a Ranken-nenrom of Hie face, following operation 
was found in one case, hut tliere was no sarcomatous cliange 
as is found in 1'2 iiev rent, of siieli eases. In three of the 
eases liistologic examination revealed iihromata with enclosed 
nerves; while in the other jialient tlie tumors were cut from 
nerves at the time of examination, though notliing was said 
of nerve tissue in the histologic description of the sections. 
It was impossible to corroborntc Vcrocay’s (indings that the 
tumors arise from the sheath of Sehwami or its iirocursor 
neurons and therefore sliould bo ealled neurinoma. However, 
in one case the nerves were not well defined from the sur¬ 
rounding fibrous tissue and tliere was a marked iiiereahe in the 
nuclei of the shentli of Sc-hwami. 


Journal of Maine Medical Association, Portland 
Sr/tlfia?i(T 

State .snil Conilltioii of Medical ^l•ofc5^^oll of Maine. E. II. 
Bennett, l.iiliec. 

■jU Acute .tlKloineii. .1. B. Heaver, I’lillhdelplila. 

•»( I'lilierciilosIs of Lungs In Infants and children. T. .1. Bur- 
rage, yortlnail. 

eo 9?"!.’'’*'?''“° .Medicine. B. F. Barker. Bath. 

Medical Inspeellon of I'libllc .'Schools. H. E. Dolloir, BUlfle- 
loid. 


Bniietin of Manila Medical Society 

.Inly 

.Po^topovntivc Care of Siuclcnl PaUont. .1. K. McDlil. 
oi L^tmui-y Pigment as IMasnostio Sisn in Malaria. F. H. 

* lluptui'c of IJtonis, l\ Caldaron. 

'*'■* and SSiiggvstions for Its Betterment. 

04 Progress of Medical Jle.searelj in Pljilippluo Islands. >V. K. 

Miisgravo. 


01. Urinary Pigment as Diagnostic Sign in Malaria.—Tlie 
uruie fioin lifteen cases of malaria \vas examinoil by Bow¬ 
man following ilie technic described by Uviolla for finding 
pigment elements and in fomteeu of tbose specimens pigment 
^liamiios were foitrtd. Then twenty-four specimens from 
lascs with no symptoms of malaria and no previous bistory 
'cliills and fever” were examined and in twenty of these 
pigment grannies were found similar' to those seen in urine 
tom the malaria cases. Bowman says that aUbougli pigment 
nia,\ he present in the urine in eases of malaria, as a method 
o diagno.sing tlie disease it would seem to vetpiire a great 
ileal of experience to distingiiisli the diiVerent kinds of pig¬ 
ment, definitely enough to make the examination' of luiy 
practical value. , 

j*2. Rupture of Uterus.—Obstetric curettages (not gync- 
o ogie) nt'fi held to he very dangerous by Calderon and, he- 
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Kays, slioulil lio done by t)ic liiigora xvbciievPi' possible. In 
trunsvorse piusoiilnlioiis of ilend or inoribxmil fetuses, with 
Ibe os-(lilateil, the inciubranes broken, uml the uterus in a 
slate of tetanic coiilractioii Cnbleroii wovibl not do a podnlic 
version. Ibnbryotoiny should be performed to save the life 
of the mother. In. cases witli rigid, undilatabic os where 
a raj)id cvac\iaUon is necessary, as in cases' of eclampsia and 
placenta pran-ia, Calderon says, it is better to e.vtract the 
fetus by the abdominal route, otherwise the mother is 
e.xpo.scd to the danger of cervical uterine tears. 

Annals of Surgery, Philadelphia 

Sciitcmhcr 

no Ti'calment o£ I'racturcs oE l,ong ttoncs. It. tl. Ilarte, I’lilla- 
dclpbia. 

«■ 't'vcatmont ot Far-Advanced Malignant Disease. J. U. fiib- 
hon, I’iUiadclphia. 

(17 »IJxtirpation ot^'l’iimors o£ Vomer Tluongh Iloo£ o£ Month. 
C. 11. Mayo, Uoclicster, Minn. 

OS •Pylorojitosis; Gastric .Atony as Original Cause of Ncnrasllie. 

nia, Its Cure. A. Maclaren and L. E. Daugherty, St. Paul, 
0!) •Direr ot Stomach and Duodenum with Special Iteferenee to 
End Itesults. W. J. Mayo, liocliesfer, Jliiin. 

70 Ohstructlon of llenm by Large Gall-Stone; Enterostomy ; Sub- 
.seiiuent Cholecystectomy and Suture ot Duodenum. F. B. 
Lund, Boston. 

■ 71 Chronic Colitis and Pericolitis. A. G. Gcrsler, New York. 

7-2 Two Cases o£ Intussusception Caused by Lipoma o£ Descend¬ 
ing Colon. -II. R. Wharton, Philadelphia. 

7.1 •Sniipmation in Half of Horseshoe Kidney. J. E. Thompson, 
Galveston, Texas. .... 1 

74 *.Snrgieal Treatment ot Fistula in Ano Without,Mutilation ot 

.S|)hinctcr. K. A. J. Maekcnxle, Portland, Ore.',' 

7."> Ca.se of Everted Dorsal Dislocations of Hip.. 0. H. Alils and 
.1. B. Roberts, Philadelphia. 

7C •Treatment of Oblique Fractures of Tibia-and. Other Bones by 
Means of External Clamps Inserted Through Small Open¬ 
ings In Skin. L. Freeman, Denver. • , ■ . • ■ 

77 Acute Pneumococcus Infections of Extremities. C. A. P.ower.s, 
Denv('r. • . - 

75 Dislocation ot Hip Complicated with Fracture of Femur. G. It. 

Monks, Boston. , I ' 

07. Extirpation of Tumors of Vomer Through Roof of 
Mouth.— Ill two cases of malignant disease of the vomer, 

. each with a pear-shaped enhivgemciit of tlio’ septum which 
completely closed the poHeiior nares, Mayo was ablti to 
remove tbe growtli tlivougb tlie roof of tlie mouth by tbe 
removal of a section of tbe bone 1 iiieli long and % of an 
iiicli wide. In neitlier of tbese cases was it necessary to sever 
tbe soft palate as advised by Ndlaton—a procedure wbieb, 
be says, complicates tbe tecbnic of tlie operation and llie 
after-care of tlie patient. 

1)8, GO, 73 and 74.—Abstracted in The Journal, Ang. 5, 
1011, pp. !i0:> and SOO. 

7fi. Abstracted in The Jouiinal, July 20, 1911, p. 411. 

Journal of Biological Chemistry, Baltimore 

Septemher 

1'^ Further Experiments on Determination of iodln in Thyroid 
A. Seidell, Washington, D. C. 

' SO Erepslns ot Glomerclla Untomacnians and Sphaeroosis 
Muiornm. H, 8. Reed and H. S, Stahi, 

SI Studies on Melanin; III. Inhihitory Action of Certain I’henolic 
Substances on Tyiosinase. U. A. Gortner, Washington 
D. C. 

82 •Mncic Acid and Intermediary Carbohydrate Metabolism. W C 
Rose, New Haven, Conn, 

Sa Ilydantolns; l-Plienyl-2-Thiahydantolns from Somo Amino- 
.\cids. C. -A, Branllecht. New Haven, Conn. ■ ■ - 

84 Ilydantolns : Synthesis ot " .. '1. L. Wheeler 

C. Hoffman and T. B. ' Conn ’ 

S3 Studies In Carbohydrate " . . _ndcrhiil New 

Haven, Conn. ■ ' 

82. Metabolism of Mucic Acid.—Rose found tliat miicic 
ncid, in doses of 10 to 20_ grams, was not completely Oxidized 
by rabbit.s, but was in part excreted uiicliaiigcd in tbe urine. 
Wbeu given iu doses of 20 grams to a medium-sized dog, 
mucic acid was eNcreted imclianged in the urine in amounts 
large euougb to identify. Tbe greater portion of the acid 
was not recoyered. After large doses of mucic acid, only a 
very small increase iu oxalic acid elimination occurs in rab¬ 
bits ami dogs. This increase is by no means as large as 
would be expected if mucic acid were one of tbe precursors 
of oxalic, ncid. Rabbits and dogs receiving the amounts of 
gallactose. and lactoee stoicbiometrically eqiii'-alciit to 20 
.grams of mucic acid, excrete no mucic acid in the urine. 
.Obviously. tlvcTcforo, mucic acid i.s not an intermediary prod¬ 
uct iu the metabolism of galactose-yielding sugars. • 
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' ot Commercial Ice Cream in llos- 

D. .T. Dusossolt, Bo.ston. 

Rclallon of L’nivcrsUlcs to Public Health AVork. II. W. Hill, 
Minnetonka, Minn. 

Atlvnntngc.s of Coopor.ation Betp'cen State Bo.avils of Health 
and State Tiniver.sitic.s, E. H. S, Bailey, Lawrence. 

Relation of State University of North Dakota to State Board 
of Health. G. F. Ruodiger, Grand Forks, N, Dak. 

Relation of Stale Universities to Pnblic Health Work. E. 
Barton. Urbana, 111. 

Purlticatlon ot Water-Supply of Richmond. Va., by Sedimenta¬ 
tion and Coagulation, Without Filtration. E, N. Ezekiel, 
Richmond. 

Hypochlorite Treatment of Public Water Supplies; Us .Adapta¬ 
bility and Limit.ations. G. A. .Tohn.son, New York. 

Practical Tests ot Certain Factors in State. AA’ork Affecting 
Aecnrncy ot Diphtheria Culture Diagnosis. A. J. Chesley, 
Minnesota. 


87. Commetcval Ice Cream.—The bacteriologic examination 
of ice cream in tlie city of Boston made by the authors 
showed that much of it contains more than 500,000 bacteria 
per cubic centimeter, tbe legal maximum. This is due partly 
to the large bacterial flora of the cream used, to long storage 
of tbe product, and in some cases to unsanitarj' methods of 
manufacture. Their analysis of samples ot cream indicate 
that even the careful manufacturer, unless he has an excep¬ 
tionally good cream-supply or, depends on pasteurization, 
cannot expect to produce ice cream Avith a bacterial content 
Avitbin the legal limit. - .- • . , ■ . 


Northwest. Medicine, Seattle '■ '' 

Scptoiihcr ' ■ • ; ■ 

. 05 Surglc<il Operations on Obc.se' and' Advantage of Preparatory 
, Fasting. A. E. Rockey. Portland, Ore. 

OC Artcrioselerosls with Special Reference'to Heart and Kidneys. 
C. Neo, Seattle, Wash. ■ , . ; 

97 Some U'ceent Forms ot Treatment of Arteriosclerosis. W. C. 

• Houssyi Seattle. • ' . ■ 

98 Fundtts ot Eye in Artciiosclerosls. G. W. Swift, Seattle, 

09 Health, Inspection as Applied to Individual, E. V. Silver, 
Salt Lake" City. Utah. • ■ 

100 •Specialist and General Practitioner. Their AVork and Profes¬ 

sional Relations. H. AVeir, Portland. Ore. . 

101 Some Clinical Facts About Ulcer ot Stomach. G. F. Koehler, 

Portland, Ore. • 

102 Cerebral Pnlsie.s ot Childhood, Importance of Early Diagnosis. 

R. P, Smith, Seattle, AVash. 


100. Specialist and Practitioner.—AVeir pleads for closer 
association of practitioner and specialist, for more' frequent 
consultation, for increased confidence and cxcliarigo of pro¬ 
fessional courtesies, for more consideration of the riglit.s and 
limitations of each, for full xyritten reports and greater atten¬ 
tion to the diagnosis, the value,and necessity of.'sudi reports, 
lor especial consideration of the .rights. of the rpractitibner 
who refers his patient to the' specialist, but docs.'not release 
or discharge him by so doing, for mord specific information 
from the practitioner regarding the man as weil as regartling 
tbe medical aspects of the patient ■ ]ie refers.' for .unity in 
treatment as well as generos^ity . of service, and,'.last; bflt not 
least, combined efi'ort to prote'et each.fr’om tlie man wlip will 
not pay bis bills. V ‘ ‘ 
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103 •P.ithologic Anatomy of E.xophthlamic Goiter. D. Marine and 
C. H. I.enhart, Cleveland. 

Symptomatology ot Temporosphcnoidal Tumors. F, Kennedv 
New A'ork. •' 

Vn ■' " ' ' " VC Treatment of Rabies with 

roesehcr, Pittsbnrgh. 

So of Proteins and Their I’ov- 

,. „ Pathology. F. P. Underhill, 

New Haven, Conn. 

•Studie.s on AA'ater-Drinklng. P. B. Hawk, Urbana, HI. 
Immediate Effect on Complement Fixation Test for Lues of 
Treatment with Salvaasan, C. F. Craig, AVnsbIngton. D. c. 

103. Exophthalmic Goiter.—The thyroids of si.xty-nine cases 
were studied by Jlaviiie and Leubart. They found that the 
anatomic ebauges iu the several body tissues in exopli- 
tlialinic goiter are variable and manifold. Tbe most prom¬ 
inent and most constant change is active hyperplasia of tlte 
thyroid and lymphoid tissues. These ebauges are not eon- 
slant, since the exophthalmic, goiter syndrome, as at present 
recognized, may coexist with a normal thyroid, with a colloid 
goiter, with an actively hyperplastic tl.yroid, with an atrophic 
thyroid or with a tumor.of the thyroid. The great majoritv 
of individuals pre-enting .this sy.idronie-iii recognizable form 
have some degree ot thyroid and lymphoid iiyperplasia and 
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all true c.i-e^ have hatl, during-the developmental stage, active 
thyroid and lymphoid hyperplasia. Active thyroid and 
Ivmphoid hyperplasia me not specific for this syndrome, 
since similar anatomic changes .are present in a v.aricty of 
other abnormal body states. 

The series of anatomic changes which occur in .a thyroid as 
it passes from its normal or its colloid state through active 
hyperplasia and on to atrophy or to colloid goiter represents 
tins tissne’.s biologic reaction whenever those biochemical 
disturbances in the organism's nutrition occur wUicU c\citc 
its compensatory activity. Active thyroid hyperplasia means 
thyroid insufficiency, and nlthougli the causes which c.xcite 
this activity are unknown and. therefore, may or may not 
he multiple', still, the basic anatomic reaction of the thyroid 
ti"-ue seems to be the same in all the several clinical varie¬ 
ties of goiter and, indeed, seems to be the only one with which 
tlic thyroid tissue is endowed. The only defined physiologic 
activity of the thyroid secretion is that determined by its 
iodin content. lodin is related to the exophthalmic goiter 
thyroid in the same way that iodin is related to the thyroid 
of other clinic.al associations and of other animals as well, 
viz., that iodin varies inversely with the degree of active 
hyperplasia. The ability of the exophthalmic goiter thyroid 
to take up iodin varies with the degree of active hyperplasia 
(hence inversely with the amount of iodin present) an<l is 
similar to that of other active thyroid hyperplasias in man 
and the lower animals, Iodin induces tlie same series of 
anatomic changes in exophthalmic thyroid goiter ns in the 
other varieties of thyroid hyperplasiaa in man and animals. 

The temperature and pulse rc.xctions both before and after 
operation tend to vary with the degree of thyroid and 
lymphoid hyperplasia. Tlie differences between the reactions 
in cases with normal or with colloid glands and the reactions 
in cases with marked hyperplasias are too slight for a sug- 
gC'tion of any cause and effect relation. The puise and tem¬ 
perature reactions and the thyroid hyperplasia are parallel 
and resultant phenomena dependent on more gcneial ami 
more remote causes. An incomplete e.xophthalmic goiter 
syndrome may exist with the thyroid normal, or, the thyroid 
may be markedly hyperplastic with tlic syndrome absent, 
or. finally, the histologic structure and iodin content of 
the thyroid in a given case of exophthalmic goiter 
limy he reversed without necessarily modifying the 
symptom-complex. Jlyxcdenia does not precede; it orea- 
sioiiaily accompanies, but usually supervenes late in the course 
of exophthalmic goiter and is to be looked on as tlie end 
stage of thyroid insufficiency. The immediate postopera¬ 
tive mortality with its associated high temperature and puKe- 
rate in uncomplicated cases, varies with the degree of active 
lymphoid and thyroid liypevplasias and is most probably the 
result of the organism’s profound general Weakness and ex¬ 
haustion. The 'degree of active lymphoid and- thyroid hyper¬ 
plasia is therefore the best index of the severity of the dis¬ 
ease. The anthors empliasize that the essential physiologic 
disturbance of the thyroid in exophthalmic goiter is insnlli- 
dency, its reaction compensatory and its significance symp¬ 
tomatic. 

lOT. Water-Drinking.—The problem studied by Hawk was 
the activity of the pancreatic function under the infiuence of 
water-drinking at meal time. Xormal men were used .is 
subjects and were required to ingest a diet uniform in all 
respects from day to day. Three experiments were made, 
each experiment being divided into tlirec periods; a fore 
period in which the subject was brought into nitrogen eqiiil- 
ihriiim throngh the ingestion of the uniform diet supple¬ 
mented by a minimal water ingestion; a water period during 
which the water ingestion at meal time-was increased trom 
l-.iOO to -l.flflO c.e. per day; ami-an after period in which the 
dietary conditions of the fore period prevailed. Two of the 
experiments were on the infiuence of moderate water-drinking 
and in these- the volume of the extra water ingested during 
water period was 1.300 c.c. per day or 500 c.e. per meal. In 
the third experiment the-influence of copious water-drinking 
w:is studied and in this instance the subject was required to 
ingest on each day of the water period-4.000: c.c. above-that 
ingested in the fore and-after periods. On the-basis of the 


data gathcicd in this and in associated investigations Hawk 
i.s prepared to draw the geiierali coneliisiou that the inge.stioii 
of qiianlities of water at meal-time ranging in volume from 
V- to I'/a liters stiinnlatc the pancreatic function, in two 
w'ays; first, a direct stimulation of the nervous mechanism 
of the pancreas brought about while the w.atcr is still in 
the stomach and, second, an indirect stimulation, brought 
about on the entrance of the increased volume of acid cliyme 
into the duodenum. The drinking of water with meals ought 
therefore to bring about a more- rapid and complete diges¬ 
tion and absorption of the fat and carbohydrate constituents 
of the diet, two observations verified by experimentation in 
the laboratory. 
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Kin Tnlierciilosis. It. Stiitas. New Oilcnn.s. 

1111 Arteviai Ciianges Assot-hucil with Cardiac and Uenal Disrate. 
IV. II. Witt, Naslivilie, 'I'enn. 

Ill rcl(,agnt-k.vtnptoms. Diagnosis and Treatment. .1, G. Wilkin¬ 
son, Uagland, Ala, 

111! Importance o£ Pure I-’ood. D. W. .lohnslon, TtisUecec, Ala. 

Hit Visceroptosis .1. N. P.aiier. Montgomery. Ala. 

lit Consei-vatlon oC ilcaUIi T. D. Coleman. Aligii.sta, fin. 

II.l Complications and Senncl.-e of Mctisies, llased on Sliidy of 
I-'oiu- Hundred and Seventy Cases. T. Weaver, Nnslivlllc, 
Tenn. 

lUl ‘Case of Coxa Vara. W. C. Cainphell, Memphis, Tenn. 
lie. Abstracted in Tlic Jockxac, Dec. 3, 1010, p. 2000. 

Medical Record, New’ York 

Septetnper 2,1 

117 ‘Value of Uadium Treatment in Cancer of Digestive Tract. M. 
Einiiorn. New Vork, 

JIS 'Two Cases of I.illle’s Disease. M. N’eiislaedter, New Vork. 
lin Choriocpitlielioina Miiligmim. W. II. lliikeman, I.os .VngeJe.s,' 
C.al 

Pin Skin Grnfilng. V.. Isaacs. New YovU. 

121 Cliniial Study of I-'orty-I-’oiir Ca-se.s of Pneittiiolliornx Occur¬ 

ring in I’lilmonary Tiibereulosls. .1. M. Crnlcc. Phlliiilelphln. 

122 Keurqpntlile .Tolnt Disease, D, S. Manson, New Vork. 

122 ArtcrioseJorosis IV. F, Waugli, Cliicago. 

12-1 Soy Bean Cookery. .1. lluhrah, DniUmore. 

117. Radium Treatment in Cancer of Digestive ’Tract.— 
Emlioni believes that benefit is obtained in inopciMble cancer 
ol the fctomneh from the application of radiiUTi directly by' 
an apparatus introdneed into the stomach by way of the 
esophagus. By this means, he .say.K piiin is diminished, hemor¬ 
rhage is C'Ontioiled, and life is prolonged, and if tlic treatment 
is begun early enougji nlisoliitc cure may he obtained. The 
author presents tlie histories of seven cases of disease of 
difierciit parts of the stomaeh. 
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12.-. ‘Expei-iim-iilal Poliom.velitis. M. Neustaedler and W. C. Thro. 

J2i. i-itly (uses of Sypjiliis Treated with Salvnrsun. with Speelal 
i.efoi-enee (o Clinical Ilesnlt and Wassermann Ueaction. 
A I. llolh.ai-st, .Vew Vork. 

lliree Cases of Siipr,-iviiglnn! Ily.stei'cctomy for I-'ibro’nivoninta 
litei-i. 1 Colli™. New York. 

l.aw, .lledieine and tbe State; Some Points of Contact. F. K. 
nailock, Cromwell, Conn. 

S'lnltatlon. C. P, Wcrlenbakcr. Norfolk, Va. 
itesiime of One Hundred Wassermann 'I'csts. .1. A. Iloddv. 
Plidadeipiim, 

'^''Ising from Tbynms Glaiul in Adult; An A.s-socliited 
Atlanta. Ga. 

r-ILl Cansatlvo F,actors In Bronebia! Astlima 

1 -'" n S'* New York. 

' Gridlev 'em® Atlonxis Dislocation. L. L. Tbompson, 

i'23. Experimental Poliomyelitis.—On the basis that the 
virns of anterior poliomyelitis lurks in the dust and that 
the tm.sopliaryiix must be the point of entry, the aiitliors 
to lected the dust of rooms wlievein eases of jioliomyelilis 
oecurred and prepared extracts from those swecjiings. 'which 
they injected into monkeys {of the species Rhesus) .snh- 
entaiieously, inlraspinally and intvacerchrally. Until now 
let have used six monkeys for their e.xpcrimcnts. The 
sweepings were obtained from eases of from six months! to 
tbiee days duration after the onset of the paralvsis. The 
op rn ^ report of- one of these-experiments: August 
oiri sweepings of a room, wherein a 4-vcar- 

dai-s uat T,.''® and was-then'two 

time and*' passed most-of its 

and also-was tlicro confined to bed. • Tlie-dusl, about. .30 
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nil tnio ca^es ii.ive 1wcl. during-Uic developraeuUa s,lagc. atUvc 
Ihvroia nnd Jvmp!iokl iiypcrginsia. Active liiyroid and 
Ivmphoid !iypei*p!itsiii nu- not specific for _tWs syndrome, 
since Punitar anatomic eimnges are present in a variety of 
otlior abnormn! lioily states. 

Tin’ series of anatomic ciianges wliicii occur in a ttryroiil as 
it passes from its normal or its colloid state l\u-o«g\> active 
!ivpe!pl.a.siA .and on to atropliy or to colloid goiter represents 
this tissue's biologic reaction wlieivevcr Uiose Vioclicmica'l 
(ii-turbances in tlie orgaiiisin's nutrition occur wldcli excite 
its compensatory activity. Active tliyroid liyperplasin means 
thyroid insufficiency, and altfiougfi the causes tvWch excite 
tills activity are unknown and, therefore, may or way not 
lie imiltiple", still, the basic anatomic reaction of the thyroid 
tis'-uc seems to be the same in all tbe several clinical varie¬ 
ties of goiter and, indeed, seems to be the only one with wbicli 
t!ic tbyroid tissue is endowed. The only defined pbj'siologic 
activity of Ibc thyroid secretion is that determined by its 
ioiiin content, fodin is related to the eSopUtbalmic goiter 
thyroid in tbe same way that iodin is related to the thyroid 
of other clinical associations and of other animala .as avell, 
viz., that hdin varies inver-ely with tbe degree of active 
liyiierplasia. Tbe ability of the exopbtbalmic goiter tliyroid 
to take up iodin varies with the degree of active hyperplasia 
(iieuce inversely with the amount of iodin prc.sent) and is 
sitniiar to tiiat of other active thyroid byperplas'ias in man 
and tlie lower animals. Iodin induces tile s.aine scries of 
anatomic changes in exophthalmic tbyroid goiter as in tbe 
otiicr varieties of tbyroid liyperplni-ias in man and animals. 

The temperature and pulse rc.rctions both before and .rlter 
operation tend to vary witii tlie degree of thyroid niid 
fympiiout hyperplasia. Tbe difl'ovences between the reaclioni 
in eases witii normal or with colloid glands and the reaction? 
in cases with marked hyperplasias are too slight for a xiig- 
gestiQti o£ any cause and ctfect relation. Tlio pulse and tem¬ 
perature reactions and the thyroid byperpla.eia .are parallel 
and resiiitant phenomena dependent on more general .and 
more remote causes. An incomplete exophthalmic goiter 
syndrome may exist witii tbe tbyroid normal, or, tiie thyroid 
may he niarkedly liyperplastic with the syndrome absent, 
or, finally, the histologic structure and iodin content of 
the thyroid in a given case of csopiithalmic goiter 
may he reversed without necessarily modifying the 
symptom-comple.x. Jly.vcdema does not precede; it ot-rn- 
f’ioiiitlly .aeeompam'cs, but usually supervenes hate in the coui«e 
of o.vophthaimic goilcr and is to be looked on .as the end 
sfage of thyroid insnfficieno.v. The immediate postopern- 
tive mortality with its associated high temperature and pnl'-e- 
rate in nm-ompiieated cases, varies with the degree of iirtivc 
lymphoid ami thyroid hypevpbavins and is most prob.ibly the 
ro'iilt of the orgaiii.sm’.s jirofound geiier.al weakness and e.x- 
hiiiistioi). The "degree of active lymplioid and thyroid liyper- 
piasia is therefore the best index of the severity of the (Ik- 
ease. The authors empha.sizc tliat the essential physiologic 
distiirhance of the tliyroid in exophthalmic goiter is insiifli- 
cieiicy, its re.actiou compensatory and its significance symp¬ 
tomatic. 

107. Water-Drinking.—The problem studied by llan-k was 
the activity of tbe pancreatic function under the influence of 
water-drinking at meal time. Normal men were used as 
siibjeas ami were reiiuired to ingest a diet umfovm in all 
respects froni day to day. Three experiments were made, 
each experiment being divided into tbvee periods; a fore 
licriod in whicii tbe subject was brought into nitrogen cqiiil- 
ihrium through the iiige.stioii of the uniform diet supple¬ 
mented h,v a mhiimnl water ingestion; a water period during 
which tlie water ingestion at mc.il time was increased from 
J-lOO to 4.000 c.p. per day; and an after period in which-the 
dietary condUions of the fore period prevailed. Two of tlie 
experiments: were on the inftuencc of moderate w-ater-drinhing 
and in these tlie volume of the extra water ingc.stcd- di/ifng 
water jieriod was 1,500 c.c, per day or 500 c.c. per meal, lu 
the third experiment the indtieiiee of copious water-drinking 
was studied and in this instance tbe .subject was required to 
fngesi on each day of the water period d.OPf) e.e. .rhoce-tliat 
ingested in tlie fore and.after periods. On tbe basis of the 


data g&Uwvcd iu this aud in associated inve.stig.atioiis Hawk 
is prepaml to draw- tiie gciwuab conclusion that the ingestion 
of quauUUes of water at rocal-timc rauging in volume from 
y, to I'd; iitor.s .stimulate the pancreatic functiDn-in two 
wmvs: first, a direct stinudation of tiie nervous mecbanis))) 
of the pancreas brought about while tlie water is .still in 
the stomach and. second, an indirect stimul.atioiu brought 
about on the. entrance of tlie iucreasod volume of acid ciiymc 
into tbe ilundemim. The drinking of water with meal? ought 
therefore to bring about si more■ rapid-and complete dige.s- 
tion amt absorption of tUc fat and cnrbohydiaie foiistitiieiits 
of tbe diet, two observations verified by e.sperimciitation in 
the laboratory. 
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ALpfrmber 

Tuhemilosls. U- Miiias. X'cw Ovl^ws. JA. 

Arterial fhanges As'-ocliitcil will) Cardiac ana llctisl Dls'ca=o. 
\V II, Will. N.a.slivlllc. 'i'ciin. 

Ill I'ellaRra.t'>»n'toni>, Dlimiiosls and Tventment. 5. G. WUhin. 

son, Ita'sluml, Ain. , . „ . 

IVJ ImportaiK-c ot riirc I-'oort. h. W. doUnslon. TiiatsCffec, Ala. 
Il.’t Visceroptosis .1 N'. K.rKcr. Monlgoniciy. Aia. 

114 ronsenatlon of lleiiltli. D. Crdcimm. AsisUsIa, f'.n. 
jtr> Complications and tiennclo’ oI -Mea.sics. ISascd on ftliuiv of 
Kour Uundi-i'd and .Seventy Cases, T, Wearer, Knslirille, 
Ti’bb. 
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116. Abstracted in TiSE .foiiiNM,, Bee. ft, 101(1, p. 2000. 


Medical Record, New York 
.Vf/ilrmlicr 2.t 

317 •Value of Imdiiim Trealiiient In Cancer ol Vlgesllrc Tract. M. 
Umhorn. t\cw VovV.. 

II.S Two Cases oC MUic's nisease. M. Nenstnedter, New Y«|!<. 
It!) Cliorioepillieliomn >h))lgniiii!. W. 11. Diikemail,-I.os .tnsclcs; 
Cal 

320 Skin Grafllne. .\. K. 3«niics, New Yoik. 

3t'l Clinical .stiiily nf I-’orty-I'onr Cases ot Pncumoihornx OccHi'- 
rma in I’lilnmn.irr Tnliereala.d.e. , 1 . .tf. Cndcc. I'liifaitefpMii. 
I'.'g It'cHiopatliie .Iidiit Disense. ri .k .tianson, A’eiv Tork. 

Id-! Arlei'/w.sfleio'Js W. I'. IVaiigli. ridcaxu.. 

113 So.v Bean Conti-ry. ,1, Diihriip, yialthnorc, 

117. Radium Treatment in Cancer of Digestive’Tract.~ 
Einhorn believes tiiat benefit i« obtained in iiiopernWc enjirer 
01 the .stomiH-h from the application ot radium directly by 
an apparatus introduced into the stoiimcb by w.ay of the 
esophagus. By this means, bo Rays pain is diminished, bemor- 
ihage is coiitiolhd. and life is prolonged, ami if the tre.atment 
is begun early euouiph absolute cvirc may be obtained. The 
author pre-cufs the hiRtorios of seven cases of disease of 
difiercHt paits of tlie stonnveb. 


New York Medical Journal -, 

r 

^/bXpf'u'nu'Ufal ,\r. Xe«stai*tHer nnO W. C. TIm'o, 

Ntnv York 

Kitty I'm-f's of .SyphUis TioatrO wltli Salvaryim, xviUt 
Kofi'rcmv to Ciitjica/ fJcssalt nntl Wa^s^’t-mann 
yortc. 

j-i i'h^ i'a'^os ot i^u(){‘nvsi^inai ffyiJtorectomy for Tibromyomata 
lUi'iK 1. Coilit’n, New York. 

JfeUk'fne antj tb^ Ktatr*; ijome Points ot Contact. V, K. 
^ irr rs Cromucii, Cono. 

Jn. Sunitailon. C. I*, Wortcnlmker, Norfolk, -Va. 

3->0 Uf’sume of One HufKlrcd tVasNcrmann To^ts. J. A. Uorttlv? 
rhlhitb'ljjhia. 

14} sS’arcomn Aiixiu" from Thymus iJUiml In Atlnlt: An Assoelatetl 
_ f'njfof Jovacfc Goiter. ,J. Funke, AUanfa. (.’a. 
j-»- Avisaf Olwfrwcfions Cau.sadvc Factor}: in llroncbla) Asthma 
^ Cases, a. Solow. New York. 

Jo.. Occipital AGn? and Atloasis Dlsloealiou. L. U Thompson, 
GrUUey, Cftl. 

12.'). Experimental Poliomyelitis_On the basis thnt the 

virus of .anterior poliomyelitis hii-hs in the dust ami that 
the nasophnryn.x must bo the point of entry, the duthoiw 
i-olleeled the ilust of rooius wherciu cases of poliomyelitis 
oeenrrcd. and prepared extracts from tbese sweepings^ which 
they injected into monkeys lof the species Rbc.sus) sub¬ 
cutaneously, intrnspimilly .md intracercbinlly. Vntil mm 
they have u.scd six monkeys for their e.xperiniettts. The 
.•.weepings were obtained from cases of from sis months’ to 
thiec days' duration after the onset of the paralysis. The 
following, is a report of- oiio of these experiments; August 
-9, they obtained the sweepings of a room, wherein a 4 -yc) 1 T- 
oid child, w.as stricken with poliomyelifis and was -then" two 
ays paralyzed." In this room the child passed most of its 
tunc and also-was there confined-to bed, • The dust, about fiO 
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was niaonnilcd ovc\nii»lit with :!0 cubic centimeters 
Ilf sterile water ami Uicn sliakcn for one liour. The mixture 
was liltered tluougli a paper liltev and ID cubic centimeters 
of Ibis liltrale were jiasscd Ibrougb a special llougC rdter 
under bigb pressure witbiu an hour. 

Witluu eigbleen hours after tbe collection of this dust 
a cubic centimeters of tlie (lltrnle were injected into a nion- 
bey tbrougti tbe spinal canal after baviiig first witbdrawii a 
cubic centimeters of a clear spinal fluid and ^S cubic centi¬ 
meters were injected subcutaneously. After tbe injection tbe 
animat was depressed and sullen and inattentive to its sur- 
vounding.s. On tbe following day tb'e monkey was per¬ 
fectly well and remained so until September -1, ai.x. days after 
tbe bijectiou, wben it was very ill and paralyzed. Tbe animal 
pre.sented tbq following symptoms: Flaccid paralysis in tbe 
right foreleg, wbicb was banging down from bis side; be was 
unable to move it. There was a marked paresis of both 
bind legs, most pronounced in the left. lie was able only 
with great dilliculty to move about in bis cage and this be 
aecompli.sbed by bolding on to tbe bars with tbe left foreleg 
and bopping about. Tbe patellar and plantar reflexes were 
absent. On extending the bind legs be shrieked, evidently 
from pain. He was eliewing bis food at timc.s, but was 
rather sullen and depressed, keeping eontinually to a corner 
of bis cage, bolding on with bis left forepaw, and lying down 
wben unobserved. Tbe muscles of bis neck were not rigid, tbe 
.pupils were normal and reacted to light prom|itly. A lumbar 
puncture was made repeatedly, but without success. Two 
drops of a gelatinous material were obtained from tbe needle, 
after ■withdrawing it from tbe spinal canal. 

September 0, two days later, bo still showed all tbe symp¬ 
toms mentioned, but more marked, and still chewed bis car¬ 
rot. A spinal puncture was made and 2 drops of a gela¬ 
tinous material obtained. 

Tbe aniibal was then killed and tbe following are tbe 
results of tbe autopsy: There was a marked hyperemia of 
tbe meninges in tbe lumbar region and a lesser one in the 
cervical region; tbe vessels of tbe brain cortex and cord 
were markedly congested. This hyperemia was evident at 
all tbe levels of tbe cord, in tbe medulla, tbe pons, the ven¬ 
tricles and basal ganglia. Tbe cord and brain presented an 
edematous condition. On section, one could note bemorrbages 
in the gray substance of tbe cord, especially in tbe lumbar 
and cervical regions. There were also some bemorrbagic foci 
in tbe medulla, while the white and gray substance of tbe 
brain presented microscopically a normal appearance. Tbe 
viscera presented tbe following changes: Areas of congestion 
in tbe middle and lower lobes of tbe left lung; tbe spleen 
was firm and congested, but not enlarged; tbe omentum 
was adherent to tbe cecum and all tbe visceral vessels were 
very much congested. All other organs and glands were, to 
all appearance, normal. 

Sections of tbe spinal cord, cerebellum, pons,- medulla, brain, 
spinal and basal ganglia were now emulsified in .50 cubic cen¬ 
timeters of normal salt solution and preserved for injections. 
The authors believe that they have thus proved that: Acute 
poliomyelitis is both infectious and contagious; that it is 
propagated by tbe dust, and that tbe nasopharynx must be 
tbe port of entry. 
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Illinois Medical Journal, Springfield 

September 

♦Liberal Diet in Typlioid. 3. L. Miller, Chicago 
’Clinical Detevminaf - - -- - Pei-iplior.aI 

Signs of .\ortic Chicago. 

Arterioscierosis. 1' 

Prevention of Blindness. T. A. Wood'rutE, Chicago 
Ilcalth-Conscience and Drink Problem. C. B. Johnso 
paign. III. 

Intestinal Toxemia. II. n. Mack, Chicago. ' ■ 

Genci-al Anesthesia: Some Methods Now in Use. G C Kns. 

dorf, Robinson, III. ' 

Modern Indication.s in Treatment ol Heart Disease A E 
. Taussig. St. Louis. 

Outlook for Medical Profession from Legislation and Eco¬ 
nomic Viewpoints, C. J. Whalen, Chicago. 

Infantile Paralysis. V. A. McClanahan, Viola, 111. 

Case of Bence-.Iones Albumosuvia. C. A. W. Zimmerman 
East St. lands. Ill. 
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FOREIGN 

Titles marked with an asterisk (•) arc abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artlliclal 
foods are omitted unless of exceptional general interest. 

British Journal of Children's Diseases, London 

.4 uffimt 

1 •Keratomalacia. S. Stephenson. 

2 •Surgical Aspects of .tcuto -tlidominal Disease in Childhood. 

II. S, Clogg 

:t 'I’tiborcnlosls of Brain with involvement of Both Optic Thalnmi. 
It. B. Ness and W. M. Elliott. 

1. Keratomalacia.—Keratomalacia is essentially a disease 
of early infancy. Tbe average age of Stephenson’s tbirty-oue 
cases was four and ono-balf months. He has never seen tbe 
disease c.xccpt in tbe cbiUlreu of tbe poor. The.disease hardly 
ever occurs in breast-fed babies. Two alone of Stephenson's 
]iaticnts, or 0.40 per cent., were entirely breast fed. Syphilis 
was diagnosed clinically in seven, or in 22.58 per cent. Tiiber-. 
culosis is an important cause of keratomalacia in infants. 
It existed in six, or 10.36 per cent, of the cases, the diag¬ 
nosis being made during life in three and after death in 
Ihrce of tbe cliildreii. Of tbe twelve fatal cases tuberculosis 
was present in three. The disease was of the gener- 
ali'/cd type, as is usual in cliildren so young with pulmonary 
or iiiciiiiigcal manifestations. Marasmus, pure and simple, 
accounted for seven, or •22.58 per cent, of tlie^thirty-one cases. 
Ill two of tbe cases, or 6.45 per cent., the cause of tbe corneal 
mischief remained altogether obscure. 

2. Acute Abdominal Disease in Childhood.—Clogg’s own 
experience of ninety-eight eases of tbe “acute abdomen” in 
ebildren under 1'2 years of age shows tbe diseases repre¬ 
sented as follows: Appendicitis, fifty-four cases, pneumo¬ 
coccal peritonitis, six eases, inflammation of the diverticulum 
of Meckel, two cases, intussusception, twenty-eight cases, 
intestinal obstruction by a band, three cases, intestinal 
obstruction from adhesions, four cases, intestinal obstruction 
from piessiirc of mesenteric glands, one case. No case of 
gastric or duodenal ulcer came uiider^bis observation. 

Journal of Laryngology, Rhinology and Otology, London 

September 

4 Oarcinoma of the Nasophaiyn.x in Girl of IT. T. Guthrie. 

."> Evisceration of Tonsils. C. G. R. Wood. 

0 Treatment of Pulmonary Tuberculosis, Diseased Lacrimal 
Ducts. Catarrhal Otitis Media, Hay-Fever and Chronle 
.Asthma Not Complicating Heart Disettse. C. A. Bucklin. 

7 Intracr.'inial Dehiscences of Cavities of Ear and Dehiscences 

of Atpicduct of Fallopius. J. Monret. 

Medical Press and Circular, London 

AlipilSf 33 

8 Diagnosis of Pyelonephritis. Tiiffier. 

!) Congenital Dislocation of Hip, Its Treatment. R, L. Swan 
and W. C. .Steven.soD. 

10 Similarity Between Signs of Hematocele and Early Malig¬ 

nant Disease of Testicle. I-l. F. Woolfendeu. 

Allfflist 30 

11 •Mayor's Scarf; How to .Make It, How to Use and Apply It, 

and What to Apply It For. C. Marton. 

12 Necessity for State Support of Hospitals. ,1. .C. McWalter. 

13 Fatal Result from Salvarsan. F. P. Weber. 

14 Roentgenotherapy of Ringworm. J. Hall-Edwards. 

15 Clinical Diagnosis of Early Tabes Dorsalis with Negative 

Waasermann Reactions. T. .A, Williams. 

1(1 Diagnosis and Treatment of Simple Glaucoma. A. A. Brad- 
burne. 

September 6 

17 Recalcificntion (Ferrier) in Treatment of Tuberculosis. P, 
Rostaine. 

IS Physiologic Measures in Thoi-apcutics of Nervous Disease, 
T, A. Williams. 

lit •Hereditary Protection Against Toxemia of Measles. T. J. 
O'Meara. 

20 Prevention of Dental Caries from Public Health Standpoint. 

J, Wheatley. 

21 Extra-Uterine Pregnancy: Its P.ithology and Treatment. W. 

Krupp. 

22 School Hygiene'. J. O. Symes. 

11. Mayor’s Scarf.—Ma'yor’s scarf consists of a square of 
stout material measitriiig 40 inches across, folded obliquely; 
40 inches of an ordinary 3-inch bandage; a plttg of carded 
cotton about G inches long and 3 or 4 inches thick; a dozen 
stout safety-pins. Place tbe plug of cotton in tbe arm-pit, 
bring the bent elbow close to the trunk and apply the base of the 
triangle formed by tbe scarf above tbe elbow, the apex b'ein" 
below. Draw it tight louiid tlie trunk and fix tbe ends of 
the scarf firmly at tbe back with safety-jiins. Tbe middle 
of tbe base of the triangle must not be oppo.sito the arm 
blit nearer tbe middle line of the body, and tbe ed"e of the 
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nil (me ca-c^ Iiave Imd. cUiniig tlie developmental stage, active 
tlivioid and lymldioid liyporpiasia. Active tliyveid and 
lymplioid Iivpcrplasia arc not specific for this syndrome, 
since similar anatomic changes arc present in a variety of 
other abnormal body states. 

The series of .anatomic ciianges which occur in a thyroid as 
it passes from its normal or its colloid state through active 
hypctpl.asia and on to atrophy or to coiloid goiter represents 
tl'iis ti^sue’.s hiologie reaction whenever tliose biochemical 
disturbances in the organism’s mitritiou occur which excite 
its compensatory activity. Active thyroid hyperpinsia means 
tiiyroid insufficiency, and although the causes which excite 
this activity arc unknown and, therefore, may or may not 
be multiple', still, the basic anatomic reaction of the thyroid 
tissue seems to be the same in all the several clinical varie¬ 
ties of goiter and, indeed, seems to be the only one with which 
tlic thyroid tissue is endowed. The only defined physiologic 
activity of the tiiyroid secretion is that determined by its 
iodin content. lodin is related to the e.xophthalmie goiter 
thyroid in the same way that iodin is related to the thyroid 
of" other clinical associations and of otiier animals as well, 
viz., that iodin varies iuver-ely with the degree of active 
hyperpl.asia. Tlie ability of the exophthalmic goiter tiiyroid 
to t.ake up iodiu varies witli tlie degree of active hyperplasia 
(hence inversely witli the amount of iodin present) and is 
similar to that of other active thyroid hyperplasias in man 
and the lower animals. Iodin induces tlie same scries of 
anatomic changes in cxophtlialmic tiiyroid goiter as in the 
other varieties of thyroid liyperplnbias in man and animals. 

The temperature and pulse rc.vctious both before and after 
operation tend to vary witli tlie degree of tiiyroid and 
lymphoid hyperplasia. The difi'erenees between the reactions 
in cases with normal or with colloid glands and the reactions 
in cases uitli marked hyperplasias are too slight for a sug¬ 
gestion of any cause and effect relation. The pulse and tem¬ 
perature reactions and the thyroid liyperplasia arc parallel 
and resultant phenomena dependent on more general and 
more remote causes. An incomplete e.xophthalmie goiter 
syndrome may exist witli the thyroid normal, or, the tiiyroid 
may be markedly hyperplastic with tiio syndrome absent, 
or. finally, the histologic structure and iodin content of 
tlic thyroid in a given case of exophthalmic goiter 
may ho reversed witliout necessarily modifying the 
symptom-complex. Jly.xedcma does not prccodej it occa¬ 
sionally accompanies, but usually supervenes late in tlic course 
of exophthalmic goiter and is to be looked on as the end 
stage of tiiyroid iiisnfriciency. The immediate postopera¬ 
tive mortality with its associated high temperature and pulse- 
rate in uncomplicated ciisc.s. varies with the degree of aetive 
lymplioid and thyroid hyperplasias and is most probably the 
resnlt of tlie organism’s profound general weakness and cx- 
baiistion, Tlie ’degree of active lymphoid and thyroid byper- 
piasia is therefore the best index of the severity of the dis- 
e.ase. The autliors empliasi’/.c tliat tile essential physiologic 
disturbance of the thyroid in cxoplitlialinie goiter is insulfi- 
cicncy, its reaction compensatory- and its significance symp¬ 
tomatic. 

lor. Water-Drinking.—The problem studied by Hawk was 
the .activity of the paiurcatie function nnder tlie infiucncc of 
uatcr-drinking at meal time. Xormal men were used as 
siibiecls and were required to ingest a diet uniform in all 
respects from day to day. Three experiments were made, 
each experiment being divided into tliree periods; a fore 
period in which the subject was brouglit into nitrogen equil¬ 
ibrium through tlic ingestion of tlic uniform diet supple¬ 
mented by a minimal water ingestion; a water period durin" 
which the water ingestion at meal time-was iiiercascd ■ fi om 
l..'i00 to 4.000 c.c. per day; and an after period in wliicli the 
dietary conditions of tiic fore period prevailed. Two of the 
experiments were on the intluencc of moderate.water-drinking 
and in these the volume of tlie extra water ingested dining 
water period was 1.500 c.c. per day or .500 e.c. per meal. In 
the third c.vperimcnt the-influence of copious wnter-drinkiiig 
was studied and in this instance tlie subject was required to 
ingest on each day of the water period 4.000’c.c. above that 
ingested in the fore and. after periods. On the b.asis of the 


data gathered- in this and in associated investigations Hawk 
is prepared to draw the generab coneluaiou that the ingestion 
of quantities of water at meal-time ranging in voiiime from 
V> to IVa liters stimulate the pancreatic function. in two 
w'ays: first, a direct stimulation of the nervous. meciianism 
of the pancreas brouglit about while the water is still in 
the stomach and, second, an indirect stimulation: brought 
about on the entrance of tiic increased volume of acid chyme 
into the duodemim. The drinking of water with meals ought 
therefore to bring about a more rapid, and complete diges¬ 
tion and absorption of the fat and carbohydrate cniistituciits 
of the diet, two observations verified by e.xpcrimcntation in 
the laboratory. 

Southern Medical Journal, Nashville 

ficjitctu her 

100 Tiiljci'culosis. R. Mata.'?. Xcw Oilmans. 

110 Arterial nmoRps -wUh Cs\YtRs\c ivnO Renal 

\V. IL Witt, Xasltvllla. 'I'onn. 

HI rcUagi'a'Sywptoms. and Treatment. *1. G. Wilkin¬ 

son. Ragland. Ala. 

112 Importance of Tare I'ood. W. Johnston. TuskcRce, Ala. 
n.'t Visceroptosis .T. X. Raker, rtlontpomery. Ala. 

114 Conservation of Health. T. IX Coleman. AiiRusla, (In 

ll.j Complications and Scfineke of Meiisle.*'*, Basod on Study of 
Four Hundred and Seventy Ca'jcs. T. Weaver, NnshviRe, 
Teni). 

11(5 *CaRQ of Coxa Vara. W. C. Camphell, MempliK, Tonn. 

IIG. Abstracted in Tim dOi'KN'AX, Dec. 1010, p. 2000. 

Medical Record, New York 

firptemher C.l 

IIT •'^aUie of Undium Treatmenl In Cancer of Digestive Tract. M. 
Klnhon^. New York. 

115 Two Cases of IJtlie’s Disease. M. Nen'^inedter, New York. 
110 CUorloepJthclIoma Mulignum. W. 11. Uuketnun,-I.os AtiRoles, 

Cal 

120 Skin Grafting?. .\. K. isnnes, New Vork. 

32J CHnleal Study of rorty-Fouc of Pneuiuoihorns Occur¬ 

ring In Pulmonary Tnhornilosjs. .1. M. Crnicc. rhiladelphin. 
122 Nouropnthle Joint Disease. R. R. Manson, Xew York. 

12'» Artortos< lero'^ls \Y. F. WauRh, ('hlcatio.. 

124 Soy Dean Cookery. J. Rulnah, Rnltimorv* 

U7. Radmm Treatment in Cancer of Digestive -Tract,— 
Einhorn believes Dial benefit is obtained in inoperable cancer 
o! the stomacli from Ibe appVtcatton of radium directly by 
an apparatus introduced into Ibc stonincb by way of tbc 
esophagus. By this means, be says j)uin is dimintsbed, bcnior- 
rlia;»e is controlled, and life is prolonged, and if the treatment 
is begun early enour;Jt absolute evtre may be obtained. The 
autlmr presents tlic hi.stories of seven cases of disease of 
difierent pints of tljc stoniacli. 
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New York Medical Journal 

t<cittctnh(r 3,1 

‘'K.xpoilmciUai PoUomycntls. M. Xoustnedter and W. C, Tliro, 
New York 

Fifty CasHs of Syphilis Treated wlilt Salvnrsan, with Special 
Rofi'rence to Clinical Result and Was>.ermann Reaction. 
A. k. Wodiarst, Xew York. 

TUvee Cases of SopravuRinni llvMerectoinv for Fibromyomata 
T-lerk I. Col Ilea. Xcw Ytu k. 

bn * '* '■ ■ tute; Roiats of Contact. F. K. 

)n. 

■ P. Wertouhaker. Norfolk, -Va, 

Wassermnnn Tests. J, Roddy, 

j nnane(p}da. 

Sarcoma Arising from Thynnis (Rand In Adult: .\n Associated 
bndothoraclc Goiter. J. Fnnke, Atlanta, Gu. 

Nasal Uhstrucilons us Causative Factors in llvoncbial A?thnv.i 
Cases. J. solow, New York. 

Occipital Atlas and Atioaxl^. Dislocation. D. L. Thompson, 
Grfdley, Cal. 


125. Experimental Poliomyelitis.—Ou the basis that the 
virus of anterior poIiomycliUs Uwks in tbo dust and tlmt 
the nasopharynx must be the point of entry, the authors 
eoJIected the dust of rooms wherein cases of poliomyelitis 
occurred and prepared cxlincts from these sweop'ntgs, whifli 
they injected into monkej's (of the species Rhesus) sub- 
ciitaiicousiy, intraspinally and intraeercbrally. Until now 
they have used six monkeys for tlicir experiments. The 
Mveepiiigs were obtained from cases of from six months* to 
tliiee days* duration after the onset of the paralysis. The 
oUowing-is a report of- one-of tlieso'experiments: -August 
-9, they obtained the sweepings of a room wheroiu a 4-yeav- 
o child' was stricken with poliomyelitis and was then two 
tajs paralyzed.- In this room the child passed-most-of its 
time and also-was there confined-to bed. - The dust, about* 50 
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fiiams. was nmonnUcd ovcviiiglit with IlO I'uliie wntitnctci’s 
of stcvilo \vnU>v niul then shaken for one liour. Tlie mixlnre 
was (iltered throiigh a paper (iltcr and h") cubic eeiitimelers 
of this liUrale were passed tlirongh a special liongu (iltcr 
niidcr high pressure within an hour. 

Within eighteen hours after tlie collection of tliis dust 

5 cubic centimeters of tlie liltratc were injected into a mon¬ 
key tlu'ougli the spinal canal after having lirst u-ithdrawn a 
cubic centimeters of a clear spinal fluid and 8 cubic centi¬ 
meters were injected subcutaneously. After the injection the 
animal was depressed and sullen and inattentive to its s\ir- 
roundiiig.s. On the following day the monkey was per¬ 

fectly well and remained so until September 4, six. days after 
tbc injection, wben it was very ill and paralyzed. The animal 
presented the following symptoms: Flaccid paralysis in the 
rivht foreleg, which was hanging down from his side; he was 
unable to move it. There was a marked paresis of both 

hind legs, most pronounced in the left. He was able only 

with great dillicnlty to move about in his cage and this he 
accomplished by holding on to the bars with the left foreleg 
and bopping about. The patellar and plantar retlexcs were 
absent. On extending the hind logs he shrieked, evidently 
from pain, lie was chewing his food at limes, but was 
rather sullen and depressed, keeping continually to a corner 
of his cage, bolding on with his left forepaw, and lying down 
when unobserved. The muscles of his neck were not rigid, the 
, pupils were normal and reacted to light promptly. A lumbar 
puncture was made repeatedly, but witbont success. Two 
drops of a gelatinous material were obtained from the needle, 
after withdrawing it from the spinal canal. 

September 0, two days later, he still showed all the .symp¬ 
toms mentioned, but more marked, and still chewed his car¬ 
rot. A spinal puncture was made and 2 drops of a gela¬ 
tinous material obtained. 

The aniiiial was then killed and the followiiig are the 
results of the autopsy: There was a marked hyperemia of 
the meninges in the lumbar region and a lesser one in the 
cervical region; the vessels of the brain cortex and cord 
wei'e markedly congested. This hyperemia was evident at 
all the levels of the cord, in the medulla, the pons, the ven¬ 
tricles and basal ganglia. The cord and brain presented an 
edematous condition. On section, one could note hemorrhages 
in the gray substance of the cord, especially in the lumbar 
and cervical regions. There were also some hemorrhagic foci 
in the medulla, while the white and gray substance of the 
brain presented microscopically a normal appearance. The 
viscera presented the following changes: Areas of congestion 
in the middle and lower lobes of the left lung; the spleen 
was firm and congested, but not enlarged; the omentum 
was adherent to the cecum and all the visceral vessels were 
very much congested. AH other organs and glands were, to 
all appearance, normal. 

Sections of the spinal cord, cerebellum, pons,- medulla, brain, 
spinal and basal ganglia were now emulsified in 50 cubic cen¬ 
timeters of normal salt solution and preserved for injections. 
The authors believe that they have thus proved that: Acute 
poliomyelitis is both infectious and contagious; that it is 
propagated by the dust, and that the nasopharynx must be 
the port of entry. 
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Illinois Medical Journal, Springfield 

September 

♦Liberal Diet in Typhoid. J. L. Miller, Chicago 
•Clinical Deteimlnar - ' ' .Some of Periphen 

Signs of .\ortic Chicago 

Arteriosclerosis. J' 

Prevention of Blindness. T. .4. Woodruff, Cbica<»o 
Ilealth Conscience and Drink Problem. C. B, Jolmson Cbm 
paign, III. ■ ’ 

Intestinal Toxemia, it. H. Mack, Chicago. • ■ 

General Anesthesia: Some Methods Now in Use G C Ko. 

dorf, Robinson, III. ' 

Modern Indications in Treatment of Heart Disease A I 
. Taussig, St. Louis. 

Outlook for Medical Profession from Legislation and Eci 
nomic Viewpoints. C. J. Whalen, Chicago. 

Infantile P.3ralyais. V. A. McClanahan, Viola. Ill 
Case of Bence-Jones Alhumosnria. C. .t. W. Zimmermai 
East St. Louis, 111. 
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Titles marked witli an asterisk (*) are abstracted below. Clinical 
lectures, single rase reports and trials of new drugs and artificial 
foods lire omitted unless of exceptional general Interest. 

British Journal of Children’s Diseases, London 

.4 llffllst 

1 *Ki'riitouinli\tla. 8. Stophonson. 

2 •Siirglciil Aspects of .\cute .thdominal Disease in Childhood. 

II. S. Clogg. 

3 Ttibcrriilo".ls of Brain with Involvement of Both'Optic Thalami. 

li. B. Ness and W. -M. Elliott. 

1. Keratomalacia.—Keratomalacia is essentially a disease 
of early infancy. The average age of Stephenson’s thirty-one 
cases was four and one-half months. He has never seen the 
disease o.xccpt in the children of the poor, 'rhe disease hardly 
ever occurs in breast-fed babies. Two .alone of Stepbeiisoii’s 
patioiits, or li.dti per cent., were entirely breast fed. Sjpbilis 
was diagnosed clinically in seven, or in 22.58 per cent. Tuber-, 
eiilosis is an important cause of keratomalacia in infants. 
It existed in six, or 19.36 per cent, of the cases, the diag¬ 
nosis being made during life in three and after de.atli in 
three of tbc children. Of the twelve fatal cases tuberculosis 
was present in three. The disease was of the gener¬ 
alized tipe, as is usual in children so young with pulmonary 
or ineningeal manifestations. Marasmus, pure and simple, 
iicconnted for seven, or 22..58 per cent, of the tliirtj’-one cases. 
In two of the cases, or 6.45 per cent., the cause of the corneal 
mischief remained altogether obscure. 

2. Acute Abdominal Disease in Childhood.—Clogg’s own 
experience of ninety-eight cases of the “acute abdomen” in 
cbihlren under 12 years of age shows the diseases repre¬ 
sented as follows: Appendicitis, fifty-four cases, pneumo¬ 
coccal peritonitis, six cases, inflammation of the diverticulum 
of Meckel, two cases, intussusception, tiventy-eight cases, 
intestinal obstruction by a band, three cases, intestinal 
obstniotion from adhesions, four eases, intestinal obstruction 
from pressure of mesenteric glands, one case. No case of 
gastric or duodenal ulcer came underbids observation. 

Journal of Laryngology, Rhinology and Otology, London 

September 

4 Carcinoma of the Nasopharynx in Girl of 17. T. Guthrie. 

."> Evisceration of Tonsils. C. G. R. Wood. 

15 Treatment of Pulmonary Tuberculosis, Diseased Lacrimal 

Ducts, Gaiurrhal Otitis Media, Ilay-Fever and Chronic 

Asthma Not Complicating Heart Disease. C. A. Bucklin. 

7 intrncr.tnial Dehiscences of Cavities of Ear and Dehiscences 

of Aqueduct of Fallopius. J. Mouret. 

Medical Press and Circular, London 

August S3 

8 Diagnosis of Pyelonephritis. Tullier. 

9 Congenital Dislocation of Hip, Its Treatment. R. L. Swan 

and W. C. Stevenson. 

10 Similarity Between Signs of Hematocele and Early Malig¬ 

nant Disease of Testicle. H. F. Wooltenden. 

August 30 

11 "Mayor's Scarf; How to .Ifake It, How to Use and Apply It, 

and What to Apply It For. C. Marton. 

12 Necessity for State Support of Hospitals. J. C. McWalter. 

13 Fatal Result from Salvarsan. F. P. Weber. 

14 Roentgenotherapv of Ringworm. J. Ilall-Edwards. 

l."> Clinical Diagnosis of Early Tabes Dorsalis with Negative 

Wassermann Reactions. T. A. Williams. 

1C Diagnosis and Treatment of Simple Glaucoma. A. Brad- 

burne. 

September C 

17 Recaleificarion (Ferrier) in Treatment of Tuberculosis. P. 

Rostaine. 

15 Physiologic Measures in Therapeutics of Nervous Disease. 

T, A. Williams. 

19 •Hereditary I’rotoction .\gainst Toxemia of Measles. T. J. 

O'Meara. 

20 Prevention of Dental Caries from Public Health Standpoint, 

J. Wheatley. 

21 E.xtra-Uterine Pregnancy: Its Pathology and Trcntment. W. 

Krupp. 

22 School Hygiene'. J. O. Syraes. 

11. Mayor’s Scarf.—Mayor’s scarf consists of a square of 
stout material measuring 40 iuciies across, folded obliquely; 
40 incites of an ordinary 3-inch bandage; a ping of carded 
cotton about 0 inches long and 3 or 4 inches thick; a dozen 
stout safety-pins. Place the plug of cotton in the arm-pit, 
bring the bent elbow close to the trunk and apply the base of the 
triangle formed by the scarf above the elbow, the apex being 
below. Draw it tight round the trunk and fix the ends of 
the scarf firmly at the back with safety-pins. The middle 
of the base of the triangle must not be opposite the arm, 
but nearer the middle line of the body, and the edge of the 
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Glasgow Medical Journal 

fii'liti'UlhCV 

::i r.niTinomn of Mnlo Mnmmnry ftlnnd ; » r«so. (». T. 

- INuitsoji. 

'.\'2 Alulomlnnl ^Cnu'^KoncU'^^. D. Mncartnoy. 

Inllammotory AftVctlons of rnlloplnii 'J'uIm's nml OvurU'S. \\. 1 >. 

SlacKarlniU'. 

Annals of Tropical Medicine and Parasitology, Liverpool 

.1 liniinl 

:M 'ri'opicnl DisiMises in Snutliern Italy. IJ. (inlilil. 

:i."i raiiatacl Files (I’lilcliolninus) of Maltese Islands, 11 . New- 

slead. 

111 ! *i;x)ieilnu'ntnl 'J'lansmlsslon ot (lollee Irom Man to AnlmnlH. 

If. Mcl'arrlson. 

117 •Uednotna Action of Tiyiianosonies on Ileinojitotiln. If. \V. 

Xan.s.s and IV. yoi'ke. 

li.S Antlmalai'lal Oiieratlons at Isinnllla. . 1 . IV. \V. SlepIieiiB. 
an Soini' New ffpoclea of African Mosiinitoes ((.’nttclda*). It. 

Newstead and II. F. Carter. 

mi Diaanosis and Dlstrllintlon of Ilninnn Trypanosomiasis In 

Colony and rrotectorale of ffainlita. . 1 . L. Todd and S. 11 . 

Wolbiicli. 

41 *MeclianIam of rrodnctlon of Suppression of Ijrine In IflacU- 

water I'cyer. \V. Yorke and It. IV. Nanss. 

42 *1101011011 of (Irsanic I’liospliorns Content of Various Diets to 

Diseases of Nutrition, 1 ‘artlcnlarly lierllierl. (I. C. F. 

Simpson and F. t?. Fdle. 

;W. Experimental Transmission of Goiter.—McCarrison 
records Ids experiments made to test tin; assumption llmt 
goiter could tie transmitted from man to animals by infected 
feces and at tlic same time determine tlie inllitence, if any, 
wliicli cartliworms miglit possess in siircading tlie disease. 
Sixteen goats were used in these experiments. The results 
in JIcCarrison’s opinion prove that a liypertrophy of the 
thyroid gland of goats can he induced by infecting the water- 
supply with the feces of sufl'erers from goiter. It is, at 
present, impossible to state whether this hypertrophy is due 
to the action of the infecting agent of goiter, or only to the 
organic impurity of the water thus contaminated. Earth¬ 
worms do not appear to be concerned in the spread of goiter; 
(loiter is essentially a disease of country localities, that is, 
of localities of unprotected water-supplies. In India McCarri- 
son has found, from a study of the topography of a very 
large number of villages, that the freedom, or the reverse, 
of any particular village from this disease dejiends very 
largely on the extent to which the drinking water is con¬ 
taminated by irrigating fields, which are fertilized with 
human and animal excreta. The source of the water-suppl.v 
and the geological formations from which it is derived are, 
in comparison, of minor importance. Further experiments on 
goats are at present in progress, with a view to confirming 
the results detailed above. These experiments have not long 
been in progress, but already five out of twelve goats which 
are drinking fecally contaminated water show signs of en¬ 
largement of the thyroid, while no changes have occurred in 
the thyroids of twelve control animals. The final results of 
these experiments and the microscopic appearance of the 
glands will be detailed in a stibsequent report. 

157. Reducing Action of Trypanosomes.—The blood of cer¬ 
tain animals in the later stages of trypahsomal infections is 
frequently of a dark purple color. Tliis appearance the 
antliors claim results from deficient oxygenation of the hemo¬ 
globin. Living trypanosomes cause marked reduction of solu¬ 
tions of methylene nine and also of those of oxyhemoglobin. 
The incubation, in the absence of air, of living trypanosomes 
in defibrinated blood of a normal animal causes considerable 
reduction or, if the itarasites be numerous, total disappear¬ 
ance of the oxygen combined with the hemoglobin. A corre¬ 
spondent increase in the amount of carbon dioxid has not yet 
been found. The mere presence of numerous parasites in the 
peripheral circulation is not, however, sufiicient to account 
for the purple color of the blood, since the blood' of rats and 
guinea-pigs swarming with parasites is usually of normal 
bright-red appearance. The purple color is most marked in 
the blood of rabbits in the later stages of the disease. 
Although the peripheral blood of these animals does not 
contain large numbers of parasites, yet the respiratory pas¬ 
sages are found to be considerably involved. The nasal 
tnucons membrane and that of the trachea and bronchial 
tubes is often extremely edematotis and infiltrated, and the 
respiration of the animal is stertorous and labored. On 


microscopic examinations of sections of these tissues try¬ 
panosomes wore often found in large numbers in the edem- 
alotis mucous and submucous tissue. 

41. Suppression of Urine in Blackwater Fever.—It is evident 
from the author’s experiments that, under certain conditions, 
llic mere imssage of hemoglobin tbrougb the kidneys of a 
healthy animal is snllicicnt to cause suppression of urine 
owing to occlusion of the lumen of the renal tubules by plugs 
of granular material derived from the hemoglobin. The 
process is considerably facilitated by,any factor which tends 
to lower the blood-pressure of the animal, and as a result 
the secretion of water by the Malphigian capsules. On the 
other hand, when the blood-volume of the animal is kept up 
by the injection of saline solution and by feeding the animal 
on moist food, a large amount of hemoglobin (38 gm.) may 
be injeeted without any tendency to suppression of urine. 

42. Organic Phosphorus Content of Various Diets and Dis¬ 
eases of Nutrition.—The lack or deficiency of organic phos- 
idiorus in the diet is held by the authors to be the exciting 
cause of beriberi in the majority of cases. In other cases 
the diirerences may be individual in the patient, since some 
individuals require much larger amounts than others, and 
others may be unable to absorb and assimilate the com¬ 
pounds, though present in the diet. Occasionally, epidemics 
of beriberi appear to be due to a bacterial infection of the gas- 
tro-intestinal tract, either through the catarrh interfering with 
absorption or to the bacteria (or their products) absorbing 
or splitting the organic phosphates before they could be 
absorbed. Tropical beriberi is a disease of metabolism due 
to the amount of organic phosphorus compounds assimilated 
being below that essential for the human organism. This is 
in the majority of eases due to deficiency of organic phos¬ 
phates in the diet, but may in occasional cases be due (a) to 
deficient absorption of organic phosphates by the alimentary 
tract, or (b) to bacterial infection possibly splitting the 
phosphates before absorption or interfering with the absorp¬ 
tive power of the intestine. 

Annales des Maladies des Org. Genito-Urinaires, Paris 

./»?;/ Ij .V.17.T, A'o. 13, pp. 1153-lS’iS 

43 Improvcil Technic for Catheterization of the Ureter. M. 

Ileltz-Doycr. 

■Jiitu 13. jYo. J}. pp. 12in-]3H 

44 •Kndovesical Operations for Tumors of the Bladder. J. Dor6 

and .T. Mock. Concluded. 

Aupiixt 1, Yo. 13, pp. I3.\3-lli\0 and Supplement 
40 ‘Sexual Functioning' After Frc.vor's Operation for Hyper¬ 
trophied Prostate. (Les canaux e.iaculateurs dans I’bypcr- 
trophie prostatlque et les fonctions sexuelles aprOa la pros- 
tatectomie de Freyer.) F. Legueu and E. I’apin. Com¬ 
menced in No. 3.3. 

4G Temporary Ureterostomy for Diagnosis of Kidney Functioning. 
G. Key. 

47 Si.x Cases of Cystitis with Partial Retention of Urine. M. 

Ccalic and D. Strominger. 

48 •Refractometric Estimation of Hydremia in Kidney and Heart 

Disease. (L’hydremie des brightiqnes et des cardiaqnes 
oedemateux.) F. Widal, R. Benard and E. Vancher, 

49 Functional Exploration of the Kidneys; the Secretion of 

Urea. M. Heitz-Boyor. 

,00 Resistance to Traumatism After Nephrectomy. A. Pousson. 

;71 Kidney Cysts. P. Legueu and H. Veriiac. 

.52 Successful Partial Resection of Tuberculous Horseshoe Kid¬ 
ney. V. earlier. 

53 Kidney Calculi. 51. Rafin.. 

54 Prolapse of the Ureter into the Bladder. P. Bazy. 

55 C.vstoscopic Diagnosis of Bladder Tumors. G. Marion. 

■ 50 Early Prostatectomy in Cancer of the Prostate. E. Desnos. 

57 Tertiary Sj’phills in the Urethra and Urethral IHatulas. E. 
Michon. 

.5.8 The Gonococcus. (On connnit mal le gonocoque.) .T. .Tanet. 
59 Novocain in Spinal Anesthesia in Urology. E. jeanbrau. 

44. Endovesical Operations for Bladder Tumors.—Dord and 
Alock describe the technic preferable under various condi¬ 
tions, comparing the methods of different operators, and 
reporting in detail seventy-si.x cases which they have com¬ 
piled, including a large number previously unpublished. There 
was never anj’ serious hemorrhage and the lesion soon healed. 
A point to be borne in mind is that as long as any clots 
remain in the bladder the organ contracts on them and this 
may keep up a tendency to hemorrhage. The patient should 
be reexamined every month the first year and after this at 
longer intervals. There was no recurrence of the tumor in 
75 per cent.'of the forty patients kept under 'supervision 
for two j-ears. 
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4 .',. The Se.'iual Functions with Hypertrophy, of the Pros¬ 
tate and After Fteyet’s Prostatectomy.—Legueii and Papin 
n-pnvt cxtons-ive clinical and expeviniental e.xperiences, with 
niimc>o\is ilhistrntiDiis. and review eighteen cases in which 
till' Frevcr operation was done with necropsy later. They 
then review si.xtcen otliers on record in which the Frcycr 
<i]H'T-.\tion was done and sexual functioning thereafter re¬ 
corded. witii an additional group of nine cases from their 
own experience. In their nine cases the sexual functioning 
wa> tiniinpaircd in all hut two ease.s, and one of tlie.S 6 was a 
man of (14. The anatomic and clinical data thus reviewed 
su'lain tlie assumption that the Freyer teclnde does not 
interfere in the least with the genital functions, leaving this 
apparatus intact, ejaculation occurring exteriorly. By the 
relief from compression the operation may even rejuvenate 
the sexual functioning. 

4S. Refractometiic Estimation of Hydremia.—This article 
iv ill tlie supplement oS ISO pages which is issued in honor 
of the fact that the Anywics is just entering its thirtieth year 
am! of the Second International Congress of Urology .held the 
same year. M'idal opens the list of articles with a recom¬ 
mendation of the use oi five rciractometcr as w means of 
ebtimatiii" the dilution of the blood in chronic kidney and 
heart disease, supplementary to estimation of the degree ot 
infdtration ot the tissues by weighing the palieiit. By this 
means the action of drugs can be instructively studied, 
especially after the patient has been on a salt-poor diet for 
a lime. 

Annales de Medecine et Chirurgie Infantiles, Paris 

Jiitp J.l, Af, .Vo. I!,. PI). .}3g-.i6i, 

On r.i'oraoforni roisoning in C'iiild with tVliooping-Cowcrli. K, 
iterot. 

tIJ *Tlie Heart in Kheuraatism Itivolving the Viscera in Children. 
E. Weill and (j. Jlonrituinnd. 

-Uiffiist IS, A'o. JO, pp, .'/Ot-SQS 

C>2 Triicheohronchial Glandular Disease in Children. II. Grenot 
and M. MaiUct, 

til. The Heart in Rheumatism in Children.—Weill and Mour- 
iqnand say that even the apparentlj' mildest riieumatism in 
a child, not causing the slightest appreciable symptoms, may 
yet entail heart trouble, possibly fatal. This is accepted as 
a matter of course in acute articular rheumatism, in which 
the heart behaves like a joint, hut it is not generally known 
that a slight attack of rheumatism, with merely vague pains 
or none at all, may be followed after a few weeks or months’ 
or years by a little pain in tlie precordial region and dyspnea. 
Tbe beavt beat is found 120 or 140, but regular, anil there 
may be evidences of old raiti-al insuinciency and recent peri¬ 
cardia! friction sounds. The liver is slightly enlarged, the 
base of the Uuiga congested and the child is pale and languid, 
without appetite. Under rest in bed, ice to the heart, digitalis 
and the salicylates the symptoms subside and all seems well 
after four or five days. If the temperature- is taken, how¬ 
ever, it will be found a little above normal and after a few 
days the syndrome veenrs, to subside and return again. 
This alternation of symptoms is characteristic of the all'ection 
ill fjue.siion. Xo one imagines an.vthing is seriously wrong 
until the terminal phase develops with aggravation of all the 
s.vmptom.s. vomiting and hemoptysis and the child dies in 
collapse, without signs at any time of true asystoUa, drops.v 
or edema. The.v have cneonntered ten cases of tliis malignant 
rlicnrnatfe heart disease in ciiildren and discuss its various 
features. Tiicir e.xpcrience teaches the importance of vigorous 
salicylic medication in every ease of rheumatism in a child, 
no matter iiow apparently mild, and the physician should 
watch over tlie heart afterward. Every tachycardia, every pain 
in the heart region with or without fever, should be regarded 
as signs of serious trouble, ebjiccially when there is accentua¬ 
tion of the second pulraonary sound. Tliis latter indicates 
not only the participation of tiie pericardium hut also the 
jiossihilify of deeper lesions so often associated with the 
pericarditis. Weiil advocates subcutaneous injections of sodium 
salicylate dissolved in twice the amount of water. From. 2 
to 4 gm. of tins solution can be injected at one point without 
inducing a local reaction. Digitalis also relieves; the children 
with the allectiou seem to display a special tolerance for 
digitalis and the symptoms improve under it. 


Araives Internationales fie Cbitutgie, Ghent 
V, A'o. 2, pp. 12S-Z.'i.’i. Last iitilc.rcil Lanuary 2J, p. 227 
OS ‘Exclusion- ot ’Urine from the Bladder in Treatment ot Tiiber.- 
cuIo.si.s- of tbe Bblddcr. <Do l.a df-rivatlon minnirc ou 
exclusion vesicale dans la tabercuiose dc la yessie.) C. 
Willems. , , 

04 Osteomas in Musclo.s. (Contvibuto alia conoscenxa dei cosi 
detti esteomi mu.scolari.) G. Uncchcttl. 

05 Division of JIuscles tor Transplantation. (Divisionc mtisco- 
.... —Coro. 

CG , r Suture ol tbe Kid- 

07 • Tnbevcniosls. G. 

Bolog-nesi. 

b'.I. Exclusion of Urine from the Bladder in Treatment of 
Bocal Bladder Tuberculosis.—■Willems gives an illnslraled 

description of severe tuberculosis of the bladder persisting 
aflcr nephrectomy. lie made an opening into the remaining 
kidney in the lumbar region and diverted the mine by a 
rubber funnel and lube into a long, narrow rubber bag strapjicd 
to the inner side of the leg. The patient was a man of fit), 
whose vesical tuberculosis had persisted for five year.s and 
had confined him to bed for the last nine months with itice.s- 
sant tenesmus, so intense that he was .unable to .sleep, lie 
was restored to comparative health at once and wore the 
urinal for ten months, cnelianted with it. As .soon as the 
course of the urine was diverted, the bladder began at once 
to lieal and all trouble from thi.s source was at an end, but, a 
tubereulovis process in the wrist conlinned to develop, as he 
refused to allow it to be treated properly. Fifteen months 
after the c.xchision of the bladder the young man had a 
drinking bout and caught cold, a cough and fever developed 
with d.vspnea and the amount collecting in tbe receptacle 
grew leas and less and ho soon Succumbed in coma, the rcinain- 
ing kidney having become tuberculous, or it may have been 
alread.v infected at tbe time of tbe operation. Xccropsy 
showed that the severe bladder lesions had eomplctcly healed. 
Ecgucu reported a somewhat similar case last year in which 
ho diverted the urine from the bladder by implanting the 
meter of the romaining kidney in the intestine. All bladder 
trouble subsided at once and the intestine seems to bear 
without harm this new task to date, ciglit mouths after the 
operation, 

07 . Conservative Treatment of Surgical Tuberculosis.— 
Bologncsi lias applied immobilization with local iodoform 
iiijcclioii.s in forty-two cases of various surgical tuberculous 
processes and in twent.v-ono cases tbe lesions have entirely 
healed and in twelve there has been great improvement, but 
no benefit wn.s realized in four am! an operation became neces¬ 
sary in five. About twent.v-five pages arc devoted to tabula¬ 
tion of tbe details. The large joints, ospceially the knee, were 
the hardest to t-nre hut seven were cured and four improved 
of the seventeen knee lesions and both of the elbow lesions. 

Archives des Maladies de I’App. Digestif, Paris 

Jul/o r, .Yo. 7, p/i, 34».4nS 
-Anatooiy ot Gastvlc VSi-eratimm. G. linvcm. 

‘•3 i'aiUopmo-)h ol Ctitni-i-lial Jiiumllee. D, Dnaane and M. B. 

70 DosaRe ol Soaps in tiie Stool. (Dosage lies savons duns U‘S 

*1 wWfianlcal Ticutmcnt of Tviidc^ney to »>\YftUo\Y Air*. Nose 
n'raitoHirnt itt(*c{inique* do racvonhagic nor Ui 
place nasnlD.’*) J. A. Sicard. 


Archives de flXedecine des Enfants, Paris 

^ ^ xiv, Xft. r, |jp. .isjf-aeo 

<2 n*'*’’* «*•-- ’ ■ \laUormations. (Eluv^tion con- 

nn enfant nttcint muUorma* 
• . lUc avee vestigus (,VhC‘miplC*gu*.) 

for Crime In CUiiai-eu. (Essai mi-dlea- 
causes ct les i-cmeaes tie la erim- 

inaiite.j ij. Dauchez, 

, Anoiist, A'o, s. in). 5 fi!.c,,i 9 

' nomr&sD‘'‘‘’A.‘r,. 

15 Ct'nti-itngafion of Kuttei- in Breast Milk. {Etiiilc 

Kenail femme.) E. ri.uiclui mid 1!. 


/4. Flabby, Big Abdomen in Infants.—'Marfun refers to tlie 
enlarpment of the abdomen from stretcliiiig of the atonic 
ooMeis plus a special fiabbiness of the abdominal wall. Both 
lese no or.-', the relaxation of the mnseulatuvc of the diges- 
ive tract- and of the walls enclosing it, are secondary to tlie 
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same caiisp wlilcli is iiroihioing tlie vaeliilis, as in nearly 
ovary case the nondulons belly is aooonipanieil by signs of 
raobitio. ebaiiges in tbe bones, and it forms ])arl of wbat be 
oalla tbe raoiiitio syndrome, b'lorid raobitis is often aceom- 
Vanied by atony of muscles. Tie beliovo.s that any infection 
or obronic intoxication occurring at a certain period of tbe 
development, tins period extending from tlie latest monlbs 
of iutra-nterino existence to tbe end of tbe second year, is 
liable to entail rnebitis; tbe most frefinent of tbese causes are 
syphilis, tuberculosis and chronic digestive intoxiealion, but 
there are others. Tbe infant reaets to these indnences by 
ebanges in tbe cartilages and bone marrow, which interfere 
with normal ossification, and by ebanges in tbe blood and 
lympb-produeing organs and in tbe glands, the latter possibl.v 
inelnding ebanges in tbe parathyroids which may in turn 
indnee tetany. Tbe weakness of the mnscles is another man¬ 
ifestation of the constitutional disturbance. 

Bulletins de la Societe de Pediatrie, Paris 
June, XllI, -Vo. C, n;). 

7r> The Alulouiino-Oostal Index in Children. I‘. Mcrltlen. 

77 Variations at Different Hours of Mineral Salt Content of 
Breast Milk. M. II. Barhier and Mascre. 

7S ’Treatment of Clnb-Foot in Infants b.v Snbeutaueons Partial 
Scooping Ont of the Tarsus. (Traitement du pied-bot ebez 
le noarrisson par evideraent sons-cutane da tarse.) M. 
Savariaiid. 

7n Intestinal Invagination. II, Trilioniet and M. Savariaiid. 

SO ’Spasm of tbe Glottis as Sole Manifestation of Tetany. II. 
Triboiilot and Ilarvier. 

81 ’E.sopbagoscopv in Diagnosis and Treatment of Cicatricial 
Stenosis. G. Giiisez. 

S2 ’Anasarca in Two-Months’ Babe ‘Without Kidne.v lyisions. P- 
Xob.’coiut and Pai-sseau. 

8" Meningitis with Mixed Infection. D. Giiinon and 11. Grenet. 
84 ’Clinical and Itoentographic Diagnosis of Hypertrophy of the 
Thymus and Lymph-XoUcs in the Anterior Mcdlastiunm. 
d’Gdlsnitz. 

SD ’Ttiberciilotis Pilieumatisin. S. Veras. ■ 

78. Club-Foot in Infants,—Savariaiid advocates a suben- 
laneons orthopedic operation for club-foot even in infants 
vlien it resists maiiipulatioiis and tlie anterior portion of tbe 
calcaneus prevents even forcible correction. TIic ossification 
center must not be interfered witli, so be aims to curct 
away mostly cartilage and eiioroacli but very little on tbe 
bone. The bistoury is pnslied down directly on and to tbe 
center of tbe bead of tbe astragalus; then with a curct 
be scoops ont chips from the cartilage and bone of tbe bead 
of tlie astragalus and the greater process of tlie calcaneus. Me 
sutures tbe skin or not after removing oiioiigb cartilage and 
bone tissue to permit ample and easy liypercorrection. A 
jibistcr cast is worn for several montlis, renewed every montli 
or two. Tbe feet thus operated on are remarkably supple 
and no recurrence is possible if tlie patient is supervised for 
a time. In tliree recent cases tlie infants were only 0, 12 and 
1.5 months old, and tbe foot liad been manipulated into a bet¬ 
ter position, miicli facilitating tlie operative correction for 
tlie deformity still left. Tbe subcutaneous scooping out was 
preceded in eaeli case by tenotomy and the end results are 
perfect ill all, tbe cbildren now wearing ordinary slioes. At 
first Savariaiid hesitated to operate on tbe bone in such 
young cbildren, but tlie excellent outcome and tbe Iiarmless- 
ness and simplicity of tliis subcutaneous teclmic have con¬ 
verted him to its advocacy. Broca endorses it only for cases 
in which there is reason to doubt tbe pevscverance of tbe 
family in bringing tlie child regularly two or three times a 
week to tbe physician for proper orthopedic manipulations; 
they are liable alone to accomplish wonders iii tliis line if 
systematically kept up. Taliiguicr lias been applying tbi.s 
siibciitaneoiis scooping-out method for some time, and now 
lias a record of ten cases, tbe ultimate outcome excellent in 
all. Tbe cbildren were a little older than in Savai-iand’s 
cases. 

SO. Spasm of the Glottis as Only Sign of Tetany.—Triboulct 
and Ilarvier state that even tbe Cbvostek sign was absent in 
Hie case reported and there was iiotliiiig to indicate exces¬ 
sive nervous excitability except tbe spasm of the glottis, 
'riie cbiUl, all infant 13 moiittis old, died from iiitercurrcnt 
measles pneumonia and tbe paratliyroids were found e.x- 
tremely atrophied on one side while none .could be found 
on the other. Tribonlet .suggests that spasm of tbe glottis 
oceiirriiig in this isolated form may have been responsible 


for tlie sudden dcatb of certain eliildreii recorded as “tliyraiis 
deaths.” The assumption of an isolated spasm of tbe glottis 
throws light also on tlie persistence of symptoms after 
Ibymeclomy for an unduly enlarged thymus. • Electric tests 
of tlie excitability of the muscles will prove a valuable aid 
ill dilVerentiating tlie cause for a teiidenc.v to siifl’ocation in 
cliildrcii. 

81. Esophagoscopy in Children.—(iiiisoz reports a imniber 
of instructive cases to show the value of the esopbagoscope 
ill locating lesions, in facilitating tlie passage of sounds in 
cicatricial stenosis and permitting local treatment. Esopba- 
goMopy is comparatively ea.sy in cbildren as tbe mouth of 
tiie esopliagiis is not closed, as in adults, but gapes rbytbmie- 
aliy with inspiration. For a cicatricial stenosis lie iiitro- 
diice.s a narrow bougie with tbe aid of tbe esopliagoscope 
and leaves tliis bougie in jilace for a few hours. This pre¬ 
pares the way for sounds of a larger caliber and it is thus 
po.ssible to stretch tlie lumen to normal size in time in most 
cases. If not. circular electrolysis tbroiigli tbe esopbagoscope 
renders invaluable service. He has had fifty-four patients 
with cicatricial stenosis resisting all ordinaiy measures. Only 
ten required gastrostomy; all the others were cured bj’ tbe 
above measures through tbe natural passages. Twenty-one 
of tbe patients were children and all but two have been 
restored to a clinically normal condition. 

82. Anasarca with Intact Kidneys.—Tbe 2-moiitbs’ infant 
beg.an to lose weight and dropsy developed, tbe child di'ing 
in less than a month. There was notliing to explain tbe ten- 
deney to edema as tbe child was of healtliy parentage and 
breast fed. and all tbe organs seemed sound. Xceropsy 
revealed fatty degeneration of tbe liver while all tbe other 
organs were apparently sound and tbe kidneys intact. 

84. Diagnosis of Enlarged Thymus in Young Children.— 
D’Oolsiiitz analyzes the symptoms and signs suggesting hyper¬ 
trophy of the thymus, his conclusions being that it is some¬ 
times extremely difReult to distinguish between an unduly 
enlarged thj’iniis and enlarged tracheobronchial glands as the 
cause of the dyspnea. He gives the details of twenty-one 
cases to illustrate the various points involved, ' including 
two in wliicli be was certain that tbe thymus was byper- 
tropliicdt blit an operation revealed atrophy of this gland, 
tbe enlarged tracbeobroiicbial glands being responsible for 
tlie trouble. Tbe special features of enlargement of the 
traelicobroncliial glands are a history of measles, broiicbitis 
or broiicliopiieiimonia, tbe general- lack of dulness over tlie 
manubrium, and difliculty in breathing wliicli is experienced 
mostly during expiration, while the chest is retracted during 
inspiration, mainly in tbe lower portion, tbe depression 
occurring, it it occurs at all, simultaneously in the epigas¬ 
trium, tlie lower sternum region and tbe liypoebondrium on 
each side. Tbe part of tbe chest above seems to protrude 
above the transverse groove resulting from this form of 
retraction. Sometimes tbe groove curves up on cacii side, so 
tbe eliest above bulges splierically wliile the retracted por¬ 
tion below flattens out, spreading out on tbe side.s. Roentog- 
rapliy shows tile normal chest with a shadow like a long- 
necked bottle, while with enlarged thymus the shadow is 
irregular, with a protrusion just below tbe neck of tbe bottle 
on one or both sides, but tbe outline is smooth and tbe 
shadow even. Witli swollen lymph-nodes in tbe anterior 
mediastinum, tbe upper part of tbe sliadow is as normal 
but below it spreads out irregularly, generally on the rb’lit 
side of tbe shadow of tbe heart, tbe protrusions small and 
round or finger-shaped, sloping down and outward, sometimes 
showing several shadows with a circular outline while tbe 
depth of the shadow may vary from that of tbe heart, being 
either ligliter or darker. He gives twenty typical radiographs 
to show tbe various features in tbese different conditions, 
regarding radiography as iiidispensabie. Tbe dulness with 
enlarged thymus usually encroaches on the left side. 

85. Tuberculous Rheumatism.—Veras reports from .Smyrna 
tliree ease,s of rbemnatic pains in one or more joints in chil¬ 
dren giving positive tuberculin reactions. The pains dravr,ed 
along for years without ever roaeliing tlie intensity of ainte 
vbcumatism, and the artliriti.s apparently I.ealcd,' ton soon 
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to accept an ordinaic- tuberculous process, vliile tlie con- 
oei)tion of a simple inflammatory process amply explains tlie 
facts observed. 

Journal de Chirurgie, Paris 
juin, vii, Xo. j, pp, i-ies 

so Tecimic an£ “f Cbolecystectomy in Cholelithiasis; .10 

Au/yusf^ iVo. pp. 120-236 

^ L. Gastro-Intestinal nomorrhages on Itccord. 

Lyon Chirurgical, Lyons 

C.C .T) ■ f f/, Ko. 3, pp. 2.'iS-376 

' " liochet^ ™’“‘' Its Onerativc Treatment. V 

™ " K="."r?S.S-4,aE, 

‘°'’i;''''ch!;fie".’* I^-b'-'Ith'nric Goiter. 

SS. Painful NepIiritis.-Rocbet reports ten cases in nbicb 
l.e operated on the kidney to relieve intense pain in the 
course of nepbntis, rvith or vvitbout pus. He reviews t e 
l-a bologic findings when tbe kidney Ls exposer and Z 
technic appropriate for each nepbrolysis, decapLlation iienb 
lotomy or nepbrectomy. The operation put an end to t 
pain peimanently in all tbe eases, although the later -iftcr 
l.istory IS not known in one instance. 

of ItiH-trial 

ladders and scatlolds—function"fo'r d i''"* '”'''‘"'''1 i" 

- elasticity and strenSli not edtl'bv nt""'' 

sedentary occupations Tmhovt r persons of more 

to be borne in mind'and W *1'^ 

shortening, muscular atrophy and sti'ffnr's 

elements of persisting incapacitrlsr.. ^ 

mid he warns that the physician ^s^o m i”°'° study, 

that tbe patient is 0^^^^^^ he 

^■■ious lesions eiigendh'ed by a ‘bat 

Sometimes persist indefinitely.' ^‘I’^tore arc durable and 

Goiter.-Siriiei" 0^1^']^ Z'' Ei'opl'thalmic 

performed by Jaboulay foi .. operations 

'•esults. Of the total Oiirty-o e J’""'*’??® of the end- 
Ihe patients have been reexa'mined twenty-four of 

leen years after the operation ^i *1 "*°'’ths to four- 

pletely cured, nine very much ‘imm •'? "i"" 

■hissed as semisuccessful operations^ oV'tl 
■omplete lustoiy is known. ^ These e’v ^ " hose 

operation on the cervical svmmtLH“'■•'t «>. 
disease but is liable to be 'folbwof h /' i 
aflection amounting to a comnleto '®^'°S'’ession of the 

most distressing symptoms wLe inu'inat l' 
eien those least improved were no oi’_entirely cured; 

delicate. tVith a few simnlo ' ®'ok but merely 

avoid all functional disturbaifcer''sucir 
<1 spnea without need for iiiedTc’at o.f r ^‘''^^‘‘itioi. and 
fmorable cases, there was manifeU „ 
hitei even after a number of J li 'mprovenient sooner or 

heen prereding myopia. " "’hen there bad 

ranged from H ZoZZZof ?he“"’r "go 

tUo. operation, but in the last ten 
tatality from these operations-on thr*"^ "o 

of the SIX deaths, complications on Z In fo„r 

io>ponsible for them: another mtie + ^’mgs were 

fth signs of sudden siitfocation 1^1^ tlied 

-lealcd a very large and adlmrmi Tirym"if "t" 

'■I mils. Ten patients 


7, iftii 

have died during the years si.iee, one from chronic diarrliei 
one from heart disease, five from tuberculosis-all into ' 
rent d..scase.s occurring while tbe patients were rejoicii, 
being freed from llieir cxoplithalniic goiter. The three otl, 
fatalities followed an operation on tbe thyroid intended to 
.suppleiiieiit the operation on the cerviiail sympathoti a , 
complete a radical cure. These cases confirm anew tliri„?o 
of opeiations on the thyroid in exojihtlialniic goiter even for 
pntienfs immeasurably improved by syni,,atheticectoniy 

Lyon Medical, Lyons 

,e. O , -I' •H'-I-IIS 

'"lHerIes'l 7 ’lh!:''rM';!;.eV,;;'‘‘;v .Ui'ni.orTb,";.''’'' 

'h>l>bell„m ana Gbot 

, •'"'n M,Xn. r,. pp. 2i>'i2:r, 

III Old .tee and .lenlll,,.. (VInlnes,e Cl setilllte.) A. I>lc. 

n- ,, Aupufit Xo. i',^ ;)/». 

donleiir/,']v pi' 'rervi|n-,-.|,'|p.V"'',',' fl’'"' '.rinploiivs 

im Tuliereiilosis I e' - } ".T" ".."'"'. G- '•■ml'r.r 

(,’ollel, J-ii.inx and of the I.snph.oat],,. p. j. 

.1 ».'/»»/ J.l. Xo, 7^ pj, pa 

..s .... 

linenimillmrax pii'liade *ilnr ''itra-11107.0010110. I’j-o- 

"■'"•nx.) I..- f-onrn,.,«t' ",nd i; j 7 n"jen ■ 

, *1 Ut/Unt 20 . j\"o fi im t/* I > t t 

Itndloiherap.v of rteiliic niirotnyonins.’'j;. Parjon 
ino . . dn/m»f Xn. !I, pp, ,(>7.too 

"«oJmof the .\sph.rxlaled .NVir- 
nPI-arciile d„ noiivemi in'^)''’ naUcin!'."^''’" 

Presse Medicalc, Paris 

four typfeal casfniialy/es tbe feature^ of 
hysteric orioii'i ''"'"'"I'l >'• ‘he hip joint of 

-t^niong the.s£ is’. •‘;I“‘‘hil difTerentiiil points, 
of the two bill 1 1”^!^ between the aspect 

H'l. ... i™.-- i."« 

Innb IS ! C‘vrfh Men n.n .xnc<;iuii*r 


pelvis nml sni.m w).,*n 11 n'r eomixMmatinrr procr-c^ in tli 
of lloxiii« till* ]•. 1 Ilexctl. AI'io flio pos’^ibilit 

f'm plivslcinn eent’lv "i '’"'‘i'"*’'* ‘'“e'ltinn is diverted .111 
abdomen. The g'™''""”.'’ 6excs the knee on tli 

as painful as forclbb"* " pinching of the ski 

one of> these (•■i * on the Jicm! of t!>c femnr. I 

noiniced nddnei’;^'1"^ patieiit. a lO-year-old girl, bad pro 
'‘V Of the S’: of tbe left leg. .Sealed on tli 

unable to wall- I ("’ll' *"’oe of .scoliosis. .She wa; 

because her knei I" 1'” •‘.’'•'■'‘'oia" told her that thi.s wai 
she could Wall- ’r 1'”' 1 i'I''o'iglli and bends, and tbal 

lie eucoura\,ed her eT 1''“' J"''' ‘'"= 

do withoiri . • Jvw stops wliicii she found six 

and .she was **”' Imlil quite stiff: 

tbe knee without 1"" 'm piaduiilly cea.scd to bold 

aiie was wnll-iutr , -'n P'''i'''''’'"g this. IVlicn .she found that 
in tlie enviromueut nr" ‘'i" <-oiiipIete. Impiiry 

'Villi a hip nll'ecf m'eli eases always revealed some one 
Was generally a “’"i^ing laiiieiies.s ami pain, and there 
ing tlie hip or ?'*' iconic old slight nffocliou iiivolv- 

atropby of the mn • I " .‘**”"'0 cu.so there was a trace of 

sis ill early llfn I’ossibly relics of some torpid paraly- 

limb. Another d!ir!.calling nltcntioii to that 
instability,of j]| *ail point in Iiysteric co.xalgia is the 
t-be intensity of tT''points iiiid tbe iiieonsistency between 
deep pressure may ^ ^ contact xvliilo forcible 

comparison with tl ’*• ynntieed. 'Pbe tranquil expre.ssioii in 
at night with non''' 'r tbe'^ pnin, the peaceful sleep 

°f organio disease £ A'"’ I’aro.vysinal cries during slumber 

old to stop she V T ^^'**^*' ^'n't when tbe lame child is 
a anding on at the "i'ieboyer leg. slio happens to bo 

aigi* is that the el”i: fliese suggest livsteriiu Aiiotlior 

asked, to piek „n £ 'joeps the alVocted 'knee stiff wlioii 
ant xvitbout effort °'t'i ^‘°m tbe floor, while tbe hip i-s 

le little patients do not know that this • 



Vcii.UMr. T.VII 
NUMiiini 15 


CUlUtENT • liUmCAL UTEEATUEE 


S2A7 


is ti\o reverse of wlint oecura rvitli organic discaso. In one of 
ilic eases (Icscvilied fv\ic organic disease was accompanied by 
liystcric lameness and pain but radiogmpby and examination 
wider cldmoform gave negafivo organic findings until tbn 
lioad of tbe femur broke tbrougb. In treatment , of bysleric 
eoxalgia, Broca warns against any suggestion that treatment 
will have to be long continued, and be warns especially 
against immobilization. IVben tbe confidence of tbe patient 
is gainctl. tbe cure predicted by some slight brief ■ treatment 
is soon realized, and tbe bospitala witness many cases of sueb 
instantaneous cures of both bip and pelvis trouble. 


Beitrage zur Geburtshilfe und Gynaekologie, Leipsic 
XVI, Xo. S, pp. SW-oCO. LcKt iiiiJejecd April M, p. lir,i 
103 • Ovarian Crises in Course of Tabes Dorsalis. (Zur Kenntnls 
(Icf gcnltalcn Krisen tabl.sclier Franca.) II. Oirerpelil. 

101 Primary KnO-Ucsulls ot Oncrativc Treatment of Myomas; 

One nundred and Fiftv Cases. .T. Ccmacb. 

105 Riglit Congenital Ilydroncplirosls as Cause of Deformity, of 


internal Female Genitalia. 
lOfi ‘Tumor ' ‘ ‘ " 

107 Dwarf ■ 
los ‘Encapsi 

Cborioancicm.) 11. Hauser. 
109 Mt. 


11. Keller. 


A. Kclirer. 

(Kin kapscltrnKcndcs 

■ar.v. fZur Kennlnls-der 
P. Ilnssy. 

110 *Va ■ II. Mauler. 

111 ‘ManaRcmcnt of Pelvic Presentation and. Its Consooucnce.s. 

(Bciiandlung der Beckencndlagen und Hirer Folgeu.) II, 
Da.vcr. 

112 Eclations Between c.-u, „nd Piicrpcinl 

Involution of tlic dor fiUnlcD Zell- 

wucliernngcn zur . des Uterus.) (!. 

Seliickclc. 


lOfi and lOS. Tumor in Placenta.—Kumincr bas foinid 
records, of sevcnty-eiglit cases of a tumor in tlie pl.acenta and 
reports anotber. Pregnancy' and delivery bad been apparently 
normal, and tbe cliild was bealtby except that, it looked 
unusually yellow at first. A large fibroma-angioma, was 
found in tbe placenta. In sixteen ot tbe forty-six cases-on 
record in wldcb tbe pregnancy progressed nearly to term, 
tberc was spontaneous premature delivery. Kraus found 
mention of bydramnion in nine of bis fourteen cases. Asphyxia 
was common amotig tbe cbildren and cardiac defects- and 
kidney trouble in tbe women. 

Hauser bas encountered two cases ot a benign tumor 
in the placenta in a comparatively short time. In tbe present 
case tbe tumor bad a capsule and tbe patient was a syphilitic 
young woman. Delivery was apparently normal at term but 
tbe child died within a month. 


110. Vaginal Tuberculosis.—In Mauler’s four cases the 
vagina had evidently become infected from tuberculous lesions 
in tbe genitals above. All four cases wore encountered williiii 
six months altbougb for years be bad been seeking in vain 
for an instance of vaginal tuberculosis', 

111. Pelvic Presentation;—In tbe course of this dissertation 
on a number of minor points useful to bear in mind, Bayer 
remarks that be seldom makes use of tbe Scbultzc swinging 
method now; bis experiences witli it have been discouraging' 
ns, for instance, in a case in which a child born with great 
dilficulty in pelvic presentation bad been revived after long 
and tedious blowing air into its lungs. It was breathing 
spontaneously and whimpering when be thought be would 
complete matters by swinging it twice, but tbe child died 
at once. 

Berliner klinisebe Wochenschrift 
Scpiemher XhTIII, Xo. 30, pp. 1G23-1C6S 
113 ‘Glycosuria After I’ancrcatcctomy. IT. Eppinscr ’.md F. Falk. 
Ill ra'tholoaic Urine Blaracnt. (Ueber clncn neuen patUolOklselicii 
Harnfarbstoff.) F. Lehmann and \V. Zlnn. 

113 Clinical Determination ot Lipoids in the Blond. A. DSblin 
and L. It. Groto. 

llG Clinical Diagnosis of Inversion of I'Isccr.n. II. Voit. 

117 Cirrhosis ot the Liver. IV. (Die Bantfsche Krankbcit.) F. 
Klopstock. 

llS ‘Influenza in Infants. (Kllnlschc und haktcriologlsche Boo- 
bachtungen bcl SiUtgllngsgrippe.) E. Jliiller and K. .Selig- 
niann. 

119 ‘Operative Treatment of Dysphagia with Laryngeal Tuberculo¬ 

sis. A. Blumenthal. 

120 Cystic Tumor in Horseshoe Kidney SuccessfuU.v Bcinoved. 

(CystischeV Tumor hel Ilufelsennlere. durch Operation 
■■ ■■ - ■ r. Bockcnhelmcr. 

121 1 ■ Perforating- Ulcer. (UIcns penetran.s 

. Schlpslnger. 

1-22 Arterial Circulation for the Kidney-. 

(Aushildmig eines arterlellen CollatcralUrclslaufes der 
Klerc.) It. Katzensteln. 


ll.'t.'Glycosuria, After Removal of the Pancreas.—Eppinger 
and I’nlk report extensive ex])evimental research with anim.ala 
fed monoacctyl glucose and other ester, compounds -of grttpe 
sugar with acetic acid or sacebarids before and after removal 
of the pancreas. They show that tbe assimilation of grape 
aiigar mnj' be profoundly modified while tbe assimilating 
power for some of tlicse saccliaritbs may be unimpaired, even 
after removal of tbe pancreas. The-.research suggests that 
it may be possible to find useful articles of food among these 
substances, e.specially for diabetics. 

118. Influenza in Infants.—hliillcr refers in pavticnlar to 
influenza assuming tbe form of sepsis or effusion in tbe serous 
cavities of tlie body. In the septic form the fever sets in 
liigli but alternates with subnormal temperature; no di.s- 
turbance in any organ can be discovered and tiic general 
bcaltb docs not seem to bo mneb disturbed in the majority 
of eases. In a few cases in bis experience, liowevcr, the 
sepsis proved rapidlj- fatal or tbe whole syndrome recurred 
again and again witli free intervals of weeks and months. 
He gives tbe curves of three sucli cases. In three others tbe 
influenza developed as a pleural empyema; tbe only infant 
less tlian six months old who survived was tlie only one 
merely piinetuied. Xo attempt at tamponing was made-until 
tlie symptoms were miicli mitigated; tlie suppuration per¬ 
sisted for weeks but the child' finally recovered. In three 
otlicv cases tbe efl'iision occurred in the peritoneum and tbe 
cbildren ^iiccmnbed w'itli signs of septic peritonitis. In 
some cases tlie s.ymptoms indicated a serous meningitis. 

no. Operative Treatment of Laryngeal Tuberculosis.— 
Blnmcnthal comments on tlio serious outlook when swallow¬ 
ing becomes so painful that tbe patients with laryngeal 
tuberculosis do not get eiiougli iionrishment and become. 
intensely depressed. He lias succeeded in putting an end to 
tile dyspiiagia in two cases by resecting tlie superior laryn¬ 
geal nerve. He describes tbe comparatively simple teclinic, 
applied to a woman of 33 and a man of 30 as a last resort. 
The by-efi'ects were slight and transient. 

Deutsche medizinische 'Wochenschrift, Berlin 

Ai'n»st 31, XXXVII, Xo. So, pp. 1SSS-1G33 
12.'! History of Bronchoscopy .nr ’ - -cjilinn. 

124 Indications for Endonasal loifl Bone. 

(Indikalion dei- endonasal und ,yus- 

rHumiing des Slcbboins.) i. .j. 

125 Difficulty in Removing the Tube After Diphtheria. (Eascli- 

wei-tes Dekanuleroent und Larynxatresio nach Diphtheric.) 
M. .V. 11. Martens. 

120 Conservative Radical Operations on the Middle Ear. (Uclicr 
konservative Badikalopcrationen des Mittclohrcs.) L. 

Stackc. 

127 ‘Improved Technic of Illumination of the Kasai Sinn.se.s, Orliit 
and Middle Ear. (Nciic Mctliode iind ncues Instrument 
fur die Diirclileuclituiig des Sicbheinlaliyrmths, der Kicfcr- 
holilc, des Mittelohres und ' ' ' '' -gvai. 

12S ‘Relations Betiveen Mouth ' 'iiiier- 

culosis. (Bezlehungen d * zur 

’ .... ... .osenberg. 

129 ‘ I’eritonslIUtis. M. Ixivy. 

130 Tuberculosis of tlie Eye. (Zur 

.’nci-gic” auf die experimentelle 

Tuberkulose des Auges.) F. J. Flemming and F. Krusliia. 

1.31 Changes in the Blood with Simple Gn.strlc Ach.ilia. I. A. 
IValedlnsky-. 

132 Roentgen Rays in Estimation of Gastric Aeiditv. (Zur 
Aziditiitsbe.stimmiing des Magonlnhalts iiilttels de.s Rdnt- 

genverfahrens.) G. Schwarz. 

127. Technic for Illumination of the Nasal Sinuses, Orbit 
and Middle Ear.—Gyergyai u.sc.s an electric lamii, tbe bolder 
bent sideways at a right angle, this braiieli being long cnoiigli 
to be introdiiecd to tbe depths of the maxillary sinus, cIo.se 
to the ear. He lias applied it in tbirty-eiglit ca.ses and lia.s 
been amazed at tlie instructive ovcrsiglit thus permitted.. 

128. Relations Between Mouth-Breathing and Pulmonary 
Tuberculosis.—Rosenberg states that, besides its more famil¬ 
iar evils, clironic obstruction of the nose modifie.s the rcsinia- 
tioii ill a way that materially favors bacterial invasion. Tlie 
bacilli not only get into tbe lower air passages more readily 
but they find more favorable conditions for coJonization, espe¬ 
cially in the iioii-tiibereulous shriveling of the riglit apex 
wbieli is so common in moiitli-brcatbers, called by Krliiiig 
•‘collapse induration.” Rosenberg found this iiuUiration at 
the apex in eighteen of fifty cases of clironic obstruction of 
the iio.se. altbongb there was notliiiig to suggest tiiberenlosia. 
Sm-li pcr.'ons arc pre<lispn-ed to tiibcrcido-is on aec-oimt 
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to iioocpt an oriiiiiary tulierculous process, niiile the con¬ 
ception of a simple inllammatory process amply e.yplains the 
facts ohsorvcil. 

Journal de Chirurgie, Paris 

JllW, Til, yo- Pl>- 1-128 

sn Technic anil Kcsnlts of Clioloc.vstoctomy in Cliolelithi.isis; .IG 
A. Go«:set. 

Aiipusl, Xo. 2, pp. J22*23C ^ 

^7 Tbp I’ostopcuativc Gasti-o-lntpstinal Ilemorj-bagcs on Record. 
Ij. Sanv4. 

Lyon Chirurgical, Lyons 
September, Tl, A’o. 3, pp. 2.i9-31fi 
s.s .Palnfiil Chronic A'ephrltis and Its Operative Treatment. V. 
Itocliet. 

,sn .Till' Aorroal Consciiucncos of Fractnre of the Leg. L. Imnert. 
till I'riro.arv Mnltiple Tumors in Bones. B. Pallassc, C. Rouliier 
anil A, Goyt't. , 

t>l •Operation.s un CciTical .Sympathetic for Esoplitbalmic Goiter. 
A. Cballcr. Continuefl. 

SS. Painful Nephritis.—-Rochet reports ten cases in tvhieli 
he operated on the kidney to relieve intense pain in the 
cnmsc of nephritis, with or ivitiiout pus. He reviews the 
)iathologie findings wlien the kidney was exposed and the 
teobnio appropriate for each nepkrotvsis, decapsulation, neph¬ 
rotomy or iiephrcetomy. The operation put an end to the 
jiain permanently in all the cases, although the later after- 
history is not known in one instance. 

.Sil. Fracture of the Leg from the Standpoint of Industrial 
Insurance.—^Irahert expatiates on the revolution in regard 
to fractures of the leg that lias followed the Icgi.slatioii 
on compensation to working-men for accidents while at 
work. The aspect of the leg afterward is not considered now, 
the main point being to restore normal functioning, the legs 
being extremely important not only for walking but in bear¬ 
ing burdens while tbc workman has to keep his balance on 
ladders and scall'olds—function for a day laborer requiring 
an elasticity and strength not needed by persons of more 
sedentary occupations. Imbert discusses the various points 
to be borne in mind and bow to prevent persisting pain, 
.■-bortening, inuscular atrophy and stiffness. These various 
elements of persisting incapacity deserve more careful study, 
and he warns that the physician should beware of asserting 
that tbc patient is quite cured; lie must not forget that 
yavious lesions engendered by a fracture are durable and 
fometimos persist indefinitely. 

ill. Operations on Sympathetic Nerve for Exophthalmic 
Goiter.—C halter here continues his review of the operations 
performed by .Taboiilay for this purpose and of the end- 
results. Of the total thirty-one operations, twenty-four of 
till' patients liave been reexamined from eight months to four¬ 
teen years after the operation and three were found com¬ 
pletely cured, nine very much improved, and six may be 
clas-ed as semisuceessful operations, of tlie eiglitcen whose 
complete history is known. Tliese experiences show that an 
operation on the cervical sympathetic not only .arrests the 
iliscase but is liable to be followed bj' retrogression of the 
airection amounting to a complete cure. In evei-j- patient the 
most distressing symptoms were mitigated or entirely enre.d; 
oven those least improved were no longer sick but merely 
delicate. With a few simple precautions tlicy were able to 
avoid all functional disturbances, such - as palpitation and 
ih'spnea. without need for medication. Even in the least 
favorable eases, there was manifest improvement sooner or 
later even after a number of months. The operation lias a 
constanf action on the ocular and nervous disturbances; the 
heart disturbances and the goiter are frequently modified but 
leis regularly and in a less pronounced manner. One interest¬ 
ing elfccl is a rapid improvement in vision when tliere had 
lieen preceding myopia. 

Only eight of the tliirty-one patients were men; the age 
ranged from 17 to GO. Six of the patients died soon after 
the operation, but in the last ten years there lias been no 
fatality from these operations on the sympathetic. In four 
of the six deaths, complications on the part of the lung.s were 
icsponsible for tlicm; anotlier patient succumbed to erysipelas 
of tlic face, its fourth recurrence, and the sixth patient died 
Mitli signs of sudden suffocation, not e.xplained until necropsy 
revealed a very large and adliercnt thymus. Ten patients 


have died during the years since, one from chronic diarrhea, 
one from heart disease, five from tuhercnlosis—all intercur¬ 
rent diseases occurring .while the patients wore rejoicing at 
beino freed from tlioir exophtlialmic goiter. The three other 
f.atnUties followed an operation on the thyroid intended to 
supplement the operation on tiie cervicnl sympathetic and 
complete a radical cure. Tliese cases confirm anew the danger 
of operations on the thyroid in exophthalmie goiter even for 
patients immeasurably improved by .sympatlioticectomy. 


Lyon Medical, Lyons 
jatj) in. cxyii, Xo. . 3 , 11)1. in.s-i.'is 

’.rj fnre of Exophthalmic Goiter by Lisation of Four rrincipal 
Avtpi'ii's of the Thyroid. X, Dclorc and II. .Mamavtine. 

July S3, yo. ,{, pp. liB-SOS 

fi:'. Nodular niiennintismal Alyocarflitis with Epithelioid and Giant 
Celts, h. Galliivardin. 

July 30, Xn. 3, pp. 200-230 

!)4 Old Age and Senility, (Vicillcsse et senllltC.) A. Pic. 

AiiffUnt e, yo. G, pp. 2.~i7:1iS 

no, Tlie Painful Symptoms In Polycytlieniin. (Des sympiomos 
doiileureux de l’erythrC‘mle.) 11. Vaqiiez and C. Laiiliry. 

!)fi Tulierciilosis at tile Larynx and of the lisopliagus. F. .1. 
Co'let. 

Aupust 13. yo. 7, ]ip. 31.7-.3C0 

ill Occlusion of the Nostrils in Treatment of Spasm of tlie Lids, 
etc. (Traiteroent du reniilement et du blepliai'ospasnie par 
l oeelusion des nnrines.) J. .labonlay. 

nS Hernia of the Eiaphragm, (llernie intra-tlioraciquc. Pyo- 
piii'iimotjiorn.x patride par perforation dc I'cstomac dans le 
thorax ) Courmont and E. Barjon. 

Aununt so, Xn. S, pp. 3W-i2.} 

no Radiotherapy of Uterine Fihromyomas, E. Barjon. 

Aunust 27, Xo. 0, pp. 125-(SS 

31)11 Intiatraeiienl insufflation for Revival of the Asphy-xiatecl New- 
Rorn. (Nouvelle mOtliodc d'lnsnfllation dans la niort 
appaieiite du noiiveau-nf'.) Plniichii. 


Presse Medicale, Paris 
Aui/ust 30, X/X, Xo. CP, pp. O.OT-704 
101 *U.vslcric Co.xnlgin. .1. Broca. 

Hrptcmbcr 2, Xo. 70, pp. 703-712 

log Antityphoid Vnecin.aflon In the .Irmy. (.Sur I'emploi tncul- 
tatif de la vacriiintion antityphlqiic.) U Igindouz.v. 

101. Hysteric Hip Disease,—Broca analyzes the {catuvos of 
four typical easos of pain and lamenc,9s in the hip joint of 
hysteric origin, cnqihnsizing the special differentinl points. 
Among these is the lack of any difference between the aspect 
of the two hips and lack of the compensating processes in the 
pelvis and spine when the limb is flexed. Also the possibility 
of Hexing the limb when the jiationt’s attention is diverted and 
tbc physician gently and very gradually flexes the knee on the 
abdomen. The patient .seems to feel a pinching of the skin 
as painful as forcible pressure on the liead of the fcmtir. In 
one of these cases, the patient, a 10-ycar-old girl, had pro- 
nomiccd .adduction and flexion of the left leg. Seated on the 
edge of the table, there was no trace of scoliosis. She was 
unable to walk, but the physician told her that this was 
because her knee bad lost its strength and- bends, and that 
she could walk if her knee was held stiff. Holding the knee 
stiff he encotnaged her to take a few .stops which she found siic 
could do without pain as long as the knee was held quite stiff, 
and she was kept walking while be gradually ceased to bold 
the knee without her perceiving this. Wlicn she found that 
she was walking without aid the cure was complete. Inquiry 
in the environment of such eases always revealed some one 
nith a hip aflection causing lameness and pain, and there 
uas generally a history of some old slight affection involv¬ 
ing the hip or leg. In the above case there was a trace of 
atroplij of the muscles, possibly relics of some torpid paraly¬ 
sis in early life, and subconsciously calling attention to that 
j^”'>^''er differential point in hysteric coxalgia is the 
ins a^ 1 iti ^of the tender points and the inconsistency between 
le m ensity of the pain on slight contact while forcible 
<cep prcssHie may bo nnnoticedi The tranquil expression in 
comparison with the intensity of the' pain, the peaceful sleep 
nig I n ith none of the paroxysmal cries during slumber 
‘^”'1 the fact tliat when the lame cliild is 
rests on wliieliever leg slic Imppens to be 
Sinn tijne—all tliese suggest hy.steria; Another 

0 ^- 1 . ^child keeps the afl'ceted knee stiff when 

hnn? V, from the floor, while the hip is 

wi lont effort. Tlie little patients do not know that this 
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is tlic reverse of vliul occurs willi organic disease. Iii otic of 
ll\c eases described true orgauic disease was accompanied by 
liystoric lameness and pain but. radiograpliy and examination 
under cldoroform gave negative organic findings nnlil tbe 
bead of file femur broke tbrongb. In treatment of hysteric 
eoxalgia, llroca warns against any suggestion that treatment 
will have to be long continned, and be warns especially 
against immobilization. When the confidence of the patient 
is gained, the cure predicted by some slight brief treatment 
is soon realized, and tbe hospitals witness many cases of sneli 
instantaneous cures of both hip and pelvis trouble. 

Beitrage zur Geburtsliilfe und Gynaekologie, Leipsic 
XVIj Xo. 3, PI). S7J-5C3. Lost imirxcil Ap)ll Jj, p. ]ir>2 

103 - Ovarian Crises In Course o£ T.aliea Dorsaiis. (Zur Kcniitnis 

dor RCnitalcn Krlscn tabisclior Frauen.) II. OfCcrpeld. 

104 Prlmav.v End-ltosults o£ Operative Treatment ot M.voTnns: 

One 'Hundred and Fifty Cases. ,1. Ceuiacii. 

105 Kiclit Congenital Ilydroneplirosis a.s Cause of Deformity, of 

Internal Female Genitalia. It. Keller. 

100 ‘Tumor in Placenta. A. Kummer. 

107 Da-arf Growth. (Zwclgwuchs.) F. A. Kohrer. 
lOS ‘Encapsulated Tumor in Placenta. (Kin. Uapscltnigendcs 
Cliorioangicm.) II. Ilau.ser. 

100 Metastasic Jlalignant Tumor in Ovar.v. (Zur Kcnntni.s’dee 
Krukonbcrgscliou Ovarlaltumoren.) P. Hussy. 

110 ‘Vaginal Tuberculosis; Four Cases. It. Hauler. 

111 ‘Management of Pelvic Presentation and Its Conseqiience.s. 

(Beliandiung del* Beckenendiagen und Ihror Foigen.) 11. 
Ba.ver. 

112 Relations, Between Proliferation of Fetal Celts and Puerperal 

Involution of the Uterus. (Bezlehungen der fiitalen Zell- 
wuclierungvn zur pucrperalen Itiickbilduug des Uterus.) G. 
Scliickelo. 

lOG and lOS. Tumor in Placenta.—^Ivummcr- has fonrid 
records- of seventy-eight cases of a tumor in the placenta and 
reports another. Pregnancy and deliver 5 ' had been apparently 
normal and the cliild was liealtby except that- it looked 
nnnsnally yellow at first. A large fibroma-angioma- was 
found in the placenta. In sixteen of the forty-six eases- on 
record in which the pregnancy progressed nearly to term, 
there was spontaneous premature delivery. Kraus found 
mention of hydramnion in nine of his fourteen cases. Asphyxia 
was common among the children and cardiac defects- and 
kidney trouble in the women. 

Hauser has encountered two cases of a benign tumor 
in the placenta in a comparatively short time. In the present 
case the tumor had a capsule and the patient was a syphilitic 
young woman. Delivery was apparently normal at term but 
the child died within a month. 

110. Vaginal Tuberculosis.—In Jlanlcr’s four cases the 
vagina had evidently become infected from tuberculous Icsioii.s 
in the genitals above. All four cases were encountered within 
six months although for years he had been seeking in vain 
for an instance of vaginal tuberculosis'. 

111. Pelvic Presentation.—In the course of this dissertation 
on a number of minor points useful to bear in mind, Bayer 
remarks that he seldom makes use of the Schultze swingiii" 
method now; his experiences with it have been discouraging' 
as, for instance, in a case in which a child born with great 
dillicnlty in pelvic presentation had been revived after long 
and tedious blowing air into its lungs. It was breathing 
spontaneously and whimpering when he thought he would 
complete matters by swinging it twice, but the child died 
at once, 

Berliner klinische . Wochenschrift 
Sepiemho- -1, XLVm, XO. 36, pp. ]623-I6ttS 
113 ‘Glvcosm-ia .\ttcr Pancreatectomy. II. Eppingor'and-F. Falk. 
Ill ratholoaic Urine PlKiucnt. (Uebor einen neuen patbologischen 
IlarnfarbstoG.) E. Lolimnun and W. Zlmi. 

113 Clinical Determination of Lipoids in tbe Blood. A. Dijblin 
and L. It. Gcoto. 

110 Clinical Diagnosis ot Inversion of Viscera. II. Voit. 

117 Cirrhosis of file Liver. IV. (Die Bantl'.sclio Krnnkbeit.) F. 
Klopstock. 

IIS ‘Influenza iu Infanta. (Klinisclic und baktei-lologisehc Bco- 
bachtungen bel Siiugliugsgi-ippc.) E. MiUlci- and E. Sclig- 
mann. . ' 

lit) ‘Operative Treatment of Dysphagia with I>avyngenl Tuhcvcnlo- 
sla. A. Bluraentlial. 

120 Cystic Tumor in Ilorscsboe Kidney Successfully Removed. 

(Cystlschcr Tumor hei Ilutcisennlcre, durch Operation 
entfernt: Ilcllung.) 1’. Bockenheimer. 

121 Diftci-vntlal Diagnosis ot PerfovatiuR- Ulcer. (Ulcus penetrans 

Im Itiiutgcnbilde.) E. Schlosingor. 

122 Posslhilitv of Collatoral -Vrterlal Circulation tor the Kidney. 

(.Vusbil'dung elnes artcriollen Collateralkreiblaufes der 
Kiero.) M. Katzenstein. 


113. Glycosuria. After Removal of the Pancreas.—Eppinger 
and Falk report extensive experimental research with animals 
fed monoacctyl glucose and other ester, compounds of grape 
sugar with acetic acid or saccharids before and after removal 
of the pancreas. Tliey sliow tliat the assimilation of grape 
sugar may be profoundly modified wliilc the assimilating 
power for some of these saccharids may be. unimpaired, even 
after removal of tlie pancreas. The- research suggests that 
it may be possible to find useful articles of food among these 
substances, especially lor diabetics. 

118. Influenza in Infants.—lliiller refers in particular to 
influenza assuming the form of sepsis or efi'usion in the serous 
cavities of the body. In the septic form the fever sets iu 
high but alternates witli subnormal temperature; no dis- 
turhaiicc in any organ can be discovered and tlie general 
bealtb does not seem to be mucb disturbed in tbe majority 
of cases. In a few cases in his experience, however, the 
sepsis proved rapidly fatal or the whole sjmdrome recurred 
again and again with free intervals of weeks and months. 
He gives tlie curves of three such cases. In three otliers the 
influenza developed as a pleural empyema; the only infant 
less than six months old who survived was the only one 
merely punctured. No attempt at tamponing was made until 
the symptoms were much mitigated; tlio suppuration per¬ 
sisted for weeks hut the child- finallj' recovered. In three 
other cases tlic effusion occurred in the peritoneum and the 
children sneenmbed with signs of septic peritonitis. In 
some cases the symptoms indicated a serous meningitis. 

119. Operative Treatment of Laryngeal Tuberculosis.— 
Blumenthal comments on the serious outlook when swallow¬ 
ing becomes so painful that the patients with laryngeal 
tuberculosis do not get enough nourishment and become 
intensely depressed. Ho has succeeded in putting an end to 
the dysphagia in two eases by resecting tbe superior laryn¬ 
geal nerve. He describes the eomparatively simple technic, 
applied to a woman of 33 and a man of 30 ns a last resort. 
The by-effects were slight and transient. 


Deutsche medizinische Wochenschrift, Berlin 

August 31, XXXVII, Xo. So, pp. 1185-1633 
12." History of Bronchoscopy nr-’ - ■cillliin 

124 Indications for Endonasal loid Bone. 

(Indlkation der endonasal und Aus- 

viimnunB des Slcbbcins.) . 

125 Difliciilty in Removing the Tube After Diphtheria. (Erscli- 

wertes Dekanuiement and lairynsatrcsio nacli Dlphthei-lo.) 
M. A. 11. Martens. 

120 Conservative Radical Operations on the Middle Ear. (Ueber 
konsei-vative Kadiknloporationcn des Mitfclohics.) L. 
Rtacke. 

127 ‘Improved Technic of Illumination of tbe Nasal Sinuses, Oi-bit 
and Middle Ear. (Ncue Methode iiud neues Instrument 
fill- die Diu-cbleucbtung dc.s Siebbeinlabyrintbs, dor Kiefor- 
hohle, de.s Mittelohres und der AtigenhoUlc.). A. v. Gyergyai. 
12S ‘Relations Between Mouth .Breathing and Piilmonai-y Tuber¬ 
culosis. (Beziebungen der chronischen Nasenstenose zur 
Lungvntuborkulose.) M. Rosenbei-K. 

1211 ‘Diagnosis and Treatment of Peritonsillitis. M. Izivy. 

130 Radiotbernpy in E.vperimental Tuberculosis of the Eye. (Zur 
Eimvii-kung “stralilonder Energio” auf die oxperimentcllo 
Tiiberkulosc des Auges.) F. J. Flemming and F. Kriislus, 
l.'il Changes in the Blood with Simple Gastric Achylia. I A 
Waiedlnsk.v. 

132 Roentgen Rays in Estimation of Gastric .Icldltv. (Zur 
Aziditiitsbe.stimmung des Mageninhalts mittcls des Hiint- 
genverfalirons.) G. Schwarz. 


127. Technic for Illumination of the Nasal Sinuses, Orbit 
and Middle Ear.—Gycrgyai uses an clectiie lamp, the holder 
bent sideways at a vigbt angle, this braiicb being long cnoiiu),- 
to be introduced to tbe depths of the maxillary sinus, clo'se 
to the car. He has applied it in thirty-eight cases and lias 
been amazed at the instructive oversight thus permitted.. 

I 2 S. Relations Between Mouth-Breathing and Pulmonary. 
Tuberculosis.—Bo.senberg states tliat, be.sidcs its more famil- 
iav evils, chronic obstruction of the nose modifies the respira¬ 
tion in a way tliat materially favors bacterial invasion The 
bacilli not only get into the lower air passages more rcadilv 
but tbey find more favorable conditions for colonization espc- 
ciaily in the non-tnberculous sbriveliiig of tlie ri'/lit anex 
wliicli 13 so common in montli-breatliers, called by KrVniie 
■•collapse Iiidm-ation.” Rosenberg found this induration at 
be apex >■> cigl. een of fifty cases of chronic obstruction of 
the ..o..e. althougb there was notbing to suggest tuberc.iiosis 
isncl. persons are predisposed to tnberculosi., on a 1 , ‘ t 
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of local cliauye at tlie apex. If it diagiiosea ns a ^niW 
taberciiloiis process and the patient is sent to a sanatoiinm 
for tnbercnlosi’i. he is almost eevtain to contvael tiie disease 
wiiicii otherwise he might have escaped. .*3iich eases explain 
the negative tnbereulin reaction in some of the supposed 
tuberenloHS inmates of sanatovivims and the change to a 
positive reaction later. Tlie obstniction in the nose may he 
the residt of adenoids hnt deformity of tlie septum and hyper¬ 
trophy of l!w turbinate bones may sometimes be incrim- 
mated. Rosenberg cites in conclusion Bliimei’s exiierienee at 
the tttubersdorf sanatorium willi seventy-five nou-tnberculous 
inmates among the total 1,700 supposedly tuberculous; lie 
djsfovpicd twenty-eight cases of this eollap.se induration in 
tins group of seventy-five. From the Belzig sanatorium it 
h.as been reported tliat nasa! aflocfions were found in 84 per 
cent, and throat aHeetioiis in 7C per cent, of 120 patients 
examined. Rivers in England in e.xaniining 500 persons found 
twice as many month-hreathers among the consumptives as 
among the non-tnberenloii.s. Rosenberg pleads in conehision 
for prompt nieasnre.s to relieve nasa) stenosis and tlms ward 
oir these jierils. 

120. Peritonsillitis.—Levy remarks tliat with this afl'cetion 
the obji'etive signs may be insignificant, cspceialW when it is 
a reeiirreiice. The first .sign is nsnally slight protm-sioii of 
one tonsil. Palpation from without is often iu&tfueUve; the 
glands may be swollen on both sides, even when the pcrilmi- 
sillitis involves but one side, and tlie glands may be very 
tender. The radiating of the pain to the ear is a constant 
and early symptom. The general symptoms are by no lueivus 
so pronounced as with foliicniav tonsillitis, although there 
may be eliili and some fever; the distuibancc in swallowing 
is generally all the patients eompiaiii of. Tliis with the limi¬ 
tation to one side generally difierentiate tlic trouble. Ilis 
experience uitii sixty eases showed tliat early incision had no 
eii'cct in SS pev cent, of the cases, and he now waits for 
liemavcatfon as a rule unless the pain is severe. In recurring 
peritonsillitis the supratonsiliar fossa is generally the soiiroe 
of the trouble, and excision of the upper lobe of the tonsil 
puts .111 end to all disturbances. It is not nceessary to remove 
tlie wliole tonsil, be says. 

Mediiinisohe IClinik, Beilin 
Aioiiist n, tv/. *Yo, j.;, j)|i. i.),i 7 -ja 72 ami s«;i/)iciiica( 

J.’!.'.’ .Sinuilalion of Insanity. (Simulation von OeistcsUronklielt.) 
•T. IVi'ctti. 

IiU *l)ilatation of the ICsopbaKiis. (Znr Ix’ltve von dev Ern'citcruns 
dev SfKdscvtUwc.l SV. .Ifingcrleb. 
l.'l.t I’rophylaxis of Tabes IJorsalis. ,T. JvOn’in.sJo’, 
rm; TIic "Xerve Point Theory" in Roiation to Balneology. 
I’oructias, , 

r.':7 *)'7e.is and Flea Traps. (Enr Xatm’aescbU'bte dev Flbbc.) 
B. lUitsis 

1'.'.'' Ijlge.stivo Ui.spa.sc.s. <!*Rt!io!ogie and Tlicropio der Vei- 
damingslivanklieiten.) II Citron. 

Kcflieiiilici- J, A’o. 3a, iiji. JJU-JIOS 
l."!i ‘Intcniiil Trcalraent of tiastric Vlccr. (Xcueve Geslclitspnnkto 
rter intcvnfii Behandiimg Ues Xfa.gengesclin-iiis.) K. 
tilac‘s.sncr. 

3 40 .Vervous Diarvboa. T, I!. .Tanowski. 

141 Vaccine Therapy of Gonorrheal Prostatitis and Artlirilis j 
Scllel. 

I4e Water .tet Vaevunn Massage tn Internal Medicine. (Ver- 
nendnnit der tVasserdrncUmassago in der inneren Jlcdizin.i 
W. 11, lireuw. 

34:: ’.\itinom.vcoNis of the Bronchi. (Cluoniscbo Broncliialer- 
krankiingep init .tiis.sehinss der Tiiherkniose. XII.) A. 
1‘osselt, Coivuoenced in No, ::r>. 

344 ciiiinses rndergone hy lodin Preparations in the Stomach and 
i'npcr Baod('nnai. B. .tietzger. 

3 4.'. Keratoma 1‘almarc and Vitiligo. W, Friedliinder. 

I:i4, Dilatation of the Esophagus.—diingerich thinks that 
greater jittention should be paid to the neurasthenia nndcr- 
lyiiig tiie dilatation of the esophngiis in most cases. He 
relates his experiences with six palieiits, all but one being 
men between 24 and ,)d. .Symptoniatie treatment is neees- 
.sary. repeated on rcenneiiee of trotible. It is thus possible 
to keep file patients free from disfurbanees for many months 
at a time, even when a complete enre is not possible. The 
spa-.m of tiie cavdia responsible for the trouble generajiy- 
eomes on .suddenly; the frciinont remissions of longer or 
.slmrter duration are characteristic, as also the alteniatioii 
willi spastic jdienonieiia elsewhere and the impossibility of 
introdneing tlie sound beyond the eardia at times, wliife at 
oti;cr times it slips smoothly in. 


1ST. Fleas and Flea Traps.—Harms diseuascs the biology 
and natural history of tlic Ilea family and illnslratcs a little 
ilea trap in common ttse in the Orient. It consists of a small 
stick smeared with a .sticky siibstauee, tlic stick inserted in 
a strip of bamboo, tlie aides cut out to leave only seven nar¬ 
row .strips. It acts on Uie principle of sticky fly paper, tiie 
bamboo she!! keeping the sticky tube, from contact with tlie 
clothing. Tiie Cliincse arc said to strew a mimber of these 
tiny traps around the bed and wear them in their clothes. 

1,10. Medical Treatment of Gastric Ulcer.—Glacssner esti¬ 
mates that only about 2.1 per cent, of patients with gastric 
ulcer arc ever permanently cured by internal measures alone. 
He also calls attention to tiie fact tliat any gastric juice witli 
an actual digestive aefion can nmintain ulceration in. tlio 
stomach: liyperacidily is not enemmtered oftener than in 
43 per cent, of the eases with gastric ulcer. Study of the 
end-results after gastro-e.nteroslomy has convinced the inves- 
ligalor-s that the benefit from this operation is due exclu¬ 
sively to the reflux of bile and panereatic secretion into {lie 
stomach, tlms wasliing tlic nicer with bowel content. This, 
ill coimcetioH with the vegnvgitation of intestinal juice into 
the stomaeli after poiinTig in oil and the hcncfit tiievcfroin 
ill gastric nicer, suggests tliat internal administration of an 
artificially prepaied intestinal juice might have a powerful 
curative action on gastric ulcer. GTae.ssncr reports experi¬ 
mental vcscarch which confirms tlicso views, even a 0,3 ])er 
cent, concoutratiou of bile inhibiting digestion in vitro, iiot- 
witlistandiii" the presenee of large amounts of hydrochloric 
acid. He tliinks these fact.s open new horizons for interna) 
treatment of gastric nicer. 

143. Actinomycosis of the Bioncb).—To.ssclt e.\p,il)ate.s on 
the extreme importance of an early diagnosis ns in fciv 
alfeetioii.s is treatment so en’eetiiji). He j'pviews e.vten.sivo 
experiences of ids own and otiiers; they .show nmcmg other 
tilings that the rtpe.v of the Jungs is ocensiomrily the primary 
seat but that the brnnelii are more often involved. The 
aifcctioii way attack children or adults itiTd tbero i.4 a corn- 
par,atirely harmless psendoaetinomyeosis soinetimcs observed 
in the tonsil. Re)ieated examination of the nasopharynx and 
of tile sputum may he nccc.ssary before tlie true origin of 
tlie broncliial ajToetion is discovered, and ho is conviiieod that 
systematic micioscopie examination of the .sputum in rural 
districts would show tlic disease to he far more frequent than 
is generally supposed; serologic methods m-.xv also aid in the 
dilferentiation. Once diagnosed, lie potrt^sinm ioilii) 

eaiis tlie sui^tdoj) at once, radiogruplty |ioiutin" tiie ^Vl^y 
to cilectna! ineitRnres. KiwewsUi insissls llmt actinomycosis 
■''hould be siispected in nil cnsos of slowly dovelopin^ swol- 
in tbc chest, os^iccuxUv in the year nw\ when }>vecedc(l 
bt sigiis of i>i'onchitiss axnl a ivibcvcnlous process can pre- 
suiiiivbly be exelutled. Ue advi&es opcvatvvc vetnoval as botnat 
to bo suceessfni in the oarjy >viiboHfc met«strtsis. 
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A’iuuoueuei meaizimscne w ocnenscnntc 
ao. LXiii, \o. a.v 

^Polycythemia, (Udjca* nyneve;lobnUL\> O v. Bovgwann and 
«). J'Je.scb. ' 

of Tliromhosis and ICncrpbantis. (Uelnn*- 
' »*ncmhromboso tmd bUmorrhnRiscbe KnzopUuUtis 
AoscJdiiSK «n bnrctovfDlopsch-flnnionil.sohe Unrmacbimp’rJ 

hof biniisthi-ombDson—KompUkfttion wit CUlovoso, EKlawi)* 
♦ r/ T ^ J. Katzonstclw 

xiyuroccphaius from Obstetric Standpoint (BcOontang Oes 
Uidrozoplmlns in dee Geburt.) A. lUehlader. 

. 4. .X-- . . (irinwims 



Harnuck. 

l.>l •Tecbnic for Complete Evac 


-.ICK. 

.fncotoetis Evacuation of rienrnl Effusions. H- v- 

Rclicient Oxygen on Blood rrodnctlon. (Bl"'' 
,1 nttii,™ i,‘rtufch Sancrstoffmaiigel.) K. Kaiui, ,,, 

^ FidedJan'dor'''''^' iBeitvng z.nr AnBinvergiflnng.) B. 


Hb. Polycythemia. —Bergmann and Plesch give tiie tab* 

na cd findings in tinec eases of polycythemia examincd with 
le .same detail as Senator's patient. They are inclined lo 
l’”!yeytbemia as a compensating process in son'c 
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1-18. HydroccpV.alus in Obstetrics.—Uicli'mcU'V liiscus'ies tlie 
vmious lll(ule^ in wliieli liydfoeciilnilns niny intei-fere witli 
dolivovy, niul the (lingno'^is of this nuomaly in lime iit Uie 
birtli. Tile iimin point in dingno.sis is for tlie ncconclieiir to 
Itciir tlio possibility of bydiooeplmlns in wind.. It is so vave 
an omirrcnco tlial it is seldom tlionplit of us tlic explanation 
of tlie dragging of the birth, but it should he suggested when 
the head at the pelvie inlet is nnnsually broad with wide 
fontanellcs and sutures wiiich have a cystic feel. Or when 
the head shows no tendency to enter the pelvis even with 
vigorous contractions of the nterns. But one or the- other 
of thc.so three signs and all other.s mentioned in the texl- 
hook.s may ho Inclcing. ns he shows hy three typical case.s 
descrihod in detail. Only careful examination, eventually 
under general anesthesia, and careful weighing of the dill'er- 
ent symptoms will permit a true diagnosis. Treatment is very 
simple, merely to allow escape of the fluid by puncturing the 
fetal brain. Ilammerschlag in his manual published last 
year stated that 20 per cent, of the mothers sneenmb—13 per 
cent, from rupture of the uterns and 7 per cent, from infec¬ 
tion. The diagnosis is most dillicnlt when the head presents 
first; the iiielTcclnnl labor keeps nji for days, the aecouclieur 
wailing while the impatient midwife keeps repealing her 
local examination. The nlerhs then rn])tnrcs or the woinnn’.s 
temperature rises. A hi.slory of hydroceiihaUis at a previous 
birth may be instructive. 

l.'il. Evacuation of Pleural Effusion.—.lacobacus thinka 
that it is extremely important to remove the last traces of 
a pleural efVusion. especially if it is purulent, and be Inm 
accomplished this in ten cases by the simple technic described. 
He introduces a trocar wide enough to permit the jiassago of 
a cystoscope through' it. The trocar is inserted above the 
ninth interspace and most of the eflfusidu is evaenated 
through it, air entering as the patient breathes, replacing the 
effusion. He then introduces through the trocar a smalt, soft 
ureter catheter, the tip weighted with lead. The air escapes 
•readily between' the walls of the catheter and the trocar, 
while the weighted tip drops to the lowest portion of the 
chest, and the last traces of the effusion can thus bo aspirated. 
If there is thick pus. he pours in salt solution through the 
catheter and has found it useful to rinse out tlie cavity in this 
way in conclusion. 

liViener klinisclie lIYochenschrift, Vienna 
Avgiinl SI. XXIV, Xo. 35, pp. JS.SS-ISIIB 
1B4 Neutral Suliilmr In Urine as Test tor Cancer. (Yorkommen 
des Noutralschwefcls im Uarn- und seine Yerweminiig ziir 
Karzinomdiagnosc.) E, E, rrilirani. 

J.'i.'i Sorotherany In Dentistry. (Ueber .\nwcndunK, drs Dciitscli- 
nianii-Scrnins bci scliwcrcn dcntalcn I’lilcgraonen.) B 
Jlayrliofer. 

].-i0 Ilernln in Abdominal lYall. (Kusulstlsciier Belting ziir Kcniit- 
nis des subkutanen Intcstinnlprolapsc.s.) E. 1,. Elclier 

I. -j 7 Atypical Forms of rsorlasi.s. It. Yolk. Conimciiced in No. 34. 

Zentralblatt fiir Chirurgie, Leipsic 
Scptciiifier 3, XXXVIll, Xa. 35, pp. IJTi-lSOS 

J. 'iS •Tube Speculum tor Inspecting rcrltoncum. (Das ri>lircnformi''C 

Spckulum lici dcr BaucUfclIcntzlindung.) F. Kulin. ” 
loO •Technic tor Closing' the Intestine. (Zur Teclinik des opera- 
tiven Darmversclilns.sos.) T. Yocckicr.. 

ItiO Iloentotlicrapy ot lUilnosclcroma. A. B. v. It, l!.vd.vgicr. 

luS. Speculum for the Peritoneum.—Knlm 1ms been-using 
for some years a small tube spccnlnm on tlie principle of 
those used for tlie vagina and rectnni, and lierc expatiates 
on tlie instructive oversiglit tlins obtainable. ■ lie inlrodiiees 
tbc spccnlnm with an obturator, repeatedly witbdrawing tlie 
latter and replacing it before procoding farliior, or iiilrodue- 
iiig a rcctoscopc lamp into tlie spccnlnm. It is tlins possible 
to inspect tbc small pelvis and the region beliind tbe stomacb 
etc., ns well as tlie dilfcrenl parts of tbe inllamcd peritoneum. 
He always proceeds on tlie principle that the S])ccnlnm must 
enter from a non-iiifcetcd region, using a separate speeulnni 
at each point. A drain can be introduced tbroiigli tbe spccn- 
hnn and left as tbe latter is witlidrawn. To prevent iiielu- 
■ Sion of omentum, lie sometimes covers tlie top of the drain 
witli a layer of gauze. Tlie small incisions, eacli containin» 
its speculum, permit irrigation witlioul pressure and prevent 
distention of tbe abdominal walls. He .•-ometimes uses a 
move flaring speculum, open along one side, wlticb permits 
introduction of an iiislniincnt. 


irfll. Operative Closure-of the Intestine.—^Tbe .slump is tied 
with n single knot, like a rowboat liitcli, untied by pulling 
on tile loiigor cud. Tbc tied stump is tbcii puslied in and tbe 
iiileslinc drawn togetber over it witli nil ordinary purse- 
siring suture. Tlio first knot is tben untied, leaving tlie 
iiivnginaled stump free, witboiit any dead .space or burying 
■ of a foreign Iiody or injury from tlio necrotic circle wlicre 
tbc gut bad been tied. 


Zentralblatt fiir Gyniikologie, Leipsic 

KrpiPiubcr 2. A'A'.VF, A'o, 3,T, pp. tSSS-mU, 

Kit Bcnoflt from Ilypopliysis Treatment in Case ot Ostcomnlacin, 
XI, Neil. 

J(12 Fmiclionliig Ov.iry XVltlioiii Men.stnintion. XI. Ogorck. 
lo:! •Afclone in Tie.atnieiit oC Inoperable Uterine Carcinoma. G. 
Gcllborn. 

l<i:t. Treatment of Inoperable Cancer with Acetone.—Gell- 
liorii says that be has not modified bis technic described in 
Tub .(ouaNAi., ztpril 21, IflOI, page 1400, and bis experience 
since lias amply confinaoit' tlie value of tliis means of inllii- 
onciiig tlie locn! symptoms, improving tlie general licalth and 
prolonging life, Avliiie tbc tcebuic of the procedure is ex¬ 
tremely simple and the method is painless. 

Zentralblatt fiir innere Medizin, Leipsic 
Srpleiiiber 2, XXXI!, Xo. 3.7. pp. S5~-SS0 
Ifi-I lodin Test. Based on Xlolir's I’oaction, tor Gastric Acidity. 

li'ebev cine prinzipiell ncue Metliode zur Bcstimmiing dcr 
Sitiire des Xlagensattos und. ilire klinisclion Yortoile.) E. 
lit-rzfeiU. 

Gazzetta degli Ospsdali e delle Cliniche,. Milan 

August ST, XXXII, Xo. lOS, pp. 108S-100S 
It)."; Curcllnbllhv for Diasnosls ot Butenko’s Urine Tost with 
Liquor Bcllostii. 0. Farraiicliidls. 

August SO, Xo. JOi, pp. lODO-lJOB 
10(i ••Tlireo-Day Fever" In Catiinlii. G. Do G. Glimta. 

Policlinico, Rome 

August ST, XVIII, Xo. 3,7, pp. lOOT-tlSS 

107 ‘Influenza in I’rcgnancy and the rucrporlum. U. Rosl. • 

September 0, Xo. SO, pp. 1130-1100 

108 •Hypophysis Treatment ot Exophthalmic Goiter. (La cura 

ipoti.sariii del morbo dl Basedow.) A. Salmon. 

Hi7. Influenza in Pregnancy and Puerperium.—Rosi bus 
oneonntcred fourteen cases of influenza in pregnant women 
and seven parturients uitli influenza. Tlie fetus may be 
injuriously afl'oetod and tlie pregnancy may terminate pre¬ 
maturely or persist unduly long. Difl’erentiation is important, 
especially in tlie pnerperinm, to avoid errors in treatment. 

I(i8. Hypophysis Treatment in Exophthalmic Goiter.—Sal¬ 
mon reports two eases, tlic patients women about 45; svste- 
matic ilypopliysis treatmeut induced, sncli marked improvc- 
iiiciit that lie regards this metliod of treatment, ns based on 
a sound basis, similar to tlie eflieacy of tliyroid treatment in 
deficient thyroid functioning. 


AiAUAiiZU .XfXCUtUai IXcipieS 

August 3S. XXVII, Xo. 35, pp. B53-0S0 
l(!!i U.vpcrtbxlcify ot the .Slool in rnciimonia. G. Breccia 
IVu •I’lcrle Acid lor Sterilization ot the .Skin. (Del reccnti'motmii 
di disintozipne dolhi cute c dl un miovo nielodo con "oiuzioi e 
nicoolicn di iicldo plerlco.) .V. Fontana. 

170. Sterilization of the Skin with Picric Acid.—Fontana 
uses a 1 per cent, alcoholic solution of picric acid, for ster¬ 
ilization of tlie field of operation, and cxtol.s its advaiitaoe.s 
over other metboils. It is as clTcctunl, Id.s tc.sts .s'com“f<, 
sliow, as tlic tincture of iodin metliod while it is nmeb more 
convenient for sterilization of the bands. Roth of tlie.si 
mctiiods.do away with tlie long .sernhbing i„,j;.«pens.able whh 
other technics and wliicij is .so liable to chili tlic patient. 

Hospitalstidende, Copenhagen 

Juh, sc. I.IV. Xo. so. pp. .•I2.-..S50 ' 

ITt ‘Gansrcnc In Infections Dlsoasc.s. jj, \ndi>rsen 

171. Gangrenewith Infectious Diseases— a,., t„, . 

wa. a little girl who bad gangrene of HiJ le„ ^holTsVT'T 
alter the onset of an apparentiv mild senriot ) 
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patch of ftaii^reiic on tlie tliigli above healed. He 
ha-, heen able to find only five ca-es on veeoid of gangrene 
eoinplicating scarlet fever, bnt ninety-eight eases in which 
■•angivne developed with other infections diseases or lesions. 
Knib.diwere found only in eleven eases, autochthonous thrombi 
hi'ing responsible for the balance. He discusses the mechan¬ 
ism of the gangrene and in conclusion reports a case of gan¬ 
grene in the course of osteomyelitis of the femur but the 
?esion healed in the course of a month. The trouble in 
both his cases was evidently the result of toxic changes or 
inllainmation in tlie alferent vessels. 

Morsh Magazin for Lzegevidenskahen, Christiania 
tirittciuhcr, LXXff, -Vo. 9, ;>/). OJI'IOOO 
17'» Two of Inf.intifo Scorbuttw. 0. Lnoff. 

37:; ‘Test for P.ilo in Ihe RIood. (Galdoreaklion i blodsonim III 
kiinisU bi'Uk.) A. Snndo. 

17-1 Cliromocystoseopy. X. Ki'iis. 

17;!. Simple Test for Bile in the Blood.—Sunde has found 
that it is possible to estimate the intensity of the admixture 
of bile with tlie blood with sufTicient accuracy for all prac¬ 
tical purposes by the length of time necessary for the color 
reaction to occur when the serum is treated with nitric acid. 
He has been thus testing the serum from seventy patients 
and comparing the findings with those from other tests. He 
u-ed Scheol’s modification of Gilbert’s test, adding to 20 or .10 
drojis of the hlood serum, in a test-tube not over 10 mm. in 
diameter, a little of the reagent made by combining :100 
parts nitric acid with O.OG parts sodium nitrite. The reagent 
is allowed to (low down the side of the tube and a bluish ring 
forms at the junction of the two fluids. The interval before 
the bluish ring becomes evident varies from half a minute 
to thirty minutes when there is considerable bile in the blood, 
while with only small proportions the interval ranges from 
forty-five to sixty-five minutes or longer. It is possible thus 
to distinguish the pathologic from the non-pathologic cases; 
flic shorter the interval the greater the probability of some 
local alTection in the liver or bile passages interfering with 
fhc normal evacuation of the bile. In one case with colic 
suggesting gall-stones and a slight tendency to jaundice, the 
reaction occurred in ten minutes and a biliary lesion was 
assumed; but the urine findings pointed to pyelitis and radiog¬ 
raphy revealed large calculi in both kidneys. The enlarged 
right kidney in this case may be compressing the bile pas- 
.sages and thus inducing the choleinia indirectly, with intact 
hiliary apparatus, but, more probably, the tendency to 
litliiasis involves both the bile and the urine systems. ' 

Ugeskrift for Bsger, Copenhagen 
.liiini.st Lxxili. Xo. a',, ))j). J2a!)-i27v 
IT.V Tiplioid Isphlemic in Danish Province. 1P09. .\. E. Kaunpo- 

paarii. 

.\iifjuHt :iJ, Xo. a.j, pp, 1.17.J-JJ08 

170 Wriaiit’s Vaiaine Tin-rapy. K. Petersen. 


J^ooks Received 


Rooks iTCfivod ave nokoowleclgod In tUis column and such 
ncUnowlciliiTncnt mu^t bo regarded as a sufficient return for the 
conrip.^y oi the soiulor. Selections will be made for review in the 
Inioro-^ts of our voadors and as space permits. 


ilKNrn.M. Kditod by Krank Rillings, M.S., Head 

ft tho Medical Dopartment and Dean of the Faculty of Kush Med¬ 
ical FoMogc, Chicago, and ,T. II. Salisbury, M.b., Professor of 

.M( dicino. Chicago Clinical School. Volume VI, The Practical Med- 
ioino Series. Comprising Ten Volumes on the Year’s Progress in 
Medicine and Snrsory. X'ndei' the General Editorial Charge of 
GuNtavus P. He.id. M.D.. I’rofessor of Laryngology and Rhinology, 
Chicago Post-(Jradnite Medical School, and Charles L. Mix, A.M.. 
M.I-i.. JVofessor of I'hysical Diagnosis in the Northwestern Uni¬ 
versity Medical School. Series, IDll. Cloth. Price, .51.50. Pp. 
with IT) illustrations. Chicago: Yeav-Rook Publishers, 1011. 

AMi.i:ir.\N PocKKT Mkdic.vl DiCTiosaitY. Edited by W. A. New¬ 
man norland, A.M., M.D., Member of Committee on NomencJatiire 
and Classification of Hisea'-es of American Medical Association, 
('ontaming the Pronimclation and Definition of All the Principal 
Terms Used in Medicine and the Kindred Sciences, Ineliuling 
Dentistry, Veterinary Medicine, Nur.=ing, etc., with Over CO Exlen- 
Five Tables. Seventh Edition. Leather. T’rice, $1 net. I’p. 04o. 
I’hiltileiphla: W. R. Saunders Co.. 3011. 


DvsKXTnny and Livna Abscess in Bombay. Reing the Report 
of an Enouirv Carried Out by Major K. D. W. Greig, M.D., D.Sc., 
I.M.S.. and Captain R. T. tVells, M.A., M.R., 1.51.S., Under the 
llivectiou of the Director, Central Research Institute, Kasauli. 
Scientific ilemoirs by Officers of the Medical and Sanitary Depart¬ 
ments of the Government of India. No. 47. . Issued Under the 
Authority of the Government of India by the Sanitary Commis- 
sioncr with the Government of India, Simla. Paper, Price. S 
shilUngs. Pp. T8. with illustrations. Calcutta: Superintendent 
Government Printing, India, 3011. 


Malaria tN thb Pun-tab. By Major S. R. Christophers, 5I.R., 
I.M.S., Assistant to the Director, Central Research Institute, 
Kasauli. Scientific Memoirs by Officeis of the Medical and Sani¬ 
tary Departments of the Government of India. No. 40. Issued 
I’niler the Authoritv of the Government of India by the Sanitary 
Commissioner with the Government of India. Siral.a. Paper. Price, 
5 shillings. Pp. 125. Calcutta : Superintendent Government Print¬ 
ing, India, 1011. 

A SrsTCM OF 5 D:dicixk. By Many Writers. EeJited by Sir Clif¬ 
ford Allbutt, K.C.R.. M.D., Regius Professor of Phy.sic In the 

University of Cambridge, and Humphry David Rolleston, M.A., 
M.D., F.R.C.P., Senior Physician. St. George’s Hospital, Cambridge. 
VoUime VIII. Diseases of the Brain and Mental Diseases. Cloth. 
Price, .50 net. Pp. 1070, with illustrations. New York; The Mac¬ 
millan Co., 3011. 


Sewaoi: Pollution op Intprst.vtp. and Inturnation.vl Waters. 
With Special Reference to the Spread of Typhoid Fever. 1. Lake 
Eric and the* Niagara River, By Allan .1. McLaughlin. Bull. 77, 
Hygienic Laboratory. P. 11. and M.-H. S. of the United States. 
Paper. Pp. 1G9. Washington : Government Printing Office, 1011. 


A Text-Book op Medical Che.mistrv and Toxicology. By 
dames \V. Holland. A.M., M.D.. Professor of Medical Chemistry 
and Toxicology, and Dean, .Tctrer.son Medical College, Philadelphia. 
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AN EXTKA-ABDOMINAL MULTILOCULAE 
OVAEIAN CYST* 

THOMAS S. CULLEN, M.D. 

BALTIJIOBE 

Several months ago. Dr. Frank E. Smith asked me 
to see a woman who had a kidney-shaped tumor slightly 
below and to the right of the umbilicus. Tlie patient 
had noticed a small lump in this situation several years 
before, which for a long while had remained quiescent 
but during the last year had gradually increased in size. 
At operation it was found to be a partlj' solid, partly 
cystic tumor of the ovary lying external to the abdom¬ 
inal muscles, the tumor and its surrounding sac' being 
covered over with a small amount of adipose tissue and 
the skin. The pedicle of the tumor passed through a 
hernial ring to the outer side of the right rectus and 
obliquely across the lower abdominal cavity to what 
corresponded to the normal insertion of the right utero- 
ovarian ligament. 

I have been unable to find any reference to a similar 
case in the literature. 

Bistory. —Mrs. ]\I. W., aged 56, was a short, well developed 
woman, and, apart from a tumor mass in the lower abdomen, 
was in excellent health. She had had eleven children. Her 
periods had ceased at 50. She had felt some pain in the 
right ovarian region for fifteen years, and for about ten years 
she had noticed a little tumor situated in the right lateral 
abdominal wall slightlj' above a line drawn between the umbili¬ 
cus and the anterior superior spine. This, from her descrip¬ 
tion, seemed to have been about the size of an ovary. Dm-ing 
the last ten months this small lump had increased in size 
until it formed a lobulatcd mass, elongate in form, about 10 
by 8 cm. It seemed to be but a short distance beneath the 
skin and could be lifted up to some e.\tent in the hand, but its 
absolute relationship could not be determined on account of 
the presence of a considerable amount of adipose tissue. 

Operation. —Nov. 1, 1910, on making a pelvic e.xamination, 
under anesthesia I found that the uterus .Was normal and that 
there was no thickening laterally. Not being sure of the exact 
condition, I made a median incision. The uterus was normal 
the left tube and ovary presented the usual appearance. The 
right tube showed no change, but the right utero-ovarian liga¬ 
ment was markedly drawn out into a band about 1 cm. broad. 
This led to a hernial opening with smooth margins in the right 
lateral abdominal wall below and to tlie right of the umbilicus 
bvit at least 12 cm. from the inguinal region (Fig. 1). After 
obtaining good exposure I found that this flattened band of 
the utero-ovarian ligament passed directly into a hernial open¬ 
ing about 2.5 cm. in diameter, and into this opening a finger 
could readil.v he introdticcd. The intra-abdominal portion of 
the pedicle was clamped off and sutured. An incision was then 
made over the prominent part of the .abdominal tumor, wbicli 
proved to be extra-abdominal. The more prominent part of 
this tumor lay dircctlv beneath the skjn in the adipose tissue. 

' From tlic Gynccolojical Department of the Johns Hopkins Hos- 


and was very easily freed by blunt dissection to the point 
where the hernial ring entered the abdomen. I then cut the 
peritoneum around the hernial ring and delivered the tumor, 
with its peritoneal covering intact. The space where the tumor 
had existed having been obliterated and the inner incision 
having been sutured, the outer wound was also closed. The 
ovarian tumor was multilocular. 

There had evidently been a hernial protrusion through the 
right lateral abdominal wall, into which the ovary had dropped 
and remained for several years. During the last year it had 
increased in size and given rise to a multilocular ovarian cyst. 
Naturally with the increase in size, the escape of the ovary 
from the sac was impossible. 

Macroscopic Examination of Barclencd Specimen (Path, No. 
15,72.3).—The hernial opening was about 2.5 em. in diameter. 
Its margins consisted of peritoneum, outside of which was a 
zone of adipose tissue. The tumor itself was kidney-shaped 
(Fig. 2) 12 cm. long, 7 cm. bro.ad, and 0 cm; in thickness. It 
was covered everywhere with peritoneum, which could be read¬ 
ily separated from it. Here and there attached to the outer 
surface of the peritoneum were tags of adipose tissue. The 
tumor itself was in large measure solid, resembling a fibroma. 
It presented a lobulated appearance. Here and there between 
nodules it showed cystic spaces, oblong, irregular, or round, 
v.arying from 2 mm. to 2 cm. in diameter. The majority of 
these were transparent and contained clear fluid. Some of 
them were slightly blood-tinged. So much could be made out 
through a window, which was cut in the peritoneum. On 
peeping in through the hernial ring, were seen cysts varying 
from 2.5 cm. to 3 cm. in diameter and apparently filled with 
clear fluid. After the drawing had been made the tumor was 
cut in two. The appearance on section is well shown in the 
drawing in the right upper corner of Figure 2. 

Histoloyic Examination .—The solid portion of the tumor 
consisted in large part of fibrous tissue containing triangular 
or spindle-shaped nuclei. In some places the nuclei were abun¬ 
dant, in others scantj' in number. The tissue showed a con¬ 
siderable degree of hyaline degeneration. At one or two points 
characteristic ovarian stroma was still in evidence. No 
Graafian follicles could be found, but after an examination of 
numerous sections a typical corpus fibrosum was noted. In 
some sections a few bundles of non-striped muscle were visible. 
The stroma had a meager blood-supply except in a few areas, 
where there were groups of rather large veins. 

Scattered sparingly through the stroma were small circular 
or irregular glands occurring singly or in groups of two or 
three. They were found to be lined with cylindrical epithelium 
and were similar to those so frequently noted in the hiliiin 
of the ovary. Some of the very small cystic spaces, noted 
macroscopically, were lined with cylindrical ciliated epithelium 
and had an underlying stroma that stained rather deeplv and 
that consisted of cells with oval vesicular nuclei. This stroma 
stood out in sharp contrast to the surrounding fibrous tissue. 
Such cysts frequently contained a little fairly fresh blood. 
These cysts reminded one very much of the cystic spaces so 
frequently noted in an adenomyoma, but I believe that they 
represented only the earlier stages of the larger cysts 

The large cysts were lined with one layer of epithelium 
which might be cylindrical, euboidal or almost flat. Projectin'- 
into some of the cysts were papillary folds. These occasion'IIv 
occurred as delicate, irregular, finger-like projections, but in 
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tin- main ns lihmt, single or Inancliing ontgrowtlis. AH of 
ihriii were oovcreil over with one layer of cjiithelinm. The 
.stroma of the p,a]>il!ary masses had in many places nndergone 
almost complete hyaline degeneration, and in a few liquefac¬ 
tion of this hyaline material had taken place. Kven in some 
of the larger cysts a moderate amount of fresh blood was 
l)rc.sent. The siroma cells beneath tlio cyst epitlielinm had in 
some places become swollen and spherical and were-filled with 
yellow or brown pigment indicating the absorption of blood 
at some previous time. 

On the surface of the tumor were a moderate number of vas¬ 
cular .adhesions, and on the imder and protected side of these 
the peritoneal cells had become cnboidal as is common on the 
under .side of tub,a! or ovarian adhesions. 

From tlie above description it will be seen that the dense 
matrix of the tumor consisted essentially of fibrous tissue and 
that scattered throughout this were multiple cysts, in large 
measure similar in character, some of w'hich had small papil¬ 
lary masses projecting into them. Had the tumor developed in 
Hie abdominal cavity, I believe that in all probability it would 
have been a nuiltiloeular cystoma, but as it lay between tlic 
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-OvARi.vs PKOicnr, P.vssixo i-aoM ViEnva, Out Tnnovr.n 
A Ilr.iiXTAi, ItixG IX THE Abdominau tV.At.i,. A scliom.Ttic represent.a. 
tion of the pelvic structures as found at operation. The uterus .and 
toff appendages were normal. The right tube was unaltered, but pass¬ 
ing from the uterus where the vight ovary should have been was a 
hand 1 cm. broad. This ran upward and outward and passed out 
through an aodominal ring to the outer side of the right rectus At 
the ring a finger could he passed completely around this pedicle It 
uws nowhere adherent to the ring. A glance at the nmWlicns’will 
indicate the exact location of the ting. On looking through the ring 
a .small portion of the glistening tumor could be readily seen The 
dotted line indicates the relative size of the tumor 


abdominal muscles and skin a rapid cystic growth was much 
more difficult, and the fibrous tissue was thus allowed to keep 
pace with the cystic formation. 

There was no sign of malignancj*. 

THE PRESENCE OF OVAitlES IN HERNIAL SACS 
^’lle occurrence of ovaries and ovarian tumors in her¬ 
nial sacs is of particular interest in this connection. I 
shall, therefore, briefly discuss the more important con¬ 
tributions made in tlii.s field. 

The ovart- has a rattier free excursus, and it is not 
to be wondered at that where an inguinal or femoral 


hernia exists the ovary and often the tube form part 
of tlie contents of the hernial sne. PuoclT in 1879 con¬ 
tributed a most interesting article on hernia of the 
ovary. In addition to his own cases, he refers to those 
of Pott, Lassus, Deneiix, Guersant, Pai-ker, Bruny, War¬ 
ren. Meadows, Cusco, Coote, Engliseh, Weinlecliner, 
JfacClucr, Sonnenburg, tVerth and Rheinstaedter. In 
brief his pajicr says that the ovary may pass out at any 
of the natural abdominal openings, and that, when it 
floes so, it is mo.st frequently b}' way of the femoral or 
inguinal ring. The inguinal hernia, which is the more 
frequent, may he congenital or accidental. The con¬ 
genital hernia is produced by a condition analogous to 
tlie descent of the testicle. In eighty-eight cases of 
hernia containing the ovary, fifty-four were inconfo.st- 
ablv congenital, seventeen doubtful and seventeen acci¬ 
dental. The congenital hernias were unilateral in 
twenty-seven cases, bilateral in twenty-seven cases. In 
the unilateral eases the left side was more frequentl}' 
involved. In cases of double hernia the presence of 
the ovaries in the hernial sac was sometimes associated 
with defective development of the generative organs. 
Puecli had leconls of sixteen cases in .which the ovary 
was contained in a femoral hernia. In eleven of these 
cases the hernia was on the right side and in four on 
the left. 

The uterus or one of its eornua was found ten times 
in the sac in cases of inguinal hernias, three times among 
the femoral hernias. 

I)r. Joseph C. Hloodgood tells me that he has had 
two cases of femora’ hernia with the ovary lying in the 
hernial sac. 

Several ' • i go I operated on a child in Cambridge 
for an in; ; I'crnia. The sac contained the right 
tube and o ■ •, Tliey were so intimately blended with 
the sac th ,t was impossible to save them, and they 
V ■.■!> rent cd jircpnrntory to doing a radical operation.® 

Uy pperience with ovaries in hernial rings associ- 
a" 1 with lack of development of the generative organs 
he-; been limited to one case.'"' 

A postoperative hernia occasionally contains an ovary. 
I reported a case of this character several years ago.’ 
riio patient had had an appendix abscess, which it had 
been necessary to drain liberally. The resultant hernia 
in the scar was very tender and in dissecting it out 1 
found that the sensitiveness was due to the presence of 
the right ovary contained in and adherent to the hernial 
sac. 


OVARIAN TDjroRS DF.VELOPING IN THE INGUINAL CANAL 

Since one or both ovaries may occasionally he found 
in the inguinal canal, we should not be surprised to find 
now and then a case in which such an ovary undergoes 
tumor development. Rheinstaedter® in 1878 reported 
the ease of a woman, G8 years of age, who had an elon- 
tumor in the neighborhood of the clitoris. In 
addition, there was a right-sided globular mass, which 
was found to be a, right inguinal, hernia. The oval 
tumor was larger than a child’s head, elastic and appar- 


Ann. ae gfn'fc.VWri'i: """ 

by fcpoitcd and illiistvatea in an article pnbllslicd 

JocBNAn A Andrews (Hernia of the Ovar.y and Tube, Tnn 

Rives an -t'p. 1707). Dr! Andrews’ Article 

wise conta'ino nl* of the ovary and tube, and like- 

3 rnl'ien* tabulation ot cases heretofore observed. 

Ijeft Kldnev'. S.: A Klgbt Pelvic Kidney; Absence of the 

O^’arj’ In tho Abdominal Scar 
Johns * ' Vbsecss, May, 1900, Bull* 
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ently fluctaant. The overlying skin was nonnal. A 
probable diagnosis o£ ovarian tumor in a left inguinal 
hernia was made. Six montlis later the left hernial sac 
was opened. The tumor was easily raised and its broad 
pedicle apparently containing the tube and round liga¬ 
ment was tied off, some adherent loops of small bo.wel 
were loosened and pushed up into the abdomen, and the 
wound closed. The tumor weighed 750 gm. Careful 
examination of the right hernia revealed the presence 
of the ovary in the sac. 

Marehand, who made tlie microscopic e.xamination, 
diagnosed the tumor as an angiosarcoma. 

Kheinstaedter, in reviewing the literature on the sub¬ 
ject, w'as able to find only one case in which an ovarian 
.tumor in an inguinal hernia reached the size of a child’s 
bead. This was the case observed by Cazati and quoted 


was an inguinal hernia containing an ovary, which v/as 
easily reclueible. The patient said that until eight years 
previous the right side had presented the same appear- 
anpe as the left, and Pargas, therefore, diagnosed the 
tumor aS a right-sided ovarian cyst. Six years prior to 
observation the right henna Jiad become irreducible, and 
after that had gradually increased in size. 

The hernial sac was opened and the cyst lay free from 
adhesions. Its pedicle was tied off as in an ordinary 
ovariotomy and the tumor removed. Tire patient made 
a good recovery. The cyst was reticulated (multilocu- 
lar). . Fargas .confessed that it might have been con¬ 
founded with a cyst of the round ligament, hut its topog¬ 
raphy rendered its source certain. The woman Itad had 
normal menstruation and had' borne two children dur¬ 
ing the existence of this tumor. 



“■ J/^vra-Abdominal Multilocubab Fibrocystojia of the ovary. The dotted lines indicate tho'pelvic structures and tlie rlcltt 
ovarian pedicle passing upward and outward nnUI it emerges from the liernlai ring, a siiort distance below and to the outer side of the 
11^^ aMominal relations had been determined an incision was made directly over tlih tumor and it and it.s peritoneai 

T thin la.ver of fascia and the peritoneum formed the sac. The tumor was roughly kidney-shaped 

Pavtly of cysts. Deep clefts subdivided the tumor into sevoral portions. The tumor 
adhesions, but in a few places there were points of union between the tumor and the peritoneal covering 
uppcr corner ■‘'hows the tumor on section. The fibrous tissue Is abundant, but at this level the cysts predoml 
hlefts are seen to have extended through the tumor. It was possible to lift the various segments out w*ithout disturbing the 
lemnlning ones, bigure d gives the real form of the tumor when liberated from pressure. ^ 


by Beigel. The hernial sac contained a portion of an 
ovarian cyst, the remainder of whieh lay in the pelvis.' 

Of solid ovarian tnmors contained in hernias he men¬ 
tions only a case of Guersant reported by Englisch. 

Pargas,'' in 1890, described the case of a woman, aged 
38, who had a tumor the size of a man’s head occnpvino- 
the right inguinal and labial region. On the left side 

C. Fnrpn.s: Note siir un ens do hornle InKuIno-lablale dc I’ovnlrc 
droit nvec prros kysto r<5tlculnIro du mC-rac or^anc.- Arch, tie tocol 
ParlP, 1800, xvll. 7G7. 


Seymour^ in 1897 reported the case of a woman aged 
48. Two years before coming under observation a small 
tumor had appeared in the right groin. It was some¬ 
what sensitive, hard and irreducible. An inguinal her¬ 
nia with possibly an incarcerated omentum without 
strangulation was thought of. At operation the tumor 
was found attached to the uterus by a pedicle, 4 indies 
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long and % inch in diameter. This passed out through 
tlic'inguinal ring to the under surface of the upper end 
of the tumor in the inguinal canal. The pedicle was 
tied off and the sac closed. The tiimor was oroid, in 
shape, 4 inches in length and S inches in circnmference. 
The microscopic report was spindle-celled sarcoma.* 

AX OVAUIAX CYST PROTRimiXG IXTO THE IXGtflXAL 
CAXAE 

Bald)'* in 1893 reported an interesting case of this 
character. Two years liefore coming under Baldy's 
observation tlie patient liad noticed a small pqdnnen- 
lated tumor in the right inguinal region. This had con¬ 
tinued to gi'ow until it was as large as an egg and had 
then iieen removed. A year later a larger and similar 
growth had been present and had also been removed. 
IViien Baldy saw the patient the growth was as large as 
a fist. A pelvic examination revealed a mass filling the 
right side of the pelvis. 

At operation, an incision was made directly over the 
growth and the tumor freed down to a thick, broad, 
sliort pedicle which passed into and through the inguinal 



I'is. 3. -Ax EXTEA-ABDOJUXAI. MVLTn.OCULAR rinR 0 CVST 051 .\, A 

sciiematlc representation of the manner in which the tumor tended 
to develop when relieved from its surrounding pressure, it In 
re.aiily consisted of four lobes similar in character .and Joined 
together by broad or narrow pedicles. 


canal. The attachments of the pedicle in the canal were 
freed and the finger forced into the abdomen when it 
was found that the tumor was a continuation of a large 
intra-abdominal mass. 

When the abdomen was'opened in the median line, 
the pedicle of the inguinal growth was found springing 
from a large intraligamentary tumor similar in charac¬ 
ter. The left uterine appendages were normal. A 
supravaginal hysterectomy was performed and the her¬ 
nia) ring closed. The patient.made an uninterrupted 
recovery. 

8. It the fibrous character of a solid ovarian tumor is definite 
one Is safe in making a diagnosis of fibroma, and If the growth con¬ 
sists of spindie celi.s and has many mitotic figures and atypical cell 
changes, one can with Justice make a diagnosis of sarcoma. There 
ate. however, nnite a number of solid tumors of the ovary or the 
splndle-ccIIed type. In which it is impossible to say from the micro¬ 
scopic examination whether the growth is a sarcoma or a fibroma 
In snch cases the diagnosis can never be deflnitelv determined nnics.s 
the patient subsequently develops metastases. 

9. Baidy. J. XI.; Ovarian Cyst Protruding Through the Ingninal 
Canal. Am. Jour. Obst,, ISPS, xxxviii, S27. 


AN OYAIilAN CYST LYING PARTIALLY IN A FEJIORAL • 
HERNIA 

This condition is exceptionally rare. Dellhaes'® in 
1885 cited the case of a xvoman, aged 55, who entered 
the hospital in 1879 on account of ascites. For four 
rears she had complained of discomfort in the Imver 
abdomen, and there had been an increase in size in the 
right side. Thereafter she had had a crural hernia on 
the right side and for the last nine months a similar 
hernia on the left. The I'iglit was reducible, the left 
irreducible. 

After the patient liad been built up to some e.xtent 
and after the ascitic fluid had been removed several 
times by puncture, a right-sided ovarian tumor, partly 
solid, partly cystic, was removed. 

The left ovary was cystic and enlarged. It xvas partly 
situated in the pelvis and had to be separated from a 
solid cord which jtassed into the femoral canal. The 
major portion of the large cystic left ovary lay in the 
fold of tlie groin and fourteen days later was removed 
tltrough ii herniotomy incision. This portion was as 
large a.s a fluid's head. The patient made a complete 
lecovcry. 

A SMALL ROUTtOX OF AX OVARIAX CYST IXCARCERATED 
IX THE ARDOMIXAL WALL .TEST liELOW THE OTtBILICnS 

Hopkins" in 1894 reported an interesting emergency 
case. The patient, aged 57, was admitted for a sup¬ 
posed strangulated umbilical hernia. Protruding Just 
below the umbilical opening was an almost black tumor 
the size of a wnimit. Still thinking that it was a stran¬ 
gulated hernia, the operator cut the constricting band 
and the tumor at once disappeared. The abdominal 
opening was enlarged and serous and gelatinous mate- 
lial liogan to pour out. On further exploration a mul- 
tilocular ovarian cyst, weighing about 25 pounds, was 
found. Tills was removed and the patient promptly 
rccovofcd. 

A small portion of this cyst had become strangulated 
in a small hernial defect Just below the umbilicus. 


nr.i-EOTS IN THE abdoxiinal wall 


A stu'i) of the weak spots in the abdominal wall is 
of interest. Levadoux’* made a most exhaustive exam¬ 
ination of the inner appearance of the umbilicus, of the 
final disposition of the umbilical arteries, the umbilical 
vein and tlie urachus, and described in detail how these 
sometimes blended in such a manner as to form a fibrous 
sheath that completely covered over the inner umbilical 
opening. In the course of his studies he also noted 
weak spots in the fascia Just beneatli the peritoneum. 
These openings were usually small and were oval, round 
or irregular in shape. 

On careful scrutiny it has at times been noted that 
hernias, supposed to be umbilical, xvere in reality peri¬ 
umbilical and tliat the umbilicus itself was intact, 
ihese defects in the fascia are undoubtedly the cause of 
such herni.as. In July, 1910, I sau', in consultation 
witir Dr. A. H. A. Mayer, a boy, aged 17, xvho had a 
small hernial protrusion 4 cm, above and to the left of 
the umbilicus. This herni<al protrusion projected 1 cm. 
through tlm fascia and was lobulated, forming a mass 
3 cm. in diameter. The patient was of spare build. On 


f : Eine Hernia cvnrnlls cystovaril sinistri, ZtscUr, 

I. «el>urtsh. u. Gynilk., 1885, xl, 389. 

Ovarian Cyst Simulating a Strnngii- 
ISM, pncmin., Boston Med. and Surg. Jour., July 20, 

Ynrletfs de i'ombiiic et de ses 
annexes, Tbase Fac. Ue MCd. et d Pharm. de Toulouse, 1907, No. 
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cutting down on the hernial sac I found a small defect 
in the abdominal wall with a small portion of the omen¬ 
tum projecting through it. The omentum was readily 
returned and the opening easily obliterated with a few 
sutures. 

Dr. Bloodgood tells me that he observed a case of 
hernia of the abdominal wall-at the semilunar line, that 
was between the rectus muscle and those forming 1,110 
lateral abdominal wall. The sac contained non-adher¬ 
ent loops of small bowel. The condition was readily 
cured. In our case the opening was also at, or near, the 
semilunar line, and instead of small bowel passing into 
it the ovary had for some reason occupied the space and 
later had gone on to tumor development. It is just 
possible that this weakness in the wall had become par¬ 
ticularly accentuated during a pregnancy and that the 
ovary during; its ascent with the pregnant uterus-liad 
dropped into the cavity. 

In conclusion, I wish to tlisink Dr. Fred Ray for his kind¬ 
ness in ferreting ont tlie references to tlie articles read by 
me in the preparation of this paper, and I am especially 
indebted to Jfr. Ma.x Briidel anil the Foundation of Art in 
Medicine of the Johns Hopkins'Medical School for the e.vcel- 
lent illustrations. 
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We are not dealing with tlie obscure conditions of the 
gastro-intestinal tract as they arise, but mostly with the 
common pathologic states, often misinterpreted on 
account of the unsatisfactory methods of diagnosis at 
the present day. The subject is so broad that we have 
decided to restrict our paper to the size, position, and 
motility of the gastro-intestinal tract. Normal patients, 
or patients with splanchnoptosis with or without intes¬ 
tinal symptoms, constitute our particular theme. Cases 
of ulcer and malignancy have been omitted on account 
of limitations of space. 

All tbe cases under consideration liave been studied 
first with regard to tbe physical signs and tlie ordinary 
tests for gastro-intestinal secretions and contents, Tlie 
Ronlgen ray lias been used as an aid and confirmatory 
agent in diagnosis. YTicreas due consideration in every 
case lias been given to tbe history, subjective and objec¬ 
tive signs, and e.xaiiiination of secretions, we have found 
progressively downward and they become confirmed 
the previous diagnosis, it has also shown the error of 
the previous diagnosis in an astonishing number of 
cases. A great difficulty in gastro-cnterologie work has 
been the lack of certainty in the results of clinical tests 
for size, position, and motility of the hollow viscera. 
The Rontgen ray solves this problem. Every day we 

• Iload In llu' Section on Pmctlre of Medicine of the American 
Medical Association, .at the Sixty-J^ccond Annual Session, held at 
I.os Anceles, June, 1011, 

• riom the ICdward N. GUihs Memorial A'-Uay Laboratorv and 
•he Marcellus Hartley foundation In Medicine. 


meet patients with moderate or severe grades of con¬ 
stipation, not due to obstructions from tumors. They 
liave usually gone the,rounds of numei'ous physicians or 
dispensaries, and are relieved only by the continuous use 
of ia.xativcs or cathartics. Their course is nearly always 
progressively downward and they become confirmed 
neurasthenics or slaves to the drug habit. Occasionally, 
without any scientific accuracy on the physician’s part, 
these patients, if tliey are fortunate, improve by treat¬ 
ment on general principles. 

In previous c.xaminations, chemical tests for motility 
of the stomach and intestine have been unreliable. 
Peristalsis of the stomach and intestine sometimes can 
he seen through an abdominal wall that has been 
thinned ont, usually in advanced emaciation. The entire 
length of time that food takes to pass from the mouth 
to tlie anus can be determined by the ingestion of indi¬ 
gestible and non-ahsorbable foods or chemicals, such as 
bismuth salts, which can be recognized in the stools. 
This docs not indicate, however, the length of time con¬ 
sumed in digestion liy the different portions of the 
alimentary tract, and is often inaccurate in determinimr 
the time of digestion. Tests for determining residual 
food in the stoniacli are tedious and very anno.ying to the 
patient, and determine only appro.ximately the final 
result. This, with our other important data, can be 
shown by the Rontgen ray, in a properly conducted seiies 
of plates. 

Radiographs of the alimentary tract after the admin¬ 
istration of some insoluble substance which obstructs the 
Rontsren ray. such as the bismuth salts, have been used 
in Europe since 190-1-, by Rieder,^ Holzknecht,- C. 
Kaestle and J. Rosenthal,^ Franz M. Grocdel,'* A. F. 
Hertz,” and others; and in tins country by G. E. 
Pfabler,” Hulst,’ Pancoast,” Cole,® and others. The 
metliods will soon be universally applied. Rieder was 
tbe first to give large amounts of bismuth salts. He gave 
from 40 to 50 gm. of bismuth subnitrate in a meal of 
boiled rice, barley broth, potato puree, spinach, or 
boiled meat. The bismuth can be administered by mouth 
or by rectum. Haeniscld® was tbe first to give the 
bismuth per rectum, in tbe following formula: bismuth 
subcarbonate 75 gm., bolus alba 300 gm., water 1,000 
c.e. We use the bismuth rectal injection and find it a 
valuable adjuvant to the method by moutli. Kaestle used 
zirconium o.xid instead of bismuth because it was more 
insolul)le. Of tbe salts of bismuth, the subnitrate was 
at first e.xtensively used, but it lias caused toxic symp¬ 
toms. Cases of poisoning due to tbe impurities in tbe 
preparation, or to the absorption of tbe nitrites formed 
in tbe intestine, have been reported by E. 6. Beck,” 
W. Alexander,*® L. Lewin,*” and many others. 'I'lie 
subcarbonato of bismuth is apparently non-poisonous and 
acts in the same way as the subnitrate toward the 
Rontgen ray. We have bad no toxic symptoms in over 
forty tests in which large quantities were given. Exam¬ 
ination of tbe bismuth stool shows tbe bismuth passed 
through chemically nnebanged. 
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^nik, as reprcsentii!" a suitable form of food, is now 
beiji'T n?ed as a uieustnimii for the bismuth. A serious 
objection to ordinary milk is the early precipitation of 
the bismuth, but this can be overcome by the use of the 
fermented milks which hold the salts in suspension for 
a much longer time. Our experiments with bismuth 
suspended in various media demonstrate tliat tlie salts 
mi.xcd with the fermented milk remain in suspension 
lonser than in other fluid foods, as malted milk, sweet 
milk, buttermilk, and chicken soup. The next best sub¬ 
stance ts a thick chicken soup. (Fig. 1.) 

For the average adult, 75 gm. of bismuth subcarbonate 
suspended in 500 c.c. of fermented milk is given with 
the stomach cmjity. Previous catharsis is unnecessary 
and inadvisable. The diet for the previous twelve hours 
must he light and e.xelusive of meat, fruits, and vege¬ 
tables. All medication is omitted. 

'I'lie radiogra])lis have all been taken with the patient 
in the standing position. The distance from the anode 
to the plate is 24 indies, with the plate anteriorly and 
tlie anode on a level with the umbilicus. The illumina¬ 
tion is dorsovcntral, with one or two lateral views, as the 



FJs. 1.—RadJOjrraph of substances used for Ubntpen-rny tpst- 
racnls. Each test-tube contains an equal amount of bismuth sub- 
carbonate. It shows the amount of settling fifty hours after sus¬ 
pension. 1. Malted milk and acacia. 2. Sweet rallU. 3. Butter¬ 
milk. 4. Chicken soup. 5. Fermented milk. C. Water and acacia 
Kote the remarkable stability of the suspension of the bismutli 
in the fermented milk. 

occasion demands. Tlie duration of the exposure is from 
one-sixth to four seconds, mostly under one second. It 
requires an average of from eight to twelve radiographs 
to examine a patient. Occasionally, a second series is 
necessary for a control, or a rectal "injection to corrobo¬ 
rate the colon findings. For e.vperimental purposes, 
more plates have been taken than are ordinarilv neces¬ 
sary for a routine examination. We find that the radio¬ 
graphs after the rectal injection do not give as natural 
an appearance to the colon as those taken after the 
administration of the bismuth by mouth. Tlie plates 
can he taken much sooner, liowever, as the bismuth mass 
reaches the cecum within fifteen minutes and is then 
rapidly expelled per rectum.. 

We always try to make a primary, a secondary, and a 
final diagnosis. Tlie primary diagnosis is made from 
the history, the physical examination, the examination 
of the gastric contents after a test-meal, and the exam¬ 


ination of the feces and the urine. Other examinations 
are made as the occasion arises. The primary diagnosis 
is made previous to any consideration of the Edntgen 
ray. 

The secondary diagnosis is made wliolly from thor¬ 
ough consideration of multiple Rontgenograms, taken 
seriatim after the bismuth meal. In every case, the 
exposures are continued until the last trace of bismuth 
has left the alimentary tract. 

The final diagnosis is made by carefully comparing the 
primary and secondary diagnoses and weighing the pre¬ 
ponderance of evidence offered by tlie symptomatology. 

In estimating tlio position of the viscera, our technic 
is to place markers on (1) the tip of the ensiform, on 
(2) tlie lunhiliens, over (3) the tip of tlie ninth right 
co.slal cartilage, and on (4) the anterior superior spine 
of the right ilium. I'iie unihiliciis, contrary to what we- 
expected, appears to he a fairly well-li.xed poiiit, e.xcept in 
very pendulous abdominal walls. It must be remem¬ 
bered, however, though these landmarks arc sometimes 
uncertain, yet if tlieir location is abnormal it is evident 
on jilivsical e.xamination, and lienee allowance can be 
made. 

We .-hall first mention some of tlie results, quite 
r-oiistanl in ncarlv all our cases. Our studies on the 
esophiigtis liiuc been entirely too .siiperfieial as yet to 
warrant the fimlings being clironiclcd. The points in 
(iMition Ilf the .-toniach agree witli tliose deseribed by 
anatnmi-t'. 'J'liey are the esophagus and distal end of 
the (ir-t port ion of the diiodciiiini, wliicli latter point 
anaromi-N -av is firmly nttaclicd by the duodeno-hepatic 
liuameni (l’ier<ol'M. In a noniinl. or at least a non- 
))lo-ed w''ll-fill(>d stomach, tlie sliadow of the distal end 
of flic first |ioi tinn of the duodenum rerielios tlie level of 
the up]ier hordev of the second lumbar vertebra;. The 
mifline of ihe iivlonis is situated onposite the junction of 
the second and thiid lumbar vortohra;.^ For the purpose 
Ilf (■la<-irieaiion, we eon.sider Hint if the lesser curvature 
is well up above the upper margin of the umbilicu.«. the 
.stoimifh is not ptosed. Tlic .«liapo of the stomach varic.s 
aeeording to the position of the subject. When the 
)ialient i.s in tlie standing position, in tlie greatest 
iiiimher of oases, the shape of tlie stomach resembles that 
of a fish-hook, and wlieii in tlie recumbent ventral posi¬ 
tion, it simulates a steer's liorn. This modifies former 
anatoniie views based on dissections in tlie dorsal 
docuhitiis. When the patient is in the standing position, 
the long axis is vertical; when he is in tlie prone nosi- 
tion, the long axis in the same subject ma}' he oblique 
or almost transverse. 

In order to determine accurately the size, shape, and 
position of the stoniaeli, studios of plates made within a 
few minutes after ingestion of the bismuth meal should 
he made. During activity of the stomach, peristaltic 
waves can be seen distinctly ns constrictions on the 
greater and lesser curvatures. Tliese are differentiated 
from permanent constrictions by the changes in form of 
the organ in the succeeding plates or by the flnoroscope. 
The former is, in onr estimation, more accurate and 
practical than the latter. Tlie cardiac end of the stomncli 
empties very quickly and shows the ruga; often plainly 
marked out by the bisnnitli. In cases of gastric fermen¬ 
tation, tlie gas rises in tlie cardiac end and piislies up the 
uiapliragm, as can be well demonstrated in tlie radio¬ 
graph. 

The average time required for the normal stomacli to 
empty itself completely o f a full bismuth meal is, in our 

14. riersoi, George A.: Human Anatomy, 1000 cd. 
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experience, from two and one-lialf to four hours. It is 
difficult to prove atony of the gastric musculature, but 
stasis and permanent pouches can he demonstrated, some 
of the bismutli remaining in the lower pole as long as 
ten hours after ingestion. 

The motility of the stomach in nearly all cases appears 
to be most rapid during the early part of digestion. 
Some stomachs .«eera to rest after the first thirty minutes 
to an hour. After that, they still contain about one- 
quarter of the amount of the original contents, which is 
discharged in a variable time. The end motility of the 
stomach is apparently not influenced by tlie amount of 
free hydrochloric acid in tlie gastric contents. The early 
activity in certain cases of hyperchlorhydria is inerea.sed, 
however. This is demonstrated by the serial radiogranlis 
taken up to the final emptying of the organ. Tlie 
dilated stomachs almost invariably show a slow motility, 
especially in completion of the act. 

The study of the small intestine has so far been 
unsatisfactory, especially so of the duodenum, on account 
of the rapidity with which the bismuth meal passes 
through this part. The first portion of the duodenum 
can usually be identified by a small mass of bismuth, the 
so-called ‘ffiishop’s cap,” separated from the prdoric 
antrum by the outline of the pjdoric muscle. The 
P3doric ring, as thus seen, averages 3/16 of an inch in 
width. In most of our cases, splashes of bismuth 
appeared in the jejunum within a few minutes after the 
entrance of the meal into the stomach, and it is the 
exception to find the smalt intestine free from bismutli 
within ten minutes after taking tlie food. 

The course of the bismuth in the jejunum is first to 
the left iliac region, but it quickly settles in the median 
line. It appears between the umbilicus and the brim of 
the true pelvis in non-ptosed conditions and enters 
quickly the true pelvis in ptosed states. 

We find the progress of the bismuth in the small 
intestine to be comparatively rapid. In the twentv-seven 
cases studied for this paper, the earliest time within 
which the bismuth has reached the cecum was one hour. 
This occurred in two adults, and in three children about 
twelve 3 "ears of age, one of whom had a pan-visceroptosis. 
Rieder^ and Gol'dthwaite*“ consider two hours to be the 
most rapid time in which the bismuth can reach the 
cecum, while Groedel and Hertz say that they have not 
seen the bismuth reach the cecum in two hours, and that 
four hours is the shortest time it takes. In our slowest 
cases, so far, the bismuth has taken five hours to reach 
the cecum. The average time seems to be two hours. 
Complete emptying of the small intestine can be 
determined in only nine out of the twent 3 '-seven cases. 
In these cases it averages about six hours, and varies 
from four to seven hours. The estimation of the time is 
rendered uncertain by a dilated, sacculated, or “residual” 
stomach, which constantly sends over splashes of bismuth 
into the small intestine until the organ has completely 
emptied itself. 

Normally, the cecum is alwa 3 ’s situated well above the 
brim of the true pelvis. Wlien the colon is ptosed, the 
cecum lies near the brim and in severe cases often hangs 
over into the true pelvic cavity. Dilatation of the colon 
appeared in eight cases, in which the colon bad not been 
emptied in forty-eight hours. 

In three of our cases, the vermiform appendix can be 
plainly seen, the lumen being patent and filled with 
bismutli. This occurred in one case after a cecum had 
become much engorged, and in another before the cecum 
had been filled. In these three cases, the situation and 
size could be proved. In one of the patients the bismuth 


remained in the appendix four da 3 -s after the cecum had 
been emptied. 

In one of our patients, with a complete transposition 
of all the viscera and a coloptosis, a subacute appendi¬ 
citis seemed probable. The radiograph demonstrated 
the cecum well below the line leading from the anterior 
superior spine to the umbilicus and on the left side. 
McBurnei's point, where the place of tenderness existed, 
corresponded to the hepatic fle.xure. An operation has 
not been performed, as the pain and tenderness were 
probably caused by a localized colitis, as evidenced by the 
mucus in the stools. The bismuth radiogram proved 
the locality of the cecum, and, if it did not absolutely 
disprove the diagnosis of appendicitis, at least showed 
that the patient’s appendix was on the left side and 
well down in the pelvic cavit 3 \ The patient improved 
under treatment, which was general, and local for the 
colitis, with an abdominal belt for support for the 
coloptosis. 

Our results as to the position, size, shape, and motility 
of the colon have been very satisfactory. The organ can 



Fic. 2.—n.TdloRraph taken five hours .after the Inaestlon of a 
bismuth mc.al (Case 1). A, ba.se; V, the tip of the vermiform 
appendix: U. umhlllcus ;'T, transverse colon; II, hepatic flexure; 
B. remnants of bismuth In coils of sm.all Intestine ; S. S.. anterior 
superior spines. 

be readily identified by its size, position, and saccula- 
tions. We have classified the cases into (1) normal 
colons, (2) abnormally long and looped colons, (3) 
ptosed colons, with or without abnormal length and 
loops, and (4) abnormally short colons. As to the shape 
of the colons, the following terms have suggested them- 
selyes to our minds: (a) straight, transverse colons, the 
strictly normal; (b) the H-sbaped colon, caused by one 
large loop, dipping down toward the pelvis; (c) the 
V-shaped colon, which is similar; (d) the double 
U-shaped colon, with one loop from the hepatic and 
another from the splenic portion of the transverse colon • 
(c) the W-shaped colon, similar to the last; (f) the 
diamond-shaped colon, with the transverse portion run 
ning abruptly upward from the hepatic to the =plenic 
flexure; and (g) the dragon-shaped colon. Our control 
radiographs show tlie constanev in the shape and pofl 
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tion of these colons, and in onr estimation prove them 
to he peculiar to the individual. In some cases, hidden 
folds in the colon occur which give in later radiographs, 
after the colon is well filled, a much longer and looped 

appearance. . ' 

ptosis of the colon is recognized by the low position 
of the capnt coli and of the hcjiatic flexure. The hepatic 
fioxiire is normallj at or above tlie level of the umbilicus, 
'J'he loops of llic~ colon may exist without a eoe.visting 
ptosis, as shown in some of our eases. The most con¬ 
stant point of fixation of the colon is at the splenic 
flexure where the intestine is attached by the phrenoeolic 
iiuamcnt to the left abdominal wall under the spleen 
( Picr.=ol). The average height of the splenic flexure, 
in our cases, is 4 inches above the uinhilions, a point 
which varies but little e.vccjit in some e.xtrenie ea!?es of 
cnloptosis. 

Motility of the colon varies, often out of proportion 
to its length. The motility in ptosed colons we thinlc 
is alwaj's slow. 

Tiio sigmoid flexure has, as we expected, a variable 
length and size. In normal cases it is situated well 


1 



Fit:, .1 .—lindfoprapli taltijn twonty-.'slx lionrs alter the locesUoP 
of n aismullj nirnl fCasr 1). T, fi'ausivrso colon, now l>ceomc 
r-shnpea; A, vormitovm appendix, bent on Itself; K twnes of 
W'-mnth in die sipmoid flexure: C, ascenflinp colon, 'rbe Ilgbtcr 
nrewR In tUr upper p.irt of file coion nre due to gas fortaatloa. 

within the pelvic hvim and does not pass ranch to the 
right of the median line. The length of abnormallv 
long signioids may be estimated by the distance to the 
right of the median line and the height to w'hich they 
c.vlonrl. In three of our cases the shadows ot the sig¬ 
moid and cecnni impinge. In two of the cases long and 
dilated signioids are present, associated with colons of 
normal length. In one of our patients the sigmoid and 
rectum held the bismuth for over seventy-five hours and 
it was forty-eight hours more before the patient passed 
bismuth in the stool. This made a total residence of the 
feces in this part of the intestinal tract of over five days. 
The patient had a long-standing constipation, followed 
by heniorrlioids, whicli were e.vcised. The radiogrnph.s 
show a long, looped and ptosed colon, with a long and 
tortuous sigmoid and upper portion of the rectum. 

Our treatment for these cases of gagtroptosis, entero- 
ptosis and eoioptosis consists of an abdominal wall 
EUiiport, often reinforced by two horsehair pads arranged 


ventrally, so as to support the colon. Goldthwaite’s 
posinte* taken iinraediatcly after eating, with the 
patient on his back, hips and thighs elevated, has been 
tried successfully in a number ul cases. 

CASE EEI-OKTS 

Case 1.—IitcB., a woman aged 27, cMW’b dutbc, single, 
ever since cliiitiliood had been constipated and had to take 
c.atiiartifs or la.Katives. For the past two ye.ars she had been 
getting worse, vomiting baving occurred from onc-quartcr to 
one-lialf hour after meals. She had pain, which was most 
marked in the epigastrium, but wliicli also at times extended 
lower down on the right side of llio abdomen and into the 
right hip and leg. Distress and soreiies.s after eating wore 
invariahiy pre-scnt over the .stnrmim. 'During Die summer and 
fall of 1910 she developed hemorrhoids, which became inflamed 
and were removed in .January, 1911. 

After the operation, the patient’s symptoms continued; the . 
obstinate constipaiion could not he relieved by medical means, 
the chief of which were olive oil internaily, ordinary enemas, 
and olive oil per rectum, colon massage, and vibration. 
Analysis of the gastric contents showed Iraecs of free liydro- 
clilnric acid. 'I'he stools were Very dry, linrd and contained 
undigested food, 

Dr May. 19U, the hismuth-Ilihitgon-rny test was made. 
This siiowec! a stomach of normal shape and size, hut ptosed. 
with a eomjdcle omptriiig in three hours. The hisnnith reached 
the cecum in two houis, ami the small inlesliiic was com¬ 
pletely emptied in five and onedialf ]ionr.«. Four hours after 
the ingestion of the bismuth, tlie eccnm and part of the 
transverse eolon were filled, the transverse colon straight, and 
the hepatic flexure 2 inelics above the nmhilienfl, and therefore 
no ptosis apparent. The .shadow ot the hisimith in the ascend¬ 
ing ooton was so heavy that iu consideration of the ne.xt 
picture the colon seemed to he folded on itself (Fig. 2.) One 
hour later the bismuth meal had not nmde any progress, but 
the apparent churning motion ami the weight of the residue 
had dragged down wliaf must have been a folded colon, and 
distended (he appendix. This organ eonhl be plainly oiitVmed 
h.v the liismntli in the lumen: it overhung the brim of the 
true pelvis, was long, a:id made a sharp bend near its middle. 
Ill the last plate of the series, taken 191 hours after the 
hisnmth meal, the outline of the hisimith in t)ie nppendi.v 
could still he plainly seen. Four hours later, or nine hours 
after (he ingestion of the bismuth, ,n most remarkable drop 
in the transverac colon occurred, making a large central loop 
reaching down into the true pelvis, and the hepatic flexure 
was one inch lower tluin iu the previous pietnro (Fig. 3). 
Twenty-six hours ailor the bismuth had Iiecn taken, very 
little progress had been made, hut the whole colon was dis¬ 
tended with gas which collected in the upper parts and 
laised apparently the level of the hepatic flexure. The 
sigmoid fle,vure was oiiiliiied in places, and the colon retained 
the same shape a.s before. The eighth plate of this series, 
taken forty-eight ho:irs after the bismtith meal, showed v'ery 
little progress in the looped colon. Tl:e bismuth did not show 
in the descending colon, but filled fairly well tbo sigmoid 
ile.vnre, [ip to this time the patient had had no bowel move- 
wont; seventj-'.sevcn hours after the bismuth meal, the colon 
retained its same position, hut the main mass of the bismntl: 
was still in the sigmoid flexure ai:d the rectum. The sigmoid 
was very tortuous and long. The appendix was in the same 
jiosition as hefore, nnd the same size. At the one hundred 
and first hour, without a movement, the bismuth was massed 
in the sigmoid and rectum nnd tlio ajipendi.x was stiil full of 
iusnuith. It was t-wo d.ay.s after this pietiii-e was taken before- 
tic bismuth appeared in the stool, making a total of si.v days 
bismuth to pass tbrough the gnBlTO-intcstinal tract. 

he diagnosis made in her case was a very severe ease ot 
comstipation wfiicb, from the history, was probnb3y the 

no /actor of the ptosed colon. At the time of writing, a 

iiparotomr, with appendectomy and colopcxy, is being con* 
sidered. 


1910 J, E.; Boston Med, and Surg. Jour., May 19,. 
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Case 2.—B. S., a girl 18 years old, sliirt-waist maker, said 
that her mother had an nicer of the stomach. For years the 
patient had had obstinate eonstipation and three years before 
she had been operated on for appendicitis and abscess forma¬ 
tion. Since that operation the constipation Imd been growing 
worse, with headache across tlie temple, crnmplikc pains in 
the abdomen, worse at night, vertigo, heartburn, nausea, and 
occasional attacks of syncope which compelled her to give up 
work. She had no appetite ani would vomit small amounts of 
food after eating; she said that she had vomited a tablespoon- 
ful of bright blood two weeks before e.vamination by us in 
February, 1911. Her diet had been reduced to a ridiculously 
low amount, with notliing before lunch time. Slie had lost 
weight, but was still fairly well nourished. Her chief com¬ 
plaints were obstinate constipation, frequent vomiting, and 
pain in the epigastrium and back. E.vamination of the 
abdomen showed a good-sized scar over the appendiceal region, 
abdominal musculature was of good tone, and there ivas no 
distention. The outlines of the stomach seemed normal, but 
there was tenderness over the whole abdomen in general, 
which was localized over the epigastrium and along the 
spine, and more marked at the level of the tenth and eleventli 
dorsal vertebra;. The Ewald test meal showed a 0.07 per cent, 
and 0.04 per cent, free hydrochloric acid on two occasions 
respcctivelj’, with a total acidity within normal hounds. No 
lactic acid was present. 

The diagnosis of an ulcer of the stomach as being the cause 
of her trouble seemed unlikely, no blood or occult blood being 
found in the gastric contents or stools. Lavage relieved her 
somewhat, but only temporarily. Februarj^ 27, the bismuth 
Riintgen-ray test was applied. The first picture, taken fifteen 
minutes after the swallowing of the bismuth, showed a nearly 
normal stomach, oblique fish-hook tj-pe, which emptied rapidly. 
The ruga; in the cardiac end were well marked. Within five 
hours the organ was completely empty. The small intestine 
was well down in the pelvic cavity. 

The last picture in tliis series was taken twentj'-four hours 
after the bismuth meal, and showed a ptosed cecum and 
splenic flexure. All the bismuth was in the large intestine, 
and the transverse portion of the colon has a long U-shaped 
loo]), the lower border of which is 4 inclics below the umbilicus, 
with its center 2 inches to the left of the median line. As 
this was one of our early oases, unfortunately we did not 
continue the series until the gastro-intcstinal tract became 
completely emptj'. For a month and a half the patient was 
treated by regulation of the diet, massage and vibration, olive 
oil by mouth and per rectum, and by the usual instructions 
for regularity, etc., but an occasional cathartic was the only 
thing that gave her relief, and that only for a day or two. 
The flatulence, pain and vomiting continued. The pain now 
seemed localized over the left kidney with tenderness there, 
and an a:-ray picture showed absence of renal or other calculi. 
An exploratory laparotomy showed the long, looped and ptosed 
colon, which was distended with feces, in spite of previous 
catharsis and high enemas. One adhesion of the cecum to 
the abdominal wall, ns the result of the appendectomy, was 
cut. The cecum was dilated but otherwise not pathologic. 

Palpation of the stomach gave no evidence of ulcer or 
growth. The kidneys, gall-bladder and other organs seemed 
normal. The loop of the transverse colon was freely movable 
and low down in the pelvic cavity. With no permission to do 
a radical operation on the intestine, we closed the wound. 

Since the operation the patient’s condition has not improved, 
e.xccpt for a short time after an abdominal web belt for the 
support of the ptosed colon was provided, and the patient sent 
to the country. At the end of last Jlay she reported that the 
con.stipation was no better and that .she still had attacks of 
sickness. She and her family have been advised of the prob¬ 
able necessity of a radical operation on the intestine, and of the 
dangers of the same, and have agreed to have it performed 
soon. We propose to sidetrack part of the colon, or possible 
c.xcisc part of it. 

CONCLUSIOX.S 

1. The length of time th.at it takes the content.s of the 
gnstro-intestinal tract to read) each clivi.sion of the tr.ael. 
and the time in which tlie division is coinpletcly emptied, 


can be definitely determined in each individual by the 
bismuth Eontgen-ray test. 

2. The normal motility of each part of the gastro- 
intcstinal tract can be definitely established. 

3. The food immediately after ingestion begins to 
pass into the small intestine and by the end of an hour, 
at least one-quarter of the gastric contents is in the 
jejunum. 

4. The stomach is emptied of 500 c.c. of milk or soup 
in two and one-half to four hours. 

5. The e.xistence of an increased amount of free 
h 3 ’droehloric acid in the gastric contents has no influence 
on the final emptying time of the stomach. 

6. The time wliicli this meal consumes in passing to 
the cecum averages two hours, varies from one to four 
hours, and is shorter in children. 

7. The complete emptying time of the small intestine 
after this meal is probably about six hours. 

8. Complete emptying of the colon consumes from 
twenty-four to foity-eight hours. 



riff. 4 .—Radioprraph taken three hours after the fngostlon of a 
btsmuth meal. This shows the rapid passage of food through the 
stomach and small intestine. The colon Is dragon-shaped. II. 
hepatic flexure; T, tninsverso colon ; D, splenic flexure; G, traces 
of bismuth in the stomach ) B, bismuth in the small Intestine. Case 
0 [not reported in detail!. 

9. The bismuth-Bontgen-ray test is harmless and 
practical. 

10. The ordinary methods of medical treatment can 
he more intelligently applied with the improvement in 
diagnosis accomplished by this test. 

11. The bi.smutli-Eontgen-ray test should be emplo 3 'ed 
before an operation is performed for a chronic condition 
of the gastro-intestinal tract. 

Wc wish to thank Dr. George B. Wnll.ieo and Dr. Joiin C 
A. Gerster for their help in sending ns patients. Dr. Arthur 
Mandcl for bis assistance in clinic.al and ciiemical analy.scs 
and Dr. Alc.xander Smitli, Dr. Egbert LcFcvre and Dr. Hariow 
Brooks for their enconragement in undertaking the work. 

West Fifty-Eigbtli Street—338 East Twcnty-Si.xtli 
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NEW TORK 

Any investigations wliieli tlirow liglit on tlie causation 
or ti-eatment of that greatest of obstetrical calamities, 
rujiture of the uterus,'arc of importance to the obstetri¬ 
cian, the surgeon and the general practitioner. The 
most frequent causes of this condition are obstructions 
to the descent of the fetus, with neglect of the pro¬ 
cedures necessary for delivery of the child, as in patients 
treated h}'. raidwives or by tlie laity. Such obstructions 
are often in tlie form of contracted pelves, or tumors 
of the pelvis encroaching on the parturient canal. A 
normal fetal head of large measurements or a hydro¬ 
cephalic head may cause obstruction by failure to enter 
a normal pelvis. Malpositions of the fetus, as a traus- 
lerse position with a shoulder presentation, lead invari¬ 
ably to obstruction unless properly cared for. 

Rupture of the uterus has been the direct result of 
manipnlatinn.s, as attempted versions or tlie use of the 
hand or curct in efforts to empty a pregnant uterus. 
Even cxterual violence has been linown to produce rup- 
tui-e. The improper administration of ergot in the 
early stages of labor may cause a tetanic action of the 
muscle of tlie up]ior uterine segment which may end in 
a thinning out and tearing of the lower segment. 

Finally, abnormalities of the uterus itself, as path¬ 
ologic changes in various ]iortions of its walls, or defor¬ 
mities, as hicornatc utei-us with a pregnancy in one 
cornu, play a prominent part in the causation of uterine 
rupture. The presence of carcinoma, syphilis or soft 
myomata in the uterine walls, predisposes to its occur¬ 
ence. The scars of previous Cesarean sections often give 
way during labor and the cervix has sometimes proved 
so rigid or stenosed as to resist -all efforts of nature to 
dilate it until the thinned-out lower uterine segment i.s 
torn apart by the straining efforts of the uterine muscle. 
Very rarely an ectopic gestation in the mural portion 
of the Fallopian tube, as it gradually enlarged, has put 
the uterine wall on the stretch until it has suddenly 
given way with all the signs of a ruptured ectopic preg¬ 
nancy in their severest form. 

I have observed a case which exemplifies a very rare 
cause of rupture of the uterus. 

History.—Xhe patient, was 28 years old, the mother of two 
children, 2 and 4 years of age. respectively. The first child 
was delivered with forceps, whiie the second was the result 
of a normal pregnancy and delivery, with the exception that 
at the end of eight months the patient had a slight Woody 
vaginal discharge wliich disappeared after a few days’ rest in 
bed. She had had two miscarriages, the last one early in 
•Tilly. 1910. at about seven weeks. Her last.menstruation w.as 
on Jfay 15, 1910. About the middle of August of the same 
year, when three months pregnant, she was shocked by the 
news, of file sudden death of her father, and a few days later 
began to complain of pains in the pelvic region, with a desire 
to urinate frequently. She consulted a pliysician who made 
a very cursory general investigation, omitting the vaginal 
examination, and pronounced her case to he one of hlndder 
inflammation, for which he continued to prescribe every few 
days during the subsequent two weeks. Early in September, 
after intercourse with her Imsband, she suffered severe pain 


in the right lower abdominal quadrant. Her pliysician, wiio 
was immediately summoned, gave her a hypodermic of morphin. 
One week laterj after intercourse, she had a similar attack of 
severe pelvic pain in the right side, for which, as before,-she 
was given a hypodermic. This was followed liy retention of 
urine? She was confined to bed four days, during which time 
she was cathetori/.ed twice daily. For tliis purpose a glass 
catheter kept in a solution was utilized. During the following 
three weeks she had slight pniii^ in the pelvis, .some headache 
and was conatipated. During this time she had no intercourse 
on account of the fear of bringing on another attack of severe 
pain. Another attempt at coitus on October 2 brought on 
intense ahdomiiinl pains and rectal tenesmus. The physician 
was called and administered a hypodermic and gave the patient 
an enema. After this siie fell asleep for about two hours, 
when she was awakened by the recurrence of pain, followed 
by attacks of .syncope. When the doctor returned, he found 
her in great agony with ahdonicii distended and a failing 
pulse. Believing that niptnrc of an ectopic pregnancy had 
occurred, I was summoned. 

Hxamiliation. —When I saw the patient her skin and mucous 
menihraiies wore completely blaiicliod. Her abdomen was 
distended with tlnid niid her pulse hud become imperceptible. 
Faint and fliittoriiig lieiirt sounds could be auscultated. She 
was conscious, but so weak that she could speak only in 
monosyllables. On digital examination, I felt the vaginal 
portion of the cervix somewliat enlarged and having the soft, 
velvety consistency of pregnancy, 'The os was closed and 
thcic was no sign of any discharge. The vaginal fornices and 
the i>oneh of Douglas felt boggy and were very tender to the 
touch. The fundus of the uterus could not be mapped out 
on account of the extreme distention and sensitiveness of the 
abdomen. A detailed examination was not deemed advisable 
on account of tlie urgency of the case. 

Operation. —I agreed with tlie doctor in attendance that 
Wo had to deal witli a proliahlc ruptured ectopic gestation and 
made nirangeiucnls to have the patient transferred to the 
liospital. On lier arrival, she was immediately taken from 
(be ambulance to tiic operating table. A hypodermic injection 
of moiqilun was given and ether was administered by the drop 
method. On opening the peritoneum a large quantity of iluld 
and clotted Idood was fonml. and a large fluctuating tumor 
presented which seemed to he wedged into the pelvis. When 
tills tnmor wns. liftid fiorii the pelvic cavity, it proved to he 
a pregnant uterus witli an attenuated anterior wall which at 
first sight WHS mistaken for an ovarian cyst. At tlie extreme 
left bonier of the anterior wall near the broad ligament there 
was a rent about the size of a silver quarter through which 
.shreds of placental tissue protruded. Behind the uterus more 
fluid and clotted blood was found. The appendages were 
normal in appearance. Cesarean section was deemed inadvisa¬ 
ble, as, from the meager history obtained during tlie emergency, 
I was not sure that there had been no interference and accom¬ 
panying infection. Fnrtherinorc, the condition of the uterine 
wall was such as not to justify an attempt to suture it. 
Where the products ot pregnancy were retained, the walls of 
the uterus were as thin and fragile as paper. Hysterectomy 
was tlicrcfore decided on. The bladder was separated from the 
anterior uterine wall, wliieli was here so thin and paper-like 
that it was torn, allowing the escape of amniotic fluid, followed 
by the presentation of the lower extremities of the fetus at 
the opening. In order to facilitate the handling of the uterus, 
the fetus was extracted in an upward direction through this 
tear. The ovarian arteries were clamped and divided and the 
lectum separated posteriorly. The right uterine artery was 
then ligated, the cervi.x cut through and the ligature applied 
to the left uterine artery. In order to get below the attach- 
meat of the amniotic sac, I cut deeply into the cervix, hut, 
although only a small portion of the cervix was’ left intact, I 
did not succeed in getting entirely beyond the confines of the 
placental attachment. The uterus was delivered with the 
placenta attached. As -soon as the toilet of the peritoneum 
was-completed, a saline solution of 1,000 c.c. was injected into 
the riglit median cephalic vein and ■ the abdomen was closed 
without drainage. 
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Outcome .—During the first twciity-four hours after opera¬ 
tion the patient received proctoclysis and some hypodernne 
stimulation. The bonds were moved by calomel and .salts 
on the third day. Convalescence was uneventful with the 
c.vception of a slight rise of temperature due to a stitch abscess 
near the upper angle of the wound. The patient was dis¬ 
charged from the hospital at the end of three weeks. She 
now feels perfectly well, has gained seven pounds in weight 
and is able to attend to hei' household responsibilities. The 
hemoglobin, which was 30 i)er cent, on the day subsequent to 
the operation, is now 85 per cent. 

Pathology .—The pelvis was carefully c.vamined in order to 
ascertain whether an anomalous condition was present which 
might have contributed to the cause of rupture. 

It is evident from the following measurements that .no such 
anomaly existed: 

Distance between the anterior stiperior spines, 23 cm.; 
intertrochanteric diameter, 30 cm.; external conjugate, 20 cm.: 
right and left obliques, each, 22 cm., and the internal con¬ 
jugate, 11 cm. 

The uterus after liardening measures S'/c by 4 by 2 inches, 
e.xcluding the placental site, which is so torn and irregular 
as to prevent accurate measurement.* 

An anterior thin wall lodging the placenta continues down 
from the normal thickness of the uterus. This portion when 
.spread downward measures between 3 and 4 inches. 

Similarly, the posterior portion qf the uterus is a thin 
muscular wall wliich also gives attachment to placenta. UTien 
the flaps are restored to their natural relations, it is apparent 
that the placenta occupies the inner surface of the dilated 
lower portion of the uterus. The posterior portion of the 
placenta shomis an amnion with the umbilical insertion still 
well preserved. Attached to the cord was a well-formed 
female fetus DVo inches in length, nearly 5 months old. 

On sagittal section of the uterus, miero.«copieally, the pla¬ 
centa seems to begin at the dilated thin lowermost portion of 
the uterus just below the iusertioq of the uterine vessels and 
nearly corresponding to the anterior and posterior reflections 
of the peritoneum. This would mean that the placenta occu¬ 
pies the cervical portion of the uterine canal commencing at 
about the isthmus. The corporeal portion of the canal' seems 
altogether devoid of placenta, microscopically. 

Microscopically, the lowerjjiost portion of the uterus shows 
chorionic villi lining the canal. The glands arc for the most 
part absent. When seen they show very low cylindrical 
epithelium which has the tendency to form papilla; and are 
for the most part corpu.s gland.s. Only in the smallest areas 
can cen’ix glands be seen in sections which also show chorionic 
villi. These latter are of the transitional form, i. e., thev 
contain for the most part syncytial cells, while the Danghans 
cells are beginning to disappear. There is an unusually large 
amount of lime. The cTiorionic villi show a moderate tendenev 
to penetrate the cervical parenchyma. In some portion.s of 
the myometrium, however, a variable number of serotinal 
giant cells are seen. The nimsculature shows an outspoken 
hypertropliy. Here and there' is a leukocytic infiltration. 
This is most marked in the thin walls of the lowest portion 
of the uterus, where, furthermore, the ve.ssels arc filled with 
thrombi. The thin portion of the uterus measures from 
% to % of an inch as compared with 1% inches thickness of 
the corporeal portion of the uterus. 

While evidences of the infl.oniniaton- reaction are not 
sufficient in tlii.s specimen to provide a predisposino- 
cause for spontaneous rupture, tho examination proves 
the presence of a condition quite analogous to one of the 
aberrant forms of pregnancy, as in the extra-uterine or 
interstitial varieties. The placental site was below or 
at the isthmus and its development took place within 
the cervical canal. There was obviously not sufficient 
room for the ovum to expand beyond a period of five 
months. It impinged against the linea iliopectinea. 
This was a j)redisposing cause of rupture, the real cause 


• Dr. I. C. Unbln n'Hl pnbllsh n more dotalled pathologic renor 
of the specimen!;! of this case at a later date. ' 


being the fact that the choi'ionic villi had invaded the 
entire parenchyma of the wall of the cervi.x, favoring 
rupture, as in tubal pregnancy. This process ■was con¬ 
fined to the small pelvis and the tliinned-out cervical 
walls finally gave way to the increased pressure. It is 
probable that coitus played an important traumatic role 
in the history of the case. 

Tlic mechanism of uterine rupture in this case differs 
materially from that involved in most cases. Bandl, in 
1875, described a ring of fibers in the inner wall of the 
uterine muscle located about 12 to 15 cm. above tlie 
internal os at full term. This is the dividing point 
during labor between the upper uterine segment, which, 
by its contraction, propels the fetus through the par¬ 
turient canal, and the lower uterine segment whicli is 
simply passive and dilates to form a passage'for the 
fetus. In the presence of obstniction to its passage 
through the parturient canal, the upper segment, in its 
efforts to overcome the obstniction, continues to exert 
tension on the thinned-oiit lower segment until a tear 
occurs. Such an explanation for the rupture in my case 
can scarcely be taken into account, as the relations of 
tlie upper and lower uterine segments are of significance 
only at a full term deliveiy. 



The photograph shows the two h.alves of the uterus and attarhed 
placinta; .V, right half; B. left half: ft. Vess.. uterine ve.s.sels: 
I’erit. Itef.. lowermost points of nerltoncal reflection; I’i., upper¬ 
most attachment of placenta; .Im. Cav., amniotic c.avlty; Cerv, 
cervix. 


ily conclusion that tlie case was one of cervical 
implantation of the jilacenta is based on the following 
grounds; 

1. The uterus is divided into two general portions, a 
well-preserved, thick upper portion, and a very much 
thinner lower portion. The placenta is attached" to this 
lower portion. Xeitlier macroscopically nor microscopi¬ 
cally can evidences of placental atta'chment. such as 
retained villi, decidua or giant cells, be demonstrated in 
the body of the uterus. 


2. Ihe point where the placenta appears macroscop 
ioally corresponds to a line drawn between the insertioi 
of the uterine vessels on either side, and also bctweei 
the anterior and posterior peritoneal reflections. Botl 
of these landmarks indicate the level of the isthmus ant 
the internal os. 

3. The placental attachment was demonstrated ii 
contact with cervical glands. 

The findings prove that the case was one of prewnanm 
at about the fifth month, wifi, spontaneous niphire ol 
the uterus, due to a cervical implantation of the nlacent-i 


3ot)n. A. M. A. 
OCT. 14.1911 


SOLITABY KIDNEY BUPTJJKE—MAYBB-NELKEN 


This is proiiabiy the first case of its hind leported in this 
country, 

A c.ircfnl review of tiic liteTatvire of the subject reveals 
.'^evcrai cases on record abroad in ■which placental tissue 
was nndonhtedlv attached to the ccrvi-s.. 

L. Sfiiiler has reviewed t!ie literature, but without 
fiiuling oases in which the anatomic investigations were 
thorough cnongii to assure the correctness of the diag¬ 
nosis. 

In wore recent years several cases have been reported 
which are so convincing in their clinical and anatomic 
aspects tliat the occasional c.vistence oi a placenta 
pricvia cervKslis cannot longer he doubted. 

Dv. Otto V. hbiss^ reported a ease of a quintipara, 
.agcfl .^.l, who was admitted at full term on acconnt of 
profuse hemorrhage, with a diagnosis of placenta prajvia. 
T.amponade w.ns followed by podalic version .and deliv- 
err, witli fhc loss of a large amount of blood. The child 
diial during the attempt at delivery. The placenta was 
found iutimately adherent to the cervical mncmis mem- 
hranc and was separated from it with great difficulty hv 
lUiiiiual extraction, A chili and fever occurred and it 
«;\s found t))at there w.as a streptnenccus infection with 
refaiucci slu'cds of placenta. Vagina) hysterectomy wa? 
fonoawl hr death on the third day, 

■\. Keihuann- rciimted a case of a tertipara admitted 
with ruptured tiK-iuhianes, slight labor pain.= and .some 
liomorrhage. Spuntanenus delivery occurred. Twohonr.s 
later a poition of undelivoved placenta was found 
aditerent to the anterior lip of the eervi.v and was 
ivnioved with aicat difficulty by manual seoaration. 

M Pon/ifk'’’ ri‘])orted a c-ase of a nonipara with 
repeated hemorrhages during pregnancy. A diagnosis 
<'f placenta prauia was imule and on the left and post¬ 
erior aspect, the ]>!acenta was fonnd to he continued 
down inspparahly adherent as far as the vaginal portion 
of the cervix, 

.h.aschke* reports a recent case of placenta isthmica et 
coTvicalis. 

'I'he eases which have heen so far reported in the 
literatim have not been supported by microscopic evi¬ 
dence .and arc sp few in number as to warrant the 
as,umiption (hat placenta prfevia corvicatis is either a 
very rare condition or one which is very rarely'.vecog- 
■ nizod. 

yon Mnriison AA’eiiiie. 


SITBPABIETAL RUPTURE OF SOLITARY 
KIUhTEY * 

A. .1, ytAYER. jr.D.,t AA-D A, KELKEN, AI.E. 

VEW OKt.EAKS 

The horseshoe kidney, while rare, is sufficient]'!’ com¬ 
mon to require no especial comment. Those anomalous 
conditions in which the kidneys are completely {used 
into one mass are of much less common oconrrence. To 
this condition, the Kuchinnicre of the Gennans, Rold- 
t.ansky applied the term “solitary kidney.-’ to differco- 
tiafe it from the true single, or “unsymractrical” kidney. 

Jfprris, reviewing the statistical reports of fonr of the 
largest of the Loudon hospitals, found that, while the 
“Iiorse-shoe’’ kidney was present once in each 1,000 

1. ^1807, p. 041. 

2. . Gyuf’C., p. So7. 

' W.: t’c'brr placopfa pr<Ti*Ja; in.cbi*- 

.condi're iMtvccfltiv pi-.t-Tin corvioaUs, kiin. Wclmsclvr., 

So. oo. 

4. Jasebko: 55tsclir. f. Gyncc., March. 1D14, p, 1405. 

• t'iithofoslc report by V. B. Gutd, M.D. 

t Deccasea, Jap. 14. 1011. 


autopsies, the fused kidney, not of the “horseshoe” 
variety, was found only once in l-TOOS necropsies. 

Subparictal ruprture' of the kidney is comparatively 
rare. Connell, in a paper read before the Y^estern Sur¬ 
gical Association/ collected from all sources a total of 
8-41 cases. 

Our case of suhparietal rupture of a “solitary” kidney 
is. we believe, unique in the literature. 

Kis(ory.~Ov\r patient was a wliite man, 30 years of age, 
a native of Englaiul. anil a sailor by occupation. We were 
unable to get a cnnncctcit acconnt of -nis injury and the 
>.e(juclw. but, as far as we were aWo to g.atber, seven days 
prior to applying for treatment, wliile climbing a ladder, he 
bad fallen a distance of from four to six feet. In falling liis 
body swung aronnd. and be struck witli liis right liiiJib.nr 
region on an vvon vait. lie complained of some pain in his 
right side, follinving tlie injnry. imt conlinncd to void urine 
up to seven days after tbe accident. We wore unable to 
learn wbetlier or not this urine conlaincil blood. Ilia urine 
stopping suddenly ('!), the captain of liis ship sent him to the 
'ionro for tientinent, 

—Tiie patient was admitted to tfie service of 
Dr. dtatas who requested Dr. Alayor to look alter him. On 
adnii.ssion the )>iitient's general cosidition was good, Ids tein- 
pcnitiire was nnntuil. }Io shmved con-sidcriible ccchymosis in 
till' right linnliiir region nnd in the ]>er>nenm. A large dilTiisc 
swi'llittg could be felt in tbe right side almost to the umhilieus, 
ami tongitudinally from the last rih to the pelvis. The 
abdomen nax distended and very tense. About two ouncc-s of 
bloody urine a ere witlidrawn by eatbetor. lie wn« cathetcriMd 
faiee more in the following twenty-four hour,e, but no urine 
aas obtained. Ifo vomited three timc.s the day following 
adniis.-ioH. 

fuai/ao.vi.i.—Tbe ijrrpstion of diagnosis was interesting. The 
hi-tory of the injury .and the iimss in tbe right side suggested 
at once ruptnie of the l ight kidney. But rupture of the right 
kiilney Mould not exphiin the nbseuee ol urine in the blndtler, 
since there wa- no evidence of damage to the left kidney. 
Unpture of the bladder, with postperitoneal InliltTntion of 
mine an.s coiitra-imliciUcd by the nature of the injury, and, 
e-peeialiy, by (be fact that the initient had voided urino nor- 
tnally for .seven days after tire aceident. 

I he possibiiity of tiicrc being but one kidney was discussed, 
hiti, if this nirc anom.aly was preseut, we could not e.vplain 
wiir a ruptured single kidney .should .secrete what the patient 
described as being coinimnitlvcly normal urine for seven days, 
and then suddenly cease functioning. Eupture of the right 
kidney, with subsepnent sloughing of the blaihler-wall, the rea¬ 
son for which we did not iuii}er.stnncl. seemed to us to he the 
only pl.iusible exphiiialion of the conditions present. 

Because of tliis opinion, .and because the condition of the 
patient did not justify any unnecessavy delay, no attempt at 
cystoscopy w.as made. As was demonstrated hy suhseqiient 
findings, cystoscopy with caflieterizatiou of the ureters would 
have been luiintelligible oi' even misleading, unless styleteil 
c.Ttheteis iiad been used and a r.adjograpjj taken. 

Oporaiion .—At Dr. dfatn.';’ suggestion, an explor.atory lapa¬ 
rotomy was done. The incision was niacle to the left of the 
rocdi.an line, to avoid possible contamination of the peritoniol 
c.avity with wliat appeared to he infsKvated urine beneath the 
abdominal ivall on tlie right side. When the peritoneum was 
opened, the eiivify was found to contain about a pint of clear 
fiiiid which had no urinary odor. To the right, postperitoneal. 
extending froni the iast rib to the crest of the ilium was a 
terge or.al .swelling which evidently included the right kidney. 
Ao left kidney could be found, although search was made as 
mgb as Ijie .spleen and as loiv as tbe pelvis, Tlie bladder was 
tested and found to be intact. Tbe abdominal vyound was 
closed with some diflicnlty because of the intestinal distention 
and tbe patient turned over on his left side. The ordinary 
oin incision was made over the right kidney. As the muscles 
Merc being cut through there was a gush of bloody urine. 
Tbe wound was enlarged and the hand introduced. The kid- 

1. Connell; Tm Jovrxai. a. At. A., Mavcti 25, 1011, p. Sla. 
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ncy was found to bo lying slightly lower than usual, but other¬ 
wise its position was normal. The lower pole of the kidney' 
was roughly broken oiV and sloughing. The cavity below the 
kidney was fdled with what seemed to be sloughing tissue and 
partially organized blood-clots. The ureter was felt to be hard 
and considerably thickened, but ,there was no dilatation either 
of the ureter or of the pelvis of the kidney. 

As the condition of the patient was bad, no time was lost 
in careful examination. Drainage with tubes and gauze was 
done, the wound dressed, and the patient was returned to the 
ward. Shortly' after the operation, the patient voided urine, 
and he continued to void normal quantities of clear urine. But 
he never rallied from the operation, and died thirty-six hours 
thereafter. 



From the findings at autopsy, we concluded that, following 
the injury to the kidney, the upper segment continued to 
function until the gradually contracting blood-clot finally 
completely occluded the ureter. 

The operation, by removing the obstruction, permitted the 
kidney to resume its function. The autopsy findings showed 
that there had been no hj'droneplirosis. 

The autopsy was performed by Dr. F. B. Gurd, whose report 
is appended. 

Autopsy .—This was performed six hours after death; a gen¬ 
eral examination of the body' revealed nothing worthy of note 
with the exception of those parts in the neighborhood of the 
right kidney. 

Over the loin on the right side is an incision 10 cm. in 
length, also a second incision of a similar length opening into 
the mid-line of the abdomen, its lower e.xtremity’ being 8 cm. 
above the pubis. 

On opening the abdomen, the posterior peritoneum appears 
to be deep reddish-black in color, the result of a blood-clot 
lying behind it. Tliis appearance is especially marked in 
the neighborhood of the right kidney. Separation of this 
blood-clot, which measures from 2 to 6 cm. in thickness and 
is moderately' friable, deep red in color and firm, discloses 
the right kidney'. This organ is large (weight 380 gm.) and 
normally firm. Somewhat below the center of the organ from 
above downward there has been a solution of continuity, the 
separated surfaces lying about 4 cm. apart, the interveniim 
space being filled with blood-clot and greyish friable masses, 
apparently' necrotic material. 

On the removal of the two portions of the kidney and the 
placing them in opposition, a more or less normal shaped large 
kidney’ is seen. The surface is smooth and normal in color, 
with the exception of an area 2 cm. wide on cither side of the 
rupture. In these zones the surface is mottled deep red and 
greyish-yellow in color. On section the organ appears in 
general more or less normal, though somewhat pale. The 
cut surface bulgc.s and exudes fluid blood. The cortex is 
thickened, mca.snring from 0.0 to 0.8 cm. in diameter. The 
glomeruli are somewhat more distinctly prominent than usual. 
Differentiation between the cortex and medulla is moderatcK- 
wcll marked. The central portion of the kidney on either side 
of the line of rupture shows irregular deep purple, somewhat 


softer areas between which lie triangular yellowish portions 
with the apex pointing toward the medulla. These areas 
correspond to yellowish blotches seen on the surface. 

At the point mentioned, namely' 4 cm. from the kidney, the 
ureter is constricted measuring not more than 0.35 cm. in 
diameter for a distance of 4 cm. The wall of this ureter 
throughout its entire length is somewhat thickened.' 

The second ureter which is approximately half the size of 
the other ari.scs from the lower portion of the kidney’, at the 
point of rupture. No pelvis, and no calices are present. 

Two sets of blood-vessels supply the kidney-. One in the 
neighborhood of the upper, the other in the neighborhood of 
the lower ureter. 

Absolutely no evidence of a second or left kidney can be 
found. 

The bladder contains two normal-looking ureteral openings, 
the' left opening being situated slightly further from the 
urethral opening than the right, giving the trigone an irregu¬ 
lar appearance. The two ureters cross one another about 8 
cm. above the bifurcation of. the aorta, the right going to the 
upper pole of the kidney and the left to the lower. On 
removal, the kidney is found to weigh 400 gm., and, though 
large when the two portions are appro.vimated, is normal in 
size. The kidney substance is moderately- firm and somewhat 
paler than normal. On the upper surface of the lower portion 
several irregular, yellowish blotches are noted. 

Anatomic Diagnosis: Congenital absence of left kidney; 
traumatic rupture of right kidney, retroperitoneal hematoma 
(perirenal). 

Microscopic Examination of Kidney: A section cut from 
a more normal-looking area of the kidney shows an injection 
of the renal vessels and a few sclerosed Slalpighian tufts. The 
cells lining the tubules are somewhat swollen and take the 
red stain with moderate intensity. The nuclei stain well. 
IVithin the tubules and about the glomeruli there is a mod¬ 
erate amount of granular red staining material (serum). 

Other sections cut from the greyish purple area in the line 
of rupture consist of blood-clot, made up chiefly of necrotic 
blood-cells and kidney substance infiltrated here and there 
with polymorphonuclear leukocytes. 

Section 3 cut from one of the yellowish nodules in the 
lower portion shows a necrosis in situ of the kidney’ substance 
surrounded by a zone characterized by injection of the blood¬ 
vessels and interstitial exudate of serum. 

Microscopic Diagnosis; Acute nephritis 

Infarcts of the kidney (traumatic). 

Perrin Building. 


A new blood-vessel poecbps 

BERTRAM M. BERNHEIM, JI.D. 

HAtTIit01!E 

Tlie slightest scratch given the intima during the 
manipulations required in any- blood-vessel work almost 
invariably spells failure in the form of a thrombus. 
Sharp-pointed instruments are, therefore, scrupulously 
avoided in all such work. Indeed, most men find their 
fingers the best and safest of all instruments. 



Blood-vessel forceps with .small bnll-(tppcd ends 


But since the work can at times be facilitated Ry a 
delicate pair of forceps, I have had one constructed 
which has a small, polished metal knob about the she 
of an ordinary pin-liead on each end. Theee knobs 
enable one to grasp the vessel firmly without doin<z the 
slightest damage to the intima. ^ 

2319 Linden Avenue. 
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IXTRAPKRITOXEAL CYST0T01\IY POE 
TUilOR OF THE BLADDER- 
IV. H. BUKRYAX. JI.D'. 

I.OS AA'GKI.ES, C.'-L. 

The conception of the oper.ition of intraiieritoneal 
cvstotoniy and the successful porfonnanco of tlic ojjera- 
t’ion l>v Dr. F. B. Harrington of Boston in the year 1893 
opened tlic way for tlie ideal surgical procedure for the 
renioral of intrave.sical tnmors of the bladder. 

Harrington’s detailed descriptive technic of the opera¬ 
tion.' and full explanation of the feasibility of his 
method gave to the profession an operation in bladder 
surgery of groat advantage over otlior methods now in 
vogue. 

ft is now eighteen years since Harrington first per- 
foraicd this operation, and only a very few surgeons liavc 
recogniwd its safety and ease of performance. The iiigli 
rate of mortality in the surgery of the bladder for the 



AbaomltiY wovxnfl intpstinrs .nnfl ompntnm, w.illetl off witli eaiizc 
pads showing inrislon in the Wodder. held open by forceps cxiios- 

’Is'hidden 

remoial of tumors, either by the suprapubic or perinea) 
lonte, wliether the growth be malignant or benign, does 
not give very enconraging results, 

B atson.^ of Boston, in his tabulated report of 653 
cases, shows the unsatisfactory results of surgical inter¬ 
vention by the pefineal and suprapubic methods, and 
suggests the intraperitoneal operation. 

Seudder and Davis,= of Boston, report four cases ot 
the removal of tumors of the bladder by the Harrimrton 
intraperitoneal metliod, and all recovered. 

The surgeons of St. Mary’s Hospital, Rochester, 
Minn., in their collection of papers recently published, 
report fifteen cases of bladder tumors removed by the 
Harrington intraperitoneal method with but one death. 

2 191™'’ Angeles County Jlcdica! Association, June 

" i' JDrrington, F. B.: Ann, Surg., Octobei-, 1893. 

Uatsoti; Ann. .Surg., December, 1005. 

Seudder and Davis: Ann. Surg., December 190S. 


From the literature I have at command several other 
surgeons liavc reported single cases o| resection of the 
bladder for malignant growths by this method, and with 
success. 

As the intraperitoneal operation lias not become as 
general with surgeons as its ineidts warrant, I trust that 
the addition to the list of another successful case, in 
which I operated recently by this method and which 
resulted in a most satisfactoiy and speedy recovery, will 
lead the cautious surgeon to give this method a trial. 

KEPOKT OF CASE 

History. —Pr. A., aaed retired vliysician, consulted me 
last Noveinlier tor slight hemorrhugc ot the bladder. Ilis 
taniily history is unimportant as he has always enjoyed the 
average gooil health. Last Xovemher, he first noticed blood in 
the urine and some discomfort in the region ot the prostate 
gland, with the desire for tvequent micturition. The blood in 
tile urine was not constant, hut appeared duly at intervals, 
accompanied with tiie occasional passage of small clots of 
blood, 'i’iierc was no profuse hemorrhage at any lime. 

Hjramination .—The prostate gland examined per rectum was 
normal for a man of hi.s age. Microscopic c.vnniination of the 
urine showed blood, bladder epithelium, a few villoiis-likc 
shreds, few crystals of calcium oxalate, no pus; the kidneys 
Were normal. Piagnosis, possibly papilloma of the bladder. 

I advised cyslosco)))c examination and sent the p.aticnt on 
March 28, 1911, to Dr. F. S. Dillingham, who reported the 
disfoxery of a growth, about the size of the first joint of the 
litllc finger, situated a little above and drooping down over 
the left ureter; any attempt to raise the tumor e.auscd con- . 
sidcrablo hcmonhiige. The Innior was nttnelied by n broad 
base and its full length, which ilisconvngcd nny attempt to 
remove it by operative cys(oPco))y. Diagnosis, tumor of the 
bhidder, proh.ably malignant. TTie bladder was washed out 
ilaily with Iioric acid solution and the patient sent to the 
I’neifie HosidtaJ. 

Olicraiioti .—This xvas done April 5, by the intraperitoneal 
method. An incision was made from the pnhes to within one 
inch of the navel, which gave ample room. The pptient was 
l>laeed in the Trcmlclcnbnrg ])ositioii and the intestines, omen- 
turn and abdominal incision waned oh with gauze pads, 
leaving only the bladder exposed. The catheter was previously 
iiilvoiluced into the bladder by the urethra and the bladder 
irrigated with boric acid solution. An incision, one and onc- 
iiatf inches, was made in the median line in the posterior 
bladder wall, and with clips holding ajiart the bladder 
ineision. the tumor was nicely expo.sed to view. Its position 
hail been aecuvatcly located by cystoscopy, being above and 
hanging over the left ureter: tlic lower point of nttnchmcnl 
Was about ouc-thivd inch above tbc ureter. Its base of attach¬ 
ment did not extend into the innseularis, and the tumor was 
very easily extirpated. The red-hot platinum cautery point 
w.as now applied to the raw surface at the se.at of the tumor 
attaclimeiit, and the oozing of blood was completely controlled. 
The Madder was then carefully cleansed of all clots and 
mopped dry with ganze sponges. The little flow of urine 
from the ureters during tlic extirpation of the tumor, did not 
interfere in the least. Tlic bladder incision was now closed. 
The first row of sntnre with Xo. 0 chromic catgut was inserted 
by the Connell stitch, taking in all the layers of the bladder 
'vall, completely closing , the incision, the raucons surface 
hereby being turned in and controlling all oozing of blood 
lom the line of ineision, Tlio peritoneum was tben enclosed 
ox-er the first line of suture by tlie Cusliing continuous method 
with No. 1 Pagenstccher linen thread. The eatbetcr liaving 
cen left in the urethra, the bladder xvas now irrigated with 

rxe acid solution and slightly distended to tost the line of 
sutui-e, which proved to be xvater tight. The catheter xvas now 
Wi xdraxvn from the xirethra, and about txvo ounces of the 
none acid .solution was left in the bladder. The gauze pads 
Were t len removed and the abdominal ineision closed in layers. • 
Ao drainage. 

liisiopnthologic jfeport (by Dr. E. L. Leonard).— Epitiie- 
iioma. Evidently low grade of malignancy. 
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Postoperative Ilistory .—The patient recovered from tlic 
nncslhctic witliout vomiting and voided six ounces (urine and 
boric acid solntion), three liours after tlio operation and with¬ 
out discomfort. Tlie bladder was irrigated with boric acid 
solution tbvee times daily for tbe first three days, then twice 
daily until the sixth day when the urine became almost clear, 
and bj' the tenth day the urine voided was all clear normal, 
and the irrigations of the bladder were stopped. The capacity 
of the bladder by the tenth day had increased to 8 and 10 
ounces, while before the operation it was only from two to 
four ounces. By the eighth or tenth day all postoperative 
hemorrhage and irritability of tbe bladder had ceased. After 
the third day the patient partook of three regular light meals 
and was quite comfortable throughout the entire period of 
convalescence, amusing himself rending and relating funny 
stories to his attendants. He was up and around on tbe 
twelfth day and left the hospital on the seventeenth day. 
The postoperative temperature never arose above 99.4 F. and 
the pulse remained normal. After the operation there was 
no abdominal pain at any time, and no more discomfort at the 
neck of the bladder than bad been present for months pre¬ 
viously. The only inconvenience which the patient experienced 
after the intoxication from the ether had ceased was from 
the pxdling of the abdominal stitches. 

Tlie surgeons who have adopted the intraperitoneal 
cystotomy operation for the removal of malignant 
tumors of the bladder, all agree in the praise of this 
method over the perineal and suprapubic routes. 

The mortality from the cases reported so far, is less 
than 10 per cent., whereas by the suprapubic and 
perineal methods it is from 38 to 47 per cent. 

In the hands of the careful operator, by the intra¬ 
peritoneal route the danger of soiling and infecting the 
peritoneum is practically nothing. In the ease here 
reported, there was no necessity for drainage and there 
was no postoperative annoyance to the patient; whereas 
every surgeon dreads the postoperative annoyance to 
which the patient is subjected by either the perineal or 
the suprapubic route, and the surgeon’s anxiety relative 
to these postoperative dangers is practically eliminated 
by doing the intraperitoneal operation. 

This single case, with the ease of approach and 
the ready access to the growth which the surgeon has at 
command to the base of the bladder, at once suggests 
the idea that, under favorable conditions, the enlarged 
■ prostate gland may be as easy and safely removed and 
all hemorrhage controlled by closure of the capsule by 
suture. 

1116 Lake Street. 


HEMOKEHAGIC EEOSIONS OF THE STOMACH 

WITH THE REPOET OF THE AUTOPSY FINDINGS IN A 
CASE OF EINHORN^S DISEASE* 

N. W. JONES, M.D. 

PORTLAND, ORE. 

Hemorrhagic erosions of the stomach from the view¬ 
point of the examination of the fasting organ is not an 
infrequent clinical finding. In.600 consecutive cases 
in which this routine examination was made as a part 
of general diagnosis, there were thirty-five cases, or 5.8 
per cent., in which definite erosions of the gastric 
mucous membrane were found. As shown by the accom¬ 
panying table, these cases were divided among the fol¬ 
lowing disease conditions; Pernicious anemia, general 
asthenia, carcinoma of the stomach, carcinoma of the 
esophagus, cardiospasm, cardiosclerosis, dyspepsia ner- 

• Ucad in tho Section on Practice of Medicine of the American 
Medical Association, at tbe Sixty-Second Annual Session, held at 
Los Anselcs. June, 1011. 


vosa, Sckinidt’s fermentation dyspepsia, Einhorn’s dis¬ 
ease, chronic anacid gastritis, chronic subacid gastritis, 
clironic acid gastritis, chronic gastrosuccorrliea, chronic 
gall-bladder disease; chronic intestinal catarrh, spastic 
obstipation, chronic salpingitis and chronic ulcer of the 
stomach. Two cases of so-called simple erosion, char¬ 
acterized by sudden severe gastric hemorrhage, afforded 
no fragments of mucous membrane either by vomiting 
or later by examination. 

From a study of these cases the erosions group them¬ 
selves logically into, (1) those without clinical signjfi- 
eance. and (3) those with positive clinical significance. 

Into the first group are placed the fragments of 
mucous membrane which are, for the most part, acci¬ 
dentally recovered. Chronic gastritis, together with the 
muscular contractions of the stomach and the trauma 
from the tube, has afforded thirteen of thirty-four cases. 
This trauma, together with the contractions of the mus¬ 
cular coats, has seemingly been the entire cause in all of 
the remaining cases with the exception of the two malig¬ 
nant ones, in which erosions were found. It has been 
noted also that these erosions were obtained only ivhere 
there was more or less retching and resistance on the 
part of the individual. Study of most of the fragments 
in teased preparations or from sections, in those 
instances in which the erosions were large enough to be 
so treated, has not thrown any further light on their 
etiology. There is always a variable amount of small 
round cells between the gland acini, but if has been 
quite impossible to distinguish between round-cell infil¬ 
tration and normal lymphoid structure. In one large 
erosion from a case of subacid gastritis “the cuticula 
and crypts were not broken or disintegrated, but in the 
deeper portions of the glands the cytoplasm stained 
faintly and was swollen. In places it seemed to be 
disintegrating and portions of the glands were missing. 
There was some small .round-cell infiltration, but no¬ 
where was it of marked degree.” Other etiologic factors 
determined by j\Iintz, Wurtz and Leudet, Hieulafoy, 
Nauiverk, Gerhardt, Langerhans and B. Fraenkel, were 
not found. 

There are, however, tivo types of hemorrhagic erosions 
of the stomach of distinct clinical importance, which 
present fairly definite clinical pictures. They are (a) 
the so-called simple erosion of Dieulafoy and (b) the 
chronic and recurring type of erosion described first by 
Einhorn and now termed Einhorn’s disease. 

Of the simple erosion, which is characterized by sud¬ 
den, severe, at times fatal hemorrhage occurring during 
normal health, usually without pain and with but little 


sickness, i do not wish to speak, excepting to emphasize 
the need of a better recognition of the condition and the 
employment of rational medical treatment. In one of 
the four cases seen by me death was hastened, if not 
actually caused, by surgical measures, and two of the 
three other patients were strongly urged by competent 
operators to submit to operation. I think it is now quite 
agreed among surgical writers as well as among physi¬ 
cians that acute bleeding from the stomach is a condi¬ 
tion best handled by medical means and not by surgery. 
In 1901 Rodman reported thirty-two operations for 
acute gastric hemorrhage with nine deaths, a mortality 
of 40.6 per cent. In 1906 Laurent reported 93 per cent 
recovery in his patients treated medicallv. A critical" 
review of the literature since these dates bears out this 
contention more forcibly, and vet such patients are still 
being operated on. This fach in my opinion, justifies 
the clinical grouping of this class of cases in such a way 
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ulrtv portion of tlie imicosii as tlie erypts are displaeed b}- tbe 
small rouml cells; ami (3) by tbe fact that witli the tlisin- 
legration of tbe cnticiila ami crypts tlie congesteil vessels are 
exposed and rnptnrcd. wbicb accounts for tbe gastric bcmor- 
rliages occurring during tbe clinical course of tlie disease. 

An entire absence of proliferation of tlie connective 
tissue elements, the engorgement of the superficial blood 
capillaries and the manner in which the gland, cells are 
destroj-ed sharply difl'erentiate the process from ordinary 
chronic gastritis. The claim, therefore, of Eisner and 
others that the disease is one of ordinary gastritis with 
the factor of erosion formation added to it is no longer 
tenable, and neither, on the other hand, is that of Ein- 
horn, for the process must he classified as a type of 
chronic gastritis. It is, in fact, a chronic, non-prolifcra- 
tive, hemorrhagic gastritis. 

In genera], I believe it will be well to retain this 
clinical grouping of hemorrhagic erosions, and to con¬ 
sider them, clinically speaking, as disease entities for 
the sake of defining their relation to other types of gas¬ 
tric hemorrhage. Simple erosion, on the one hand, 
probably possesses a manifold etiology. Whether Ein- 
horn’s disease likewise does, only further autopsy find¬ 
ings will determine. From the similarity of these two 
cases, however, it is in’obable that its pathology will be 
found to be the same in others. 


TAin.E OK SIX iiuxmnsD c.vses .\xd hel-vtiox of stom¬ 
ach EKOSIOXS TO THEM 

Cases Erosions 
No. of with Found 

Dj«onse. Cases, Erosions, In Each. 


Anemia, pernicious . 

Anemia, mctasyphilltic. 

Anemia, chlorosis . 

Aneurysm abdominal aorta. 

Appendicitis, chronic . 

Abdominal arteriosclerosis . 

Arthritis, toxic . 

Asthenia, tenoral . 

Hraln tumor . 

Carcinoma, stomach . 

Carcinoma, pancreas .. 

Carcinoma, sigmoid . 

Carcinoma, liver (sec) . 

Carcinoma, esophagus . 

Colitis, mucous . 

Colitis, chronic ulcerative. 

Cardiospasm . 

Cardiosclerosis . 

Cirrhosis stomach . 

Dyspepsia nervosa . 

Dyspepsia fermentation (Schmidt;, 

Diabetes . 

Erosions of the stomach (Ein- 

horn’s disea.se) ... 

Erosions of stomach (simple lumior- 
rhagic) examined late after 

bleeding . 

Epllcp^’, petit m(il . 

Fibroin right broad ligament. 

Gastriti.s—chronic anacld (inc. 

achylia gastrica) . 

Gastritis, chronic subacid. 

(Jastritls, chronic acid. 

Gastrosuccorrhea, chronic . 

Gastrcctasis (without ulcer). 

(Jastroptosis . 

Gnstromyxorrhea . 

Gall-bladder disease, chronic. 

llyperchlorhydria . 

llypochlorhydrla ... 

Hypertension, arterial chronic.... 

Intestinal catarrh, chronic. 

Myatonia congenit.i . 

Migraine, chronic . 

Nephritis, chronic . 

Neurasthenia. 

Obstipation, atonic . 

Obstipation, spastic . 

Organic heart disease. 

Polycythemia . 

Pyloric insufliclene.v . 

Urticaria nniv... 

Salpingitis, chronic . 

Sncro-lMac joint relaxation. 

Scoliosis . 

Tulveroulosls, lungs . 

Tuberculosis, peritoneum . 

Tabes .. 

Ulcer of stomach, chronic. 

Ulcer of stomach, lieab d. 

Ulcer of stotnach, duodenal. 
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ABSTRACT. OF DISCUSSION 
Du. Roiucrt T. Morris, New York: In these days when so 
much credit is given to proper stomacli surgery, I wish to 
ciiiplmsize a point made by Dr. Jones that hemorrhagic ero¬ 
sions of the .stomach are not cases for the surgeon. Whatever 
credit comes to surgeons is from wise selection of cases. Sur¬ 
gery docs not at all comprehend the question of gastric ero¬ 
sions and does not give relief because tins original condition 
persists. Again, there are the shock and other features which 
were incidental to operation, features that are not desirable. 
There was one. point, however, that Dr. Jones did not bring 
out and one which I believe to he very important. We should 
learn more of the early septic history, and especially of the 
ordinary medical treatment that was employed at the time 
the erosions occurred. Of course, the patients must have 
treatment when these erosions of the stomach occur, but the 
earlier toxic history should be kept track of in all these cases. 
We should remember tliat hyperclilorhydria and hypochlorhy- 
dria are symptoms like coughing or sneezing. The hormones 
send wrong messages to the secreting glands. What reasoji 
have we for believing that excreted toxins are basic factors 
in these erosions? What- is found in the peritoneum of the 
vicinity gives ns a cine? We all have found peritoneal adhe¬ 
sions so common in the pyloric region that we must assign 
some significance to them. We often meet with cases of adhe¬ 
sions, “cobwebs in the attic of the abdomen,” which are due 
apparently to the excretion of toxins by tlie liver; in some 
cases the lesion might be due to the actual excretion of bac¬ 
teria, chiefly of the colon-bacillus group,' which pass the liver 
unharmed at times, hut set up trouble in the bile-tract. Tiie 
endothelium desquamates, lymph is -excreted, coagulation 
occurs and adhesions are then formed and gastric disturbances 
follow. These hieroglyphics most of yon can read and must 
read. When these hieroglyphics in has relief occur in the 
peritoneum, the “cobwebs in tlie attic of the abdomen,” we 
must look for an explanation in the toxic influences preceding 
erosion. Such toxic influences result in spasm of the terminal 
arteries situated in this region. Please do not forget the ter¬ 
minal arteries, for we are dealing with them. The toxic spasm 
of the terminal arteries here results in cell infiltration and 
other pathologic conditions, such as Dr. Jones has described in 
his paper. 

In the treatment of Iiemorrhagic erosions of the stomach 
surgery should not, I believe, he considered at all; medical 
treatment alone should be employed; any operation in tliese 
cases must result in disaster. If we hark Wk to the orig¬ 
inal cause I think wc shall find that hemorrhagic erosions of 
the stomach are the result of excreted toxins. 

Dr. J. F. Hultgex, Chicago: Erosions of the stomach arc 
not considered snfliciently in connection with the constant 
anemia which one meets with in these cases. This fact sug¬ 
gests to me that there might be an anatomic cause for this 
condition—the symptom-complex might he due to the anemia 
itself: it might be due, as Dr. Morris has suggested, to some 
toxic process. The anemia coe.xistent or coexisting in these 
cases has not been thoroughly inquired into; more investiga¬ 
tions should be made in order to bring out tliis matter. As a 
matter of fact, the anatomic basis, so far as was shown by 
Dr, Jones, was not snflicient to explain the clinical course of 
the disease. I believe that the gastric hemorrhage from the 
erosion is nothing but a symptom, and that tlie underlying 
morbid process might be of hemolytic nature or of toxic 
origin. 

Dr. Philip Kixo Bi:o\vx. San Francisco: This condition of 
hemorrhagic erosions of the stomach is not recognized easily. 
Hemorrhage occurring in association with pain might he the 
result of chronic di.scase of the appendix, so fully described by 
Moynihan several years ago. He reported twelve cases, the 
symptoms of which were classical of gastric ulcer; at operation 
no ulcers were found. In each instance, however, there was 
lound a diseased appendix. When the appendi.x was removed 
in these cases all the symptoms of gastric nicer disappeared 
It was my lot to recommend for operation practically the same' 
kind of a case; this patient presented symptoms that made 
one feel quite positive of his diagnosis. Tlie individual l,ad 
heen under the care of Dr. Boas and Dr. Ewald ami other 
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EtomneU of note. They all made a similar mistake 

ill the diagnosis. The symptoms were entirely gastric and 
liciuorrhagcs were quite frequent. Under my care and while 
on a .strict Leiihart diet, witli the n.siial subiiorniai temperature, 
tlicre .suddenly developed a rise of 4 or 5 degrees above the 
normal, iividently there was some patliologic condition in 
the appendix, as tlic fever w.as accompanied by pain, spasm and 
tenderness at iMcBiirney'a point, but it did not seem wise to 
operate on her at the time. Later at operation a very care¬ 
ful exploration of the gastric region was made, but notliing 
was found at ail. The appendix was ex.amiiiod and removed, 
because adjacent to it was found a calcified gland and tliere 
were otlier evidences of old disease of this organ in tlie way 
of firm adliesions and partial oeclusion and tiiickeniiig. Ko 
really satisfactory exphanatioii of the cause of iiemorrbagc 
from’ tlic stomach in these cases has yet been given. AVhatcver 
statements have been made thus far are not at all satisfactory 
to those who arc looking for an expiaiiatioii, but tile point of 
gastric hemorrhage without ulcer from disease of the appendix 
is well csla'jiished and should he borne in mind. 

Dn. X. tv. Jo.vES, Portland. Ore.: In an exhaustive search of 
fhe literature on Eiiihorn’s disease there are found no records 
of cases coming to autopsy. The pathology of the case reported 
by me seems to he distinct, but it needs verification by other 
eases. Tlvis condition is entirely distinct from those septic 
conditions in wliieli stomach bleeding lias occurred, as reported 
by Moyiiihaii and Dieulafoy, and. it would seem to me, can 
have no relation to tliem. Its pathogenesis is not known. It 
does not seem to bo tliat of ordinary clironic gastritis. 


BTTBOICIC PLAGUE 

AVITIT SPECt.tL llKI-'I'ItEXCE TO THAT OP OBOOXD 
.SQPIRPEL OUIGIiV * 


case iiiight be present in the squirrels, and be comnnini- 
eated from them to man. 

During the past tiirce years I have conducted the 
bacteriolcgie investigations in eleven ca.?es of plague of 
ground squirrel origin. Seven of tlio.se jiatients 1 have 
seen clinically, and verified tbo diagnosis by laboratory 
metliods, while in four the diagnosi.s was made from tlie 
bac-teriologic exatnination of iissue.s taken at autopsy and 
sent to the laboratory, bii-x of these patients, ail from 
the laiown infected zone, g-ave a clear history of h.andling 
ground squirrels within a week iirior to the onset of the 
symptoms. Five gave no such history altliongii tlioy liad 
been in vicinities where plague was known to e.xist 
among the ground squirrels at tlic time, or wliere it was 
demonstrated as a result of the investigations sot in 
motion by the discovery of the disease in man. Of 
tliese eleven patients, seven were young men lietweon 
the ages of 13 and 37; one was a iioy aged o; aiiotlior, 
a hoy aged 7; while two were young women. Six of 
these proved fatal, while five recovered. 

Gliniealiy there were throe groups; The .severe acute, 
the mild acute, and the snliacute or pyemic. Six be¬ 
longed to the first group. A typical liistory of one of 
tiieso is as follows; 

About a week before l)ccomin" ill. the man bad been .squirrel 
sliootiny The fir.‘:t eomplnint was of imin in the back ami in 
the groin. 'J'licre was great iirnstration. Tlio tmiperatiiro wa.s 
lOl.-l F., pulse 100. The second day. n swelling was made out 
ill the femoral region. The third day. the patient wa.s deliri¬ 
ous and remained so until be died. The highest temperature 
recorded in this case was 100.8 F. 1ml it u-snally goc.s to lOo 
K. or over. Death occurred on the fifth day of the illnc.ss. 


OEORftE \V. -MeCOV. M.D. 

l'as=oil Assistant .SiiVitoon. U. 8. I’liblie Hcnltli and JIarine-lIospitat 
Service 

■s.tx FIJA.\CI.SCO 


Bubonic plague is a snlijeet with which, fortunately, 
few of ns liave to deal. The practitioner in California, 
howevci'. especially if his lot has been cast in tlic rural 
comimiiiiticg, must always keep the disease in mind 
when any acute febrile case comes uuder lii.s observation. 
It is my intention to discuss only the isolated eases ibat 
occur in the country districts. Those that liave been 
seen in San Francisco and in Oakland at various fimes 
between IfiOO and ISIOS iveie clearly associated with the 
presence of plague among rats, wliile the eases to wliieh 
.1 'p.-irtipularly refer are associated with, and due to, the 
jirevalence of the disease among ground squirrels {CUcU 
1».« hccOiei/i). Bdiile plague in, man when contracted 
from those animals is probably not essentially different 
from that derived from other sources, usually Srom rats. 
llic case.s that b.ave come under observation are .sufficient 
in number to justify ns in examining them with care, 
c-Tpeciallv as they are due to infection from a source that 
is unusiml in otlier countries. 

Two or three years after plague had been recognized 
in San Francisco, several cases of the disease occurred 
among persons living in the rural districts in the country 
aern.=s-thc bay from San Francisco. Surgeon Rupert 
Blue, of the Public Health and Marine-Hospital .Service, 
noted in one or two instances that tlic disease-ocenrred 
in those wlio liad hunted ground squirrels a few days 
prior to the onset of the illness, and he suggested that 
since there had been no contact with human plague, and 
no known opportunity for infection from rats,'\he' dis- 


,, ’ **1'“''! oa Pr.ietice of Mcdicino of the Aracrici 

-Mcillc.il AssoQlntian. .at tlio Sixty-Seconfl Annual So.-ssion • Iield , 
Los .\Dvclc.s. .Inno. 1011. ' 

• From the Fcdoral Laboiator.v, San Francisco. 


One of tliesc cases was rather nmisnal in that recovery 
occurred after invasion of the blood-stream by the plague 
bacillus. The evidonoe of sc))ticcmia wa.s the recovery 
of the bacillus from tlie blood, and the development of 
secondary iniboes in tlie regions of the various periph¬ 
eral lymph glands. 

Tlie mild cases were four in mimlier; all ending in 
recovery, but none was so mild as to justify calling it 
pestis minor. The history of the most rceeiit case is as 
follows; 

'ilicrc was no evidence of contact witb squirrel.':, but tbe 
patienl, a girl, Jived in a territory tliat was known to be 
boavily infcclod. Tlie first .synijilonis were lieadaebe .and fever. 
Ibe'ie were followed by jiain and tenderness in the right groin. 
Ilie disturbance was so mild tliat it was thought sunicient to 
oon.sult a physician by telephone. Ifowever, when iniproveineiit 
did not occur, the patienl was visited by the medical attend¬ 
ant. who found a teinperntiire of 104 F. There was a huIio in 
the feiiioinl region. One week after the onset of fhe illness 
the glands were removed under an anc.slhetic. The patient 
made an uneventful recovery, never having been regarded as 
dangerously ill. 

The subacute class is represented by only one among 
1**1*^^™^ bfivc come under my observation. 

Ibis has been reported in detail bv former Acting 
Assistant Surgeon I?. B. 'IVherr.v and myself.* d’he.s'e 
eases of subaeiite or pveniic plnsue are seen occasionallv 
m epKlemics of rat origin. 

The patient was a yoiilh. aged 3,*!. who had been squirrel 
(lays )uior to the on.set of tlio symptoms. 

1 C illness began with lieadiicbe and vomiting. Tbe ne.xt da.v 
the temiierature was 104 F. Forty-eigi.t bonr.s after tbe 
onset of the sj-mptoins, the glands in one a.xilln were found 
to be much e nlarged and very painful. The nature of tlie dis- 

bei-.^laoS,'’ vi’c'p^'oT'u'' tl- ; Jour. Iiitect. Dis,. Kovcin- 
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case WHS not snspeclcit anil the glands were excised. , On the 
Hfth day all of the suiierficial glands heeame swollen and 
tender. The sputum was blood-tinged, and the patient was 
evidently quite ill. On the tenth day a pustular eruption 
appeared and plague bacilli wore found in one of the skin 
lesions. The patient heeame septie and died on the sixteenth 
day of the illness. At the post-mortem, easeo-purulent foci 
were found in the lungs, liver and kidneys, as well as in the 
lymph glands. 

N'o case of primary pneumonic or primary septicemic 
plague attributable to ground squirrel infection lias come 
under observation. 

On account of tbe importance of a diagnosis that can¬ 
not be impeaebed, it is required that all of these cases 
be verified bacteriologieally; a few words may be said, 
however,- about the clinical diagnosis. The onset is 
usually with fever, headache and pain in the back. Nose 
bleed often occurs. Several of the cases gave a history 
of an initial chill. The temperature is usually about 
102 F., or 103 F. when the patient is first seen by a 
physician. A glandular swelling appears, sometimes co¬ 
incident with the onset of the other symptoms, but 
usually a day or two later. In eight of the eleven cases, 
the primary bubo was in the axilla; in three it was in 
the groin. The gland involved is tender. The outline 
is lost in an edema that surrounds the parts. Fever and 
other general symptoms continue from five to eight days, 
or even longer. In the only cases in which recovery has 
taken place and,the glands had not been e.xcised, sup¬ 
puration occurred. In the fatal cases, the patient usually 
dies while the glands are caseous and hemorrhagic and 
before pus has formed. 

It is a pleasure to be able to state that although the 
disease is rare our recent cases have been recognized as 
suspicious by attending physicians and by the silrgcons 
who removed the glands. 

The bacteriologie diagnosis is made by the examina¬ 
tion of a piece of the gland removed at operation, of 
fluid aspirated from a gland, or of tissue removed at 
the necropsy. When the smears show a considerable 
number of pest-like bacilli, a provisional diagnosis is 
made. The bacillus is isolated by cultural methods and 
laboratory animals are inoculated. It is the rule that 
the media inoculated from the hubo show an enormous 
number of colonies of Bacilhis jjcstis, but in one case 
only six colonies appeared on the three tubes used, show¬ 
ing apparently that bacilli were very scarce. The growth 
was highly virulent, though the case was a mild one. 

An experiment was undertaken for the purpose of 
ascertaining whether .there was any diiference in viru¬ 
lence for laboratory animals of the cultures isolated from 
the mild and from the severe cases of plague in man. 
Without entering into the details of the experiment I 
mav state that the bacilli derived frofu mild cases were 
quite as pathogenic as those obtained from the severe 
and fatal cases. In other words, the severity of clinical 
nianifostations is due to the varying resistance of the 
individuals rather than to a difference in the virulence 
of tbe organisms causing the disease. 

Whenever practicable, tbe cases are treated with anti¬ 
pest serum, but the majority have come under observa¬ 
tion too late to bo benefited by it. The other treatment 
is purely symptomatic. 

So mueb for tbe subject as regards buman plague. I 
shall now discuss briefly tbe more important problem, 
tbe infection among, tbe ground squirrels. The first 
proof of plague among the squirrels was obtained in the 
summer of lOOS. Since that time, by an extensive 
investigation of these animals throughout the' state, it 


has been found that the disease is probably confined to 
ten counties lying east and south of San Francisco Bay. 
This work has been carried on by the Public Health and 
Marine-Hospital Service, the immediate’direction being 
in the hands of Surgeon Eupert Blue. The squirrels 
are shot and sent to the laboratory where they are dis¬ 
sected and examined. 

In the rodents, the disease causes well-marked and 
readily recognized lesions which vary greatly. The 
larger percentage of cases are distinctly subacute or 
chronic, while a smaller number are of the acute tyjie. 

The pest bacillus isolated from infected squirrels is,- 
morphologically. culturally and bacteriologieally, in evei y 
way identical with that isolated from man and from 
rats. As to its pathogenicity, I may say that the organ¬ 
ism appears to be a trifle less virulent than those from 
other sources; however, no definite statement is to be 
made on this point. 

A very interesting observation is that many of the 
squirrels from the zone in which plague has prevailed 
for several years are relatively immune to laboratory 
infection with Bacillus pcstis. 

During the routine examination of these rodents, we 
have encountered a disease, the gross lesions of which 
bear a very strong resemblance to those of plague.- It 
is readily differentiated by bacteriologie methods. 

The subject of the transmission of the disease from 
one squirrel to another, and from these rodents to man, 
is a very important one, and I regret that we have ho 
conclusive evidence about the mode of infection. We 
have been able to show experimentally that plague may 
be carried from squirrel to squirrel by means of fleas. 
It may also be transmitted by feeding. What evidence 
we have, largely dependent on the location of the bubo, 
leads us to suspect that the disease is conveyed in nature 
by fleas, and possibly by other ecto-parasites. Briefly, 
this evidence, the importance of which in rat plague has 
been demonstrated by British workers in India, is a-s 
follows: In natural infections in rodents the bubo is 
found in the region of the peripheral glands, cervical, 
axillary, inguinal or pelvic. This agrees with the dis¬ 
tribution of buboes in squirrels, rats and guinea pigs 
that liave been infected experimentally by fleas, while 
in rodents infected by feeding, the buboes are alwavs 
in the neck or in the mesentery. It will be noted that 
the neck buboes may be acquired in either way, i e., 
through fleas or by ingestion. 

In one of the cases the patient, a boy, was bitten on 
the hand by a squirrel, and since the primary bubo 
occurred in the axilla on the same side, it seems reason¬ 
able to suppose that the bite infected the boy. This is 
rendered probable as many plague squirrels have lung 
lesions. Most of our cases have occurred during tbe 
summer months, which is the season of squirrel hunting. 
That the mere handling of an infected animal is not 
very dangerous is shown by the fact that the employees 
of the service have handled hundreds of I'laguc squirrels 
without an accident, merely taking precautions against 
fleas. 

The predominance of axillary buboes in human cases 
would appear to be accounted for by the fact that in 
handling infected squirrels which may carry parasites, 
the hands and arms would be more exposed to tbe attacks 
of the insects than other parts of tbe body. We cannot 
assert positively that parasites carry the disease to man, 
but it seems to be the most reasonable explanation. 
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The question might he asked wli}’ so few cases of 
piauuc in man have resulted from the extensive infection 
niiiong the ground .=fiuirrels. The answer is not quite 
clear,'but leaving aside such matters ns failure to recog¬ 
nize or to report the disease, it may be stated that the 
evidence offered by the examination of infected squirrels 
leads to the belief that a comparatively small percentage 
of thenv have the bacilli circulating in their blood in any 
r!)nsidernbie numl)er.s. Of about 250 infected squirrels 
of which wo l^n^•c complete records, only about one-fourth 
could have been regarded as septicemic at the time tliey 
were shot. 

Tlie chief menace of squirrel plague is, as lias been 
recognized from tlic first by all of those who liave 
ottasion to deal with the subject, the danger of the 
infection of the rats of the cities, which might lead to 
more or less e.vtensive outbreaks among human beings. 
The discussion of this problem is not within the scope 
of the present paper. 

I wish to acknowledge here mv indelitedness to the 
various pliysicians in the state in whose practices the 
ciisos nccurred and who furnished me with tlie clinical 
data. 


ABSTRACT OF DISCUSSION- 

Dn. Enwwnn F. lYiu.l.s. Chicago: Tiie p.tper of Dr. McCoy is 
a very iniportiuit one hearing on hulionic plague with special 
reference to grouiwl squirrel origin. I should like to ask liini 
for wliat purpose the animal was killed and wliat lieeomcs of 
tlie carcass’ Also does cacti species have special fleas of its 
own? 

Dn. O. \V. McCov. San Francisco; The squirrcl.s e.xamined 
have all heeii killed or caught by hunters employed by the Pub¬ 
lic Ilealtli and Marine-Hospital Service for the purpose of 
securing specimens in order tliat the extent of the zone of 
plague infection may be determined accurately. As to liie 
matter of iieas. in a general way we may say tliat each species 
lias a special flea of its own. and. judging from what wc have 
ii'.irncd by experimental work on the lower animals, fleas from 
one specie.s are capable of carrying the infection to other 
species, in addition to carrying it among the members of the 
species to whicli the pai-ticular flea properly belongs. 


METHOD OP TXFECTTON IX PNEUMOXIC 
PLAGUE * 

EICHARD P. .STRONG. M.D. 

A.XD 

OSCAR TEAGUE, M.D. 

American Dciegate.s to tiie nitem.ationn1 riiiKiic Conference, 
WnliUen. Manebuvia 
M.rxuA, P. I. 

The object of tlie present investigation in Manchuria 
was to show, first, whethor in cases of pnoumonie-plague 
pc.st bacilli become disseminated into the air by the 
vapor arising from the breath, as in ordinary or in 
dvspneic re.spiTation. and second, whether the organisms 
arc disseminated liy moderate attacks of coughing of 
pneumonic plague jiatients in whom the cough does not 
result in the e.xpulsiou of particles of sputum visible to 
tl )0 naked eye. In the course of the e.xperiments on a 
number of occasions during coughing, .small droplets or 
larger particles of sputum, visiide to the eye, were raised 
and touched the surface of the media on tlie plate 
cultuics which were e.xposed lieforc the plague patient. 
The study of these cuihire oh'dously is not included in 

• npail in thp Section on prorentlve Medicine and Public Health 
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this investigation. The cnltnres were invariably exposed 
before cases of pneumonif! jflague with Ifloody sputum, 
and in which enormous niunhers of plague Ijaeilli had 
been shown to be present. AH of the patients, before 
whom the plates were exposed died of plague infection 
within twenty-four to forty-eight Imurs from the time 
of the exposure. Twelve scries of experiments were 
performed in wliich soventy-eiglit jdate cultures, wore 
cxjiosed and the microorganisms' which developed on 
them studied. 

The experiments ivcro performed in the following 
manner: 

Tlie plate.s were sterilized in tbe liot-air sterilizer witbin a 
nielal piate-boldcr; they were tlicn removed, the ctiltiire.i 
jwmrcd in tlie usual way, and as .soon ns tlie medium was siifli- 
eifiitly bard, were replaced witUiu tbe plate-holder and taken 
to the bedside of tbe jiatient, in the .sputuni of which plague 
bacilli had previously hcen found. All of the attendants were 
a.sked to retire from the room in order that as little du.st as 
possible might he present in tlic air. The eonditimi of the 
patient before whom tbe plates were cxpo.scd was noted, and 
during tbe exposure of the plate, the ebaractev of the respira¬ 
tions were particularly ob.scrvcd and notc.s made of whether 
coughing or talking occurred. Tlic time of the cxpo.siire of the 
plate and the distance from the patient were nJ.so recorded in 
each instance. The plate was then returned to the holder and 
placed in tlie inenhator. After twenty-four hours the cultures 
were examined for tbe nppcaranco of colonies and their uiim- 
ber counted, but tbe plntc.s were not opened tmti! after forty- 
eight or seventy-two lioiir.s. The eoionies were then again 
counted ami carefully studied. Any of the colonic.s wliicli in 
any way resembled colonies of the plague baeiilus were trans¬ 
planted to agar slant enltnre.s. The morjiliology and the 
staining propertie.s of tlic.se organisms were tlicii studied. 

Ill every instance in wliicb the morpliology was at ail similar 
to that of tile plague bnciliiis or tlie organism decolorized by 
Gram’s stain, it was inoculated cither into mice or guinea- 
pigs. In a few cases the colonies wove so thick on the plate, 
or surface growths from air contamination with hacterla were 
so extensive that the separate organisms could not lie isolated 
and stmlied. In these instaiiees n .suspension of the wliole 
plate was made and a jiortion of tlic suspension eitlicr ruhhed 
over tlie .scarified abdomen of a guinea-pig or inoculated sub- 
eutanoouslv into a mouse. On several occasions in wliicb it 
seemed hopeless to determine wbothor the plague baeilhis wa.s 
present or not on the plate, owing to the e.xtcn.sive contami¬ 
nation of the eiiiturc with air organisms, the animal so inocu¬ 
lated died of plague.- In a few instances the plates were discarded 
lieoaiise of very extensive contamination from air organ¬ 
isms wUicIi covered the whole surface of the plate, with a very 
thii-k layer of growth. During tiic colder weather in Mukden 
the plates exposed before plague patients during ordinary 
respiration were frequently entirely sterile. The plates were 
e.xpo.scd vertically before tbe month and uoso of the patient; 
the tiros of c.xposure varied between two and five mimitc.s: 
generally the .shorter jieriod wa.s employed.- In tbe experiment.s 
performed in the earlier ]iart of the investigation the plates 
were held at a distance of from 2 or 3 inches to 3 or 4 feet 
from the moiitli of the patient. Later in the experimenfs, 
when it became evident that in eases witbnnt cough during 
exposure, no plague bacilli were cneouiitcrcd at the greater 
distance.s, they were exposed at a distance of from 2 to 4 
inches in front of the month and nose. 

Me .shall not present hero, in detail, the results 
obtained with each plate culture, these will appear when 
publication of the entire results are made. In thirt.v- 
Dine instances the plates were exposed before jiatients 
who did not cough during the time of exjtosnre. and 
notwithstanding the fact that many of tlie patients - 
suffered with marked dyspnea and advanced cdonin of 
le lungs, in only a single instance -was the plague 
oaeiilns encountered in one of those plate eultnre.=. 
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nltlioiigh in n minibor of Die cxpcrinients ilie siirfapc of 
11)c )nedia was visibly wet by tbe vapor arising from tbc 
brcatli. 

In (bis one ease tlie conditions of tbe experiment were 
as follows: 

Three plate cultures were all cxposcil at a distance of about 
;! inelics, and for two iniiiutes before a patient with marked 
vlvspnca who died two hours afterward. A suspension of 
(he bacterial growtli which developed on one of these plates, 
and which covered almost tbe entire surface of the plate, was 
made, and a portion rubbed over the abdomen of a shaved 
■>uinea-pig with the side of a scalpel and the skin then freshly 
•scarified. Tbe animal died of plague infection six and a half 
days later; there were inguinal buboes and miliary nodules 
in tbc spleen. 

'J’lie animals inoculated with tbe colonies from tbe 
other two plates exjiosed in exaetly tbe same manner did 
not develop plague infection. Tbe results obtained from 
(bis one plate are different from those obtained from 
the remaining thirty-eight plates. Two possible explana¬ 
tions of the result suggest themselves: (1) that tbe 
]ilague bacilli reached tbe plate exposed before the 
jiatient in tlie jilague ward in some other way than by 
the expired air; (2) tliat tlie plate was infected rvitii 
jilague bacilli by tlie droplet metliod through the forced 
expirations of the patient diiring the time this one plate 
was exposed. 

The remaining number of plate cultures, thirty-nine, 
were exposed before patients wlio coughed during the 
time of exposure, and in fifteen instances, colonies of 
plague bacilli developed on the exposed plates. In .some 
cn.'-'ps more than 100 colonies of this organism were 
oiitaincd on the cultures after a single cough, sometimes 
in almost pure culture. 

Guinea-pigs in which the abdomen had been .shaved 
and extensively scarified Just before the time of the 
experiment, were e.xposed before three cases of pneu¬ 
monic plague for a period of two minutes and at a dis¬ 
tance of 2 inches from the mouth, the abdomen being 
placed toward the mouth. The breathing of the patient 
in all of these experiments was labored, so that the .hair 
of the guinea-pigs waved back and forth in the breeze 
made by the expired air, but no cough occurred during 
file time of the exposure. The animals remained alive 
and did not develop plague infection. 

'I'he results of all these, experiments are in accord with 
those of Niigel, FUigge and their pupils whose e.xperi- 
ments .=howed conclusively that by currents of air bac¬ 
teria are not lifted from moist surfaces, but that in the 
coughing of tuberculous patients the Bacillus iuhr.rrn- 
losift might become disseminated into the air suspended 
in fine droplets (drop infection). 

However, these observers concluded that in the case 
of pulmonary tuberculosis this was not a very prac- 
ticalile or frequent method of infection. In pneumonic 
plague the conditions are very different, owing to the 
enormous numbers of pl.ague bacilli which are present 
in the lungs and bronchi. In our experiments, per¬ 
formed with cases of marked pulmonary edema, the 
conditions wore also different. The opportunities for 
infection by moans of the droplet method must be very 
great in a pneumonic plague ward. 

COXCU'SIOXS 

1. During normal and dyspneic respiration of primary 
pneumonic plague patient.®, plague bacilli are not usually 
expelled by means of (he expired air. 

2. During the coughing of such patients, even wiien 
sputum visible to the naked eye is not e.xpelled, plague 


bacilli in large numbers may become widely disseminated 
into the air surrounding the patient. 

.3.’ As to the distance from the patient that the air 
may be infected by droplets containing plague bacilli, 
this varies largely with the strength of the cough, the 
amount of mucus in the throat and larynx at the time, 
and the current.® of air in circulation in the ward. 

4. 'I'he idea that infection of doctors, nurses, attend¬ 
ants, etc., in plague hospitals is caused entirely by 
particles of .sputum expectorated by the patient and 
visible to the naked eye, is erroneous. It follows from 
these experiments that the wearing of masks and the 
proper covering of any surface of the skin where fresh 
abrasions arc present axe important personal prophy¬ 
lactic measures in pneumonic plague. It also follows 
that the eyes should be protected against this manner 
of conjunctival infection by proper glasses. 

5. Articles of clothing worn in the wards should 
immediately be sterilized after removal, since, even 
though no particles of sputum may be visible on them, 
plague badlli may be present. 


PIIEVEXTIVE MEDICIXE SECTIOX 
•COMMITTEE REPORTS 


REPORT OF COMMITTEE OX METHODS FOR THE 
COXTROEOF PLAGUE* 


Your committee begs leave to report as follows: Plague 
infection e.vists to-day among tbe ground squirrels—rural 
rodents—of California. Xo infection, in man or rodent, 1ms 
been found in tbe centers of population in California since 
tbe fall and winter of 1908, and none in tbe state of Wasb- 
ington since February, 1910, tbe last liuman case baving 
occurred in Oakland, July 17, 1908. In tbe past two years 
more than 200,000 rats have been collected in San Francisco 
and Oakland and examined in tbc laboratory, without yielding 
a single case of infection. Your committee, therefore, i.s 
of tbe opinion that all traces of tbe disea.se have been eradi¬ 
cated from tbe cities about tbe bay. Xotwitbstanding tbe 
successful outcome of tbe anti-plague campaign tbe Public 
Health and Marine-Hospital Service intends to enforce pro¬ 
phylactic measures in these centers for a considerable period 
longer. These operations include building reforms, rat-proof 
construction, rat extermination ashore and aboard vessels, and 
such other methods as tend to exclude plague. 

Xunierous foci of infection have been found in the rural 
districts, ad'ectiiig large areas in tbe central and coast counties 
of tbe state. Human cases have occurred in four of the 
counties covered by tbe epizootic, and in each case there 
existed an intimate association with ground squirreks. The 
epidemiologic observations and tbe laboratory work of the 
odicers of the Public Health and JIarine-Hospital Service 
show that these animals are tbe enzootic ho.st.s of plague in 
America; in other woids, they keep li. pcstis alive until a 
favorable opportunity arrives for a human outbreak. 

Methods for the. control of the present situation should 
include the following measures: 

1. The prevention of spread fi-om rural to urban rodents 
by limiting the chances of cont;u't and intorebange of ecto¬ 
parasites between tbe two. This suggests (a) the mainte¬ 
nance of squirrel-free zone.® around the centers of population; 
(b) prohibiting tbc marketing or trailie in rodents; (c) 
general rat destruction in tbe cities. 

2. The prevention of a wider spicad among rural rodents 
and tbe ultimate invasion of tbe eastern .state.® by such means 
as the following: (a) destruction of known enzootic foci 
in the various counties; (b) general rodent extermination 
throughout California and the ncar-hy states. 
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Tliis work sliouUl ke continued uliere now in operation and 
iimuanratcd at once throiighont the United States, and made a 
contimious. systematic measure. It sliould include the adop¬ 
tion of huildiiig ordinances, garbage regulations and systematic 
extermination in all cities hut more especially in the sea-ports. 
Tlierc should he instituted without delay, in all cities, a system 
of collection and examination of rats so that an epizootic could 
ho detected in time to apply preventive measures before the 
occurrence of human cases. 

Your committee desires to commend the action of certain 
county supervisors in California for the energy displayed and 
wisdom shown in undertaking general rodent extermination 
at this time. It is an example that might well be followed by 
the health boards and other officials of the western states. 

Eupukt Blle, j\I.D., Chairman, San Francisco. 

Elmer E. Heo, JI.D., Seattle, Wash. 

William F. Sxow, hl.D., Sacramento, Cal. 


hlETIIODS FOR THE COXTROL OF PUAGUE WITH 
SPECIAL REFERENCE TO ADMINIS¬ 
TRATIVE DETAILS 

ARGL'MEXT SErPORTIXG THE COMXIITTEE’s REPORT* 

RUPERT BLUE, M.D. 

Surgeon Public Iloaltli and Marine-Hospital Service 
SAX FR.XXCISCO 

It would obviously he impossible in a brief paper to discuss 
the entire problem of plague control, hut the general principles 
may be illustrated by a review of the measures that proved 
of value in the San Francisco campaign. A consideration of 
the methods for combating the further advances of the disease 
in this country is of special interest and should not be omitted 
from to-day’s program. 

There are some special considerations to be borne in mind 
in regard to this disease. Bubonic plague is primarily, and 
par excellence, a disease of the lower animals, human cases 
being mere accidents in the progress of an epizootic, and pro¬ 
duced in most instances thi'ough the bites of infected fleas. 
There are other channels by which man may receive infection, 
such as inhalation and ingestion, but with these we are not 
concerned for the present inquii-y into the rOle which animals 
have played in connection with the spread of plague showing 
that epidemics among men are invariably dependent on epizoo¬ 
tics among animals. 

The principal offenders of this zoologic group in California 
arc the families Sciuriila'. and iluridw. Ground squirrels {Cil- 
cltus. Spermopliilus), tree squirrels (Sciiinis) and marmots 
(Arctomijs) compose the former, while of the latter there are 
iininerous genera in this country, such as the domesticated 
rats (.l/iis) and the wild wood-rats (A’cotoma) of the western, 
middle and southern states. A knowledge of the life-history 
of these animals is e.^scntial if the sanitarian would keep 
abreast of the times in all that pertains to his professional 
duties. 

It can he laid down as a principle that measures directed 
against persons and things other than rodents will not check 
an epidemic of hnhonic plague. In all recent epidemics much 
valuable time has been devoted to the enforced isolation of 
infected persons, the inoculation of those exposed to the 
disease, .and the disinfection of infected houses, without ade¬ 
quate returns for the labor expended. These procedures,- how¬ 
ever. are efficient and can be relied on to stay an outbreak of 
pnciiinonie plague. Recent experiences in Harbin, Jlanchuria, 
show that such measures had an immediate, effect in reducing 
the morbidity and finally in eradicating all traces of the 
epidemic. 

Let it he understood, however, that I do not undervalue the 
importance of isolation and disinfection in anti-plague work. 
They sliould be enforced as auxiliary measures, and because 
of the fact that a bubonic ease may become secondarily 
imenraonic and highly infectious and contagious. 


• Head In the Section on Preventive Medicine and Pnidic Health 
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MEASURES FOR COMDATIXG PLAOUn IX CEXTliRS OF POPULATION 
The first requisite is a special plague organization having 
no duties other tlian those for which it is called into service. 
This should be placed under the direction of an c.xpert sani¬ 
tarian who, preferably, should have no local or political 
affiliations in the infected city. 

For the convenience of administration the city shouhl be 
divided into districts. Each district should have an expe¬ 
rienced medical ollicer at its head, a sullicient number of san¬ 
itary inspectors, laborers and all necessary equipment for the 
expeditious liandling of the work. A rapid sanitary survey 
should be made of each district, taking note of cases of sick¬ 
ness, insanitary conditions, rat mortality and prevalence, and 
the method of disposal of garbage. Daily reports of this work 
should be made to the central headipiarters. 

An indispensable adjunct of such an organization is the 
bacteriologic laboratory where all diagnoses should be verified, 
by appropriate moans, and to which all rats and pathologic 
specimens should he sent for examination. A systematic bac¬ 
teriologic examination of rats collected from all sections of the 
city should be carried out. Certain entomologic studies, more 
particularly' in reference to tbe Siphonnptrra, are also of 
interest. 

Another important consideration—one mo.st necessary in 
America—is legislation drafted e.specially to meet the extraor¬ 
dinary conditions existing in a plague-infected Community- 
Epidemic outbreaks are of rare occurrence in this country, and, 
as a rule, no provision has been made in our laws, cither state 
or municipal, for grave emergencies of this class. It will be 
necessary' at the outset to draft a sanitary law. present it to 
the municipal council and request immediate action thereon. 

If immediate and .satisfactory legislation is secured, there is 
still another serious obstacle to be mot. namely, tbe opposition 
of the people. This is always present, in some degree, in all 
commercial centers. If business has been scrioiisl.v disturbed 
by tbe occurrence of panics, the local feeling may assume a. 
very threatening tone. I recall an incident that occurred 
in the city of New Orleans wberc, during an epidemic of 
yellow fever, a jihysician was arrested and taken before a 
police justice for fumigating an infected residence. 

The foregoing facts arc related merely to emphasize the 
need of legal support and the importanee of that other neces- 
•sary feature of a successful campaign—the education of the 
public. The platform, press, pulpit and public^schools should 
be utilized to place before the ])Ublic the dangers of the situa¬ 
tion. The story should be told in simide, forceful language in 
order tlmt it may reach the under.standing of all classes of 
citizens. 

In the event that the press is lukewarm or hostile, there 
i.s no quicker or more satisfactory way of reaching the masses 
than through the civic bodies and women’s clubs. Without 
the aid of the Citizen’s Health Committee the San Francisco 
campaign would have dragged miserably at the cost of many 
valnablc lives. No amount of education, however, will do 
away with the prejudices of some people. 'This is evidenced 
by the growing opposition to vaccination. Public education 
is hard work, and those who attempt it must he content to 
receive more “kicks than ha’ pence.’’ Self-control under the 
undeserved abuse of a hostile newspaper is. in my opinion, one 
of tbe essential qualifications of a good leader. 

With such an organization it will be possible to rid a city 
of plague infection in a short time by the systematic destruc¬ 
tion of rats. The most satisfactory- method' of exterminating 
them is by- the employment of traps and poisons on a large 
scale. These measures should be supplemented by a siinul- • 
tancoiis attack on the rats’ food-supply and habitations. All 
edible refuse, or rat-pabulum, should be collected daily i" 
metal receptacles and.burned; the main harboring places 
s lould be sought out under wooden floors, in feed stable--, 
gianaries and warehouses, and destroyed. If these arc made 
lat-proof, wherever practicable, by- concreting the ground 
areas and side walls, and by screening all apertures near the 
level, rsts will be deprived of their hreeding-placds; 

The means above suggested will snflice to keep the rat popu- 
a ion of the cities at a safe minimum. In centers wberc no 
sue I precautions are being taken every eflort should be made 
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to iirovonl the iiitrodiu'tioii of infected ruts or-squirrels and 
tl\e ivarasites from tliese. 

As to personal prophylaxis,'it may be said that halTkiniza- 
tion or iinmnnization has never been tried on a large scale 
in this country. In view of the brief immunity conferred 
(six months), and the jiersonal discomfort which at times 
follows its use, it is not believed that tbe measure will ever 
become ])opular in our western civilization. The advisability 
of immunization for persons about to enter a plague-stricken 
city cannot be (piestioned, and the same applies to persons 
who are employed in aiitiplague measures. Yersiu and llall'- 
kiiie vaccines have both been used by us in San Francisco for 
tbe latter purpose. Vaccination, however, is not to be recom¬ 
mended as an eradicative measure. 

POST-EPinEMIC MEASUUE.S 

Of great importance in this connection is to know exactly 
when to discontinue the eradicative work. Antiplague 0 ))era- 
tions require enormous linancial outlays, and the municipal 
and state authorities will want to cut down ajipropriations at 
the verj’ first indication that the epidemic is under control. 
What sign or indication, then, should govern our action in this 
matter? 

The disappearance of human plague is not a safe criterion, 
nor is tbe failure to find infected rats to be dciiendcd on as 
a safe guide, ft is safe to predict that the rat population will 
return in a short time, and if there is a vestige of the infec¬ 
tion left it will light up again when the necessary combina¬ 
tion of factors have ben restored. 

It can be laid down as a universal standard that a certain 
amount of the work should be continued almost indefinitely 
after tbe last infected vat has been found. As a matter of 
fact, the enforcement of the building ordinances, and the spe¬ 
cial garbage regulations, must be made a ))ermanent obliga¬ 
tion on the city. These laws make for ))ermnnent civic immu¬ 
nity by building the rat out of existence. It will be neces¬ 
sary also to continue tbe work of rat extermination, on a 
somewhat smaller scale, by means of traps and poisons. The 
importance of keeping the rat population down .to the mini¬ 
mum at such times, especially in certain tlireatened districts, 
cannot be too strongly cmpluisized. 

Of interest in this connection is an examination of the 
records of the numbers of rats caught by months from Septem¬ 
ber, lilOT, to April, mil, in San Francisco. Tbe maximum 
catch was reached in the fall and winter of 1007. After that, 
although more rat catchers were employed, and a greater num¬ 
ber of traps set daily, the catch diminished until a fixed 
monthly rate (index) was established. Tliis indicates clearly 
if it indicates anything that a rat population can be controlled 
to a certain extent by appropriate means. Rat-proofing, how¬ 
ever, is the most important single measure in the control of 
plague. The city which demands of its builders the rat¬ 
proofing of all buildings with concrete is insuring itself against 
a disastrous outbreak at some future day. 

l'I..\OUE AS IT Al-’EOTS IIUIIAL SANIT.VTION IN CALIFORNIA 

On the discovery of the existence of plague infection among 
the ground squirrels (Cilclltis hccchcyi) of Contra Costa 
County, Cal., in the fall of inOS, it was realized at once that 
a ‘■crious feature had been added to the plague situation on the 
Pacific Coast. The investigations which were made then, and 
wliich have been carried to completion in the past two ycar.s. 
have confirmed that opinion. In view of the threatening 
possibilities, as above outlined, the surgeon-general authorized 
an ample allotment of the public Iicalth fund for tbe work. 

TTie Pacific states, according to Merriam of tbe (Teological 
Kurvey, are overrun with this and allied species of rodents, 
their ranges being continuous tbrougliont tbe central and 
eastern portions of California. All states in wliicb rodents are 
permitted to thrive unmolested should be regarded as infecti- 
ble territory. TTie collection and bacteriologic examination of 
squirrels received from thirty-six counties showed that tbe 
infection was widespread. 

It was long held by bacteriologists that the eontimicd 
prevalence of plague in a locality (endemic) ivas due to the 
sapiophylie power of the organism (R. pcxlis) which enabled 


it to live for long periods in soil and other inert material. 
The work of the Indian Plague Commission (100.5), and other 
observers, directed the attention of the scientific world to a 
living intermediary (the rat) and this cleaved up wdiat had 
been a mystery for centuries. The finding of epizootic plague 
among the California ground squirrels accounts for the endom- 
icitj' of the disease in this country'. 

I’rcrcniioii of Spread from Rural 1o Urban Rodents .—The 
epizootic at present is limited to the former and should be 
eradicated before reinfection of the latter takes place. This is 
to be accomplished by carrying out tbe following measures: 

A. Prevention of communication and tbe interchange of 
cctop-arasites between the two by the creation and maintenance 
of rodent-free zones around the centers of population. This 
has been done at federal expense for tbe cities of San Fran¬ 
cisco, Oakland, Alameda, Berkeley and Richmond. 

B. Prohibition of transportation or trafiTic in rodents 
from one section to another by the application of state and 
municipal regulations. The California State Board of Health 
issued regulations against this practice as early as 1008. 

Prevention of a Further Spread Among Rural Rodents .— 
This measure will afl'ord protection to the adjacent states, 
Nevada, Oregon, Arizona and the Rejmblic of Mexico which 
contain extensive infectible areas. Such measures should 
include the following; 

A. Destruction of known enzootic foci. Extensive and 
valuable work of this' character is being carried out under the 
direction of this Service in the ten infected counties. 

B. General rodent destruction. This is to be taken up 
and carried on systematically and continuously in broad zones 
around the present infected areas, the idea being to limit the 
advance by breaking the chain, and to reduce the number of 
c.arricrs (susceptible animals) so that if infection were intro¬ 
duced no wide-spread dissemination could ensue. It is au 
enterprise of great magnitude, as to cost and time, and can 
only be successfully managed by the adoption of a cooperative 
plan which must have the support of the individual farmers 
and county officials. 

General extermination should be instituted as a systeinnlie 
and continuous prophylactic measures in all Pacific and Mis¬ 
sissippi Valley states. Interstate regulations should be so for- ' 
ninlated as to prevent traffic in rodents from one to another 
except for scientific purposes. If not prohibited, it should be 
regulated and subjected to inspection under the most rigid pre¬ 
cautions. 

TIIF. PREVENTION OF SPREAD HEYOND THE SEAS 


Plague follows almost exclusively the lines of maritime 
commerce, and -nith but few exceptions tbe incidence of the 
disease is limited to tlie coast. The infection is conveyed to 
the shore, as a rule, by rats from infected ports, and tlie 
resulting rat mortality occurs first on the water front. As 
regards the source of rat siqiply, other than the natural local 
increase, it can be definitely stated that many rats come 
ashore from ves.sels engaged in the foreign and domestic 
trades. 

Port regulations with regard to rat-guards (funnels) <ri 
hawsers and lines, as well as to fenders and gang planks are 
seldom etfective. The funnels are generally too small, and not 
infrequently they are carelessly placed on mooring lines. It 
may be inferred from tbe foregoing that additional precautions 
should be taken to guard against rat infestations from abroad. 
This is undoubtedly necessary with regard to vessels comiii" 
from infected ports. '' 

So important is this feature in the system of control herein 
advocated that mention should be made of the classificjilion 
of ships as laid down by tbe Paris convention (100.3). espe'- 
cially as it relates to tbe indcmuc vessel. Have events' jiisti. 
ned the exemption of vessels coming from pliigue-infectcd 
ports from the process of elimination of rats prior to entrv? 
In answer to this question it can be stated that there .are 
many quarantine officers in tins conntrv who believe that the 
indrmne vessel should not be admitted to free pratioue'with 
out first undergoing fumigation. The application of this 
measure IS partm.darly md.cated in instances in which vesse s 
have embarked steerage passengers and cargo at an infected 
port. Exceptions may be made of vessels which hai^com 
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plicil ivith n!! tlie quar.-intine !aw.s and regulations of tlie 
Viulcd States for foreign iwrts. 

raiiflcwic.s can be dealt with only tbrougli iiiternatioiml 
regulations as follows; 

1. Tlie periodical fumigation of vessels to kill rats. 

1>. A medical surveillance of outgoing passenger and 
freigiit traffic at badly infected ports. 

.'i. Tlic appointment of an international conimi.s,sion to 
investigate and determine the location and extent of 
tlie endemic or enzootic centers, witli autbority to 
formulate plans for tboir eradication. 

4, Tntcrnational notitieation of both epidemic and epizo¬ 
otic prevalence. 

ABSTR.^CT OF DISCTSSIOK 

os I'.rPEI! AM) Ki:POJ!T OF Un.S. lU.fE, SSOW AA'I) IIUG 

Dn. Gi-'oni.i; li. Aurott, Pii.sadcna. Cal.: In n’bat I am about 
to say I do not nisb to be considered as being opposed to tlm 
extermination of squirrels; on the contraiy, I am most decid¬ 
edly in favor of it. At tbe .same time, liowcver. I fear our 
present policy is probibilory of .success. I understand that 
tbeie is an ordinance about to be enforced whereby tlio 
owners of land are to be made lespon.sible for any rodents 
found on their premises. Tbe extci'mination of even a small 
percentage of squirrels would, iu many j)laces, cost from live 
to ten times tlie value of tbe land per aei'c. Moreover, iu 
many instances, tbe government land is the greatest .sinner. 
Tills measure is manifestly unfair to tbe fanner. The most 
that can be asked tlie farmer is to do tlie work, while tlie .state 
or government provides tlie material. Moreover, it is the 
towns-peoplo who are eiying for protection against the plague 
and its contagion. Let the cities, state and goverumout fur¬ 
nish tlie weapons of war and then demand of the farmer the 
labor of e.vterminatiiig the rodents, wliioh will, at one and the 
same lime, protect tbe people and tbe crops from destruction. 
My belief is that such measures would not have to be enforced, 
but would bo gladly adopted by all. 

Dr. J. W. Kerr. iVasliiugtoii. U. C.: As a colleague of Dr. 
Blue I .am naturally aery mueb intere.sted iu Ids work. It 
is not my intention, however, to discuss it. but rather to men¬ 
tion lirielly some ineastires that have been taken by the fed¬ 
eral government for tbe prevention of the introduction of 
plagnc from abroad. 

The Quarantine Act of Feb. l.'i. 18!)3. autlioriz.e.s the Presi¬ 
dent to detail officers of tbe Public Health and Marine-Hos¬ 
pital Seiwice for duty at infected ports abroad for the purpose 
of supervising American shipping to prevent the introduction 
of exotic diseases. It wits inv privilege, after the beginning 
tbe outbreak of plague in San Francisco iu 1900, to be 
■cfailed to the port of Hongkong, China. At that time the 
ist-a«e was wry prevalent there, and bad been prevailing for 
■hijut five or six years. The problem of the protection of 
•'mericaii shipping was. aeeordingly. a difficult one. partieu- 
vly on accoimt of the close pro.xiniity of Manila to the port 
Hongkong. Cognizance had to be taken of the passengers, 
‘I'goes and crews of all ships. Dvery pas.senger leaving the 
port of Hongkong (and tins is true of other infected ports 
iu the Orient) was lequired to undergo inspection prior to 
embarkation. Foreign iirodiiets. and particularly C'liine.se 
food-products, were inspected, not only jnst prior to loading, 
but wliere the food was stored, and also in tiie localities from 
wbieli they came. As a result it was found tliat a very small 
.anioiiiit of this kind of food wa.s at nil liable to carry plague 
infection, and probably never bad carried it. 

Tlie most important nieaii.s of protection against plague is 
])reventing rats from gaining access to the sbijis while in Imr- 
bor. It was tbe practice to disinfect ships periodically to kill 
rats; and Hu's, in tlie case of trans-Pacific ships, was done 
every third voyage. I'y this means the rat population aboard 
ships wa.s kept at a low ebb and greater protection was 
alTorded in that way tlian any other. Since that time there 
lias been an iiiteruational agreement, adhered to liy a number 
of foreign eonntrie.s. a- well as onr own. for tbe prevention 
of tbe spread of |)!agnc. cbolcra and yellow fever in interna¬ 
tional eonimere,". 

Dr. Bine referred to tbe necessity of tbe periodie.al disinfec¬ 
tion of .ships to free tliem from rodents. This has been brought 


to the attention of the permanent international committee, 
which has control of the Iiiternationaroniee of Hygiene estah- 
lislied at Paris in accordance with tlie International Sanitary 
Treaty of lOO.S. Furthermore, our quarantine regulations re¬ 
quire the periodical disinfection of ships to kill rats at least 
once in .six months; tliat is, any .ship that lias xvitliin a recent 
time been in an infected port. Dr. Blue referred to indemne 
ships as being subject to disinfection. An indemne ship is one 
wbicli. altboiigb coming from an infected ])ort. has had neither 
death nor ea.se aboard, ami these .sliip.s are practically always 
disinfected on arrival in our ports to kill rats. 

With reference to the methods in a city to eradicate plague. 
I want to mention one measure Hint was adopted in Hongkong, 
the depopulation of infected areas. This was practically tbe 
only way that some local outbreaks there couhl be stopped. 

A metliod of cletcrmiiiiiig tbe extent of infected areas lias 
been outlined by Dr. Heiser. Director of Health of the Philip¬ 
pine Islands, hy which his ral catehers catch rat.s along radiat¬ 
ing lines toward the known infected eculer. These rats are 
examined in the lalioratory and the circumference of Hu- 
infected area is thus outlined. Since tlie ahove system -was 
adopteii plague has disappeared from Manila, iu wliich city 
the disease has not prevailed for several years. 

Dll. Kl.\ii;u H. Hue,, ,‘seattle. Wash,; The fact that plague 
has prevailed only on the Piieific Coast in this country has 
had a tendency to cause our eastern hrolher.s to think that 
this is a western sniijeet only. If they would stop to think 
that l.oiidoii and lidinburgli and Kuropcaii port.s have been 
infected, they would realize tliat we bare a problem that 
should he studied hy (he eastern men interested in public 
lioaltli as well as by tlie western men; ami it i.s only when 
they get an epidemic, or get a ease of plague, tliat they will 
realize what tliey are up against. When (bey (ir.st Imd tlie 
plague iu California. I wa.s iuteicsteil. but not materially .so. 
1 was interested ns our eastern men are now. It was wlieii 
we got tbe plague in Seattle (bat it became n dillcrent sub¬ 
ject. and I liave realized, for tbe past four years, what it is 
to liave plague in one’s own .state. 'J'lic eommittce. of wliieli 
I . 1)11 one. leeommeiided tliat the extermination of rodents he 
eoiitiimed indelinitely. This seems, perhaps, rather a strange, 
or rather ii rigorous, reeommeiidatioii. Tlie fnct i.s that the 
next to the last plague rat foniul in Beattie was found in 
September. 1!)I)S; ami altlioiigli from four or five hundred to 
a thoiisaiid rats daily were e.xamiiied from that time on. no 
more plague rats were found until I’ebruary. 1910. a year and 
a half after tlie last previous plague rat wa.s caught. Xow. 
whether this was a hold-over nr wliether it xvns a new infec¬ 
tion, I cannot tell you. If it was a new infection, it must 
have come from somewhere else; ami other citie.s are just as 
apt to gel it as we were. We eeiTainly had carefully exam¬ 
ined the city for rats; and yet one npiieared ;ifter an interval 
of one and one-half years. 

The cities should protect themselve.s hy their huildiiig ordi¬ 
nances and by a .sy.stematic e.xamiiiaUoii of rats. Xot only 
will it help them in controlling plague, but tbe eommereial 
benefits will pay. The losses to nierebants tlirongb rats arc 
many times more Ilian tbe cost of exteiniination or protce- 
tioii. Since we started in Seattle to e.xterminate rats we bavo 
gotten tbe dill'erent nicreliants interested and llicy keep it up 
right along, in conjunction with the city. It pa.vs tliem to 
do it. And when you can appeal to a mercbanl and .show bini 
that his lo.ss in merchandise is greater through the rat than 
the cost of keeping them out he becomes a sanitary agent: 
hut you have got to show liim that there is money in it. 

Uiie of the speakers mentioned the fact that the fanners 
would eradicate squirrels for the loss of crops but not to pro¬ 
tect the cities. Tiiat illustrates the exact point. Only tliose 
'vho are interested in public lieaUli are willing to do any- 
thing unless there is a dollar in it; but tbe eradication of 
rats, and of ground-.sqnirrels algo, is certainly a commercial 
pioposition, just as xvcll as a sanitary proposition. 

De. K. K. Foster, Oakland. Cal,: For a good many years 
Dr. Blue has stood by California and fought that disease 
pretty nearly to a fiiiisb: and we fully appreciate liim in 
that p.art of tlic state. If onr editors, ami some of onr public 
men, had been educated in tlie ordinary principles of truth. 



I27r, 


Viii.uMi: r.vii 
Hi 


BliPORT ON POLIOMYELITIS 


wc wolilil not liilve liad tlic trouble in Cnlifoiniii tlmt we did. 
In tbe Ill'll pliirc, cdneutc tlic people—and tlic cliildrcn. bcgin- 
iiiug at llie bottom—so tliat they wilt underatand that plague 
is simply a disease tliat can be liandlcd just as well a.s any 
otlier; that there is no especial danger in it if we handle it 
seientilically: teach them to meet the fact, and if plague 
breaks out that we arc going to eradicate it, and that they 
have got to help to do it; but teach the children in the pri¬ 
mary grades, in the grammar grades,-and in the high-school 
grades, and np into the universities, just what it is and how 
to handle it. In California we arc adopting at the present 
time a new book on phj'siology, hj'gicne and sanitation, and 
we are trying to get, and" I think will get, a chapter on plague 
in that book. I would really advise, in conjunction with Hr. 
Hog. that yon eastern men and womaji take up this question 
and study it carefully; for yon cannot tell liow quickly it 
will come to your doors. I have believed ever since it broke 
out here, that .some time yon will have it. I hope you will 
not, for, as Dr. Itcg says, it is a very different thing when 
von get it at your own door aud have .to fight it, from when 
it is away olT in California or Washington. The next thing 
that I would emphasize is to have every one rat-proof his 
own building. It can be cheaply done. Simply have the base¬ 
ment of your bouse of other building spread with concrete so 
that the rat cannot get through. If he gets into your house, 
let it be tbrongh the .same opening that yon go and you will 
be practically safe. 


KKDORT OF CO.MMITTEE OFT JIETIIODS FOR THE 
CONTROL OF EPIDEMIC POLIOMYELITIS’ 


Within the last two years the attention of the medical pro- 
fc.s.sion has been strongly directed to the prevention of polio¬ 
myelitis, first, beennso of its increasing prevalence in epidemic 
form and the serious nature of its after-effects; and, secondly, 
bceanse it has been shown to be an infections disease due to a 
filterable virus, probably a specific microorganism, from which 
the inference has been’very naturally drawn that it is nec¬ 
essarily preventable. 

-As regards if.s prevalence, there can be no doubt that it ha.s 
very greatly increased in recent years, especially in the 
United States. During the year 1909 not less than 2,500 case.s 
were reported as oeeiirring in epidemics in the United States. 
During that year 539 deaths, indicating probably not less than 
fi.OOO' eases, were reiiorted from the registration area compri¬ 
sing .55 per cent, of the population of the United .States. 

For the year 1910, 5,09.3 cases and S25 deaths have becii 
re))ortcd to the .Surgeon-General of the Public Health and 
Marine-Hospital Service from thirty-one states, the District 
of Columbia and Hawaii. It can hardly be doubted that these 
statistics give a very imperfect and much too low estimate of 
the prevalence of the disease. Granting, however, a prevalence 
several times as great as reported, a mortality of 5 to 20-per 
cent., and permanent disability in perhaps 75 per cent, of the 
survivors, still the magnitude of the public health problem 
involved has undoubtedly been greatly exaggerated. ’ Compared 
with the ravages of tuberculosis, pneumonia, typhoid fever, 
infantile diarrhea, scarlet fever, diphtheria, measles, whooping- 
congh, and even of .such a comparatively rare disease as cerc- 
bro.si)inal fever, the havoc wrought by poliomyelitis on the 
country at large, while not negligible, is yet very small. 

As regards its prcvcntability also there has .seemingly been 
some hasty ,'ind unwarranted optimism. Inferences "drawn 
from laboratory studies of experimental poliomyelitis have 
been applied to the disease as ocenrring in nature with too 
little consideration of the vast differcuees between laboratory 
and natural conditions. While laboratory experiments have, it 
is true, furnished indications not only" that poliomyelitis is 
proventable. but aKo to some extent of the methods by which 
its ]ireveiition may be accomplished, the final proof "of pre- 
venlability. namely, demonstrable control of the disease, is 
still lacking. 

In the absence of data as to the actual efilcacy of pre¬ 
ventive measures, the present report nni.st necessarily be drawn 
uj) on tbenrelical grounds, from d.at.a which arc, in some essen- 
tial respects, deficient. The facts needed for the deduction of 
eneetive preventive measures for an infection.s di.sease include 
the following or a close approximation to them: 
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1. A knowledge of the specific can,satire agent—its habi¬ 
tat, the conditions nccessarv for its life and propagation, and 
the agencies by which it may bo destro,ved. 

2. A knowledge of the means by which the causative agent 
may be and most commonly is trairsmitted from its habitat 
to healthy persons, and the avenue by which it gains entrance 
to the human body. 

3. A knowledge of the condition.s which constitute .suscepti- 
bilit.v to infection by the agent when it has been introduced 
into the bod}’. 

The knowledge of these facts ma}’ be eircctnally applied to 
the prevention of the dise.aso; provided that the causative agent 
can be controllcil or destroyed in some part of its life history, 
or that iniiminity to the infection can bo established by meas¬ 
ures of practical application. 

As a preliminary to the presentation of an}’ recommendations 
regarding methods for the control of poliomyelitis, it seems 
nceos.stiry to summarize as briefly as possible the essential 
facts known concerning it.s etiology and dissemination. 

I. EXPEEIMEXTAI. ST|jDIE.S 

J. The Specific Causative Ageut or 7'irirs .—The successful 
transmission of poliomyelitis from man to monkeys, and from 
monkey to monkey, has demonstrated that the disease is due to 
a specific virus which pa.sses readily through a bacteria-proof 
filter. Several observers have reported the demonstrtition of 
minute bodies in the filtrate from cmnlsions of the cord of 
infected monkeys. Much larger bodies have been found by 
the Pennsylvania health authorities in the blood of infecteil 
persons and monkeys. It has not, however, been established 
that the bodie.s demonstrated either in the blood or in the 
filtratc.s arc the causative organisms. 

Although the virus has probably been cultivated on artificial 
media, such cultures offer no practical aid to its isolation or 
identification. It.s recognition, therefore, depends solel}’ on 
the characteristic effeet.5 produced in animals. 

2. Habitat of the Virus .—^The virus of poliomyelitis ha« 
been shown to be present in the following locations: 

A. In man: In the spinal cord and bulb (and possibly in the 
spleen, blood and cerebrospinal fluid) of persons wl’io have 
died during the acute stage of the infection. 

B. In lower animals; In monkep e.xperimentnlly infected 
the virus has been found in the brain, spinal cord; mesenteric, 
axillary and .salivary glands, and in the nasal and pharyngeal 
mucon.s membrane. It has been found in the blood and cerebro¬ 
spinal fluid only in the early stages of infection, and appar¬ 
ently in great dilution. In the nasopharyngeal mucous mem- 
brane it has been found to persist for as long as five months 
after the acute stage of the infection. 

•Several observers claim to have reproduced the disease in 
rabbit.-, by inoculation with human virus aud to have propa¬ 
gated the infection thence to other rabbits and to monkev.s. 
Some doubt, however, remains concerning the transmission of 
poliomyelitis to rabbits. The majority of observers have found 
them insusceptible, and those who have reported success in 
transmitting the disease have failed to find characteristic his¬ 
tologic lesions. With the exception of the.se somewhat doubl- 
ful demonstrations in rabbits, the virus has not been fouml 
in lower animals otbor than experimentally infected monkev.-,. 
Inoculations of other varieties of laboratory and dome.stic .ani. 
mals have given only negative re.sults. None of these animaU 
(guinea-pigs, rat.-, mice, dogs, cats, sheep, goats, hog.s, bor.-e--, 
chickens and pigeons) has so far been found susceptible to the 
disea.-c. Also, pathologic and experimental studies on mam¬ 
mals and fowls suffering from parnly.sis similar to human poli¬ 
omyelitis have failed to establish any etiologic relation between 
such diseases and poliomyelitis. 

C. Outside the animal body: Tbe virii.s ha.s never been fonml 
out.-idc the animal body. It.s demonstration in (he na--o- 
pharyngcal mucons membrane and saliv.ary glands of experi¬ 
mentally infected monkeys has ted to the'inference that 1 In- 
nasal aud buccal secretions contain the virus. However, experi¬ 
ments made to demonstrate the infeetivenc.ss of these secre. 
tions. as well as of the urine and feces of infected persons and 
monkey.s. have been uniformly unsuccessful. 

J. Viahitity of the V/ra.9.-=-Stndies on viability have lieeii 
nc'ccssarilv confined to animal (issues containing the virii-. 
Under these conditions the virus has been found easily 
de.stioycd bv heat 1-1.5 to 5(1 C.) and by comparativelv weiik 
disinfectants. It has been found resistant to low'tcmperatnics. 
desiccation and (ho action of glycerin. 

Vehirirs of Traiistiiissioii our! .1 vraurs of lufecHf/u. _ 

•Since the virus has been found only in (Ire tissues of naturallv 
infected poisons and experimentally infected animals (ot !i 
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plicil "itli iill tlic fiiiawutine laws and regulations of tlic 
UnUed Stales for foreign ports. 

Pamleraic.s can be dealt with only through iutcrnutional 
iogufa"oiis as follows: 

1. The periodical fumieatioii of vessels tp kill rats. 

•Z. A inedkal surveiUauce of outgoing passenger and 
freight trafiic at bnilly iiifeefed port.?. 

;i. Tlie^appoiiitment of ;in intoni.ational oonunission to 
investigate and deteviuine the location luul extent of 
the endemic or enzootic centers, with authority to 
fonmilate plans for their orartication. 

4. International iiotitication of both epidemic and epizo¬ 
otic prev.'ilence. 

ABSTRACT OB DISCUSSION 

0.\ PAPKK A.NU lil.T’OliT OF Dli.S. nr.f/;. HSOM- Al^l) UVC, 

Dr. Gforoe K. Abbott, Pasadena. Cal.: In whnt I am ahmji 
to say 1 do not wish to he considered as heiiig opposed to the 
extenuinatiou of squirrels-, on the coutrarv, I am most decid¬ 
edly in favor of it. At the same time, however, 7 ienr our 
present policy is pi-ohihilory of success. I uiulcrstand that 
there is an ordinance about to be enforced whereby the 
owners of laiul are to he made respon.sible for any rodents 
found on their premises. Tlie extormination of even n smutl 
percentage of squirrels would, in many phice.s, cost from live 
to ten times the value of the land per acre. Alorcovcr. in 
many instances, the government land is the orealest sinner. 
'J'liis measure is manifestly unfair to the farmer. The most 
that can he asked the farmer is to do the work, n-lrile the shite 
or government provides the material. Moreover, it is the 
tou-iis-people who are crying for protection again.st the jdaguc 
and its contagion. Let the cities, state and government fur¬ 
nish the weapons of war and then demand of tlic funner the 
labor of c.xtcnninnting the rodents, which will, at one and the 
same time, protect the people and the crojis from destriietion. 
My belief is tiint such measures would not have to be enforced, 
but would bo gladly adopted by all. 

Dn. .7. li'. Kerb, M'asluugton. D. C.; As a colleague of Dr. 
Bine I am n.iturally very imn-b interested in liis work. It 
is not m\ inleiitiou, however, to discuss it. hut rather to men¬ 
tion hrietly some mea.suros tliat have been taken by the fed¬ 
eral government for the prevention of the introduction of 
plague from abroad. 

The Quarantine Act of I'eh. l.'i. 18h3. auttiorize.s the Pre-.i- 
dent to detail officers of the Public llcaltb and ilarine-Hos- 
pita! Service for duty at infected ports abroad for the purpose 
of snjiervising American shipping to prevent the introduction 
of e.votic diseases. It wrfs iny privilege, after the hegiimin« 
of the mithre.ik of plague in .Sail I'l-aiieisco in 11)00, to he 
detailed to the port of Ifoiigkoiig, China. At that time the 
disease was u-ry prevalent there, and had been prevailing for 
about five or six ycai-. 'i'be probiem of the protection of 
American shipping was, aeeordingly. a difficult one. partiew 
larly on aceoimt of the close pro.ximity of JIaiiila to the port 
of Hongkong. Cognizance had to he taken of the passengers, 
cargoes and e;-eu-.s of all »hip.s. Kvei-y pas.sengei- leaving" the 
port of Hongkong (and this is true of other infected ports 
in the Orient) was I'cijuired to undergo inspection prior to 
enib.ivkation. l-'oreigjj proihicts. and particularly Cliincse 
food-iii-odiict', were inspected, not only just prior to loading, 
but wbere tlw food was .stored, and also in the localities from 
whieh they came. As ,i result it )vas fonm! tiiat a very small 
amount of this kind of food was nt nil liable to carry'plagnc 
iufcctinu. and probably never had carried it. 

The most important means of protection ag.iinst plague is 
jivoveutiug vats from gaining acce.ss to the ships wliiie in har¬ 
bor. U was the practice to disinfect .sliip.s periodically to kill 
rats; and this, in the ease of trans-Paeific sihips. U',i.s done 
every third voyage. Ry this means the rut popul.ition aboard 
sliip.s was kept at a lou- ehh and "i-eafor jirotoetioii was 
afforded in that way than any other. Since that time there 
has been an international agreement, adhered to by a inimber 
of foreign eountries. as well .is our own, for the prevention 
of ihe spread of pl-.igne. cbnlera ami yellow fever in interna- 
tioii.ll comriierc:'. 

Dr. Blue referred to the iiece.ssity of the periodical disinfec¬ 
tion of .ships to free them from rodents- This Ims been brought 


to the attention of the permanent iiitenmtioiml committee, 
which has control of the luternationarOllice of Hygiene estah- 
lislied at Pari.s in accordance with the International Sanitary 
Treaty of 1003, Furthermore, our quarantine regulations re¬ 
quire the periodical disinfection of shijis to kill rats at least 
once in .si.x inontli.s; that is, any .ship that h.i.s within n recent 
time been in an infected port. Dr. Blue referred to indemne 
ships ns hcfiig subject to di.sinfectioii. An indemne sbip is one 
which, although coming from an infected port. lm.« had neither 
death nor case nhoard, awl tlie.se ships arc practically .ihvay.s 
disinfected on arrival in onr poj-ls to kill rats. 

With reference to the methods in a city to cradic,itc plague. 
I want to mention one mcasiire Hint Was adopted in Jlongkong, 
the depopulation of infected areas. This was practically the 
only way that some local oiilhrcaks there could he .stopped. 

A method of determining the extent of infected areas has 
been oiitfined by Dr. irofser. Director of Ifcaltli of the Philip¬ 
pine tslaiids, liy which his iiit-ciitclici-s catch vats along radiat¬ 
ing lines Inward tlic known infected center. TTicsc rat.s are 
examined in the lahoratory and llio circumference of tlie 
infected area is ihus outlined. Siuee the above, system-was 
adopted plague lui.s disapin-ared from Manila, in wliicli eity 
(lie disease has not prevailed for several years. 

Dit. I'l, Hwi. .‘seallle. Wasli.-, The fact that plague 

has prevailed only on the Paeilie Coast in this country has 
bad a tendency to cause our eastern brotber.s to think that 
this is ii western subject only. If lliey would stop to fliiiik 
tliiit. London ami Kdinbiirgb and Kiiropean ports have been 
infected, they would veali'/.e that w-e have a problem tluit 
should he studied by the eastern men interested in public 
health a.s well as by the western men; and it is only when 
they gel an epiileinie, or get a ease of jilugiie. that they will 
i-i-ali/.e wbiit they arc up against, Wlien they lir.sl Imd the 
plague in t'aliforniii. I w.is interested, bat not materially no. 
I uas interested as onr easfera men are now. It was when 
we got the plague in .Seattle that it heeame a diircrent sub- 
jeet, ami I jiave reaHzcd, for the past four ycar-s, what it is 
to have pi.igne in one'.s own .state. The committee, of whieh 
{ .1111 one. i-eeomnieiided that the extermination of rodents be 
coutiuued indelhiitely. Tliis seems, perbaps, rather a strange, 
or i-.ithei- n rigorous, recoimuemlatioii, 'hie fact is that the 
next to thv lixst plague rat. found in Seallle was fonnd in 
Septeinher, HIO.S; and altlumgli from four or five hundred to 
,1 tlioiisand rats daily were e.xninined from that time on, no 
more plague rats wei-e found until Pehniary, 1010. a year and 
a half after the la.st iirevioiis plague rat wn.s caught. Xow, 
whether this was a hohl-ovev or wlielliev it was a new infec¬ 
tion, I eaunot tell you- If it was a new infection, it mimt 
have eonie from somewhere else; and otlier cities are just as 
apt to get it as we were, tt’e certainly had earefiill.v exam¬ 
ined the city for rats; and yet one appeared after an interval 
of one and oiic-Iialf year.s. 

The cities should ])rolcct themselves by their huilding» nrdi- 
naiK-es and by a sy.stenialie examinalion of rats, Sot only 
will it iielp tliem in eontrolling plngiie, but the eomniereial 
henefit.s will jiay. The losses to merehiints through rats arc 
many time.s more Ihnii the cost of e.xtermiiuitioii or prolec- 
limi. Since we .started in Seattle to e.vterniinate rats we have 


gotten the dill’ereiit merehnuts interested and they keep it up 
right along, in conjunction with the city. It pay.s them to 
do it. And when yon can appeal to a mereluint and .show him 
that hi.s loss in merchandise is greater through the vat than 
the cost of keeping them out he becomes a sanitary agent: 
but you have got to show him that ihcrc is money in it. 

One of the speakers mentioned the fact that the farmers 


would eradicate squirrels for the loss of crops but not to pro¬ 
tect the cities. That illustrates the exact ]ioiiit. Only thosc 
who .ire iutcresteil in public health are willing to do any¬ 
thing Unless there is a dollar in it; hut the erndicafion of 
rats, aiui of gvouiKl-aquirrels also, i.s certainly a coinnievcial 
pi-0[)0.iilion. ju.st as well as a sanitary proposition. 

Dc. Jf. K. Foster, Oakland, Cal.; For a good many years 
Dr. liUic has .slood by f'.ilifornm and fought that disease 
pretty nearly to a finish; and we fully appreeiate him ia 
that part of the st.-rte. If ouv editors, and some of our puldie 
men, imd hceii educated in the ordinary iirineijilcs of tnitli, 
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wc would not Iiiivc ljud tlip trouble in Califoiiiia tliat wc did. 
In tlie lir.sl [ilaec, educate the people—and tlie cliildrcii, beghi- 
iiiiiK at tlie bottom—so that they will uiulerstaiul that plague 
is simply a disease that can be handled just as well ns any 
other: that there is no especial danger in it if we handle it 
scientilically: teach them to meet the fact, and if plague 
breaks out that wc are going to eradicate it, and that they 
have got to help to do it; but teach the children in the pri¬ 
mary grades, in the gi'amniar grades,- and in the high-school 
grades, and up into the universities, just what it is and how 
to handle it. In California we are adopting at the- present 
time a new book on physiology, hygiene and sanitation, and 
wo arc trying to get, and I think will get, a chapter on jdagiic 
in that book. 1 would really advise, in conjunction with Dr. 
Ileg. that you eastern men and woraR.n take up this question 
and .study it carefully; for you cannot tell how quickly it 
will come to your doors. I have believed ever since it broke 
out here, that some time you will have it. I hope }’0U will 
not, for. as Dr. Ilcg says, it is a very dilTcrent thing when 
yon get it at your own door and have .to fight it, from when 
it is away ofi' in California or Washington. The nc.vt thing 
that I would emphasize i.s to have every one rat-proof his 
own buildijig. It can be cheaply done. Simply have the base¬ 
ment of your house of other building spread with concrete so 
that the rat cannot get through. If he gets into your house, 
let it be through the same opening that you go and you will 
be practically safe. 


rvEPOUT OF CO.MJIITTEE OK JIETIIOD.S FOR THE 
CONTROL OF EPIDEMIC POLIOMYELITIS” 


Within the last two years the attention of the medical pro¬ 
fession has been strongly directed to the prevention of polio¬ 
myelitis, first, beeauho of its increasing prevalence in epidemic 
lo'rm and the serious nature of its after-effects; and. secondly, 
bocau.se it has been shown to be an infectious disease due to a 
filterable virus, probably a specific microorganism, from which 
the inference has been'very naturally drawn that it is nec¬ 
essarily preventable. 

As regards its prevalence, there can be no doubt that it has 
very greatly increased in recent years, especially in the 
United States. During the year 1909 not less than 2,50(1 cases 
;\crc reported as occurring in epidemics in the United States. 
During that year 539 dea " ■ not less than 

o.OflO’cases, were reportt area compri¬ 
sing 55 per cent, of the . . States; 

For the year 1910, 5,093 cases and 825 deaths have been 
reported to the Surgeon-General of the Public Health and 
Jlarine-llo.spital Service from thirty-one states, the District 
of Columbia and Hawaii. It can hardly be doubted that these 
statistics give a very imperfect and much too low estimate of 
the prevalence of the disease. Granting, however, a prevalence 
several times as great as reported, a mortality of 5 to 20- per 
cent., and permanent disability in perhaps 75 per cent, of the 
survivors, still the magnitude of the public liealth problem 
involved ha.s undoubtedly been greatly c.vaggerated. Compared 
with the ravages of tuberculosis, pneumonia, typhoid fever, 
infantile diarrhea, .scarlet fever, diphtheria, measles, whooping- 
cough, and even of such a comparatively rare disca.se as cerc- 
bro.-^pinal fever, the havoc wrought by poliomyelitis on the 
country at large, while not negligible, is yet very small. 

As regards its pievcntabilitv- also there has seemingly been 
some ha.sty and nnwananted optimism. Inferences drawn 
from l;\boratory sl\idios of e.'cperiraental poliomyelitis have 
been applied to (he disease as occurring in nature with too 
little consideration of the vast diflercnces between laboratory 
and natural conditions. While laboratory experiments have, it 
is true, furni.shed indications not only'that poliomyelitis is 
preventable, but aKo to some extent of the methods by which 
its juevention may be accomplished, the final proof’of pre- 
veutability. namely, demonstrable control of the disease is 
still lacking. ’ 

In the absence of data as to the actual etficacy of pre¬ 
ventive measure.s. the pre.scnt report must necessarily'be drawn 
nj) on theoretical grounds, from data which are. in some essen¬ 
tial re.speets, deficient. The facts needed for tlie deduction of 
elicctive preventive measures for an infectious disea.se include 
the following or a close approximation to (hem: 
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1. A knowledge of the specific causative agent—its habi¬ 
tat, the conditions ncee.ssary for its life and propagation, and 
the agencies by which it may be destroyed. 

2. A knowledge of the means by which the causative agent 
may be and most commonly is transmitted from its habitat 
to "healthy persons, and the avenue by which it gains entrance 
to the human body. 

3. A knowledge of the conditions which constitute suscepti¬ 
bility to infection by the agent when it has been introduced 
into the body. 

The knowledge of these facts may be efleetually applied to 
the prevention of the disease, provided that the causative agent 
can be controlled or destroyed in some part of its life history, 
or that immunity to the infection can be established by mens- 
urc.s of practical application. 

As a preliminary to the presentation of any recommendations 
regarding methods for the control of poliomyelitis, it seems 
necessary to summarize as briefly as possible the essential 
facts known concerning its etiology and di.ssemination. 

I. EXPEniMEKTAL STL'DII-;.S 

J. The /Specific Causative Agent or Ffnis.—The successful 
transmi.ssion of poliomyelitis from man to monkey.s, and from 
monkey to monkey, has demonstrated that the disease is due to 
a specific virus which passes readilj' through a baeteria-pioof 
filter. Several observers have reported the demonstration of 
minute bodies in the filtrate from emulsions of the cord of 
infected monkey.s. Much larger bodies Iiave been found by 
the Pennsylvania health authorities in the blood of infected 
persons and monkeys. It has not, however, been established 
that the bodies demonstrated either in the blood or in the 
filtrates are the causative organism.s. 

Although the viru.s has probably been cultivated on artificial 
media, such cultures olTcr no practical aid to its isolation or 
identification. Its recognition, therefore, depends solely on 
the characteristic cflects produced in animals. 

2. fJabitat of the Virus ,—The virms of poliomyelitis has 
been shown to be present in the following locations: 

A. In man: In the spinal cord and bulb (and possibly in the 
spleen, blood and cerebrospinal fluid) of persons wiio have 
died during the acute stage of the infection. 

B. In lower animals: In monkeys experimentally infected 
the virus has been found in the brain, spinal cord; mosentei'ie, 
axillary and salivary gland.s, and in the nasal and pharyngeal 
mucous membrane. It has been found in the blood and cerebro¬ 
spinal fluid only in the early stages of infection; and appar¬ 
ently in great dilution. In the nasopharyngeal raucous menu- 
biane it has been found to persist for as long as five monlhs 
after the acute stage of the infection. 

• Several observers claim to have reproduced the disease in 
rabbits bj' inoculation with human virus and to have propa¬ 
gated the infection thenee to other rabbits and to monkey.s. 
Some doubt, however, remains concerning the transmission "of 
poliomyelitis to rabbits. The majority of observers have found 
them insusceptible, and those who have reported suecess in 
transmitting the disease have failed to find characteristic his¬ 
tologic lesions. IVith the ex'ception of these somewhat doubf- 
fill dcmoiistration.s in rabbits, the viTu.s h.as not been found 
in lower animals other than experimentally infected monkeys. 
Inoculations of other varietie.s of lahoratory and domestic ani¬ 
mals have given only negative result.s. None of the.se animals 
(guinea-pigs, rats, mice, dogs, cats, sheep, goats, hogs, lior.-^e.-^. 
chickens and pigeons) has so far been found susceptible to the 
disea.-e. Also, pathologic and experimental studie.s on m:ini- 
mals and fowls sufl'cring from jraralysis similar to human poli¬ 
omyelitis have failed to establish any etiologic relation between' 
such diseases and poliomyelitis. 

C. Outside the animal body: The virus has never been fouinl 
out.'-idc the animal body. It.s demonstration in the na--o- 
pharyngcal mucous membrane and salivary glands of cxpeii- 
mentally infected monkeys ha.s led to the inference that (lie 
nasal and buccal secretions contain the virus. However, experi¬ 
ments made to demonstrate the infectiveness of these seere- 
tion.s. as well as of the urine and feces of infected persons and 
monkey.s, have been uniforjiily unsuccessful. 

J. Viahilil;/ of the Virus.—SUuVics on viability have neen 
nc'cessnrily eoufined to animal tissues containing the vini- 
Under these conditions the virus has been found easily 
destroyed by heat (4,7 to .70 C.) and by comparatively weak 
di.siiifectant.s. It has been found resistant to low'tcmperature.s 
dc-iccation and the action of glycerin. 

Vehictes of Transmission ami .ircnucs 6f Infection — 
Since the virus has been found only in the tissues of naturally 
infected persons .and experimentally infected animals (of \ 
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Siiccies wliicli caiiiiot he coii'-ideveil of impovtanee in its nat- 
nral tian'mi‘=~iun), tlio caniers of llie infection outside tlie 
Imnian liodv can only be inferred from the biology of the 
virus and t'be epidemiology of the disease. Laboratory studies 
^o far indicate (altliougb they do not prove) that the virus 
b.a-- no natural animal host except man, and that its viability 
ouf'-ide the human body is short. To that extent they indi¬ 
cate direct transmission from person to person. 

Possible avenues of infection experimentally demonstrated 
are numerous. Monkeys may be infected by inoculation into 
the brain, cerebrospinal canal, peripheral nerves, vascular sys¬ 
tem, peritoneal cavity, anterior chamber of the eye, or .subcu¬ 
taneous tissue. They have been infected through the dige.stive 
tract by introducing massive doses of the virus into the stom¬ 
ach or intestines, peristalsis being retarded by the administra¬ 
tion of opium. Through the respiratory tract infection has 
been caused by rubbing the virus into the scarified nasal 
mucous membrane, and in one instance through the intact naso- 
]>haiyngeai mucosa. 

.(. ’,Siisceptihi!i1}i .—Laboratory experiments have thrown 
l)ractically no light on the conditions determining natural 
Mi-,ceptibility or immunity to the infection. Monkeys are 
almost uniformly susceptible to artificial infection by inoenba- 
tion. They have not, however, been known to contract the 
iliscase spontaneously, although in several laboratories consid¬ 
erable mimhers of them have been kept in contact with arti¬ 
ficially infected monkeys. Acquired immunitv, both active 
and passive, lias been shown; but no practical means of 
immunizing persons has been developed. The susceptibility of 
monkeys may he diminished by the administration of hexa- 
melhylenamin, and it is reasonable to infer that this may apply 
also to human beings. 

11. EPIDEMIOI.OGIC STUDIES 

Sati".faetory epidemiologic data from which to draw infer¬ 
ences as to the transmission of poliomj’eliti.s are .scant. Such 
data .ire lacking, both in extensiveness, failing to give an 
accurate idea of the prevalence and distribution of endemic 
and epidemic case.s, and also in accuracy of detail, failing to 
give full enough information concerning the cases studied, 

Tlie following important facts are, liowever, pretty well 
establisbed: 

/. llcograpliic Distrihiiiioii .—Epidemics liave occurred over 
a very wide, not definitely limited area, including nil sections 
of tlie i-'nited States, various parts of Canada and tlie West 
indies, most if not all the European countries, Austi'alia and 
Micronesia. Sporadic eases are of even wider distribution. 

Tile distribution of epidemic areas is quite peculiar, show¬ 
ing no constant definite relation to previous epidemic foci, to 
density of population or to the amount of conununication by 
tiavcl. In general, it is true that densely populated cities 
'uIVcr relatively less than rural districts. Epidemics liavc 
minetinies appeared to be confined to certain water courses, 
ami investigations in Pennsylvania seem to sliow a greater 
)iieva!encc of tlie disease over old formations, poorly drained, 
tlian over gravel formations, but no constant relation lias been 
.-•liown to exist between topograpliic or telluric conditions and 
tlie occurrence of epidemics. 

i. Seasonal Prevalence .—In the nortliern licmisphere the 
di-ease is markedly more prevalent during tiie summer and 
fall months; in tlie soutliern liemispliere during tlie winter and 
spring. In general, liot, dry weatlier seems to be one of tlie 
coiulitions most favorable for its spread. 

•i. Incidence of Disease Among Population .—The total 
attack-rate in tlie iiopnlation of any considerable area is always 
small, it is seldom tliat more than one to ten per thousand 
arc attacked, and even tliis latter rate is not often reaclicd in 
a ])opuiation of more tlian a few tliousand. The greatest inci- 
liciiee. botli actnai and relative, is in the first decade of life, 
nsnally from tlie second to the fifth year. The proportion of 
adults to cliildrcn attacked X'aries greatly, liowever, in difler- 
ent epidemics. More males tlian females are attacked. Such 
statistics as are available indicate that during the first decade 
of life males and females are attacked at approximately the 
same rate, but tliat in later life males are attacked much 
more frequently. 

Origin and Means of Dissemination of Epidemics .—Xone 
of tlie epidemiologic investigations undertaken can be said to 
iiavc sliown tlie origin and means of dissemination of epi¬ 
demics. Practically all observers liave failei'. to find any 
relation between tlie spread of tlie dise.cse and certain factors 
commonly operative in tlie dissemination of many infectious 
di-cases, namely, food and water-supplies, crowding and insan¬ 
itary environment. 


Kegardiiig otlier faeior.s, findings liave been various and 
opinions divergent. _ 

A. Contagionsnes.s.—Direct Transmission from I’erson to 
Person: 'fife ino.st compreliensivc and in many respects most 
reliable information on this point is derived from a study of 
the attack-rate in persons known to liave been in intimate 
contaet with recognized acute case.s. A .study of multiple 
cases in familie.s, institutions and scliools sliows tiiat only a 
.siiial! proportion of persons known to liave lieen in such con¬ 
tact have subsequently developed tlie disease. Therefore, if we 
limit recoi’iiizcil case.s to persons witli actual paraiy.sis. it 
must be irdmitted tliat tiie disease is usually very .sliglitly 
contagious as eompared witli .scarlet fever, measles, dipbtiieria 
or ty'plioid fever. 

oil tlie otlicr liand, studies of small outbreaks liave not 
infrequently sliown indications of direct transmission, and 
occasionally an apparently liigli degree of contagion. Tliis is 
e-pccial!y true in instances in wliicli abortive cases liave lieen 
iiicliuied in tlie epidemiologic studies. Studies of tliis kind 
are, however, too few to furnisli a liasis for general conclusions 
and to eliminate tlie error introduced liy personal Idas in tlie 
inclusion of abortive cases. 

I'or liic present it may lie concluded tliat few ciinicaily 
recognized cases can lie traced to contact witli previous cliii- 
icaily recognized cases, if ibe dise.rse is transmitted liy direct 
emit.act, paralytic cases must lie a small factor in its disseiiii- 
nalion. 

Pactors of possildy greafer importance are; 

1. Abortive and Clinically Unrecognized Cases; Tlie exist¬ 
ence of sneb eases, often so mild as to be ambulant, lias been 
inferred on clinical evidence and confirmed by tlie demonstra¬ 
tion of ap]>areiitly specific microliicidnl properties in tlie biood- 
scrum of a number of suspected eases. 

•2. Carriers: Tlic cx)ierimcnts of Osgood and i.ueas, and 
of Plcxner and Clark, demonstrating tliat the virus may per- 
si.st in tlie nasal mucous membrane of nrlificially infected 
monke.v.s foi- .several weeks —hi one instance ns long a.s live 
montlis—indicate tlic prolinblc existence of liunian elironic 
(convalescent) carriers, Tlic existence of licaltliy carriers— 
persons in whose bodies tlie virus mnitiplies witliout causing 
infection—can only lie siirmi.scd at present. Xiimorons case* 
are cited in wliieli infection 1ms npjmrently lieen conveyed by a 
licaltliy intermediate person. 'J'lic o])idomiology of cerelivo- 
sliinai meningitis lias lieen intev))vclcd ns ofi'ering an,analogy 
to this inetliod of transmission, fuvnisliing an example of a 
disease spread by lieallliy carrieis, wlio«e minilicr lias in many 
instances ajipeared to be greater tlmn tlie iiumlier of per-ons 
actually suffering from tlie disease. 

llic presumption of liealfliy carriers, namely, jicvsons liav- 
boring the germs lint not suffering from tlic infection, carries 
with it as a necessary enroliarv iiulividual vaiiation.s in .sus¬ 
ceptibility. 'llic c.xistcnoe of abortive cases, wliile not prov¬ 
ing this assumption, tends to confirm it. Tlie uneven distri- 
Imtion of tlic disease in dillerent iige groups and lietwcen males 
and females, and also its seasonal distribution, suggest varia¬ 
tions in susceptibility as tlieir ex))lanntion. To olfer varia¬ 
tions in susceptibility as an c.xplanation of tlic irregular 
incidence of tlic disease is, liowever, licggiug tiie que.stioii 
unless some satisfactory demonstration of sucli variations can 
be offered at tiie same time. It is reasoning in a circle to 
adiancc a variable factor of susceptibility in explaiintioii of 
tlie irregular incidence of a disease and tlioii to advance tlie 
irregular incidence as a proof of variable snscejitibility. Sat¬ 
isfactory proof that susceptibility to polioinvelitis varies to 
any considerable extent is lacking. Wliilc, ‘ tlierefore. it is 
rea,sonable to suppose tliat tlie element of imlividnal .siiscepti- 
11 ity i.s a factor in tiie epidemiologv of tliis disease, its impor¬ 
tance is as yet undetermined. 

Tile digestive tract us the avenue of infection is suggested 
by several facts, namely, tiie seasonal prevalence, tlie greater 
incidence in cliildliood and tiie early and almost constant 
ocmirrence of gastro-intestinal symptoms in tlie acute stage. 

On the tlieory of poliomyelitis being directly transmissible 
from person to person, it is diliiciilt to offer a .satisfactory 
explanation of its uneven distribution in relation to density' 
of population and trav’el. 

B. Theories explaining tlie dissemination of poliomyelitis by 
agencies other than direct transmission from person to person 
are wortliy of careful coiisiderntioii. Of tiiese tlieories, tiie one 
winch appears to tlie committee to liave tlie best basis of fact 
assumes that tlie disease is transmitted from iower animals to 
man. Tliis tlieory is supported by the occurrence among 
domestic animals (horses, dogs, cats, slieep, liogs, cattle and 
poultry) of paralytic diseases clinically re.senibliiig acute 
anterior iiolioniyelitis. Experimental studies liave .«o far 
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fiiili'd (n Kliiv'.v (lm( sui'Ii disoasca avp in any way etiologically 
allied to tlie linii:an disease and have, on the other hand, 
.shown that the.se animals are in-suseeptihlc to inoculation with 
the viiiis derived from human ca.ses. 

The distrilmtion of pavalytie diseases in animals in relation 
to human ])nliomyeIitis has not been dctcrinincd with all 
desinihle aceiiracy. and it is therefore impo.o.sililo to state at 
ine-eut how tdo.scly it corre-sponds to the distribution of human 
poliomyelitis. 

11 lias •hern suggested that the disease is conveyed from 
Imr.ses to man hy dust from harnyard.s and slreet.s. The evi¬ 
dence in favor of thi.s theory i.s a.s follow.s; 

1. The greater frequency of the disease in the country and in 
small villages than in more densely .populated cities where, as 
a rule, streets arc better paved ami le.ss dusty. 

Its greato.st inevaleucc during the .season when dii.st is 
generally most prevalent. 

:i. It.s greatest prevalence among children at the age when 
they commonly pltiy in the dust, and its greater prevalence 
among adult 'males; who are relatively more out of doors 
than in females who arc more intimately exposed to contact 
with the .sick. 

•1. l ire di.strihution of cases in .several towns on the more 
du-ty strcct.s; and the ee.s.sation of several epidemics after 
sprinkling tlio streets. 

't he probability of .some insect being a factor in the tran.s- 
mi.'-ion of poliomycliti.s has been suggested by several epidem¬ 
iologic observations, namely: 

1. A seasonal prevalence corresponding to the maximnm 
prevalence and activity of many varietie.s of insects. 

2. 'Ihe irregular distribution of cpidemie.s. Outbreaks have 
occurred .simultancou.sly or consecutively in localities sepa¬ 
rated liy wide, often densely populated and much-traveled 
areas in which the disease has not been epidemic. ■ 

.‘1. The relatively greater prevalence of the di.so.ase in rural 
commnnitie.s and in small town-s than in largo densely popu¬ 
lated cities, where the opportunities for the spread of dis¬ 
eases transmissible directly from person to person arc gen¬ 
erally greater. 

4. The absouco, iu epidemic areas, of any constant and 
obvious relation between cases iu regard to proximity, inter¬ 
communication' or exposure to readily discernible common 
sources of infection. 

Such peculiarities iu the epidemiology of poliomyelitis have 
been thought hy some to bo most readily explained- by the 
a-ssumption that some insect, showing corresponding peculiari¬ 
ties in its distribution and activities i.s a necc.ssar}' factor in 
the spread of tbe disease. Dr. Conn of the Connecticut State 
Board of Health ha.s recently sugge.sted the flea as a probable 
earlier of the infection. It is doubtful, however, whether all 
the fact.s known concerning the biology of the flea are in accord 
with this hypothesis. 

III. nKCOJIJIEXDATIO.VS 

The committee recommends, a.s the most important step 
toward the prevention of poliomyelitis, further studies of its 
means of transmission and of the factors of immunity. 

While it is hoped that experimental studies on the trans- 
mis.sion of the disease will be continued and will be as pro¬ 
ductive of results in the future as in the past, neither recom- 
mendalinns nor prophecies in this regard come within the 
scope of this report. 

'J he collection of data which it is believed will greatly 
enlighten the question, and the collection of wliicli is quite 
prnetieable, i.s recommended a.s follows: 

/. rrcrnlciwc .—It is obviously of the greatest epidemiologic 
importance to determine as accurately as possible the prev¬ 
alence and di.stribution of the disease. This can be accom- 
jilishcd most clliciently and thoroughly through .state and 
municipal bcaltb organizations, by reipiiring that poliomyelitis 
be reported as an infectious disea.se. In the absence of -any 
delinito diagnostic criterion c.xcept paralysis, reports could, for 
the present, bo required of. paralytic ca’ses only. It is desir¬ 
able. moreover, that morbidity and mortality statistics should, 
for the present, be based on definitely diagnosed paralytic 
ca^e-. Abortive ca.oe.s .should be included wherever prac¬ 
ticable in the statistics of the disease, but should be desinnated 
a.s '-Hell and tabulated separately. 

2. Diiiiiitoxtu .—Further and more detailed studies of the 
syuiptnmatology and of the blood and eerebro.spinal fluid of 
patients iu the picparalytic stage and of suspected abortive 
cases are needed to c.stablisb a more definite .standard of dia"- 
misis. For collective studies of this kind local medical socie¬ 
ties have opportunities which are rarely available to public 
health organizations. 


:!. lipiilcinioloff ;/.—In connection with the collection of mor¬ 
bidity repoiTa, .state and rannieipal health authorities can, by 
obtaining more detailed reports, collect data of considerable 
epidemiologic importance. Valuable studies based on data 
so eollected have already been made by several .state and city 
health organizatioms and by medical .societie.s, Tbe value of 
tbe data .so collected would be much increased by greater uni¬ 
formity in the methods of collecting them. The employment 
of a uniform blank for this purpose is recommended. 

It is ueees.sary. however, for a better undcr.standing of the 
tran.smi.s.sion of tbe disea.se, that such studies bo .supplemented 
by more detailed information, based on a systematic epidemio¬ 
logic study of individual cases by competent epidemiologi.sts. 
Sludie.s of tins nature have already been undertaken in several 
.stale.s and have le.sulted in tbe collection of the most thor- 
ougb. in.structive and .satisfactory data so far available. 

The objects of an intensive study should be to determine 
as accurately a.s possible: 

1. Clinical types with special reference to early diagnosi.s 
with the aid of laboratory mcthod.s. 

2. The actual prevale'nce of the disease in each community 
studied. This would necessitate an inve.stigation not only of 
definite paralytic eases, but also of .suspected abortive ca.ses. 

3. The di.sti ibution of cases and their relation to each other 
and to pos.-ible common causes. Among the etiologie factors 
other than direct contact which deserve especial .study are: 
the prevalence of paralytic diseases among animals; meteoro- 
logic eondition.s, especially the prer'alencc of dust; immediate 
environmental conditions with special reference to crowding, 
sewage disposal and the presence of insects; food and water- 
supplies; the prevalence of other diseases. 

T’ending the results of further investigations, the committee 
recommends the following preventive measures based on the 
as.sumption that the disease is directly transmissible from per¬ 
son to person. 

1. Isolation and sereening of all patients known to have nr 
suspected of having the disease. Since a positive diagnosis 
can be made onl.v on the appearance of paraly,sis, which usuallv 
develops one to .six days after the onset of febrile symptoms, 
and in abortive cases does not appear at all, isolation, to offer 
any hope of ciToctiveness, must be instituted on suspicion. 
Three weeks fiom onset is suggested ns the period of isolation, 
although only a surmise can bo made on this point,' 

2. Disinfection of all discharges from patients', and of all 
articles used by them and their attendants. 

.3. Fumigation of the premi.ses with formaldehyd on release 
from isolation.' 

4. A quarantine of persons in contact with patients does 
not «eem at present justifiable. It is reeommended, however, 
that members of patients’ families be excluded from schools 
during the period of the patients’ isolation and during the 
possible incubation period of a new ease; that is, for three 
weeks following the end of the last exposure to the (presump¬ 
tively) contagious per.son. 

5. For the protection of persons presumably exposed to 
infection, namely, those in contact with tbe sick and in com¬ 
munities where the di.seasc is epidemic, the daily administra¬ 
tion of he.xamethylenamin seems to offer .some hope of reducing 
susceptibility. It seems not unreasonable to suppose that 
susceptibility, especially of young children, ma.v perhap.s he 
further modified by preserving the ga.stro-intcstinal tract iu 
normal condition, hy avoiding dietetic errors, by prompt atten¬ 
tion to slight gastro-intcstinal di.stiirbanccs and by the avoid¬ 
ance of ovcre.xertion in hot weather. lie.st, which seems to be 
an important therapeutic measure, may quite po.s,sibly have 
some prophylaetie value. 

The committee is unable to e.xprcss any great confidence in 
the efficacy of the mea.sure.s above outlined. Even granting 
that tbe di.seasc is transmitted directly from person to person 
by infectious secretions, tbe dillicuilies in the way of il.s pre¬ 
vention are great. 

It is often impossible to recognize even .severe paralytic 
cases before tbe oii.set of paraly.si.s. which may he .several dav.s 
after tbe on.set of tbe di.seasc. It is .still more often impii- 
sible to recognize and isolate abortive ca.se.s, wlm.-e number 
may reasonably be supposed to be considerable. Chronic c-m- 
vale^cent carriers, whose existence is probable, and healthv 
carriers, whose existence is not improbable, arc not rcco-T 
nizablc and hence cannot be controlled. " 


7. In tile opinion of one mcmlicr of (lie commitiee (If. ry ii 
period of tivo weeks- is siifficicnl to meet tlie sKaatinn a.s wc ini(J(-•- 
stand it. ’ 

■J. in tile opinion of one mcmiK-r of file committee (II IV ii i 
terminal fiimlgalion i.s unnecessary, m the present stntiis of I, ,!■ 
knowledge concurrent disinfection. 1 . e.. disinfection of Mte dU 
cliai'ses of the nose and moatli, shonld he rigidly carried oat! ^ * 
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PBEYEXTION OF CONTAGWN TIJBOUGJI niYSlCJAXS 


Moreover, tlie disease is alreadv wide-sjnead tlrrougUout 
Hie eountrv, and experienee with other infections diseases has 
“liown the’ difliculties which heset tlie eradication of a wide¬ 
spread endemic infections disease hy qnarantine alone. 
Vinally. it wiii be difficult to estimate the efficacy of preventive 
measures, .since it is impossible to foretell the extent to which 
the disease is likely to spread in any community without the 
a)iplication of restrictive measures. 

If. however, tlie above me.asurcs actually prevent oven a 
small proportion of ea.ses they arc justified. 

tv. H. FttoST, D.P.H., 

U. S. Public Health and Jlarine-Ilospital Service, tVash- 
inpton, D. C., 

H. tv. Hill, M.D., 

Minnesota State Board of Health, Jlinneapolis, 
Samuei. G. Dixon, M.D., 

rennsylvania State Department of Health, HarrisViurt;, 

Committee. 


HEPOKT OF COtIMITTEE ON CONTROL OF CONTAGION 
THROUGH PHVSICIAN.S AND NURSES* 

The subject, “Control of Contagion Through Doctors and 
Nurses.” might imply that these are the only agencies for 
combating contagious disease, which is not quite true, though 
health hoards must primarily depend on these agencies for 
lircventive work. Through their efforts and teaching many 
other agencies, such as clubs, clmvcli organizations, social cen¬ 
ters, fraternal bodies, principals and teachers in scliools, and 
parents, are made to cooperate in preventing tlie spread of con¬ 
tagion. Doctors and nurse.s, however, are the only agencies 
employed legally and under control of municipal authority. 

To control contagion we must first know udievc contagion 
exists. It follows that there must be autliority to compel 
physicians, parents and guardians to report to hoards of 
health, all cases of contagious disease when found. This should 
include suspected cases of contagious diseases—these to he 
dealt with differently fiom actual cases as explained further on. 

City ordinances should he eompvelveusive and yet explicit 
enough to make their enforeeuiciit easy. I.oosely drawn ordi- 
imuccs invite legal resistance. In the absence oi city ordi¬ 
nances, state liealth laws can he invoked. In the absence of 
ordinances or state health laws we can proceed under the gen¬ 
eral police power. Under police powers a board of health can 
take siieli measures as are necessary to protect the public 
health against epidemic diseases and such action will be sus¬ 
tained by public opinion and tbe courts. 

fn oilier to secure reports of contagious diseases, postal 
cards, on which is indicated the information desired by the 
department of heaith, should be furnished free to jiliysicians 
( Form i i. 'The acute contagious diseases—small-pox, diph- 
fliPiia, pcarlpf fever, measles and whooping-cough—sliould be 
reported by telephone and by postal card. Telephoning tlie 
rtqiort makes it possible to take action twenty-tour hoiir.s 
earlier tiian if tiie case were reported by mail.' Tbe postal 
eavd. with the physician’s signature, following the telephone 
ri'i ort, is iiecc.ssary for the record of the case. 

Other reportalile diseases may he reported by card only. 

When a ease of contagious disease is reported, an acknowl¬ 
edgment of receipt of the report should he sent to the person 
making the report, on one half of a double postal card (Form 
21. the other half of the postal card to he torn off and returned 
to the department of health when the case is ready for termin¬ 
ation. 

The name and address of the reported patient are telephoned 
(o the medical health officer in whose territory the case is 
found. He visits the patient and establishes tjuarauline. If 
no adequate quarantine can he established and maintained, 
the patient should he sent to a hospital for contagious diseases. 

fn cases of diphtheria, if the attending physician ha.s not 
taken a culture from the throat, the healHi oflicev siiould take 
one. If the case proves to he bacteriologieally and clinic,allv 
not diphtheria, the attending physician receives notice from 
the department of health of the laboratory findings (Form 3), 


• Read In llie Section on Preventive 'Medicine and Pnhiic lloaitU 
ol the .ttneric.an .Medical Association, at the Si-xty-Second Annua) 
Session, held at lats Angeles, dune, lull. 


and a postal card enclosed on which ho expresses liis wish as 
to the early termination of the case (Postal Card Form 4). 
The health officer gives immunizing doses of antitoxin to otlier 
memhevs of the family if the atteudiug physician has not done 
so; gives oral instructions to tlie family and printed instruc¬ 
tion? as to the management of tlie case (Circular 1) to pre¬ 
vent the spread of contagion. A jirintod card of instructions 
is hung on tlie door of the patient’s room (Circular Card Form 
2). The medical health officer endeavors to jilacc the patient 
in a room apart from otiiev members of the liouseliold with a 
view of preventing other inmates of tlie house from contracting 
the disease. A warning card (Placard Form 1) siiould he 
)tlaccd on the front door, and a milkman’s warning card on 
whicli arc printed instructions to he followed by the milkman 
(Placard Form 2) is ]ilaced on tbe rear door. Tbe medical 
health officer filhs out a blank t|Harantinc card (Form 5), giv¬ 
ing information and instnietions as to the quarantine reqiiii'e- 
ments to the quarantine officer wlio follows him. This card 
is placed Under the right upper corner of tlie front door warn¬ 
ing card and a tack is driven llirotigh Iiolh. The medical 
lie.alth officer fills out and mails a postal card (Form S), noti¬ 
fying school principal, Simday-school superiutendent and fac¬ 
tories in the neiglthorhood, giving tlie location of tlie case. He 
then fills out his report blank (Form P). giving detailed infor¬ 
mation as to the eonditions and requirements of quarantine in 
the case and mails it to the department of health. 

The following day a quarantine officer ealls and Bccurcs Die 
instruction eavd which was jilaccd under tlic front door warn¬ 
ing card by the medical iicalth officer. This card informs liitn 
what tlie quarantine requirements arc in tlie case. Tliis officer 
visits the house daily, or ns often n.s necessary, to .see that the 
inmates are obeying the rules of qiiavanline. At each visit he 
fills out and sends to the department of health a report (Form 
10). When the patient is well, the attending physician sends 
to the department his termination card (Postal Card Vovin 2). 
The medical health officer is then sent to take cultures from 
the throat and nose of the jiatienl, and if found positive he 
waits three days and returns for miotiier cnltuve, nnd so cou- 
timies until a enituro shows negative, in wlticli case lie returns 
the following day nud takes auoUicr culture and at the same 
time takes cultures from the throats of all contacts. If they 
all prove ncg.ativc, he fills out hlniik (Form 11), stating that 
the premises are re.ady lor dislnlcelioii, and mails it to the 
department. A disinfector is tlicn sent wlio disinfects and 
removes the warning placard. The disinfector, after disin- 
tecUng the premises, fills out and malls postal card \Fovm 121 
to school, Rnnday-schiiol and factories which were previously 
notified of the case, stating that reslriclion.s placed on the 
iivmlly have been removed. 

If a positive ciiltnre is found in a dipliflieria contact, tiie 
quarantine is continued until a negative is obtained. One 
negative cnitnre is required from contacts and two negative 
cultures made ou two couscciitivc days are required from the 
patient. 

Scarlet fever is qiiaranliiied in the same manner ns diph¬ 
theria, exeejit tliat no cultures are taken unless mixed infec¬ 
tion is suspected. Quaranliue is nioro prolonged in scarlet 
fever than In dlplilhorin. Four to six weeks, ami In some 
cases longer, should he the quarautiiic iieriod in scarlet fever. 
The instruction card (Form 13) and eireidar of information 
for scarlet fever are .similar to that for diphtheria, oidy difl'er- 
ing in some details to meet the requirements of this disease. 

ilensles cases are ])laeavdcd and children in the liouse are 
kept from scliool and from visiting other children. No visitors 
are allowed in the house. The adults, it they have had meas¬ 
es, are allowed to go ahont their necessary work hut are not 
aRmred to go to chuveb or other public gatherings. The period 
of quarantine should he three weeks or more, A circular of 
information on measles is given tlie family’ (Cirenlav Form 4). 

A Warning card is posted for whooping-congli. The same 
lu es of quarantine apply in cases of whooping-congh as in 
measles except the period of quarantine is eight weeks, or 
spasmodic stage has passed. 

All cases of ciiicken-pox should be visited by a diagnostician 
un ess the doctor reporting the case says that tlie subject has 
■ successful vaccination. No warning card is posted for e)iic,k- 
u pox, but t)ie jiatifijf is kept in for two weeks. 
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^lunijis i^ imiinrliiiit, only Iiccnust' it miiy fint stsirted iiiul pli,\sici:tu Ciilled in by tlic pnrcnts. Pliysicinns quite frequently 
break np a .seliool. Patients and tiiose exposed sliould be protested against quarantining carriers. Tlie opposition liy 

exelnded from .'^cliool for tliree week.s. No u arning card is posted, pliysicians against tlii.s practice lias continually grown less and 

IVlien typhoid fever is reported to the department of hcaltli, now is quite infrequent, 
a medical bcal'tb olbcer visits the home from wbicb the ca.se Heman Spalding, M.D.. 


is reported to learn, if possible, the source of the infection, and 
to instruct the attendants bow to de.stroy typhoid contagion 
and prevent commnnicating the disease to others. He inquires 
into tile water, milic and other food-supplies and learns if the 
patient has been away from home just preceding the attack, 
and other information required jo fill out the report. He fills 
out report hlank 11 and mails it to the department of health. 
A milkman’s warning card (Placard Form 2), previously men¬ 
tioned, is placed on the rear door and a circular of informa¬ 
tion on typlioid is given to the family and verbally explained 
(Circular Form 5). If screening against flies and proper treat¬ 
ment of discb'arges from patient are not practiced, the'patient 
is ordered to a hospital. At the termination of the case, dis¬ 
infection with chlorid of lime, and formaldehyd is performed 
when conditions are such ns to require it. 

Tn the event of the milk-supply being suspected, a dairy 
inspector is sent to the farms in the country from which the 
milkman receives his supply, to look for possible sources of 
infection. If the source i.s located on any farm, shipment of 
milk from that place to the city is prohihited. 

When a suspected case of contagious disease is reported, no 
warning card is posted until a diagnosis is made. The phy.si- 
eian reporting has the family take all precautions and makes a 
second report as soon as the diagnosis is made. 

The work in the schools done by the physician and nurse is 
comincted as follows: 

At the beginning of the school term, the school doctor and 
nurse visit the school and make a rapid inspection to deter-' 
mine if any are seeking admission who show evidence of a con¬ 
tagious disease. This preliminary inspection is condneted in 
the following manner: 

The doctor and nurse visit each schoolroom, stand with 
their backs to the window and have the pupils file past, expos¬ 
ing to view palms of bands and wrists. With the finger, the 
pupil pulls down tlic eyelid, exposing the conjunctiva, open.s 
the mouth and puts out the tongue. Skin diseases, eye dis¬ 
eases and convalescent eases of scarlet fever can in this man¬ 
ner be detected. This preliminary examination, is completed 
in a day or two and the school term is under way with the 
pupils found to have contagion about them excluded. They 
are excluded if on inquiry they are found to be coming from a 
house where a contagious disease exists. From that time on 
the school-physician and nurse visit the school daily. The 
nurse makes routine daily Inspections foi- evidence of contagi¬ 
ous and parasitic diseases and refers all suspicious cases to the 
school physician for examination. 

All pupiks ahsent from school for three or more consecutive 
days and ail suspicious cases found by principal, teachers and 
nurse are sent to a looni to await c.xamination by the school 
physician before they are allowed to go to their class rooms. 

if a case of diphtheria is found in school or if such case was 
in a class room and is found to have diphtheria the-school 
physician takes cultures from the throats of all pupils in the 
class of which the sick pupil was a member. If a positive 
culture is found in any pupil, ho is sent home and quarantined 
as a carrier of diphtheria germs, though tliere may be no 
evidence of sickness. A special quarantine placard is used 
(Placard Form 3) and a circular of information ' (Circular 
Form .'{) is handed the family. 

In Chicago, nine carriers of diphtheria were found in one 
class room, eleven in another, thirteen in a third, and the 
highest number found and quarantined was twenty-three in a 
class of twenty-seven. 


Chief of Bureau of Contagions Diseases, Chicago. 

I. D. IiAwr.iNG.s, M.D., 
Hyman Cohen, JI.D., 

Assistaui Chief, Bnrc.au of Contagious Diseases, Chicago. 


REPORT OF COMJIITTEE ON JIETHODS OF CONTP.OL 
OF SMALL-POX" 

I. CONTnOL OP S.^rALL-rOX IN A CITY WITH A MILLION 
INHABITANTS 

IIejian Spalding. hf.D. 

Chief of the Bureau of Contagious Diseases. Chicago Dcnartmcnt 
of Ilcaith 
CHICAGO 

The one agency, vaccination, is sufiieient to absolutely pre¬ 
vent small pox in cities large or small if this remedy i.s uni¬ 
versally and intelligently applied. But there arc ahvny.s those 
in a community who oppose anything which was not created 
by themselves. I have never knorni an antivaccinationist who 
has bad any experience with small-pox. One case in the fam¬ 
ily of an antivaccinationist has alwaj-s cured him of hi.s 
anti vaccination view.s. 

A small-pox hospiLal is a reflection on the intelligence of 
some of the citizens of a city. The burden of supporting such 
a hospital should fall on those who oppose vaccination. It i.s 
a needless expense and those who are careful to keep them¬ 
selves immune from small-pox by vaccination should not bo 
ta.xed to support hospitals for the care of a disease which is 
absolutely preventable by a universally known siinjilo remedv. 

The same methods for preventing .small-pox.in largo citie.s 
•are applicable to small cities, but large cities present dilll- 
culties not met with in small cities, 'riic constant influ.x of 
cases from the surrounding country menaces the large, city tn 
a greater extent than the small city. The areas of congested 
population, the numerous centers of foreign-speaking popula¬ 
tion in large cities who mistrust our ways makes it more diffi¬ 
cult to control disease among them than is the case where but 
few such people are found. In large cities there is more oppor¬ 
tunity for concealing ca.ses of small-pox. There is less respect 
for l.aiv .and the rights of others in the large city. One of the 
grcate.st obstacles in a large city is the fact that the per capita 
tax for contagious diseases is lower than in smaller citie.s. A 
small town will spend one to five dollars per capita in a few 
months to suppress an epidemic of a contagious disease, while 
a barge city like Chicago would never think of .spending even 
fifty cents per capita to keep contagions di.scases out of the 
city. By expending largo sums of money, a small city can 
secure vaccination of nearly all and get small-pox under con¬ 
trol in a few months, even after the di.seasc has been intro¬ 
duced, but it takes a large sum of money to do it. 

Ill a large city, if vaccination is neglected until small-pox is 
introduced at numerous points, the chances of preventing an 
epidemic becomes .small. When an epidemic is well .started in 
a large city full of susceptibles no eflort that is likely to be 
put forth will eradicate the disease in less than two years. ] f 
everybody were vaccinated the disea.=e would cease at once. 
This seems a simple matter, but in a city of two million, if 
wo were to set one million the task of vaccinating the other 
million, the task would not be completed in a year. To vac¬ 
cinate and keep vaccinated a large population requires per¬ 
sistent and aggre.ssive work all the time. 


In every instance in which-an outbreak of diphtheria was 
found among the school pupils this practice of quarantining 
the carriers promptly, and completely eliminated diphtheria 
from the school. There was very- little opposition to this quar¬ 
antine. Wc encountered the most oppo.sition froiu phy.sicians. 
With the department circular in their liatubs the parents of 
the child generally complied with the requirements of quaran¬ 
tine with little complaint. Coniplainti? against the quarantine 
were usually the result of the information furnished by the 


The decisions of the courts that say vaccination can be 
enforced only in the presence of an epidemic, is not based on 
the true nature of epidemics of sinall-iiox in relation to vac¬ 
cination. The requirements are that a community must he 
made and kept iniiniine if epidemics of small-pox* are to be 
avoided. It is too late to prevent disaster if wc wait until 


♦ Road in the Seclirin on I'reventlvo Medicine and riilillc Ile-illli 
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Etiwil-pox is present. The coimminitj' must be kept immune 
Ivom tins iliscase anil there is no way to hvjng about this 
result except by compulsory vaccination. To wait until small¬ 
pox is present before enforcing vaccination is ns foolish .as it 
wouhl be to wait untii a buihiing is on fire before enforcing 
tlie imiWing ordinance which requires fire-proofing. In the 
meantime, when small-pox comes every case must be hospital¬ 
ized ami wholesale vaccinations begun. 

'1 he following directions to medical health officers in a large 
cit\ have proved successful: 

NVlieu notified of a suspected case of small-pox, the medieirl 
health officer goes to the case forthwith. An hour’s delay may 
result in many needless e.xposnres. 

■|hc following suggestions as to conduct in the presence of 
small-pox are observed so far as the circumstances of the case 
wilt permit with safety, the health officer being required to 
supply any deficiency in instructions which the individual case 
mav demand for public safety. 

\Vben entering a bouse in which there is a suspected case of 
contagious or infectious disease, do not remove your hat or 
overcoat: keep the overcoat huttoned._ 

Do not shake hands with any one in the house. Do not sit 
down or touch anything in the house, and especially avoid 
touching the patient or hed-elothing. To expose the patient 
for examination, call on the patient or some one present to 
remove the patient’s clothing for you. When leaving the house, 
have some one open the door so as to avoid touching an infected 
doorknoh. 

Except to vaccinate the inmates of the house, H is not neces¬ 
sary to touch anything about the premises, excepting tiie floor, 
with the soles of your shoes. 

If these precautions are observed there is no danger of carry¬ 
ing the djsc.rse to others. 

When it is determined the ease is one of sniall-pox, fill out 
the history blank provided for the imrpose, telephone the infor¬ 
mation to’ the department and promptly mail the filled blank 
to the chief of the buro.au of contagious diseases. 

Telephone instructions as to the disposal of the case, whether 
an ambulance or a carriage is needed, the amount of disinfect¬ 
ing to he done and the number of vaccinators needed. 

In filling out the hl.ank, secure a list of all who have been 
exposed in any way to the contagion since the first day of the 
sickness; leavu if letters or laundry have been sent out from 
the house; if so, where and to whom sent; give the vaccinal 
status of those expo.scd. .so far a.s you can. 

It is the duty of the medical health officer to vaccinate, or 
see that some other officer vaccinates, all who arc known to he 
exposed to the infection. Do not leave or allow this duty to 
he done by the family physician. It is the duty of the health 
officer to secure the consent of the patient or family for the 
removal of the patient to the isolation hospital. Do not leave 
this duty to the ambulaucc. driver. 

Until the ambulance conies, the case must he made s.afe. If 
it is necessary to police the house to secure safety, do so. After 
securing the prompt vaccination of all ex))Ose(l persons it is 
the health olfieer’s duty to see the exposed every other d.ay for 
fifteen or twenty days. If the first vaccination docs not take, 
repeat until it does take. 

If there bo doubt as to the diagnosis, vaccinate the inmates 
of the bouse, make tbe ease safe to others and sec the patient 
later. 

A medical healtli officer must he eourteous and tactful in 
carrying out the department regulations in cases of small-pox. 
He should be complete master of the situation, able to dispose 
of coniplications and duties as they arise. He should secure 
compliance with the ordinance without force, if possible, but if 
necessary use poliee power. 

After the patient is removed to tbe hospital, the premises 
are disinfected. All who hai'c been exposed must be kept where 
they can be seen by a health officer every other day for twenty 
days. If the exposed keep in touch with the health officers as 
indicated above, they can go .about their business. Xo quaran¬ 
tine is needed for those exposed until symptoms of the disease 
are noticed. After the twelftli day following exposure, they 
sliould remain in the house until it is certain they have escaped 
the disease. 

When a ease of small-pox is discovered it is our custom to 
vaccinate every one within two blocks of the infected hou.se in 
eacii direction. If tbe case is fonnd in a lodging house, the 
lodging-house population of the city mu.st bo vaccinated and 
kept under close watch. Nightly visits must be made to these 
houses to vaccinate new arrivals. Those who die of small-pox 
are hoi-icd by the department officials in any cemetery desig¬ 
nated by the relatives. 


II. coxTian, or .suall-pox ix nuiiAi, msruicTS axii hmau, 
XlUXlClI’AniTlES 

11. AI. IltlACKEX. AI.D. 

Secretai-y anil Kxecutive Officer. Minnesota Slate Hoard of Ileallli 
.ST. PAUL, JilIXiV. 

The control of smnll-pox in the rural districts and in the 
smaller municipalities is to he sccuicd in the same way as in 
the larger municipnliticB, viz., through vaccination. Small¬ 
pox cannot be controlled witbout vaccination. 

The public demands quarantine for tbi.s di.sease largely be¬ 
cause it is a loath.somc and disliguriiig disease. We should not 
mislead the public by catering to tlieir unjust demauds. I’nb- 
lic sentiment may be humored to a eerlain extent but those 
wlio are responsible for the control of this disease have no 
right to yield to the extent of misleading the people. The peo¬ 
ple should know that quarantine alone will never control tliis 
disease. Further, we have no right to throw a heavy expense 
on a municipality hy quarantine of small-pox in an attempt 
to do that which wc know cannot be neeonipli.shed. Isolation 
is necessary to a certain extent but to give the jniblic a sense 
of satisfaction or confidence in attempting to control tbe dis¬ 
ease liy isolation alone is a mistake. Tliere are alway.s a .suf¬ 
ficient number of unvccogui/.ed wild cases, or concealed cases 
to keep the disease going, if wc wore depending for its control 
on quarantine or isolation rather than vncciniition. 

It Is a common opinion tliat the infection of small-pox is 
air-borne for a considerable distance. This i.s a mistake, bike 
most other infeclions, tliis infection may be carried liy articles 
of clolliing, etc., but if the infectiou is to he ]msscd from indi¬ 
vidual to imlividual there must be quite clo.se and somewhat 
prolonged exposure. It is also a common opinion tliat tlic disease 
i.s carried by a second or intermediate person to a third person. 
This is not true. Individuals living in ii iionse witli a small¬ 
pox patient Vwt not ill witli the iliseasc themselves will not 
spread the infection to olliers unless tliey have been in sncli 
clo.se and prolonged contact with the iinfient a.s to Imve hud a 
certain amount of the infectious agent attaclicd to their cloth¬ 
ing. In fact, the spread of small-pox liy a second to n third 
person may be treated as a nogligilile quantity in a well-vac¬ 
cinated community. Public opinion is ready to demand great 
incoiivenfcnce for many individuals and great expense for the 
community, in order to prevent tiie spread of smnll-pox. wiien, 
as a matter of fact, the disease may lie controlled by tbe per¬ 
sonal expense of vaecination only, or even no expense, for vac¬ 
cination .should be free to all tliosc wlio wisli to take advantage 
of tlie public vaccijwlors. 

It is absurd for tliose of us who are eutrusted witli tlie edu¬ 
cation of the people in matters pertaining to provcntalile dis¬ 
eases to advise nr even coiidoue tlie use of illogical or unscien¬ 
tific methods in their control. Quarantine is a relic of bar¬ 
barism, It aecompli.slie.s notliing unless carried out in a most 
inliuiiian way and at great expense. One lin.s hnt to recall the 
old shotgun methods used in attempts to prevent the S]ire,ad of 
yellorv fever before other iiiciius of controlling this disease 
were known, to realize the difl'evenee lietwecu quarantine ami 
scientific control of disease. With our knowledge of vaecina¬ 
tion, there is no move reason for trying to limit the .spread of 
small-po.x hy quarantine than tiiere is for continuing the sliot- 
gnn method of eontroiiiug yellow fever now that wo know the 
disease can be controlled by simpler motliods. 

I presume there are few, it any. jirescut who do not liclicve 
in the preventive influeiiee of vaccination against small-pox. 

hy then is vaecination not uitiver.sal? .Simply hecansc ignor¬ 
ant oi mi.sinformed individuals iiave sufficient intinonce with 
many state legislators to prevent the passage of compulsory 
laeeinatiou laws or to secure tiieir repeal when tbey already 
e.vist. 

Ihe leaders in the antivaceination movement have much to 
say about sore arms as the result of vaccination. We must 
ai mit that there are some sore arjn.s folJmving vaccination, 
u icse are the result of infection, not of vaccination, and 
us infection, instead of furnishiiig argument against com- 
pusory vaccination should ho one of the strongest arguments 
in n\or of it. H hy? Because tlie move perfect the vaccina- 
lon the !e.s.s the liability of infection. Infection is tine to the 
o owing: (1) impure vaccine; (2) faulty technio on the 



Ydl.TIMU I.VII 
IG’ 


DISCUSSION ON -SMALL-PON 


1281 


jiiiit of the vneeiiiiitor; (3) inijicifeel ciirc'of the vaccinated 
anil or leg after vaccination. With iirojii'r coinpiilsory vac- 
cinnlimi laws, all of these possibilities would ho reduced to a 
niininiiiin. 

We often vaccinate in emergency—that is, when there is a 
sniall-pov scaie^iv wo vaccinate just before the opening of 
school in the fall, the very worst time of the year. A great 
part of our vaccination is done, therefore, under the most nnde- 
sirahle conditions. If we had compulsory vaccination laws, 
any state could dclcrmiiie very closely the amount of vaccine 
that its jniblic vaccinators would need each year, for this would 
he governed by the number of births, and the production of 
vaccine would then be carried on under the most favorable 
conditions. When vaccine producers do not know how much of 
tlieir ]nodiict will bo needed they may he short iir their supply 
will'll tlio heavy demand is made on them in emergencies, and 
then bo compelled to produce vaccine for rush orders or in hot 
weather. Tf we had compulsory vaccination, the children 
would be vaccinated at the most advantageous period of life, 
viz., the cradle age, instead of during the school age. In the 
countries having compulsory vaccination laws there is no active 
vaccination carried on during the two or three hottest months 
of the year. In our country, where we try to secure vaccina¬ 
tion through the vaccination of school children, we do the 
greater part of the work in Septemher, one of the most unde¬ 
sirable months of the year so far as the vaeeiiic is concerned 
and one of the months which is most conducive to arm infec¬ 
tion after vaccination because of the heat and dust. If we had 
compulsory vaccination laws, with well-trained vaccinators to 
take care of the poor, we would not riiii so great a risk as we 
do now of having sore arras. 

Although the inllitenco of demagogues and misguided indi¬ 
viduals is often greater with legislators than is that of scien- 
■ tide leaders, the need of educating the people as to the control 
of small-pox by vaccination rather than by quarantine is imper¬ 
ative, and it seems to me the method adopted in Jlinnesota in 
1U08 is worthy of consideration. This consists in (1) placing 
a premium on vaceination by allowing the vaccinated privi¬ 
leges not granted to the unvaccinated; and (2) refusing to 
endorse the expenditure of considerable sums of money in an 
attempt to control the disease by rigid quarantine. It is well 
known that certain communities that liave tried to conti'ol 
sniall-pox by quarantine have failed, and_ liave been compelled 
to go hack to the old system of vaceination as a means of pro¬ 
tection. Vaccination is a small expense to the individual. 

I wish to emphasize .the fact which I have already stated, 
that quarantine is simply a relic of .barbarism. There are only 
a few diseases that are now under quarantine regulations and 
most of these are diseases in which quarantine was chosen as 
the means of control helore anything was known as to the 
cause of the disease. • Fortunately, in most instances in which 
the cause of the disease has been discovered, scientific metliods 
for its control have been adopted and rigid quarantine aban¬ 
doned. Take.yellow fever as an example. A few years ago an 
outbreak of yellow fever demoralized commerce and interfered 
with the.carrying out of the general intercourse of the com¬ 
munity, but when it was found that the infected mosquito was 
the only means of transn ission the old system of quarantine 
was thrown down. 

New diseases come up and we study them carefully. Take 
epidemic anterior poliomyelitis as an example.- In the olden 
days undoubtedly the public would have demanded that health 
ofliciais establish .a rigid quarantine. At present the people 
ask the public health ofliciais about the probable danger and 
are given advice. Instead of establishing a rigid quarantine, 
it is suilicicnt to point out the lines of pi-obable infection and 
establish a system of isolation, similar to that used in Ulinne- 
sota under the regulation that reads asifollows: 

Kvory case o£ epidemic anterior poUomvelitis shall bo reported to 
the local health olllcer at once. The patient shall he isolated for a 
lieiiod of two weeks from the onset'of s.vmptoms. All other chil¬ 
dren, teachers or others having to do with children residing in the 
adected household sliall be kept under observation for a period of 
three weeks'from tlie date of last exposure within the hoitsehold ; 
they shall not attend during this period day school. Snndav school 
<rr any public or privjite gathering whatever. Residence, boai'dlng 
or lodging in a household during isolation therein' of a patient sut- 
UM'ing-fvom anterior poliomyelitis'shall constitute exposure. The 
Bisehargvs from the nose, throat and mouth of the patient'must 


he received on cloths and burned at once. After death or termina¬ 
tion of Isolation ail personal clothing.and bedding' of the patient, 
together witli the contents of tlic room and the room Itself, must 
he thoroughly disinfected under the personal supervision of the local 
liciiitli ofllcer. In case of death a public funeral or viewing of the 
remains of the deceased is forbidden. Every doubtful case of 
atitoi'ior poliomyelitis shall he classed as - of 'epidemic typo and 
cared tor accordingly until proved to be otherwise. 

I think I have said enough to sliow that the control of 
small-pox is no different in the country districts and the 
smaller municipalties from wliat it is in the larger centers. 

In .Tanuary, 1008, the Minnesota State Board of Healtli put 
into eO'cet the following regulations: 

The local health ofticci' having knowledge of, or having reason to 
suspect the existence of small-pox, .shall' investigate and at once 
place on the' house where small-pox exists a sign setting forth the 
facts. ThLs sign Is to serve only as a warning to those who may 
wish to avoid the house, and not' as an indication of quarantine. 
When the attending phj'sician considers a small-pox patient as hav¬ 
ing recovered he shall report the fact in writing to the local health 
ollicor, who shall thereupon remove the warning card from the house. 
The patient must not leave the house until after the removal of 
the warning card. 

The apartments occupied by a small-pox patient shall he deemed 
infected, and when vacated by death or removal-of. the-patient 
shall, together with their contents, be thoroughly disinfected under 
the supervision of the local health otBcor, 

Hvery physician shall immediately report to the local hc.allh 
oilicer, in writing, the name of every small-pox patient under his 
care, the state of his or her disease, and his or her place of resi¬ 
dence. A report must be made for each case as it occurs in a family 
or household. 

Evei'.v physician shall report, in writing, to the local health 
ofllcer the death of any small-pox patient under his care within 
twelve hours thereafter. 

The local health oflicer of an.v city, village or township must 
report within twenty-four hours to the seerctnry of the Minnesota 
State Board of Health all c.ases of small-pox occurring within his 
Jurisdiction, and the date of removal of the warning card. 

Following an exposure of small-pox, every Individual who cannot 
show evidence of a recent successful vaccination or a recent attack" 
of sinall-pox must be vaccinated (within three days of the first 
expostii'C) or placed under the same isolation restrictions as small¬ 
pox patients. 

If small-pox' prevails in a community, or It the disease apne/irs 
In a school, all unvaecinated teachers and pupils must bo excluded 
from school for a period of throe weeks ■ unless-vaccinated within 
Ihrcc d.a.vs of first exposure. Falling to comply with this requlre- 
nient, the school must be closed for a period of three weeks. 

If small-pox appears in any class in any college In-Minnesota, all 
unvaecinated teachers and students in the class must be excluded 
from recitations for a period of three tveeks unless vaccinated 
within three days of the first exposure. Failing to comply with 
this requirement, the classes attended by such teachers or students 
must be discontinued for a period of throe weeks. 

All persons having been 111 with small-pox must-have their cloth¬ 
ing disinfected and take a disinfecting bath before being' released 
from qaarantine. 

The.se have proved quite satisfactory. They call for the Iso¬ 
lation of the patient without a quarantine on the premises. 
They place restrictions on tlie unvaecinated but grant privi- 
lege.s to the vaccinated-, in other words, they penalize tint 
unvaecinated and put a premium on vaccination. Throngli 
these regulations Jlinnesota, a state without compulsory vac¬ 
cination laws—in fact, a state with antivaccinatioii law.s—has 
secured a fair degree of vaccination, for the people realize that 
they must protect thcinsolves both from the disease and from 
the inconvenience of restraint in the event of exposure. 


ABSTRACT OF DISCUSSION 

ON REPORTS OF PRS. SPALDINO ANO RRACKEN 

Die. E. Rtuvek, Fort Collins, Colo,: I am highly pleased that 
so distinguished an antliority as Dr. Bracken takes the stand 
that he does on the question of quarantine. Tlie world has 
been scourged with small-pox; between the years 170(1 and 
1800. one hundred millions of people died in Europe from 
small pox; and Macaulay tells us that at one time scarcely.-i 
person could be found in London who was not marked or Ilis- 
ligured by that disease. Since Jenner discovered vaecinatioii. 
no one who does not want small-pox need have it. IVliat 
does quarantine do? It gives us a wall bebind wliicli the aiiti- 
vaeeinationists can bide; they cry to the public, “Isolate 
cases of small pox”; and they can shoot into the scientific 
world with the material that they collect from all sources and 
keep up a battle of that sort; whereas, if we turned our small¬ 
pox patients loose, we would soon see those people takin" to 
the woods. They would get vaccinated. As shown by tlie'cpi- 
dcmic in England, and especially when the thing came verv 
closc home, the antivaccinationists got vacc-inatcil, and tbev 
didn't take small-pox. 
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Oatn. In this particular exhibit tlic sul)jcct of tuberculosis 
only is treated. Let sucli cxliihits lie placed iu school build¬ 
ings. Groups of these leaves might he removed at pleasure by 
health authorities and others sidistituted on a health topic of 
interest in the community. At one time a campaign might be 
waged on food adulteration; at another, on the evils of self- 
medication, “patent medicines,” etc.; or the local situation 
might call for agitation on the subject of typhoid prevention. 
There are endless ways in which a public health bulletin of 
this character could be used by eflicient liealth oflicers for sj’S- 
tematic instruction on health subjects. 

■ Other places in which the same type of exhibits might be 
installed permanently are notably, court-houses, city halls, 
railway stations and other public places where people congre¬ 
gate and find the opportunity to look and read. They would 
be especially adapted to villages and towns wliere large migra¬ 
tory health exhibits do not go. 

The American Jledical Association could engage at this time 
in no work of greater practical value to the public health than 
in the standardization of data and material for small exhibits 
of this character, making the'produet so'cheap that it would 
be available for remote rural as well as urban districts. 


ABSTRACT OF DISGUSSIOX 

Da. A. J. Reed, Battle Creek, !Mich.: 1 was very much inter¬ 
ested in this ingenious device that Dr. Wynn has ])rcsrntcd, 
because it seems to mo that it is really very practical. It is 
true that people waiting in railroad stations have time to 
kill; and, unfortunately, their idleness and ignorance endanger 
the health and lives of human beings. They are killing their 
neighbors for want of knowledge. The laity are wonderfidly 
ignorant about the simplest principles of health. The .sugges¬ 
tion of following up timely health subjects, such as typhoid, 
epidemics of small-pox and general health instruction in this 
manlier, I believe will be very helpful and 1 hope that it will 
bo remembered by those in attendance and put into practice. 
I believe that there is a moral obligation resting on the pi'o- 
fession to educate tbe people on the prevention of disease and 
the preservation of health. We should not leave this oppor¬ 
tunity to be used by quacks and fakers. I don’t know liow 
some of us can do any better missionary work than by invest¬ 
ing a few cqnts in similar attractive, modern devices for our 
own towns and counties and installing these silent messengers 
which are constantly at work, enlightening the people. The 
inroads which preventable diseases are making in spite of our 
best ed'orts, demand that we do more in the future than rve 
have in the past for the physical salvation of our communities. 

Db. E. Stever, Ft. Collins, Colo.: I would like to inquire 
of Dr. Wynn where those leaves can he procured and at what 
cost. 

Dr. S. a. Kkouf, New York: I think this is a most excel¬ 
lent and admirable scheme. It is particularly good to liave a 
leaflet containing the antispitting ordinances; but in my expe¬ 
rience it is utterly useless to say: “Don’t spit.” People will 
spit. Yow, I believe it would be'a good idea if, instead of our 
negative command, we would make a jiositive one, and say: 
“Spit here!” .and with it provide a proper receptacle. I don’t 
mean to say that all people spit; but some have colds and 
some use tobacco, etc. It is just as injurious to swallow the 
expectoration as to put it where it can infect others. There 
should be no railway station nor railway car.witbout a projjcr 
and sensibly constructed spittoon. Tliose now in use in most 
Pullman cars are only fancy articles. They are so planned 
that the sputum in them always dries; and I pity the poor 
porter who has to clean them. For railway stations, public 
places and health resorts I believe in the automatic self-cleans¬ 
ing spittoons. We ought to have them everywhere in sulK- 
cient numbers, since we now know that tuberculous sputum 
is the main cause of infection from man to man. Spitting on 
the sidewalk should be prohibited: but on the other hand. I 
don’t believe we should say don’t spit at all. We should say 
don’t spit on the sidewalk, don’t spit where people walk. We 
might then induce people on the street, where there are no 
proper receptacles, to spit in the gutter. This would be an 
impiovement on existing conditions. 


Dr. Fr.\xk B. Wynx, Indiana])olis: This exhibit and three 
other models have been developed as part of the Scientific 
Exhibit. Prizes were ofl’ered two years ago with tbe view of 
developing compact and durable exhibits. These have been 
the outcome and have the endorsement of the Council on Pub¬ 
lic Health. There are three models. This one relating to 
tuberculosis sold at $15.00. There is a size a little larger 
that costs $20.00; and there is a wall kind that folds and lets 
down, containing the same data, and also large placards, which 
sells also for .$15.00. Considerable reduction in prices over 
those given may be secured if the exhibits are purchased in 
quantities. Tiiese can be bought through the Council bn 
Health and Public Instruction of the American Medical Asso¬ 
ciation, at tile Chicago otlico, or of Clark & Roberts of Indian¬ 
apolis, who have been the manufacturers thus far. 


THE PSYCHOLOGIC ASPECT OE EEFBAC- 
TION * 

S. L. 'LEDBETTER, M.D. 

DIKMINQUAlt, AI,.V. 

While refraction is a science based on mathematical 
principles and theoretically very exact, yet there are 
other questions involved besides that of measuring the 
radius of curvature, finding the far and near points, 
range of accommodation, etc. 

What I shall have to say in this short paper will not 
be new to many, but it is a phase of refraction about 
which very little has been said or written. Hence my 
excuse for presenting this paper. 

Has psychology any practical bearing on the subject 
of refraction? In many cases perhaps very little, while 
in other cases quite a good deal. If all brains were of 
the same quality, all minds trained to think alike, all 
nervous systems equally well balanced, every individual 
reared in a pure atmosphere with proper and healthful 
environments, refraction would in a measure be reduced 
to the simple question of accurate observation and cor¬ 
rect measurements. It would be largely mechanical. 
But as such conditions do not and cannot exist, we are 
bound to recognize the right of psychology to a place in 
refiaction. We must in every case consider- the indi¬ 
vidual with all his idiosimerasies and eccentricities. 
Eefraction to the beginner is a fascinating subject. It 
appeals to him because of its exactness. H presents 
problems which he can work out for himself, and he can 
prove the correctness of his conclusions. He is there¬ 
fore liable to underestimate the gravity of the subject, 
and to overlook one of the most vital features of it; that 
is, the individuality of the patient, as well as that of the 
examiner. I shall not attempt to go into the philosophy 
of mental suggestion or to discuss the various theories 
of psychic phenomena, because it is not necessary or 
expedient to do so, and the field is too broad. 

We are compelled to admit that there is a psychologic 
phase to every situation in which two minds are brought 
in close relationship; where the personality of the one 
appeals to that of the other, and where a motive exists 
for the obtaining of a sympathetic relationship between 
the two. To have a strong personality, or to be possessed 
of what is usually termed personal magnetism, is a very 
necessary element of success in any calling in life, and it 
is worth as much to the refractionist as to any other. In 
fact, the refractionist who does not possess a reasonable 
amount of the faculty is handicapped. 

• Kcad in tlio Section on Onhtlrilniolo;:y of the American Med¬ 
ical Association, at the Sixty-Second Annual Scsalon. held at 
A.ngol^'s, June, 1911. 
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I’he fitting of glasses to presbyopes, in a large percent¬ 
age of cases, floes not call for any gi’eat skill or an exten- 
sn-e knoivlcdge of scientific refraction, brit does require 
a reasonable amount of common sense and a good knond- 
edge of human nature. These patients are not hard to 
jilease. as a rule, and are satisfied with vision which 
enables them to read ordinary print without much effort. 
This assertion applies, of course, to the rank and file of 
tliose who have accepted the portion of senility, who 
have worn off the wire edge of enjoyment and have 
resigned themselves to the simple life. I have seen 
patients with decided astigmatism plodding along con¬ 
tentedly witli a very indifferent pair of spherical lenses, 
in frames set all askew. A person of this class of 
humanity is easily imposed on by the unscrupulous 
spectacle-vender, and can usually fit himself .if you will 
furnish him with a few pairs of glasses from which to 
select. There are others, however, who have very decided 
ideas of the dangers which may come from the wearing 
of glasses incorrectly fitted and who would be very 
unhappy if they had been fitted by one in whom they 
Itad not the utmost confidence. And still, they may not 
bo unreasonable in their requirements and need only to 
be assured that they have had a proper refraction and 
that their glasses are correct. 

'fhere are others, however, who are skeptical and dis- 
po-ed to find fault. They are never quite sure of any¬ 
thing ; are afraid to admit that they see any better with 
one lens than another, lest they make a mistake and mis¬ 
lead the refractionist. They will hesitate as to the 
relative clearness of two lenses, trying first one, then 
another; then they will go back to the first again, and 
BO seesaw back and fovtli until the refractionist has 
e.xhausted his stock of patience and nervous energy, and 
the patient is in such a state of uncertainty that he 
cannot render any intelligent assistance. Perhaps the 
most sensible thing to do in this case would be the post¬ 
ponement of the work to another day. This gives the 
refractionist time to take the measure of this patient 
and plan his campaign, when, perhaps, by bringing to 
bear a large amount of bis own personality the patient 
may be made to accept a correction. A patient of tliis 
class is likely to give tlie physician more or less trouble 
later, for having a doubting disposition he will do some 
testing on his own account and return from time to time 
with his grievances. Whether the grievance be real or 
otherwise does not much matter, for he thinks it is a real 
one and the case must be given some attention. If the 
rcfraitionist feels sure that he has given a proper cor¬ 
rection, then it becomes a question of dealing with the 
mental attitude of the patient. Confidence must be 
estahlisbed and ghosts of imaginary evil and precon¬ 
ceived ideas of dire calamity must be dissipated. With 
this class of patients there is a fertile field for the exer¬ 
cise of a strong personality and psychologic influence. 

iluch more might be said along this line, but I rvish 
to discuss briefly another phase of humanity, one of the 
most troublesome types with which we have to deal; i. e., 
the man (or woman) who thinks that glasses would in 
some way or other be an advantage to him. He has diag¬ 
nosed his own case by introspection or reading quack 
advertisements, or else he thinks that glasses will lend a 
certain appearance of respectability or intellectuality, 
and insists on having them. The individual of this pai-- 
ticiilar t 3 -pe is usually ignorant and could get on just as 
well without glasses as with them, even if he should hap¬ 
pen to have a small amount of ametropia, but he wants 
tbem and will very frequently deceive the examiner— 


unintentionally, perhaps. His anxiety to obtain the 
glasses 3 vill lead him to say tliat he sees better when lie 
really does not, and nearly any lens placed before him is 
good. His replies cannot be depended on at all as to 
how well he sees. The only sure test is to make him call 
the letters, if he Iniows tbem. Sometimes, liowever, he 
will say that a certain lens is an improvement, not from 
any intent to deceive, but because-he is led on by mental 
suggestion to say that he sees better or worse. He is 
impressed with the idea that he is expected to see better, 
and answers the question accordingly, but when called 
on to read the letters he stumbles as badly or even wor.=e 
than before. 

While I do not approve of suggestive therapeutics or 
hypnotism as practiced by the ill-advised or the charla¬ 
tan, I do recognize tlint much can be done with indi¬ 
viduals of this type by mental suggestion. They have 
very plastic, impressionable minds. They are credulous 
and more or less superstitious and easily imposed on, 
and are the legitimate prey of the unscrupnlous. Still 
this same unexplainable sometliing wliieh we call per¬ 
sonality, this power to impress and inspire confidence, is 
a vci-y potent one, and the refractionist who is lacking in 
it will experience great difficulty in leading the patients 
along linos of least resistance to correct conclusions. It 
is also necessary to be a good judge of human nature, to 
be able to interpret mental attitudes of a patient, to 
recognize elements of hysteria and detect symptoms of 
remote reflexes and nenrescs, to be able to say to your 
juitient that, with the restoration to a normal condition 
mentally and physically, all eye sj3nptoms will pass 
away. More than this, it is necessary to carry conviction 
to the mind of the patient and furnish a substitute for 
all his preconceived ideas. Sometimes it seems advis¬ 
able to compromise with him and give glasses when one 
is convinced that there is no real need for them. Some 
of those patients come to recognize in time that they get 
on just as well without their glasses, and lay them aside, 
while others continue to wear oveii plain glasses with a 
great deal of confidence and will stoutly maintain that 
their eyes soon grow tired and give trouble when the 
glasses have been left ofl’. 

So tbe f;’assos have served a good purpose and the end 
has p.::ijtiecl the 3neans in a measure. With the con- 
tcii'iilions phj’sician the bringing to bear of all of these 
faculties and forces, if the interest of his patient be sub¬ 
served,, is a perfectly justifiable procedure; it is honor¬ 
able and legitimate. But witli a refractionist who is 
looking only to the monetary side of the question, or 
witli the quack spectacle-vender, whose mission is to sell 
glasses regardless of the requirements of the case, the 
exercise of this faculty becomes a means of pei'petrating 
fraud, and cannot be too severely condemned. 


Ub. G, C. Savage, Nashville: Psychology has a great deal 
to do with refraction. How to make the psychologic impres¬ 
sion is the question we should ask ourselves and we want to 
be able to answer it. In the first place we will need no 
psychology if the patient lias only one eye and there is no 
inflammatovy trouble in that eye. To make a proper psycho¬ 
logic impression on the patient a tlioroiigh e.xamination should 
he made, not only as to the refractive error, but also as to 
the condition of the ocular muscles, A patient with li.vper- 
phoria even of half a degree is going to complain if this is 
not corrected. If he is told that he has it and that you arc 
going to correct it the effect follows, not only from the psy¬ 
chologic-impression, but also from the prismatic power of the 
lens. JIany times I have gone over the refraction of patients 
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■who liRcl been to iiiy confreres and found absolutely no neces¬ 
sity for a ebango of lenses except as to prismatic correction 
of a hyperphoria of low degree. If in giving a prism it is 
l)laced before the byperpboric eye there is always relief. If 
there is exophoria in the near and your patient has a hyper¬ 
opia and you attempt to give full correction witjiout paying 
attention to the exophoria in the near, then you are going 
to got into trouble, psychologic effort or not. If there is 
esophoria in the near with hyperopia and you fail to give 
full correction then ymi arc going to have trouble and no 
suggestive effort will avail. It au astigmatic patient needs 
plus cylinders with axes diverging, these will maljc a rectan¬ 
gle look broader at the' bottom and he will feel that he is 
walking up hill for a few days. But the patient can be told 
this beforehand and the mental impress does good. He or-she 
can he assured that this annoyance will vanish shortl 3 ' and 
no complaints will follow. But plus cylinders having their 
axes converge above will make the patient -ivalk down hill 
(the rectangle will he broader at the top) and that condition 
will last four to ten times longer than the other trouble. It 
you tell the patient this beforehand j'ou make a psychologic 
impression and he patienth- becomes accustomed to his 
glasses. Another fact which should he told the patient that 
makes a good psychologic impression is that a straight line 
should alwaj’S pass through the four joints of the spectacle 
frame, and that his lenses must he level before his ej-es. 

Dn. C. D. Wescotx, Chicago: Just one word with regard to 
tl'.e treatment of our preshj’opic patients. It seems to me 
that the decade in which we should he most carefid is between 
45 and 55. It is certainly the time of life when I use cyclo- 
plegia with the greatest care and in which I make the greatest 
effort to correct low grades of astigmatism. I have one 
patient, a physician GO years of age, who will not accept a 
cylinder unless the eye is under the influence of a cycloplegic. 
Under homatropin and cocain he accepts half a diopter cylin¬ 
der and is more comfortable both in reading and for distance. 
It has been my practice for years to use atropin, in the 
absence of any contra-indication, in all patients under 40, who 
are not comfortable in glasses prescribed under homatropin, 
and in patients over that age I use homatropin and cocain, 
2 per cent, each, a half dozen drops in each eye at intervals 
of five minutes, waiting an hour and fifteen minutes before 
making the tests. I use it up to 70. Frequently I do not use 
the full dosage, but I use it in practicallj' all patients in 
whom there is no contra-indication. 

jMark D. Stevenson, Akron, 0.: I think one of the most 
important things, aside from the refraction, is to outline to 
the patient the difficulties in becoming accustomed to the 
lenses and their proper use. Years ago I had a large envelope 
printed stating the reasons ivhy patients would not at first 
be satisfied with their lenses, although proper. An- assistant 
also verj- thoroughlj' explains, with suggestions from me, 
why at first thej- will have difficultj-. I feel that this is of 
very great importance from the psychologic standpoint. In 
addition to this a thorough explanation is made of how to 
wear the lenses. If this is not explained to patients their 
control will he more difficult. I think if we can foresee prob¬ 
able difficulties and explain that these often occur in a patient 
correctly fitted, and must be expected, that it is of the verj- 
greatest importance from a psj'cbologic standpoint. I think 
one of the chief reasons for using atropin instead of homa¬ 
tropin under 45 or 50 j'ears of age is that it assists the 
patient in quickij- becoming accustomed to his lenses and is 
not merely used to find the static refraction. It also gives 
the patient’s ej-es a rest. 

Da. Edgar S. Thomson, Hew York: I think it is verj- 
important indeed to prepare the patients for just what they 
are going to experience. In the first place the action of the 
■ eyes is a matter of the coordination of a number of different 
muscles, and delicate acts of coordination must always be sub¬ 
conscious in order to be perfcctlj- easj’. There is a verj’ decided 
ar.alogj-, to my mind, in becoming accustomed to new condi¬ 
tions in coordination of the cj'cs, to learning a new passage on 
a musical instrument, saj- the piano. It must be carcfiillv 
drilled into the memorj- first of all and then it must be played 
without thinking of the individual action of the fingers; in 


other ■words, the coordination must be in the subconscious 
mind. Now, if patients get a lot of unexpected symptoms 
that disturb them when they first put on the glasses they 
immcdiatelj' begin to try to pull around them, and try to 
adjust themselves to them, which is just what they should not 
do. Therefore it is important in any change of refractive 
conditions to have them prepared so that they will drift with 
the tide instead of fighting it. 

Dr. W. E. Lambert, New York: All this is a tempest in a 
teapot. Most of the people we have to deal with cannot under¬ 
stand these details. We presume of course that any man 
who attempts to fit glasses knows his business and makes a 
thorough examination, but the subjective tests may show up 
somewhat differentlj', and he has to use his common sense 
in dealing with the different patients. This applies to fitting 
glasses,* giving medicine or anything else, and to my mind 
that is what Dr. Ledbetter tried to bring out in assuming 
scientific knowledge. He says it is a fascinating subject. I 
have not found it so. Refraction is a tiresome and tedious 
thing. It reminds me that we must at times be all things 
to all men. It is quite legitimate to dissemble if we do 
it for the benefit of the patient. A woman had a pain in 
the back of her head. I said, “That is a matter for your 
family physician and I should like to consult with him about 
j'our case.” She said, “I have none; I am a mental scientist.” 
I said, “Bj’ an e.xtraordinary coincidence so am I. I thor¬ 
oughly believe in bread pills ■when thej' are indicated, but I 
also believe in calomel when it is indicated. Now your con¬ 
dition is not for mental science or for bread pills.” We must 
deal with these people according to their mental caliber. 


IXTEA-UTERINE OPHTHALMIA 
NEOXATORIJM 

W. A. NEWMAN BORLAND, A.M., M.D. 

CHICAGO 


The development of gonorrheal ophthalmia in a fetus 
in view is so e.vtroraely rare that it becomes almost 
obligatory to place such a ease on record. The text¬ 
books in almost every instance fail to mention the con¬ 
dition, even as a possibility. A communication, recently 
received from Dr. F. Park Lewis, Chairman of the Amer¬ 
ican Medical Association’s Committee on Prevention of 
Blindness, states that, while it is a very unusual occur¬ 
rence, intra-uterine ophthalmia has been recognized for 
some time. The condition ivas first noted by Quellmalz in 
1750. Demours/ Guthrie,’’ Hilsenburg and Hasse” were 
among the earliest to report cases. They were followed 
by others, and more recently, by QueireV in 1902, and 
finally by Sydney Stephenson” in 1907, who tabulated 
90 cases collected from literature and encountered in his 
own experience. In all literature to date about 100 
eases have been recorded. Some interesting facts are to 
be noted, as follows: Not only the gonococcus, but the 
pneumococcus, colon bacillus and other germs may be 
the causative agent; the gonococcus, however, is by far 
the most common cause. In only a little over one-third 
of the cases was premature rupture of the membranes 
noted. In the other two-thirds (6,3 per cent.) the mem¬ 
branes ruptured at some time within twenty-four hours 
of the birth of the child, too late to permit of antenatal 
development taking place. A few cases of fully devel¬ 
oped ophthalmia have been recorded of children born in 
a caul. Other cases are reported in which the ophthal¬ 
mia had apparently run its course in nicro, leaving 
damaged corneas or atrophic eye-balls. Bevond con¬ 
troversy the increased temperature of the conjunctival 
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sac in nfcro enhances the virulence of the causative 
microorganism, and this, together ivith a lack of resist¬ 
ing power on the part of the infant, results in the 
extremely acute course of these cases. Placental trans¬ 
mission has been suggested as a method of infection in 
vicro, but Stephenson believes that most of the cases 
are to be explained by the theory of a local intra-uterine 
infection—penetration of the intact membranes by the 
germs. Infection in the case I am about to report un¬ 
doubtedly took place because of a premature rupture of 
the membranes. 

Mrs. X, aged 24, the wife of a medical student, was admitted 
to .Tefferson Park Hospital on the morning oi dan. 13, 1311, 
well adv.anced in the first stage of labor. The bag of waters 
had ruptured spontaneously seven days before, while the 
patient was engaged in her nsnal household ailairs, but there 
had been no labor pains until the midnight before her admis¬ 
sion to the hospital. Labor was easy and uneventful, without 
complication, otlicr than a trivial fourchet tear. When the 
nurse attempted to instil the silver solution in the baby's 
eyes they were found to be the sent of an advanced gonorrheal 
ophthalmia. A greenisli pus was exuding in large quantities 
from each eye, and the conjunctiv.T were deeply injected, 
presenting a vivid red appearance. So virulent was the case, 
that, in order to prevent the remotest possibility of infection 
of the other babies in the hospital, the child and mother were 
immediately removed to the Illinois Charitable Bye and Ear 
Infirmary, wlierc prompt and energetic treatment of the eyes 
was instituted. Kotwitlistanding the excellent care the baby 
received at tliis institution, one eye became perforated tlio 
following day and was destroyed, and the other showed almost 
complete corneal opacity from ulceration. The mother passed 
through a normal apyretic convalescence. 

The points of interest in this case are the early rnp- 
tuvo of the bag of waters, one week prior to the onset of 
the labor pains; the apyretic course of tlie motlier’s rase 
in tlie presence of a virulent vaginal infection; and tlie 
infection of the child’s eyes during the week subsequent 
to the rupture of the membrane wliile tlie fetus was .«till 
in vlero. It is interesting to conjecture bow the gono¬ 
cocci gained entrance to the uterine cavity, since the 
mother denied all vaginal douching prior to the delivery 
of the child. The freedom of the mother from gonor¬ 
rheal puerperal fever was due to the fact that the^'nfec- 
tion Iiad occurred within the amniotic sac and had been 
thereby limited to that cavity without penetration to the 
decidual tissue. 

1422 West .lacicsoii Boulevard. 


THROMBOSIS OF THE MESENTERY CAUSING 
GANGRENE OF THE ILEUM 

R. lY. WAKEEIELB, M.D. 
nan ii.\r.noii, ste. 

I report the following case for two reasons; fir.ct, 
because thrombosis of the mesentery is rarely seen and 
never diagnosed except at operation or post mortem; and 
second, because this patient made an uninterrupted 
recovery from this surgical affection which is usually 
attended by a very high mortality, 

llistonj. —W. T. II., a white man, married, aged CO, was a 
merchant. Family and per.sonal history were negative. For 
the past twenty-five years he had suifered occasionally from 
s-o-calicd “bilious attacks.” in wliicii lie would be taken sud¬ 
denly with nausea, vomiting and epigastric pain after some 
indiscretion in diet. Attacks would last from a few hours to 
two or three days, after which time the patient would feel 
perfectly well again: was never jaundiced. Two and 'Ons- 
hatf years ago he suffered from bronchopneumonia but made a 


good recovery. Since convalescing from pneumonia he !ma 
enjoyed good' health until present illness. Two weeks before 
illness came on he took a long hor.scback ride but felt no 
inconvenience from the exertion, c.xcept genera! musenhar stiff- 
ness which soon disappe.ared. On the morning of July 8, 
1!)U, the patient was in his usual health until 10 a. m. when, 
while riding in his carriage, he was .suddenly taken with 
severe abdominal cramps, nausea, vertigo and faintness. In 
a few moments vomiting began. 

BaiaHiiaotion.—Hia family physician, Dr. George Kcal, found 
patient prostrated, vomiting frequently, mostly mucus and 
water; complained of severe pain in epigastrium, chilliness 
and frequent desire to go to stool. Pain was paroxysmal but 
not colicky; patient complained that pain would rise in throat, 
choke him and make him feel faint. Countenance was 
cyanotic, pulse 00, feeble and intermittent. Palpation over 
abdomen showed no particular point of tenderness, but whole 
abdomen was distended and greatest pain seemed to be in 
epigastrium. 

Course .—A high enema was given with small result. 
Patient’s bowels bad moved normally at 7 a. m. Distress was 
so great that 14 grain of morpbin was given. At 5 p. m., 
pain bad ceased and patient felt comfortable, with pulse 00, 
regular. At 0 p. m., distress and vomiting returned and con¬ 
tinued at intervals during the night. 

.July 0, 10 a. m., pulse 110; abdomen rvas distended and 
tympanitic; tliere was an area of dulness at 3fcBurncy’s 
point; diffuse tenderness. At 12 a, m., vomitiis was of coffee- 
ground character; a high enema of salt solution came away 
almost clear. At 2 p, m., stcrcoraceons vomiting began. 
Pulse 120, feeble; temperaturo 100. In spite of tbo adminis¬ 
tration of calomel, salines and higb enenias, constipation was 
compicte. 

I .saw the patient at G p. m. Face pallid and e.vprc.ssioii 
anxious; hreatli foul, Mental condition normal. Found a 
few coarse rAies at tlie liaso of both lungs; Inng.s otherwise 
normal; pulse, 120; heart sounds weak; alidomcn moderately 
distended, right side more tlian llic left; recti musclas vciy 
rigid. A distinct tumor nliont 2Rj inches in diameter could 
be palpated at JIcBunicy’s point. There was marked tympany 
over abdomen cverywliere, e.vcept at site of tumor. Note over 
tumor was dui! but not Gat." Temperature 100 2/5 F. A ftlag- 
iio.sis of acute intestinal obstruction was made and tlie patient 
was hurried to Uio Bar Harbor Hospital, IS miles distant. 

Opernlioii .—At 11 p, m. right rectus incision was made 
over most prominent part of tumor. Peritoneum was very 
dark in color; when opened, a large quantity of serous fluid 
escaped. Ileum immediately presented itself in the wound, 
black in color; gangrenous for about 30 inches. Alesentory 
wa-s gangrenous for about half its depth, and nil the vessels 
were thrombosed. Xo other lesion was found. Tlie gan¬ 
grenous bowel ami its inc.seutery were quickly resected and 
anastomosis made with Murpliy button. 'The abdomen was 
closed with tlirough-and-llirougli silkworm gut .sutures with¬ 
out drainage. 

Recovery .—Patient suffered but .slight shock from the opera¬ 
tion iind reacted well under treatment. AInrpliy button was 
recovered ou tenth day. The patient made an uninterrupted 
recovery and feels perfectly well one month after operation. 

I waut to acknowledge my indebtedness to Dr. Neal 
for the privilege ol reporting this case. 

10 High Street. 


The Sacred Disease.—In the time of Hippocrates the Greeks 
called epilepsy the “divine ill” or the “sacred disease." Cullen 
says that it was so called because the ignorant thought it the 
result^ of divine punishment. Some of the old hooks say that 
the Sibyls rendered their answers in the midst of epileptiform 
convulsions. That the entire nation was not so densely 
ignorant nor superstitious regarding its origin, Iiowever, is 
proved by tiiis remark by Hippocrates: “It appears to me 
to he in nowise more divine or more sacred than otlier diseases. 
Men regard its nature and c-snse as divine from ignorance and 
u-onder bec.nise it is not like other diseases.”~E. L. Hunt in 
flletUcal llecord. 
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AX AVOIDABLE ACCIDEXT DUKING LUMBAE 
PUXCTUEE 
W. F. LORENZ, M.D. 

JIENDOTA, IVIS. 

While I iiail long entertained tlie possibility of breaking a 
needle during lninl)ar puncture, yet tlie accident liappeiied only 
after a large mnnber of punctures bad been performed. 

The patient was in the lateral position on tbe left side and 
fullj' flexed. He was held in this position by an attendant 
with one arm beneath the patient’s knees and the other about 
his neck. Ethyl chlorid was used as a local anesthetic. The 
puncture was made in the fourth lumbar interspace just to 
the right of the median line and close to the upper border of 
the fifth spinous process. The patient apparently did not 
heed the entrance of the needle until its point was in the ncigli- 
boihood of the canal, when he suddenly extended his back and 
the needle snapped, leaving 4 cm. well below the cutaneous 
surface. The patient was immediatel}’ anesthetized and a 
search made for the needle, without success. Three days later 
an a:-ray picture was made and showed the needle lodged close 
to the upper border of the fifth lumbar spine. The patient 
was again anesthetized and the needle was casil)’ removed. 

This accident can be avoided if means are taken to prevent 
a sudden e.xten.sion on the part of the patient. I have subse¬ 
quently employed a simple contrivance, consisting of a light 
padded stick placed beneath the patient’s knees and attached 
by means of light straps to canvas bands coming over the 
slioulder and beneath the arm-pit. The bent knees can be 
drawn as close ns desired and consequently extreme flexion of 
the spine is obtained. This is desirable for successful punc¬ 
ture aud the appliance makes sudden extension on the part 
of the patient impossible, thus safeguarding against accidents 
similar to the one reported. 

Another fact brought forcibly to mind was the difliculty in 
finding the fragment of needle, although its approximate posi¬ 
tion was known. This emphasizes the help that can be derived 
from a skiagraph, as this showed the needle plainly in its 
relation to the spine and likewise gave its depth below tbe 
cutaneous surface. 

It may ho added that the patient experienced no ill eflects 
from the presence of this fragment of needle. Shortly after 
the accident until the time of its removal, he was up and about. 


“shotgun” vaccine was administered. This vaccine contained 
40 million B. coli, 30 million Streptococcus pyogenes, and 
Staphylococcus pyogenes aureus and alhus, 100 million of 
each; this was injected into the suheutaneous tissues of the 
thigh, so as to have the locally-formed opsonins travel 
“upstream” toward the focus of bacterial activity, as recom¬ 
mended by Wright. Physiologic saline enemata and douches 
of compound solution of cresol were ordered to be given every 
three hours. 

February 5, found the subjective symptoms markedly 
improved; there bad been no further chills, and the tcmpeia- 
ture was lower, pulse less rapid, and headache, nausea, etc,, 
relieved. 

Meanwhile, the hacteriologie e.xaniination showed the pres¬ 
ence of Streptococcus pyogenes and Staphylococcus pyogenes 
aureus and alhus, with the streptococci predominating. No 
B. coU were fo\md. 

February 7, I was again summoned, and was told that the 
patient had had a severe chill. The temperature and pulse- 
rate had again risen. A vaccine containing Streptococcus pyog¬ 
enes, GO million, and Staphylococcus pyogenes aureus and 
alhus, aa 200 million, was injected, and the douches and saline 
enemata continued as before. 

February 12, the patient was again seen, and was found to 
he so much improved tliat no further visits were made. On 
the occasion of this last visit, a dose of vaccine identical with 
that of February 7 was administered. From this time the 
patient made an uneventful recovery, and is now in perfect 
licaltb. The only remedies used internally in this case were 
calcium sulphid, calomel and soda, and elixir ferri, quiuina! 
et strychnime phosphatiim. During the period of nausea and 
vomiting, liquid peptonoids were administered per rectum. 

This case looked so hopeless at the first visit that I made a 
prognosis of probable fatal outcome. Also, there was no nurse 
to care for the patient, and the douehes and enemata had to 
be entrusted to the husband, a Russian not overburdened with 
intellect. Consequently, the case seemed worthy of note. 

The vaccines used were of the “stock” variety. Every time 
a dose was administered, there was an emphatic response 
within twenty-four hours. 
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OPSOXOTHEEAPY IN A CASE OP 
PUEEPEEAL SEPSIS 
W. C. WOLVEETON, M.D. 

LIXTOX, X. D. 

History. —Feb. 3, 1911, I was called to a neighboring village 
to see Mrs. J. G., a Gennan-Russian woman, quartipara, aged 
24 years. This was on the twelfth day of the puerperiuni. 
The labor liad been attended by a Russian midwife, who, in 
order (as she thought) to facilitate labor, had stuffed the 
vagina of the patient full of lard, which latter had stood in 
an open can in the kitchen for quite a while before being put 
to this rather remarkable use. It might be well to remark 
here that the midwife had not been guilty of washing her 
hands, even with water, before making any of her numerous 
examinations. 

Examination. —^Yhen I first saw tbe patient, February 3, 
her temperature was 103, pulse 120: .she had had chills for 
several days (it is impossible to get e.vact data from these 
people); severe headache; pains in back and limbs; anorexia: 
nausea and vomiting; in fact, all tbe symptoms of a profound 
sepsis. Also, there was a noticeable mitral murmur; no his¬ 
tory of previous acute rheumatic arthritis, scarlet fever, etc. 
could be elicited. The abdomen was bloated, and very tender 
over the largo, flabby \itcrus. From the \-agina issued a stream 
of foul-smelling pus. Examination did not reveal any retained 
.seeiindines. 

Treatment ami Course. —As it was impossible at once to 
determine the exact nature of the infecting microorganisms. 
;i culture-tube was inoculated with some of the pus, and a 


Tub following additional articlf.s have ueen accepted 
BY the Council on Phaksiacy and CiiEjiisrny op the AitEn- 
iCAN Medical Association. Their acceptance has ncE.x 
based largely' on EVIDENCE SUPPLIED BY THE StANUFACTURER 
OR Ills AGENT AND IN PART ON INVESTIGATION HADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICLSJIS AND COR¬ 
RECTIONS ARE ASKED FOB TO AID IN THE REVISION OF THE JIATTER 
BEFORE PUBLICATION IN THE BOOK “New AND NoNOFFICIAL 
Rejiedies.” 

The Council desires physician.s to understand that the 

ACCEPTANCE OF AN ARTICLE DOES .NOT NECESSARILY SIEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PucKNER, .Secretary. 


LUTEIN TABLETS, H. Vf. & CO.—Each tablet i.s said to 
rcpiesent 1.3 Gm. (20 grains) of fully developed corpora Intea. 
Actions and Uses.—Sen Corpus Luteiim. 

Dosage. —One tablet, three times a day. 

Slaanfacturod by Ilynson, Wcstcott & Co., Baltimore. Not nat- 
onted or trademarked. ‘ . 


QUININE TANNATE— Quininae Tannas.—Quinine tamiate is 
the taiinate of the alkaloid, quinine, containing from 2fl to 35 
per cent, of quinine. 

Quinine tamiate may be prepared as follows: 


Ton Gm. of quinine suiplinte are dl.^soived In n mixture of 
Cc. of diluted sulphuric acid and 150 Cc, of water Twelve V-m 
tannic ucid arc dissolved In 7.5 Cc. water and the tlHcrcd soliiH.m 
pom-od slowly and with constant stirring Into the solution of oiVt 
nine sulphate, pure Gm. tannic acid arc then dissolved In " i 
Cc. water and 3 Gm. sodium hlcarhonate dissolved In -.n <• 
water. These solutions are llltered, the lillrates mired nn ' 
mixture poured slowly and with constant .stirring^’Inm He 
quinine-tannin mixture prepared as above described The pr I 
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itfltcd quinine tnonate Is allovrod -to stand for 24 hours. It Is 
thou poured onto a muslin filter, tvashcd with 100 Cc. water ana 
expressed with moderate pressure. The expressed mass is then 
transferred to a porcelain dish. 50 Cc. water added and the 
mixture heated on the water bath until the quinine tannate melts 
to a resiD-like mass. The supernatant liquid is poured off, the 
mass cooled, dried In the air and pulverized. 

Quinine tannate is an amorphous, pale lemon-yellow to yellow* 
ish-whlte, odorless powder without taste, or at most sUphtly 
bitter and with scarcely any astringency. It Is slightly soinbic 
in water, ether and chloroform, but somewhat more soluble in 
alcohol. Its aqueous and alcoholic solutions arc colored bluish- 
black by ferric chloride test solution. Quinine tannate melts on 
heating In a glass tube to a purplish, tar-Uhe material. 

If 1 Gm, of quinine tannate bo shaken with a mixture of 50 
Cc. of water and 1 Cc. nitric acid and the mixture filtered, a 
portion of the filtrate should not become more than slightly opa¬ 
lescent after the addition of 1 Cc. of sliver nitrate test solution; 
nor should there he any darkening after the addition of 1 Cc. of 
hydrogen .sulphide test solution; nor should a portion be rendered 
turbid Immediately by barium chloride test solution. 

If from 0.5 Gm. to 1 Gm. of quinine tannate be mixed with 
25 Cc. water and an excess of ammonia water, the mixture 
extracted with 3 successive portions of 20 Cc. each of chloroform, 
the total solvent washed with water and evaporated, the weight 
of residue obtained after drying at 100® C. should correspond to 
from 20 to 35 per cent, of anhydrous quinine. If this residue be 
dissolved in 30 Cc. of w’ater by the aid of a few drops of diluted 
hydrochloric acid and 1 Cc. of the solution he mixed with 20 Cc. 
of water and 2 or 3 drops of bromine teat solution, the mixture 
should assume a green coloration on the addition of ammonia 
water. 

If 0.2 Gro. quinine tannate be Ignited no weighable residue 
should be obtained. 

If from 0.5 Gm. to 1 Gm, quinine tannate be dried at 100® C. 
to constant weight the loss should not correspond to more than 
10 per cent, of the weight of substance taken. 

If 2 Gm. of quinine tannate be shaken with 3 successive por¬ 
tions of 25 Cc. each anhydrous ether, the solvent poured through 
a filter, the filter w’ashed with 10 Cc. of the solvent, the several 
filtrates united, evaporated and the residue dried to constant 
u’clght at 100® C. the weight of the residue should not exceed 
0.005 Gm. (limit of ««cowhi«cd aUcalohl), 


Actions and f/ses.—Quinine tannate has the action of other 
salts of quinine hut on account of its insolubility its action 
is less certain than the more soluble quinine salts. Its lack 
of bitterness renders it a suitable preparation for administra¬ 
tion to children. 

Dosage ^—^Inasmuch as quinine tannate contains but about 
half as much alkaloid as quinine sulphate its dose is propor¬ 
tionately greater, 

"Non-Proprietary Preparations: 

QiiiufrtC fannafe, N. T. Q.—Manufactured by the Now York Qui¬ 
nine and Chemical Works, New York, N. Y. 

tannate, Drnnswlck .—Manufactured by the Brun.swlck 
Chemical Works, Brunswick, Germany (MalUnckrodt Chemical 
lYorks, St. Louis, Mo.). 

Quinine tannafe, P. W. K.—-Manufactured by Powcrs-Wclghtman- 
Uosengarten Co., I’hlladclphla, Pn. 


Therapeutics 

PRESCKIPTION-■S^^RITIKG 

(Confinwed from page 120S) 

CHAPTEIl III.—weights AND I^IEASURES 

It is pot necessary to describe liere the old system or 
to give its tables of weights and measnies^ as they occur 
in even- book on prescription-writing, but some tables 
of approximate equivalents to the metric system will be 
offered. Exact equivalent tables are a delusion and only 
tend to befog and discredit the metric system. \Vhen 
it is remembered how the doses of dings var}*, it will be 
recognized how absurd it is to figure an equivalent to its 
finer determinations. 

It is not necessary to declare that the decimal 
(metric) system of prescription-writing is the better, 
because the fact is recognized by all and the only hin- 
dr-ance to its use is the supposed difficulty of mastering 
it. Science of all countries and even our own Phar¬ 
macopeia has adopted it. If the novice in the use of 
the metric system in prescription-writing will remember 
that it is a decimal system like onr monetary system, 
that evert'thing on the. left of the decimal point or line 
represents grams ■ or cubic centimeters [dollars'], that 
everything on the right of the decimal line represents 
centigrams, milligrams, or fractions of a cubic centi¬ 


meter [cents and mills], he will soon understand the 


system. For instance: 

gm- . 

$1.25 or 1 gram and 25 centigrams = 1.25 
$1,001 or 1 gram and 1 milligram = 1.001 
$0.50 or gram or 50 centigrams = .50 


$0,005 or 5 milligrams.. = .005 

also c.c. 

$1,25 or 114 centimeters. = 1.25 

$1,001 or 1 1/1000 centimeters.... = 1.001 

$0.50 or % of a centimeter.= .50 

$0.05 or 5/100 of a centimeter.== .05 

$0,005 or 5/1000 of a centimeter., . = .005 


In this country it is customary in writing prescrip¬ 
tions in the metric system to write for solids in terms 
of grams and fractions of grams, and for liquids in 
terras of cubic centimeters or fractions of cubic centi¬ 
meters. The same decimal line which should be ruled 
on the prescription blank answers for both solid and 
liquid metric measures, and preclnclcs all possibility of 
careless decimal mistakes, as; 

gm. 

c.c. 


The following table is se!f-cx])lanatoTY. It, as well 
as mucli other matter below, is taken from Osborne’s 
“Introduction to Materia Medica and Pharmacology.” 

gm. 

"A gram is written... 1. gm. or-l. and rend 1 gram. 
A decigram is written . 0.1 gm. or .10 and read, best, 10 

eentigrnm.s. 

A centigram is written 0.01 gm. or .01 nnd read 1 centi- 
, . . gram. 

A milligram is written. 0.001 gm. or .001 nnd is read 1 

milligram. 

C.C. 

A cubic centimeter is written 1 c.c. or 1 nnd rend 1 cubic centi¬ 
meter. 

As above declared, it is useless to translate the old 
system into exact equivalents of the new system^ One 
must compute the doses in the new system; one mu.st 
forget the size of stock bottles and order amounts of 
liquids in multiples of five, as 15 c.c., 25 c.c.. 50 c.c.. 
10Q C.C., or 200 c.c.; one must remember that 5 c.c. is a 
teaspoonful dose, i. e., an ordinary teaspoon holds 5 c.c. 
and not 4 c.c. or a liquid dram; in other words, evenj 
preseviher in the old system has nhr(ii/s given a larger 
dose than he intended when he computed the dose by 
fluidrams and then administered a teaspoonful; one 
should remember that tbe drop, so nnich used in pre¬ 
scribing strong liquid prejiaz-ntions, is as correct in the 
new system as in the old. All of these suggestions must 
be followed out to use the metric system successfully- 

TAm.n OF THE ArriiOXIMATE EQUlVAI-EJ 

1 grilin (gr.i) = approximately... 

1 minim Itlfi) = appro.vimateiy,.. 

Is grains (gr.xv) =3 approximately. 

15 minims (Ja^.\-v)y= appro.xiniateiy, 

1 dram (Si) = approximately. 


S’TS OP THE TWO SYSTKM.S 
gm. 
c.c. 

0)055 = 65 milligrams 
= 1 grain. 

0)065 = 65/1000 of a 
cubic centime¬ 
ter = 1 minim. 
l| =1 gram = 15 

grains. 

Ij =1 cubic centi¬ 
meter = 15 

ininini.s. 

4] ■ 3 = 4 gr«ns = I 
dram. 
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1 Iluidram (fl.Si) = approximately 4j =4 cubic centi¬ 
meters = 1 

fluidrain, 

1 ounce (Si) = approximately.30| =30 grams = 1 

ounce. 

1 fluidounce (ll.oi) = appro,ximately.30| = 30 cubic centi¬ 
meters =• 1 

fluidounce. 

1 quart = approximately 1000 c.c., or 1 liter. 

1 pint = approximately 500 c.c. 

1 teaspoonful = approximately 5 c.c.” 


It is always a good plan to nse a stub prescription 
blank, and on tbe stub the individual doses may be 
written. This is another cheek on mistakes and also 
preserves for reference the exact dose given on tlie 
exact date, as; 


Stub (one dose) 

Stryeb. sulpb. 1001 
Ferri reducti. |05 
Quin, sulpb.. . jlO 
II. et F. cap. 

Sig.: t.i.d., p.c. 
ICame. 

Age. 

Date. 


Prescription for 20 doses 

gm. Old 

c.c. sj’steni 

Stryebninae sulpbatis.. 102 gr.1/3 

I'erri reducti. IJ or gr.xv 

Quininas sulpbatis.... 2j gr.xxx 

JI. et F. capsulas 20 . 

Sig.: A capsule 3 times a day, after 
meals. 


Or, 

Stub (one dose) 

Codein. sulpb.. .01 
Ammon, cblor. .25 
Syr. acid, cit.. 1.25 
Annam ... .ad 5. 

M. 

Si".: 5 o.c.q. 2 h. 
in H, 0 . 




Prescription for 20 doses 
gm. 


Old 

system 
(approximately) 


20 


Codeina: sulpbatis.. 

Ammonii cliloridi .. 5 

Syrupi acidi citriei. 25 

Aquam . ad 100 

M. 

Sig.; A teaspoonful, in water, every 
two hours, 

Shake. 


gr.iy 
5iss 
fl.fi 

ad fl.fiv 


It is well to use tlie Arabic numerals instead of the 
Koman in the new system, as; 

B 

Pilulas rhei compositas No. 20. 

Sig.: One pill after supper. 


Stub (single dose) 

Tr. digitalis. 

Sig.: 10 drops in 
H.D b.i.d., p.c. 


Prescription 

gm. Old 

B c.c. system 

Tinctura? digitalis... 25| • or 11.31 

Sig.: Ten drops, in water, twice a daj-, 
after meals. 


Stub 


B 

Cng. bg. ammon. 
Petrolati ....aa 10 
M. 

Sig.: Externally. 


Prescription 

gm. Old . 

B c.c. system 

Unguenti bydrargyri 

ammoniati . lOj or 

Petrolati . loj .a.'i Siiss 

JI. 

Sig.: Use externally as directed. 


Cir.VPTEn IV.—IXCOJirATIBILlTY 

Tliis is prevented only by great care and simplicity. 
Too many drugs should not be prescribed. Too maiiv 
solutions should not be combined. Too many drugs 
and too much medicine should not be given to one 
jiatient on an}- one or tu'o days. DIany drugs are 
accumulative and many of their physiologic activities 
arc antagonistic. Drugs may be incompatible iherapett- 
ikaUtj, chemically and phannaccuiically. 

Therapeutic incompatihililp occurs when drugs are combined 
wbicb have antagonistic physiologic actions. 

Clicmicol incompatibilili/ occurs when from tbe combination 
of two or more drugs a new and undcsired chemical compound 
results. 


Pharmaceutic incompatihiliiy occurs when drugs arc com¬ 
bined wbicb form, either immediatclj' or later, cloudy, pre¬ 
cipitated or decomposed solutions. 


An educated physician should be ashamed to perjie- 
trate a therapeutic incompatibility either in a prescrip¬ 
tion or in a patient. It is not therapeutic incompati¬ 
bility, however, to modify a too decided action of a dru 
with one that corrects an undesired effect. This is 
part of therapeutic science. 

Pharmaceutical incompatibility is so closely related 
to chemical incompatibility that many times both are 
governed by the same rule. Such incompatibility is 
difficult to avoid, and therefore it is advisable to adopt 
simplicity in prescription-writing; this is really a thera¬ 
peutic gain. 

Below is given an alphabetical list of drugs compris¬ 
ing those that should generally be given alone, especially 
in solutions. The chemical reasons are appended; 


Acids, unless very dilute and in sm.all amount, should be 
prescribed alone. They combine with bases to form salts, and 
ar-e incompatible with oxids, Tvlkalies, alkaline salts, hydrates 
and carbonates. They all precipitate albumin. 

Alkalies and alkaline carbonates should rarely be prescribed 
in solution with other drugs. They form salts with acids and 
precipitate many metallic and alkaloidal salts. 

Alkaloidal salts should rarely be combined with other drugs 
in solutions. They are precipitated by alkalies, alkaline car¬ 
bonates, earthy carbonates, preparations containing tannic 
acid, and by iodids in solution. - ’ 

Antimony and potassium tartrate (tartar emetic) should 
be prescribed in solutions alone. It is incompatible with acids, 
alkalies, tannic acid, and preparations containing tannie acid. 

Arsenic (arseni trioxidum, arsenious acid) should gener¬ 
ally be prescribed in solutions alone. 

It is precipitated by salts of iron, magnesia, and solutions 
of lime. 

Bromids in solution should not be combined with alkaloids. 
They precipitate the salts of morpbin, quinin, and sti-j-cbnin 
from neutral solutions. 

Ferric and ferrous salts should generally be prescribed alone. 
They are incompatible with tannic acid and all drugs contain¬ 
ing it: with alkaline carbonates, ammonia, and acacia. 

Iodids should generally be prescribed alone. 

They are incompatible with salts of alkaloids and metals 
and with mineral acids. 


Mercuric chlorid (corrosive sublimate) should generallj- be 
prescribed alone. It is incompatible with many drugs. 

Mercurous chlorid (calomel), though insoluble, bad best not 
be prescribed in mixtures. In solutions containing cblorids it 
may be converted into the mercuric salt. 

Itcsins, including olcoresins, and fluidextracts and tinctures 
containing resins, should not be prescribed in watery solutions, 
though they maj- be ordered in emulsion by suspending them 
with tbe mucilage of acacia or tragacantb. 

They arc all precipitated by water. 


Silver nitrate solutions and solutions of all silver salts must 
be ordered alone, and kept in dark bottles. If silver salts are 
prescribed for internal admini.stration they must be alone or 
combined with some earth, and given in capsules. 


Strophanthus in the form of tbe tincture should not be pre¬ 
scribed in solutions containing water. 

It slowly forms a toxic substance, when in watery solution. 

Spirits (.spiritus). except sweet spirits of niter, whiskv and 
brandy, should mostly not be prescribed with watery prepara¬ 
tions. They become cloudy on tlie addition of water. 


Tannic acid, and all drugs containing tannic acid should 
not be prescribed with most drugs. They are. incompatible 
with alkaloids, salts of iron, lead, .silver and antimony. 

(To be continued) 
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ANAPHYLAXIS AND THE ONSET OF LABOR 

TJie problem of tlio onset of labor has long been a 
favorite subject of conjecture, and of the theories 
invoked to explain it there is no end; hence it wag to be 
expected that sooner or later the results of modern 
inununologie work would be brought to bear on this 
question. In a recent article, von der Heide* presents 
some experimental results and dediiction.s from them, 
wliich apparent!}' serve to explain the problem on this 
basis. 

It had previously been observed in the case of twin 
girls, united like the classical Siamese twins, that during 
the pregnancy of one, the otlier as well showed the 
secondary symptoms; but that during parturition, the 
non-parturient felt no inconvenience. White rats arti¬ 
ficially united to pregnant companions; on the other 
hand, suffered no disturbance until the onset of labor, 
when they became very sick and occasionally died. Tho.=e 
most likely to survive were foupd to be those united 
longest to their fellow. Inasmuch as such work pointed 
unmistakably toward the discharge of toxic substances 
with antigenic properties into the blood of the mother, 
with a presumable development of antibodies, von der 
TIcido undertook to study the problem by means of the 
i)iood itself. His first work, consisting in the injection 
of blood from parturient women into women in advanced 
]M'ognnncv. was without result. Tliereupon be tried the 
injection of fetal blood in similar cases, and with this a 
certain jiroportion gave definite reactions. In four case." 
la!>ov pains, previously absent, followed more or less 
directly after the injection of the serrrm, usually within 
three or four lioins, and continued to delivery. In two 
in.<;t!inoes. only 2 e.e. of serum were needed ; in one. no 
result occurred until after a second injection. In three 
other cases, transitory pains followed; eight gave com¬ 
pletely negative results. Injections during weakening 
pains in actual labor resulted in their renewal in six 
instance.^. The effect on the pains was usually preceded 
or accompanied by a transient rise in temperature and 
pulse-rate. 

1. Von ilf‘r Ilculo. A. : MUnebon. mud. W’cbnsdir.' 1911, IvllL 
l»or»: abstr. in Tiic Sept. 29, 3011, page 1090. . 


The explanation of these results, von der Heide 
believes, is to be sought in tlm direction of a gradual 
liberation of fetal products into the maternal circulation 
dining pregnancy, and the formation of antibodies to 
tliese. Toward the end of pregnancy an e.xccssive amount 
of this fetal antigen enters the mother’s blood, and the 
reaction .between this and the antibodies previously 
formed sets free labor-inducing substances, i, e., gives an 
anaphylactic reaction, resulting in the onset of labor. 

Viewed in this light, it is easy to see why the injec¬ 
tion of fetal blood should induce pains, wliile that of 
parturients would be without ciTect unless given in very 
large doses, because of the dilution of tlio fetal products 
in it. And wliile tlio s.iniptoms of lalior are by no means 
typical of anaphylactic sliook, the conditions of sensiti¬ 
sation and reaction would be difterent enough between 
the two to afford a satisfactory explanation of this. 
Incidentally, many of the minor phenomena of preg¬ 
nancy point toward an anaphylactic condition—the fre¬ 
quency of urticaria, of albuminuria, of vomiting, the 
peculiar action of narcotics. Eclampsia itself has many 
of the feature.s of aente anaphylactic shock'. 

It is, of course, too early to pass judgment on this 
theory in the liglit of our present limited knowledge 
both of anaphylaxis and of the causes underlying the 
onset of labor. Further work must, lie done to test its 
validity; but ■wbethcr or not it will stand ibis lost, it will 
at least have lind the merit of bringing into the center 
of interest au obscure but important physiologic problem. 


AXTIFAT AXB SOCIETY WOMEX 

Under the display licading “Antif.qt Drug a Peril; 
JIanv Newport Society Leaders Suffer From Using 
Preparation,” an eastern newspajier prints the follow¬ 
ing “special” from Newport, E. I.: “Every now and 
then it is reported tliat a Washington. Now York or 
Philadelphia or Boston or western woman, who has 
iieen a shining light in society here, is in bad health, 
and it is the proper thing to say she has broken down 
under the strain of her social duties. But it became 
known to-day that the poor liealth of some women who 
have broken down here has been caused by the use of a 
dangerous antifat drug, with which fashionable women 
in Europe first experimented. Women in Newport have 
been using this drug ever since fashion decreed that a 
tuily fair one must be slender. So threatening linve 
been the consequences of using it that these women have 
abandoned the drug. Physicians are treating them to 
restore the normal tone of their eystems, and tliey gladly 
submit to medical treatment, even at the risk of regain¬ 
ing their stoutness.” 

It would be interesting to know the name of the 
aiitifat” the ladies of tins aristocratic colony are using. 
It is quite probable that it is one supplied by some of 
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llic mail-order quacks, the main ingredient of wltich 
is thjroid. Tliis drug is so much more ofl'ective as a 
fat-reducer than any of the older ones that it has prac¬ 
tically replaced the latter. But like most effective drugs 
it has its dangerous side. A few years ago when Ger¬ 
many placed strict restrictions on the sale of thyroid 
it was common gossip that this action was accelerated 
by the fact tlvat some of the first ladies of that country 
I'.ad had an experience similar to that reported from 
Newport. 

Thyroid is stated to he used more extensively as an 
antifat than for any other purpose. It is used as such 
and, as some of the Washington officials have found, as 
an ingredient of many patent medicines. It would be 
well for pliysicians to make inquiries on this snbiect 
when consulted by obese jiatients complaining of sleep¬ 
lessness, nervousness, palpitation, gastric disturbances, 
etc.; patients are not very likely to volunteer the infor¬ 
mation that they have been taking thyroid and still less 
that they have been patronizing some mail-order house. 
In fact, we have heard of patients who recognized that 
tiieir troubles were due to a drug of this class and who 
tliought it “a joke on the doctor” because ho had not 
suspected it. 

The use of thyroid in obesity is not only accompanied 
by a certain degree of danger, especially if the patient is 
not under constant medical supervision, hut it is in most 
cases an illogical form of treatment. It is now recog¬ 
nized that it is unsafe to make any material reduction 
in the diet, except in the fat, during a course of treat¬ 
ment; otherwise there will be a loss of body protein as 
well as of fat, and a loss of protein seems to he closely 
associated with the untoward symptoms often observed. 
In other words, in a safe reduction cure by thyroid 
more food than the body needs is taken: this excess and 
some of the body’s own fat is burned up under the 
influence of the thyroid. The organs are thus forced to 
do an unnecessary amount of work. 

In diet cures, on the other hand, as Chittenden for 
example has shown, the diet may be greatly restricted 
(even to two-thirds of the body’s requirements) and a 
considerable amount of fat lost without any danger to 
the body protein. 

Although in most cases of obesity, treatment by 
thyroid is essentially illogical and treatment by diet and 
exercise logical, there will always be patients who will 
refuse to follow instructions as to the latter; in such 
cases and in certain others which do not yield readily to 
a diet-cure (cases of “constitutional obesity”), thyroid 
may be used, but it should never be placed in tlie 
patient’s hands without careful supervision. Patients 
should also be warned that the fat will promptly return 
after the thyroid treatment unless they learn to regulate 
their diet and exercise properly, and emphasis should be 
. laid on the fact that in almost every case the obesity is 
, duo simply to over-eating or to lack of exercise or to a 
I co\ubination of these. 


VEGETABLE JELLIE.S AXD JIUCTLAGES AS FOODS 

The food-yalue of various mucilaginous and gelatinous 
plant substances has been highly ap23raised by the laj-man 
and by most physicians for untold years. In some coun¬ 
tries, notably Japan, Turkey and Hawaii, such substances 
are staple articles of diet; in Scotland and Ireland 
the dulse is a favorite food. Clinicians have frequently 
tried various articles of this class, especially as sub¬ 
stitutes for starches and’sugar in diabetes; and-Iceland 
moss is found in drug-stores as a standard article of 
commerce, being sometimes used as a delicacy for con¬ 
sumptives. who are expected to secure much benefit from 
its digestibility and its reputed high nutritive value. 
The United States Dispensatorj' itself goes on record 
to the effect that the mucilaginous extract of slippery 
elm bark, and also the Turkish salep, are highly nutri¬ 
tious. It is strange that, in spite of the prevalence of 
the use of lichens, algm, and other gelatinous or mucil¬ 
aginous vegetable substances as food, their real nutritive 
value has not received previously any serious investiga¬ 
tion; hence .a recent e.vtensive study of ten articles of 
this class by Dr, Mary D. Swartz^ is all the more to be 
appreciated. 

Host of the carbohydrates of the vegetable substances 
under consideration belong to the hemicellulose group : 
that is, they are not converted into sugar by diastase, 
but are readily hydrolyzed by dilute acids. According to 
the sugars they yield on hydrolysis they are designated 
as ijentosans, dextrans, mannans, galactans, etc. Thus 
agar-agar is a galactan, since it is composed of mole¬ 
cules of galactose united through dehydration and 
readily separated by hydration with acids; Irish moss 
also contains a galactan, while Iceland moss contains 
chiefly dextrans, dulse is rich in pentosans, and the 
gelatinous material of salep is a mannan. Cellulose 
itself is a dextran, and were it as readily hydrolyzed bv 
the digestive enzymes as the starches it would be just as 
good a food. Unfortunately, at least from an economic 
standpoint, the human organism does not seem to be 
provided with enz 3 'mes capable of disintegrating cellu¬ 
lose, and so we rely on the hydrolysis hr- strong acids 
in the works of the glucose trust to render the fibrous 
cellulose into its assimilable susar. 

Only recently has the therapeutic importance of the 
utter indigestibility of some of the hemicelluloses heen 
recognized, and whereas formerly agar-agar and similar 
substances were put on the market as “vegetable gela¬ 
tins” of great value as foods, now the same things are 
sold as laxatives because they are not assimilated at all, 
and hence greatly increase the bidk and softness of the 
feces. Of the ten varieties of hemicellulose foods studied 
by Dr. Swartz, dulse and salep flowed the highest 

1. Tr. Conn. Acad. .\rts and Scloncps, 1011. xvl, 217. In more 
accessible medical literature arc two other articles from the same 
Iahnralor.v. viz.: Mendel. L. It.: Das Verliallen elnlfter unverdau- 
llchen Kohleh.vdrate In Verdanunjtstrakt. Zentralhl. ge.s, I’lirR n 
I-nth. d. StoITw.. lOOS. No. 17. Mendel. I.. B.. and .Swartz .Mary D - 
The I'lij-.slologlcal riillz.ilion of Some Ccmidei Carbohvdrales’ Am’ 
lour. Med. Sc., March, 1010. ‘ » * • 
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utilisation, both of these disappearing entirely from the 
contents of tlie alimentary tract. Irish, moss, hoirerer, 
was passed out in the feces almost entirely, and the 
other preparations were recovered to tlie extent of 40 
to 90 per cent. The partial utilization observed must 
he ascribed to alteration through bacterial action, since 
no good evidence could be obtained of the presence of 
diastase capable of digesting these hemicelluloses, and 
the several varieties disappeared from the intestine in 
direct ratio to their susceptibility to bacterial decom¬ 
position. IMiether bacterial disintegration of hemicel¬ 
luloses yields sugars or products which are utilized by 
the human body is still another question, to be deter¬ 
mined only by careful study of respiratory exchange. In 
any case these investigations of the food-value of hemi- 
cclluloses indicate that most of the forms commonly 
used for food can give but little nourishment; possibly 
some varieties have a certain value, but it will be entirely 
unsafe to rely on one of them for any considerable part 
of the dietary of either sick or well, until careful investi¬ 
gations have established its actual food^value. With 
due appreciation of the limits of their nutritive value, 
they may, of course, be used as gelatinous or mucilagi¬ 
nous bases of food or drink, and as laxatives or as 
vehicles for drugs under proper conditions. 


ERGOT AKD THE ]HA\UFACTURER OF 
PHARMACEUTICALS 

Last week we commented on a bulletin just issued by 
the Public Health and Marine-Hospital Service on the 
standardization of ergot; this week, under '‘The Pro¬ 
paganda for Reform” we print the conclusions of this 
bulletin as they relate to the examination of a number 
of commercial preparations. Comments on these results 
are scarcely needed. They show again how little reliance 
can be placed on the statements of the “groat manufac¬ 
turing houses” in regard to their so-called “ethical” 
proprietaries and pharmaceutical “sjjecialties.” Of 
course, these houses will raise vigorous objections, doubt¬ 
less similar to those raised to the reports on epinephrin 
and digitalis. Some “didn’t know”; but they should 
have known before making such positive claims. All 
will doubtless complain that the preparations examined 
were few in number and were old. The preparations 
were few in number, as the authors state, but it is sug¬ 
gestive that not one of them approached the strength 
claimed. Possibly some were old, but they are claimed 
to j)e “permanent”; at any event they were obtained in 
the open market, under exactly the same conditions as 
those under which physicians obtain them every day. 
Some firms may even go to the length (or depth) that 
Parke, Davis and Co. did a year or two ago when the 
Hygienic Laboratory reported on one of their digitalis 
preparations—digitalohe; a physician forwarded to The 
JouRX.VL a letter from this firm in which they said; 
“We have reason to suspect that these old samples were 


purposely selected for the test.” On that occasion, as on 
this, the preparations were bought through the regular 
purchasing departments of the University of Michigan 
and of the Hygienic Laboratory, and there is certainly 
no reason for believing that these institutions would 
receive worse preparations than would a physician. 

The plain truth is that although these large firms are 
perfectly able financially, and probably scientifically, to 
prepare trustworthy preparations, or if not, are able to 
learn how to do so, they show an indifference as long as 
they can sell their products. This strongly suggests that 
the biologic laboratories maintained by them are mainly 
for advertising purposes. Surely after several decades 
of experience-they should have learned that their prod¬ 
ucts are not “permanent” and should have adopted the 
simple and honest expedient of stating the date of man¬ 
ufacture on the label and the period during which the 
preparations could reasonably be expected to be of 
therapeutic value; they could have learned the conditions 
under which the preparations deteriorate and if these 
Were controllable pharmacists could have been instructed 
accordingly. Yet the facts arc that one of the chief 
claims made for practically all the proprietary prepara¬ 
tions of ergot is that of permanency! As irsually 
happens in such cases, the firms which lay the greatest 
stress on some particular quality of their proprietary 
prei)arations are the very ones whose products are found 
to be most lacking in that particular quality. So, in 
this instance, the firms whoso claims for the permanency 
of their preparations arc most conservative are the ones 
whose products come nearest to measuring up to the 
desired stands )(1; while those concerns whose proprie¬ 
taries are least dependable are the ones that make the 
most vociferous claims for permanency and reliability. 

The Council on Pharmacy and Chemistry was organ¬ 
ized to I'.i !•( physicians discriminate between trustworthy 
and uui ■ ustworthy drugs, and manufacturers who had 
'prejiarations which thej’ were willing to have submitted 
to examination, for inclusion in Xew and fsTonollicial 
Remedies, were invited to submit them to the Council. 
These studies again justify the distrust with which 
many of the better-informed physicians regard products 
which are not in Hew and. Honolficial Remedies. 

Unfortunately the Food and Drugs Act in its present 
form does not permit the government to proceed against 
films or individuals who place on the market mis¬ 
branded drugs of this character; hence physicians arc 
dependent on the work which their representatives on 
the Council on Pharmacy' and Chemistrv, in the Asso¬ 
ciation Laboratory, and in the Plygienic ‘ Laboratory, 
can do for them. The Association proposes to continue 
this work; it also trusts that the Hygienic Laboratory 
uill continue to lielp the physician and public by further 
uoik of this character and that its activities will not be 
lampered by lack of appropriations and by the kind of 
tape which has temporarily almost paralyzed the 

uieau of Chemistry of the Department of Agriculture. 
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INVIDIOUS COMPARISONS BY THE BORAX PEOPBE 

I'he borax trust is still spending a good deal of money 
sending out letters through its press-agent, “H. L. 
Harris.” At this time it is trying to offset the splendid 
tributes which the American press has paid to Dr. IViley 
in the last few weeks. If this “Harris” letter ivent no 
further than to damn the Bureau of Chemistry and its 
chief, we should not take the trouble to refer to the 
borax people again. But incidentally it panegyrizes the 
Bureau of Animal Industry, the department that has 
charge of examining the meat-supplies of the country. 
And now comes the National ProviMoncr of Hew York, 
also unfriendly to Dr. Wiley, with a long editorial 
criticizing the chief of the Bureau of Chemistry and 
praising the Bureau of Animal Industry. The argu¬ 
ment seems to be that while Dr. Wiley’s bureau has not 
had a placid and uneventful career, the Bureau of 
Animal Industry runs on “without friction.” As the 
public loves Dr. Wiley for the enemies he has made, so 
it will regard the Bureau of Animal Industry with 
suspicion on realizing who are the friends of that 
bureau. As a general proposition, any government 
department which stands between organized greed 
and the public health will inevitably develop “friction” 
if it works in the-interest of the public. Conversely, 
when such a piece of governmental machinery is work¬ 
ing without friction it behooves the public to inquire 
closely into the source that is furnishing'the lubricant. 
It is not altogether true that the Bureau of Animal 
Industry has been free from, criticism. It •anil be 
remembered that a j’ear or so ago some ugly chai'ges 
were preferred against some of the government officials 
in this department relative to the inefficient way in w’hieh 
the meat-supply at St. Louis was inspected. In this 
case, however, the criticism was not that the government 
was hurting “business interests,” but that it was not 
giving the public tlie degree of protection against dis¬ 
eased meat for which that bureau is supposed to exist! 
Airthings considered, any invidious comparisons between 
the Bureau of Chemistry and the Bureau of Animal 
Industry’ will be likely to react to the detriment of the 
latter, whose chief may be tempted to cry; “Save me 
from my friends!” 

THE TREATMENT OF RHUS POISONING • 

The publication in The Journal' of several com¬ 
munications on the treatment of ivy poisoning, and the 
incffi.cacy of the methods currently employed for th.e 
alleviation of this distressing condition, may justify 
reference to the properties of the toxic agent and a 
rational procedure to eliminate its effects. Tlie leaves 
and flowers of the poison ivy plant yield a poisonous tar 
which is soluble in both alcohol and ether and has been 
extensively investigated by Acrec and Syme- in Bal¬ 
timore. The familiar method of treating the skin erup¬ 
tion consists in the use of an alcoholic solution of 
acetate of load. This is most unsatisfactory, as Acree 

1. Till-. .lovRX.M. A. M. .V., Sept. 30, 1011, p. 1151; Oct 14 

inn. p, 1304. ^ ■ II . 

3. Acrec anO S.vme: Jour. Btol. Cliem., 1007, II, 047. 


and Syme have pointed out, because the action of the 
remedy “consists in depositing an unstable lead salt of 
the poison in the skin, where the conditions of moisture, 
and temperature are favorable for its decomposition, 
liberating the poison with all its irritant properties.” 
There is great difficulty in reaching the poison which 
has permeated tlie skin (hence tlie presumable efficacy 
of tlie vigorous “scrubbing” advocated in one of the 
communications to The Jodenal'). One must assume, 
despite the reports alluded to, that the use of both alcohol 
and ether solutions is to be avoided, because they act as 
solvents and may thus serve to spread the poison over 
large areas—unless perhaps they are used .in sufficient 
quantities to wash away the dissolved poison. A cor¬ 
respondent in this issue suggests the use of rubber, gloves 
to avoid spreading the poison. Acree and Syme have 
found that potassium permanganate completely oxidizes 
the poison. This has furnished the basis for a rational 
method of treatment repeatedly tested and found bv 
them to effect a speedy cure. The part affected is 
immersed in, or bathed with, a solution of potassium 
permanganate as hot as can easily be borne. "OTiere the 
skin is broken, dilute solutions (1 per cent.) should be 
used; otherwise the concentration may be varied accord¬ 
ing to the location and condition of the eruption. A 
little dilute alkali or sulphuric acid is advantageously 
added to the permanganate solution; the oxidizing power 
is greater in the acid solution. In rare instances, 
when the poison is present deep in the skin, it should 
be exposed to the action of the permanganate for a con¬ 
siderable time. The dark stain produced by the per¬ 
manganate will wear off or can be removed by vigorous 
scrubbing with soap; or it can -be dispelled at once by a 
warm solution of oxalic acid (with due precaution). The 
extremely rare cases of systemic intoxication tlirough 
entrance of the poison directly into the circulation 
obviously require special constitutional treatment. 


MULL ILLINOIS BE EASY? 


S. E. Chamlee, M.D,, is a cancer-cure faker whom 
Samuel Hopkins Adams characterized as “a scoundrel 
who endeavors to frighten women into taking his treat¬ 
ment by advertising in the papers, bn woman’s breast 
.any lump is cancer.’ ” For some years Chamleo carried 
on bis nefarious trade at St. Louis, Missouri. Hemesis, 
in the form of post-office fraud order, finally overtook 
him and closed the mails to him.' He attempted to 
evade the law by changing the name of his business to 
the “St. Louis Sanitarium Company” and by instructing 
his prospective victims to send their money “through an 
express company” and not by post-office money order, 
because he could not cash the latter. The post-office 
extended its fraud order to the “St. Louis Sanitarium 
Company” and this irrepressible quack assumed another 
name, the “United Specialist Cancer Cure Companv.” 
The post-office, in time, still further extended its order. 
All this happened in the latter part of 1909, For a year 
or more the magazines and newspapers have been free 
from Chamlee’s advertisements. IVitbin the la.st month 
or two, however, Chamlee has ag.ain commenced advor- 


1. Tbls case was rofurmj to In Titr: 
1930. and a full account appears la 
page 31, 


•I' l-RVAI. A. M. A.. .Tan. 13. 
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Using. But he has changed his headquarters; instead 
of operating from St. Louis he is now in Chicago. The 
advertising matter, “form letters,” pamphlets, etc., that 
Chanilce nou' uses are apparently identical with those 
wliich he used in St. Louis. Chamlee has no license to 
piiietice in Illinois—although, we believe, he is licensed 
in Jlissouri and Iowa. For this reason, in order to keep 
within the law, it is necessary for him to employ some 
renegade physician who is licensed. This, apparently, 
lie intends to do, for the following advertisement 
appeared in the Chicago Trihune a week ago: 

I’livsici.r-V —FINE LOOKING, XO OTHER, SO 
smoker: must bo quite gray and move to Oak Park. 

\VrIte fully with new photo, or call 3G W. KandolpU 

St.. Dr. Chamlee. Room 308. _ 

Oak Park is a suburb of Chicago and, while Chamlee’s 
mailing address is m the down-town district of Chicago, 
he sends out his “literature” from Oak Park. Chamlee 
is apparently just big a fraud to-day as he was two 
Years ago. The question arises: Will the federal authori¬ 
ties make things as interesting for liim in Illinois as 
they did in Missouri? 

NEWSPAPER ETHICS 

The Daily Trihune is the name of a newspaper pub¬ 
lished in Goldfield, Ifevada. A few day's ago the Tribune 
received a letter from a notorious quack of Portland, 
Oregon, one T. J. Pierce, asking for quotations on two 
classified advertisements to appear in the personal 
column. One of the advertisements was of “Sexoid—■ 
a marvelous cure for weakness in men;” the other was 
for “Sanderson’s Cotton Boot Pills—safe and sure cure 
for delayed periods.” Pierce doubtless imagined that 
in a mining community like Goldfield “everything goes” 
in the way of advertising; and lie must have been sur¬ 
prised to learn from the business manager of the Gold¬ 
field Tribune tliat “the advertising in question does not 
conform to the iiolicy of this newspaper in its adver¬ 
tising department.” We commend the advanced and 
enlightened attitude of the Goldfield Tribune to several 
Kastorn newspapers whose claims to culture are as pre¬ 
tentious as their business morality is inferior. 

THE RIRHT OF SOCIETIES TO REOUL.ATE 
JiEAIBERSHTP 

In another department’ appears an abstract of a recent 
decision by the Supreme Court of the State of New 
York, in the case of Ewakl against the Medical Societv 
of the County of Xew York, in which the court holds 
that a member of a medical society cannot by injunction 
prevent the society from trying him on charges preferred 
against him. In this ease, after the charges were pre¬ 
ferred, and before the trial, the plaintiff sent in his 
resignation, but as the by-laws of the society provided 
that no resignation could be accepted from a member 
under charges, the court held that the defendant society 
Jiad a right to ignore the resignation and to proceed to 
discipline its member according to its by-laws. The 
court further says that a member joining a professional 
society assumes an obligation not only to conform to 

1. Medicolegal Departmeut, p, 131G, tbts issue. 


the rules of the society, but also to observe its standard 
of professional ethics, and that, having voluntarily 
become a member of sucli an organization, he is bound 
by his act to submit to its rules and conform to its 
standards. Practically, the decision in this case amounts 
to an affirmation of the right of a professional organiza¬ 
tion to enforce its professional standards, and to dis¬ 
cipline its members, so long as it acts in accordance with 
its own by-1aw.s and proceeds in a legal and orderly 
umnner. 

A NATIONAL DEPARTAIBNT OF HEALTH 

In the Medical Economics Dejinrtment of The 
J ounKAL appears an extract from a recent editorial in 
La Folletie’s ’Weekly. The daily press, for several days 
past, lias contained dispatches from 'Washington, regard¬ 
ing the efforts to he made at the coming session of 
Congress to secure the passage of Senator Owen’s Senate 
Bill or some similar measure providing for a national 
department, or an independent bureau, of health. It 
seems fitting, at the present time, to call attention to a 
few errors into whicli, apparently, some persons and 
organizations have fallen regarding this proposed depart¬ 
ment of health. 1. The American Medical Association 
is not a “medical trust.” To intelligent and thinking 
people, such a statement is not necessary. It is a national 
professional organization of scientific men, endeavoring 
to he of service to the people and to elevate the standard 
of medicine. It could not “establish a monopoly” of 
healing if it desired to do so, and it would not if it 
could. It would limit the right to care for the sick to 
thoie who have sufficient knowledge of the human body 
to assume such a responsibility with safety to the patient 
and the public. .4nd in this aim it should have the 
siqiport of all right-thinking people. 2. A national 
ilcpartment of health would exist for tlic studr and 
prtnentiop cf human diseases, and not for the treatment 
of individual patients. Many sincere hut misinformed 
persons liave opposed such action on the part of the 
federal government because they have not distinguished 
between di.«easG and the person afflicted with the disease. 
A national department of health would study diseases, 
H’cir cause, metliod of transmission and prevention, 
juri as tlie Dejiartment of Agriculture investigates seeds, 
soils, crops and animal and vegetable diseases. It would 
have no more authority over the individual iin-alid than 
tlie Department of Agriculture now has over the individ- 
ua farmer. 3. One • of the favorite argmnents made 
against a national department of health is that it would 
establisli a “state scliool of medicine” and would limit 
the practice of medicine to a certain class. This argu¬ 
ment, of course, is absurd. Tbo establishment of a 
epartraent of Agriculture has not resulted in a state 
K-hooi of agriculture, nor has the establishment of a 
epartment of Commerce and Labor brought about a 
>-a e school of business or labor. Furthermore, every 
competent lawyer knows that the regulation and restric- 
lon of the practice of medicine, like that of any other 
profession or calling, is a function of the individual 
s a e and not of the national government. Congress has 
no right to say, and could not say. who shall or shall 
not practice medicine in Illinois or l^ew York or Cali- 
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foriiia. Each state must settle this question as it sees 
fit. 4. The Ameriean Medical Association is not respon¬ 
sible f^r the bills receiiEy introduced into the senate; 
the_v were prepared b)’ Senator Owen, on his own initia¬ 
tive. The American Medical Association is naturally 
in favor of such a bill and will do all in its power to 
secure its passage, but the credit of originating it 
is due to Senator Owen. . The American Medical Asso¬ 
ciation has urged such legislation for over twentj' 3 'ears. 
It will continue to urge it and to do everything it can 
to secure it, now and in the future, until Congress .shows 
the same regard and gives the same care to human life 
that it now gives to that of the animal, to crops and 
produce, to banks and business concerns, and to the 
innumerable material interests of the people which the 
federal government now safeguards. The objections 
urged against this measure are either figments of the 
imagination, held by sincere but misguided and pre¬ 
judiced persons, or specious and fallacious objections 
raised by those having a selfish interest in the perpetua¬ 
tion of existing conditions. The misguided mu.st be 
enlightened and the selfish objectors must bo exposed. 
The more discussion there is on this important subject, 
the better. The more thoroughly the plan is understood, 
the clearer will its advantages be seen, and the sooner 
will it become a reality. 


Medical News 


ALABAMA 

New Throat Clinic.—A free clinic for e.Nnminations of the 
throat will be held on Tuesday and Thursday afternoons from 
2:30 o’clock, by Dr. William Grace Harrison. Birmingham, in 
charge of that branch of the work of the Birmingham Anti- 
tuberculosis League at the dispensary of the league, Room 
424, Chamber of Commerce Building. Tlie dispensary is also 
open for the examination of tuberculosis patients on Mon¬ 
days. Wednesdays and Fridays, from 1:30 to 2:30 p. m. 

CALIFORNIA 

Bubonic Plague Near Ripon.—M. E. -lawyer of the State 
Board of Health and Dr. George W. JIcCoy, U. S. P. H. and 
M.-H. Service, are said to have verified the diagnosis of the 
local physicians in the case of Angel 0. Bianchi, sufl'cring with 
bubonic plague, on the Brown ranch near Ripon. 

Donation to Medical Library.—Announcement has been made 
by the board of trustees of Leland Stanford, Jr., University, 
Palo Alto, of a gift of .$10,000 made by Dr. Adolph, Barkan. 
San Francisco, professor emeritus of the medical school, for 
the establishment of a special library dealing with dise.ases of 
the eye, ear. nose and throat. A gift of $5,000 from Charles 
G. Stanford for medical library purposes was also announced. 

Personal.—Dr. Eleanor C. Seymour, resident physician of 
the Pacific Hospital, Los Angeles, has been appointed bac¬ 
teriologist in the state hygienic laboratory, Berkeley.-Dr. 

il. Antoinette Bennette. San Bernardino, superintendent of 

nurses at the Los Angeles County Hospital, has resigned.- 

Dr. Emil 0. Jellinek, San Francisco, has returned from Europe. 

-Dr. Irving R. Bancroft, assistant health commissioner of 

Los Angeles, has resigned to become physician of the. board 
of education. 

COLORADO 

Personal.—Dr. ^lary E. Phelps, Canon City, has returned 

after a year abroad.-Dr. Frank B. Stephenson, Marble, has 

moved to Denver, and Dr. Minerva M. Knott, Canon Citv, Iia.s 
returned to her former location at Scdalia, Mo. 

Milk Consumers Protected.—ililk consumers in Colorado 
will bo protected b.v the publication of namc.s of owners who 
loft'se to have their cattle tested for tuberculosis. There is 
no law in the state providing for the condemuation of dis¬ 
eased animals 


Public Drinking-Cup Removed.—The State Board of Health 
has ordered the removal of public drinking-cups from public 
school buildings in the state. 

ILLINOIS 

Personal.—Dr. Carl J. F. Rochow, Rock Island, has returned 

from Euro])e,-Dr. James Harry Pittman, Camp Point, while 

hunting, accidentally shot off one toe of his right foot.- 

Dr. Samuel JI. Barnes, Fairbury, who is ill in St. Luke’s Hos¬ 
pital, Chicago, is reported to be in critical condition.-Dr. 

John E. P. Butz, Potomac, who recently underwent a surgical 
operation at the Augustana Hospital, Chicago, is reported to 
be convalescent. 

State Board Exhibit at State Fair.—The Illinois State 
Board of Health had an interesting and instructive e.xhibit at 
the state fair last week; a large electric sign in front of the 
booth which read as follows: “Everj- time a light goes out, 
some one in the civilized world dies from consumption—2 
every minute, 120 everj’ hour, 2.880 every day, 1,000,000 
every J’car,” and emphasized bj- the automatic extinguishment 
every thirtj' seconds of the red electric lamps which bordered 
the sign, convej-ed graphically to visitors the frequencj’ of 
deaths frorrr trrberculosis. This was still firrtlrer emphasized 
b.v the itse of a doll changirtg into a skeletorr everj' half 
minute. The exhibit also showed the contrast between san¬ 
itary attd urrsanitary roorrrs, the right and wrong waj- of dis- 
irrfe'ctirrg houses after contagious diseases, microscopic speci¬ 
mens, the means of transmission of tj’phoid fever, diphtheria, 
etc. 

Chicago 

Personal.—Dr. Atrna Dwj'er has been reelected high medical 

exanriner of the Women’s Catholic Order of Foresters.-Dr. 

and JXr-s. Eirgerte S. Talbot and Dr. Harry Jackson have re¬ 
turned from I5urope. 

Countjr Board Buys Hospital Site.—The Cook County Board 
on October 3 decided to purchase for arr enrergencj’ hospital 
the propertj’ at 4431-33 South Halsted Street, improved with 
a tlrree-stor.v brick structure about ten J’ears old. 

“Typhoid-Carrier” Freed.—Miss Rosie E. Pell, the alleged 
t.vphoid-carrier. on October 2 was giverr a permit by the 
Chicago Health Department to r-eturn to the house of her 
stepfather, Gilbert Boorsma, a dairy farmer at Mount Green¬ 
wood, who sells milk in Chic.igo. She goes b.ack to the farm 
on the understanding that she is to have nothing to do witli 
the handling of milk. 

KANSAS 

Personal.—Dr. W. L. Gleason has succeeded to the practice 
of Dr. Charles F. ICyser, Conway Springs. Dr. Kyser is 
reported to be scriouslj’ ill in St. Francis Hospital at Colorado 

Springs, Colo.-Dr. John D. Horne, Coffej-ville, is confined 

to his home, as a result of cerebral hemorrhage.-Dr. George 

H. Matchette has been elected a director of the McPherson 

Hospital.-Fire in Greenleaf, September 5, destroyed the 

oflice of Dr. Z. Hosea Snj’der, who suffered a loss of $.5,000. 

-Dr. William W. Minick has been elected mayor of Wicliita. 

-Dr. Janies Stewart has been appointed citj’ plij-sieian of 

Topeka,-Dr. Ansel M. Edison, Topeka, has retired from 

practice and will make his home in La Porte, Te.x.-Dr. 

ilortimer Mardcr, police surgeon of Kansas Citj-, has re¬ 
signed. 

MARYLAND 

Herter Memorial Meeting.—^The medical faculty of the 
Johns Hopkins Universitj' and other friends met October .5 
to commemorate the life and work of the late Dr. Christian 
A. Herter, New York Citj’, who with his wife founded the 
Herter lectureship. 

Baltimore 

Home from Europe.—Drs. Janies J. Mills, AVilliam S. Tliaj’cr. 
Jo-cpli E. Gichner and Lewelij’s F. Barker have returned from 
Europe. 

Typhoid Vaccin Adopted.—Tj’phoid vaccin is to be ii-ed in 
the .state institutions by decision of the state board of health 
published October 5. 

Kossel Entertained.—At the conclusion of the Herter lec¬ 
tures Dr. Albrecht Kossel was entertained at dinner at the 
Maryland Club bv Dr. William H. Welch. About twenty mem¬ 
bers of the faciiltj- of the Johns Hopkins school were present. 
Dr. and Mrs. Kossel will sail for Europe October 24. 

Personal.—Dr. .James H. Bay has been appointed bv the 
postollice departiiiciit ns c.xaniining physician to the' civil 

service board of examiners for Havre de Grace.-Dr. EiO'cne 

Wright has succeeded Dr. Don P. Peters as sniieii'ntendent 
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li.sing. But he has changed his headquarters; instead 
(if ojierating from St. Louis he is now in Chicago. The 
advertising matter, “form letters,” pamphlets, etc., that 
Chamlce now uses are apparently identical with those 
which he used in St. Louis. Chamlee has no license to 
jiracticc in Illinois—although, we believe, he is licensed 
in ilissouri and Iowa. For this reason, in order to keep 
within the law. it is necessary for him to employe some 
renegade physician who is licensed. This, apparently, 
he intends to do, for the following advertisement 
ajipeared in the Cliicago Tribune a week ago: 

Mvsni.lN — FINE LOOKING. NO OTHEK. NO 
smoker: must bo quite gray and move to Oak Park. 

Write fully with now photo, or call 3G W. Kandolph 

Sr., T)v. niamlee. Itgom 30S. _ _ 

Oak Park is a suburb of Chicago and, while Chamlee’s 
mailing address is in the down-town district of Chicago, 
he sends out his “literature” from Oak Park. Chamlee 
is apparently Just a* big a fraud to-day as he was two 
years ago. The question arises: Will the federal authori¬ 
ties make things as interesting for him in Illinois as 
they did in Missouri? 

>:EtYSPAPEK ETHICS 

The Daily Trihune is the name of a newspaper pub¬ 
lished in Goldfield, Nevada. A few days ago the Tribune 
received a letter from a notorious quack of Portland, 
Oregon, one T. J. Pierce, asking for quotations on two 
classified advertisements to appear in the personal 
column. One of the advertisements was of “Sexoid— 
a marvelous cure for weakness in men;” the other was 
for “Sanderson’s Cotton Boot Pills—safe and sure cure 
for delayed periods.” Pierce doubtless imagined that 
in a mining community like Goldfield “everything goes" 
in tlie way of advertising; and he must have been ,«ur- 
jirised to learn from the business manager of the Gold¬ 
field Tribune that “the advertising in question does not 
conform to the jiolicy of this newspaper in its adver¬ 
tising department.’’ We commend the advanced and 
enlightened attitude of the Goldfield Tribune to several 
Kastorn newspapers whose claims to culture are as pre¬ 
tentious as their business morality is inferior. 

THE RICHT OF .SOCIETIES TO REfiULATE 
ilEMRERSHIP 

In another department' appears an abstract of a recent 
decision by the Supreme Court of the State of New 
York, in the case of EwaW against the Medical Society 
of the County of New T’ork. in which the court holds 
that a member of a medical society cannot by injunction 
jirevcnt the society from trying him on charges preferred 
against him. In this case, after the charges were pre¬ 
ferred, and before the trial, the plaintiff sent in his 
resignation, but as flie by-laws of the society provided 
that no resignation could be accepted from a member 
under charges, the court held that the defendant society 
Jiad a right to ignore the resignation and to proceed to 
discipline its member. according to its by-laws. The 
court further says that a member Joining a professional 
society assumes an obligation not only to conform to 

1. Modfcofegal Department, p. 131G. this issue. 


the rules of tlie society, hut also to observe its standard 
of professional ethics, and that, having voluntarily 
become a member of such an organization, he is bound 
by his act to submit to its rules and conform to its 
standards. Practically, the decision in this case amounts 
to an affirmation of the right of a professional organiza¬ 
tion to enforce its professional standards, and to dis¬ 
cipline its members, so long as it acts in accordance with 
its own by-laws and proceeds in a legal and orderly 
manner. 

A NATIONAL DEPARTMENT OF HEALTH 

In the Medical Economies Department of Tun 
Journal appears an extract from a recent editorial in 
La. Follette’s Wcel-hj. The daily press, for several days 
past, has contained dispatches from Washington, regard¬ 
ing the efforts to be made at the coming session of 
Congress to secure the passage of Senator Owen’s Senate 
Bill or some similar measure providing for a national 
department, or an independent bureau, of health. It 
seems fitting, at the present time, to call attention to a 
few errors into which, apparently, some persons and 
organizations liavc fallen regarding this proposed depart¬ 
ment of health. 1. Tlie American jMcilical Association 
is not a “medical trust.” To intelligent and thinking 
people, such a statement is not necessary. It is n national 
professional organization of scientific men, endeavoring 
to be of service to the people and to elevate the standard 
of medicine. It could not “establish a monopoly” of 
healing if it desired to do so, and it would not if it 
could. It would limit the right to care for the sick to 
tlio^e who linve sufficient knowledge of the human body 
to assume such a responsibility with safety to the patient 
and the public. .4nd in this aim it should have the 
.support of all right-thinking people. 2. A national 
department of licalth would exist for the study and 
prevention of human diseases, and not for the treatment 
of individual patients. Many sincere hut misinformed 
jier.^ons have opposed such action on the part of the 
federal government because (hey have not distinguished 
hetween disease and the person afflicted with the disease. 
A national department of health would study diseases, 
their caurQ. method of transmission and prevention. 
Just as the Department of Agriculture investigates seeds, 
soils, crops and animal and vegetable diseases. It irould 
have no more authority over the individual invalid than 
the Department of Agriculture now has over the individ¬ 
ual farmer. 3. One of the favorite arguments made 
against a national department of licaltli is that it would 
establish a “state school of medicine” and would limit 
tlie practice of medicine to a certain class. This argn- 
ment, of eonrse. is absurd. The establishment of a 
epartment of Agriculture has not resulted in a state 
^hool of agriculture, nor has the establislniient of a 
epartment of Commerce and Labor brought about a 
state school of business or labor. Furthermore, every 
competent lawyer knows that tlid regulation and restrie- 
lon of the practice of medicine, like that of any other 
pr()fession or calling, is a function of the imlividual 
s ate and not of the national government. Congress has 
no right to say, and could not say. who shall or shall 
no practice medicine in Illinois or New ITork or Cali- 
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lornia.- Each state mast settle this question as it sees 
fit. 4. The American Medical Association is not respon¬ 
sible fir the bills recently introduced into the senate; 
they were prepared by Senator Owen, on his oum initia¬ 
tive. The American Medical Association is naturally 
in favor of such a bill and will do all in its power to 
secure its passage, but the credit of originating it 
is due to Senator Owen. . The American Medical Asso¬ 
ciation has urged such legislation for over twenty years. 
It will continue to urge it and to do everything it can 
to secure it, now and in the future, until Congress shows 
the same regard and gives the same care to human life 
that it now gives to that of the animal, to crops and 
]3roduce, to banks and business concerns, and to the 
innumerable material interests of the people which the 
federal government now safeguards. The objections 
urged against this measure are either figments of the 
imagination, held by sincere but misguided and pre¬ 
judiced persons, or specious and fallacious objections 
raised by those having a selfish interest in the perpetua¬ 
tion of existing conditions. The misguided must be 
enlightened and the selfish objectors must be exposed. 
The more discussion there is on this important subject, 
the better. The more thoroughly the plan is understood, 
the clearer will its advantages be seen, and the sooner 
will it become a reality. 


Medical News 


ALABAMA 

New Throat Clinic.—A free clinic for exaniinalions of the 
throat will be held on Tuesday and Tliursday afternoons from 
2:30 o’clock, by Dr. William Grace Harrison. Birmingham, in 
eharge of that branch of the work of tlie Birmingham Anti- 
tnberculosis League at the dispensary of the league, Room 
424, Chamber of Commerce Building. Tlie dispensary is also 
open for the examination of tuberculosis patients on Mon¬ 
days. Wednesdays and Fridays, from 1:30 to 2:30 p. m. 

CALIFORNIA 

Bubonic Plague Near Ripon.—M. E. lawyer of the State 
Board of Health and Dr. George W. McCoy, U. S. P. H. and 
M.-H. Service, are said to have verified the diagnosis of the 
local physicians in the case of Angel 0. Bianchi, sulTering with 
bubonic plague, on the Brown ranch near Ripon. 

Donation to Medical Library.—Announcement has been made 
by the board of trustees of Leland Stanford, Jr., University, 
Palo Alto, of a gift of $10,000 made by Dr, Adolph. Barkan, 
San Francisco, professor emeritus of the medical sciiool, for 
the establishment of a special library dealing with diseases of 
the eye. ear, nose and throat. A gift of $5,000 from Charles 
G. Stanford for medical library purposes was also announced. 

Personal.—Dr. Eleanor C. Seymour, resident physician of 
the Pacific Hospital, Los Angeles, has been appointed bac¬ 
teriologist in the state hygienic laboratory, Berkeley.——Dr. 
M. Antoinette Bennette, San Bernardino,' superintendent of 

muses at the Los Angeles County Hospital, has resigned._ 

Dr. Emil 0. Jellinek. San Francisco, has returned from Europe. 

-Dr. Irving U. Bancroft, assistant health commissioner of 

Los Angeles, lias resigned to become pliysieian of the. board 
of education. 

COLORADO 

Personal.—Dr. Mary E. Phelps, Canon City, has returned 

after a year abroad.-Dr. Frank B. Stephenson. JIarble, has 

moved to Denver, and Dr. Minerva Jf. Knott, Canon Citv, has 
returned to her former location at Sedalia, Mo. 

Milk Consumers Protected.—Milk consnmer.s in Colorado 
will be protected by the publication of names of owners who 
lefnse to have their cattle tested for tuberculosis. There is 
no law in the state providing for the condemnation of dis¬ 
eased animals 


Public Drinking-Cup Removed.—Tlie State Board of Health 
has ordered the removal of public drinking-cups from public 
school buildings in the state. 


ILLINOIS 


Personal.—Dr. Carl .1. F. Rochow, Rock Island, has returned 

from Europe.-Dr. James Harry Pittman, Camp Point, while 

hunting, accidentally shot off one toe of his right foot.- 

Dr. Samuel M. Barnes, Fairburj-, who is ill in St. Luke’s Hos¬ 
pital, Chicago, is reported to be in critical condition.-Dr. 

John E. P. Blitz, Potomac, wlio recently underwent a surgical 
operation at the Augustana Hospital, Chicago, is reported to 
be convalescent. 

State Board Exhibit at State Fair.—The Illinois State 
Board of Health had an interesting and instructive exhibit at 
the state fair last week; a large electric sign in front of the 
booth which read as follows: “Every time a light goes out, 
some one in the civilized world dies from consumption—2 
every minute, 120 every hour, 2,880 every day, 1,000,000 
every year,” and emphasized by the automatic extinguishinent 
every thirty seconds of the red electric lamps which bordered 
the sign, conveyed graphically to visitors the frequenej- of 
deaths from tuberculosis. This was still further emphasized 
by the use of a doll changing into a skeleton every halt 
minute. The exhibit also showed the contrast between san¬ 
itary and unsanitary rooms, the right and wrong way of dis¬ 
infecting houses after contagious diseases, microscopic speci¬ 
mens, the means of transmission of typhoid fever, diphtheria, 
etc. 

Chicago 

Personal.—Dr. Anna Dwyer has been reelected high medical 

examiner of the Women’s Catholic Order of Foresters.-Dr. 

and ills. Eugene S. Talbot and Dr. Harry Jackson have re¬ 
turned from Europe. 

County Board Buys Hospital Site.—The Cook County Board 
on October 3 decided to purchase for an emergency hospital 
the property at 4431-33 South Halsted Street, improved with 
a three-story brick structure about ten years old. 

“Typhoid-Carrier” Freed.—iliss Rosie E. Pell, the alleged 
typhoid-carrier, on October 2 was given a permit by the 
Chicago Health Department to return to the house of her 
stepfather, Gilbert Boersma, a dairy farmer at Mount Green¬ 
wood. who sells milk in Chicago. She goes back to the farm 
on the understanding tliat she is to have nothing to do with 
the handling of milk. 

KANSAS 


Personal.—Dr. W. L. Gleason has succeeded to the practice 
of Dr. Charles F. Kyser, Conway Springs. Dr. Kyser is 
reported to be seriously ill in St. Francis Hospital at Colorado 

Springs, Colo.-Dr. John D. Horne, CofTeyville, is confined 

to his home, as a result of cerebral hemorrhage.-Dr. George 

H. Matchette has been elected a director of the McPher.son 

Hospital.-Fire in Greenleaf, September 5. destroyed tlie 

office of Dr. Z. Hosea Snyder, who suffered a loss of $5,000. 

-Dr. William W. Miuick has been elected mayor of Wicliita. 

-Dr. James Stewart has been appointed city physician of 

Topeka.-Dr. Ansel M. Edison, Topeka, has retired from 

jiractice and will make his home in La Porte, Tex.-Dr, 

Mortimer Marder, police surgeon of Kansas City, has re¬ 
signed. 

MARYLAND 

Herter Memorial Meeting.—The medical faculty of tlie 
Johns Hopkins University and other friends met October 5 
to commemorate the life and work of the late Dr. Christian 
A. Herter, New York City, who with his wife founded tlie 
Herter lectureship. 

Baltimore 


Home from Europe.—Drs. .Tames J. Mills, William S. Tliaver 
Joseph E. Gichner and Lewellys F. Barker have returned from 
Europe. 

Typhoid Vaccin Adopted.—Typhoid vaccin is to be used in 
the state institutions by decision of the state board of iimlth 
published October 5. 


ivossei iLniertaineQ. az tne vuiiuiu&hmi oi tue Herter Icc 
tures Dr. Albrecht Kossel was entertained at dinner it thn 
Maryland Club by Dr. William H. Welch. About twentv mem 
bens of the faculty of the Johns Hopkins .school u-ere present 
Dr. and JIrs. Kossel will sail for Europe October of 

Personab-Dr James H. Bay has been appointed bv the 
po^tolhce department as e.xaimning physician to the civ I 
service board ot examiners for Havre do (Iriru. ^ ^ * 

Wright has succeeded Dr. Don P. Peters 'as' snpe^iiit^nfjrnt 
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of t!ie Clmrcli Homo ond Infirmary,-Dr, J, George 

Sdimefzer is ill with typhoid fever at the Union Protestant 

Infirmary.-Dr. George J. Heuer lias succeeded Dr. Charles 

H. Rein'scn, resigned, as resident surgeon at Johns Hopkins 
Hospital.-Dr. II. Ross Coppsge has been appointed a mem¬ 
ber of the public bath commission.-Dr. B. Merrill Hopkin- 

‘-on, after twenty-one years service as soloist and clioirmaster 
of Brown iHcinorial Church, has resigned. He was given a 
purse of gold by the congregation as a testimonial. 

MASSACHUSETTS 

Ether Day.—The sixty-fifth anniversary of Ether Day will 
lie eelehrated by appropriate exercises at the MaBsaehusetts 
General Hospital. Boston, October Hi. The address of the 
occasion will be delivered by Dr. Simon Flexner, New York 
City. 

Personal.—Dr. George G. Bailey, Ipswich, has been .appointed 

medical e.xamincr of Essex County.-Dr. Ernest B. Emerson, 

superintendent of the North Reading State Sanitarium, has 
been appointed medical director of the state farm at Bridge- 

water. vice Dr, Alfred Elliott, retired.-Dr. David F. 

Atuatcr. Springfield, is said now to be the oldest aliuiimis 
of Yale College. 

Council Meets.—At the stated meeting of the Council of 
the Massachusetts Medical Society. October 4, Drs. Charles F. 
t'.incy. Greenfield, and .lustus G. Hanson, Northampton, were 
appointed delegates to the Vermont State Medical .Society, and 
Drs. Lyman A. Jones, North Adams, and Richard S. Benner, 
Springfield, delegates to tiic Medical Society of tiie State, of 
New York, and Dr. Percy E, Brown, Boston, was appointed a 
delegate to the Jledical Soeiet}’ of Virginia. Dr. ilor/tee D. 
.\rnold, Boston, jiresentcd the report of tlio delegates to the 
American Medical Association and Dr. Harold C. Ernst, Boston, 
reported for the eommittcc on state and national legislation 
the contemplated efforts to raise the standard of applicants 
for registration in medicine and hoped thereby that “Massa- 
ehusclts may bo lifted from its deplorable condition in this 
matter, in which it is so far behind, practically, almost all the 
states in the Union.” 

MINNESOTA 

Personal.—Dr, Robert 0. Earl, St. Paul, has returned from 

Europe.-Dr. ,Tohn .1. Ekhmd. Dn!ut!\, has resigned as a 

member of the State Board of Visitors, 

Rush Alumni Meeting.—In connection witli the annual meet¬ 
ing of the State Medical Association in St. P.aul, the alumni 
of Rush Medical College, resident in Minnesota, held a meet¬ 
ing at which Dr. Bertram \V. Sippy, Chicago, was the guest 
of honor. Dr. William H. Rowe, St. James, was elected pres¬ 
ident! Dr. T. C. Masters, Sauk Center, vice-president, and Dr. 
Bayley, Lake City, secretary. 

State Medical Association Meeting.—The annual meeting 
of the Minnesota State iledieal Association was held in St. 
Paul, October 4-G, and the following officers were elected: 
Di'. Haldol' Siiovc, St. Paul, president; Drs. Oiaf T. Sherping, 
Fergus F'.rlls, and Yfilliam V. ^Yilson, Lake City, vice-presi¬ 
dents; Dr. Thomas S. McDavitt, St. Paul, secretary, reelected, 
and Ur. Richard J. Hill, Minneapolis, treasurer, reelected. It 
was decided to hold the next annual meeting at Duhith, 
Miim. 

MISSOURI 

Personal.—Dr. tVilliam S. Saunders, Clarence, is reported to 

be .seriously ill.-Dr, John H. George, Leeds, has succeeded 

Dr. Addison M. Harrison, Lce.s Summit, as superintendent of 
tl e Jackson County Poor Farm.-Dr. John J. Farrell, Han¬ 

nibal, lias been elected secrctarj- of the Jlarion County Board 

of Health.-Dr. and Mrs. George S. Drake, Jr., St. Louis, 

have returned from Europe.-——Dr. Heine Marks, St. Louis, 
who has been seriously ill with septicemia, is reported to be 
improving. 

St. Louis 

New Milk Ordinance,—Tlie Civic League has prepared an 
ordinance creating the position of chief milk inspector with a 
corps of assistant inspoetors giving them power to inspect 
all dairies, that furnish milk for consuniption in St. Louis; 
providing for a system of licensing dairies by the board of 
iiealth; and establisliiiig a standard of ingredients. The pro¬ 
posed ordinance rvas of course vigorously opposed by. the 
milk dealers, they claiming that it would give too much 
authority to the inspector and would compel a rise in the 
price of milk to 12.cents a quart.. The hill in its present or a 
modified farm will be introduced in the municipal assembly 
by the board of health. 


NEW YORK 


Personal.—Dr. Arthur J. Bedell, Albany, 1ms returned after 

a trip from Japan, Siberia, Russia and England.-Dr. Roy 

L. Leak of the Ogdensburg State Hospital lias been appointed 
second assistant physician at the Matteawan State Hospital 
and Dr. William J. Ti/fany, who has been on temporary duty 
in that institution, has returned to the Binghamton .State 
Hospital. 

District Society Meeting.—At the annual meeting of the 
Eighth District Branch of the Medical Society of the State 
of^Ncw York, held in Dunkirk, Septcnihcr 20 and 27, the 
following officers were elected: president. Dr. Henry A. East¬ 
man. Jamestown; vice-presidents. Dr. Arthur G. Bennett, 
Buffalo, and Dr, Carl G. Leo-Wolf, Niagara Falls; secretary, 
Dr. Carl S. Tompkins, Buffalo, and treasurer, Dr. Clinries A. 
\Yall, Buffalo. 

State to Teach Hygiene,—The New York .State Health 
Department has completed plans for giving a series of public 
health lectures in every important city and town in the 
state. Lectures on the following subjects will bo included in 
the course: tuberculosis, typhoid fever, diphtheria, .small¬ 
pox and vaccimitioii; rabies, the value of vital statistics; car¬ 
riers of disease; preventable diseases; the sanitation of a 
country home; sewage disposal; water filtration, and oral 
hygiene. 

New York City- 


New Laboratory for Hospital.—nciv research laboratory 
is to be added to the Roosevelt Ho.spital through the munili- 
eenee of Mr.s. E. H. Harrimau. Tlic laboratory will do special 
work in physiologic chemistry. Its erection will be under 
the charge of Dr. Lewis R. Jlorris. 

New York University Debt Free.—On October 2 the last 
$20,000 was paid on a mortgage of .$175,000 on the medical 
school of the Now York University, thus leaving the property 
of the university debt free. The p.ayment of this indebtedness 
was made possible by the bequest of John S. Kennedy. 


Secret Division of Fees.—At tlie stated meeting of the 
New York Academy of Medicine, held October 0, it was 
unanilnousiy carried that tlie .secret division of fees w.as an 
evil; if any member of the Academy of Medicine was found 
guilty of this practice it slionld furnish siilllcicnt grounds 
either for a demand for his resignation or to make him liable 
to expulsion. 

Low Death Record.—The number of deaths reported in New 
York City during tbc nine montlis ended September 30 xvas 
;">S.!44, equivalent to a death-rate of 15.50 per 1,000, which 
compares favorably with the corresponding period of 1320, 
when the death-rate xvas 10.27. Tlie average number of 
deaths for the first nine months of the preceding thirteen years 
was 18.77 pet 1,000. The reduction in the death-rate of 
infants under 1 year of age was most marked during this 
period, as 11,733 deaths were reported, or 124.0 per 1,000 as 
compared witii 12,022 deaths, or a rate of 142.3 per 1,000 
during the corresponding period of last year. This is equiv¬ 
alent to a reduction of 17.7 per 1,000, or a saving of 1,(507 
lives of infants during the first 9 months of the year. 

Health Day at the Budget Show.—October 5 was health day 
show and much interest was shown in the 
exhibit of the department of health. In his address on this 
occasion the Iiealth commissioner stated that he was going 
to ask fox $1,504,178 additional for his department ne.xt year. 
It is his intention to cstablisli seventy-three milk depots in 
the city inste.ad of the fifteen now operated by the depart- 
ment. He also intends to increase the corps of school nurses 
and to establish six school clinics, to provide additional dent¬ 
ists, and to extend the inspection of school ehildreu for con¬ 
tagious diseases and physical defects to all free schools, briiig- 
""nor the supervision of the department nearly 900,000 
c iildmi. The interest shown in the budget exhibit has made 
u seem advisable to install a permanent exhibit open at nil 
times to Hie public in tbc new building of the liealtb depart¬ 
ment at Center and Walker streets. 


OHIO 

Authorities to Meet.—The Ohio State Board of 
'Htli announces that its thirty-first conference with repre- 
l^and 20 hoards of health will he held October 

Refuses to Contribute.—Tlie board of Stark County Com- 
<57 has refused to appropriate 

* 1,0 * u™ “‘'''•tional share, necessary for the completion of 
ewo Springfield Lake. Other eomities 

compact Jiave agreed to the increased cost, and the 
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MEDICAL NEWS 


once Piivne Franklin, and Switliin Chandler, Philadelphia, has 
been aimointecl to take up the project of erecting a fitting 
monument to John hlorgan, founder of the first medical school 
in the United States, and director general of the hospitals and 
phv.sician-in-ehicf of the American Army during the revolu- 
tio'nary war. He received his A.B. degree from the Univer¬ 
sity of Pennsylvania in 1757, his M.D. from the University 
of Edinburgh; and later became L.R.C.P., Lend., and F.R.S. 
Ho was one of the founders of the College of Physicians of 
Philadelphia. In 1785 he persuaded the trustees of the Col¬ 
lege of Philadelnhia to organize the first medical school in 
America, and in this institution he was a professor for three 
years. He died Oct. 15. 17S9, and is buried in St. Peter’s 
Ihurch, Philadelphia, but no monument marks the place where 
his remains repose. The committee hopes that the medical 
profession in general in the United States, and all who, 
directly or indirectly, have owed anything to medical educa¬ 
tion, will heartily approve of this movement, to honor the 
name of John Morgan by an appropriate monument, marking 
his last resting place. 

FOREIGN 

Original of Sherlock Holmes Dies.—Dr. Joseph Bell, eminent 
surgeon of Edinburgh, said to have been the original of Sir 
Arthur Conan Doyle’s famous character, Sherlock Holmes, 
diel at his home in Midlothian, October 4, aged 74. Dr. Hell 
nas formerly president of the Royal Medical Society of 
Eiiinburgh and of the Mcdico-Chirurgical Society, consulting 
huigcon to the Royal Infirmary, and Royal Hospital for Sick 
Children; demonstrator of anatomy in the university, and was 
for twenty-three years editor of the Edinburgh Medical 
Journal. He was an enthusiast in the study of mysterious 
crimes and gave to his student Conan Doyle his first insight 
into the wonderful possibilities of arriving at facts by the 
ao-called deductive method. 

LONDON LETTER 
(From Our Megular Covrcspoiuientl 

London, Sept. 23, 1911. 

The National Insurance Bill and the Question of Friendly 
Society Control 

The national insurance bill is still in committee stage in 
the House of Commons. The passage of amendments of its 
medical part, rendering it more acceptable to the profession, 
has been described in previous letters to Tiik JoonxAl.. but 
the struggle is by no means over. The British Medical Asso¬ 
ciation is continuing to organize the profession to fight injur¬ 
ious proposals. The representative body of tbe association 
has determined to postpone decision as to the attitude the 
profession should be recommended to take as regards con¬ 
senting to work nnder the bill, until tbe proceedings in the 
committee of the House of Commons have been completed, 
ami the bill as amended can be considered as a whole. In 
the meantime, the collective efieet of the amendments already 
pa.sscd is being carefully examined and a report on the whole 
subject will he issued to the profession. Since the adjourn¬ 
ment of parliament, the position lias become acutely critical 
with respect to two of the most important principles for 
which the profession has been contending, uamelv, the free 
choice of physicians by patient and tlie freedom from friendly 
society control, and it is considered urgent that the profession 
should he put on its guard. The passing, hy an overwhelming 
majority, of the amendment hy which control of the admin¬ 
istration of medical benefit was placed solely in the hands of 
local health committees, and the passing of the chnncellor 
of the cxcheiiiier’s amendment providing for free choice of 
doctor by patient, were received by the public as notable 
victories for the profession. But the British Medical Asso¬ 
ciation warns tlie profession not to overvalue such success 
a-^ has been gained since strenuous efl'ort.s arc neecssarv to 
make the position secure. At conferences of friendly societies 
held after the conclnsion of the committee proceedings in the 
House of Commons, resolutions hostile to the professional 
[losition have been carried and the de.sire has been manifested 
by the societies to retain control of what they cal! ‘'their 
own doctors.” Certain societies are endeavoring to rally to 
their support tlie piiysicians who hold appointments from 
them and to separate them from the general mass of their 
professional brethren. Attempts are being made to induce 
them to sign declarations in favor of the present system of 
appointment of medical officers hy clubs, as against giving 
each member tlie choice of bis own doctor. Tbe British Med¬ 
ical Association lias issued a circular to the whole profession 


asking physicians to appreciate the true be.arings of the 
m.atter before signing to support the association by every 
possible'means in preventing the perpetuation and e.xtensioii, 
in connection with the national insurance bill, of the worst 
abuses of contract practice. 

Hygienic Progress in Ireland 

The Women’s National Health Association of Ireland has 
done remarkable work in educating the people in the ele¬ 
ments of hygiene and lias played a great part in the anti- 
tuberculosis movement in that country. It has taught the 
people to keep their windows open and 'has organized exhibi¬ 
tions and lectures all over tlio country. So ingenious have 
been some of its methods that they have been copied in 
England. The success of this movement is largely due to 
the indefatigable clVorts of tbe president and the countess of 
Aberdeen, the Vicereine of Ireland. To mark their apprecia¬ 
tion of her work the recent Congress of the Royal Institute 
of Public Health, held in Dublin, appointed her president—-a 
position never before held by a woman, 

PARIS LETTER 

(From Our Ilcputar CoiTcsjioiidcnO 

Pahis, Sept. 22, 1911. 

Assistance to Physicians’ Families 

The Oeuvre Parisienne do Seconrs inimPdiat et d’assistance 
A la famine mi'diiale (The Jouh.vae, Feb. 12, 1910, p. 548) lias 
been organized to give aid to all of the members of any 
physician’s familj' in misfortune. TIic membership fee has 
been reduced to one franc, and all the members of phy.siciaiis' 
famdies are invited to cooperate. Non-medical persons who 
wish to show recognition to the medical profession nre also 
invited to take )>art in tlie work, but the direction of thu 
association is to be exclusively in the hands of pliysickans. 

A Meeting for the Study of Abnormal Childhood 

At the time of the tuclfth CoiigrOs francais do mC-dccine, 
which will be held at Lyons, October 22 to 25, a special 
independent meeting under its auspices will be held under the 
presidency of Dr. Bcauvisago, professor in the FnenltO dc 
mddccine dc Lyon and president of the Oeuvre dc I'Enfanee 
anonnale, to study the subject of abnormal childhood. All 
persons interested in the subject—profes.sors, physicians, psy¬ 
chologists, instnirlois—may take part. No fee is demanded, 
the e.\]icnsc 'f the mooting being borne by the Congrts de 
inedccine . ... p.-ipcrs lend will be published in medical, psy- 
cliolo'';c I . jjciiagogical journals ns may seem most iippro- 
pv' \ i.sit.H will he iirrnnged to the psycliopedngogical 
. n.itorie- nt the Oeuvre de I’Enfancc niiormnle and to the 
i-edico-pcihigiwical Inboratorics of Villcnib.aimc and Moyzicu. 

Death of a Centenarian Physician 

)Jr. -f, C. Boullc, whose centennial was celebrated March 3, 
’■All), has just died at Saint-l’iilericu iu his one hundred and 
.‘...cond year. 

The High Cost of Living and the Public Charities , 

The municipality of Paris is greatly concerned over the 
increase in the cost of living, due to the epidemic of foot-and- 
nioiitli disease and to the nmisnal drought of the past siini- 
mcv. M. Fcli.-c Roiussol, president of tlie iminicipal eoniicil. 
ha.s just sent a letter to the presidents of the syndieats of 
the various food-supply industries e.vpressing the desire to 
cooperate with them in lessening the expenses of living diir- 
'^•^uiing winter. The cfi'cct of this increase in tlie. cost 
of foodstnlls is .shown nlrcady in the budget of the Public 
Vi'?!'*’’®® Biipplementary expenditure of about $190,099 

(O.J.'i.OOO francs) for food. M*. Jlesureur. director of the Public 
Uliaritics, has announced that when the municipal council 
meets again, ho will he obliged to ask for additional funds 
with which to balance his budget. 

Has a Physician the Right to Inject an Unauthorized Serum? 

I^der this title I described the prosecution of Dr. Lorot 
ot laris (The JoEiiNAE, May 0, 1911, p. 1340) who injected 
ns patients with a serum of his own make called 'Toxyline" 
\ ncli had not been legally recognized. This doctor wa.s 
eleased in the first instance on the plea that the injections 
'ere a part of the treatment. The court of appeals of Paris 
conurmed the decision of the lower court, but the cour dc cae- 
sa ion, to which the ease was carried on appeal, has declared 
lat a physician has no right whatever to make professional 
use of an unauthorized serum. 
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BERLIN LETTER 

(From Our llegular Corrcspoiulcut) 

Berlin, Sept. 21, 1911. 

Personal 

Professor Friedricli of Jlarburg lias accepted the position of 
director of the surgical clinic at Kiinigsberg. 

Professor Veit of Halle has received the honorary title of 
doctor from St. Andrew’s University, Glasgow, Scotland, on 
the occasion of the quincentenary of that institution. 

A Medical Director for the Prussian Medical Bureau 

It is a circumstance of unusual significance that the person 
who has hitherto occupied the office of director of the medical 
bureau having resigned on account of advanced age. Dr. Kirch- 
ner has been appointed in his stead. In this way the long¬ 
standing custom of appointing a lawyer as chief of the incdi- 
ical bureau, as of most departments, has been departed from 
and the wish of the Prussian medical profession, often ex¬ 
pressed, to see a physician at the head of tlie medical bureau 
is fulfilled. This appointment was facilitated, or rather only 
made possible by the fact, which I have previously reported, 
that the medical bureau has been transferred from the depart¬ 
ment of education to that of the interior. In the department 
of education there was no inclination, on account of long cus¬ 
tom.and for other reasons, to make such a change. 

Surely the prestige of the medical profession of Prussia will 
be enhanced bv this appointment and there can he no doubt 
that our interests will be attended to witli greater intelligence 
and cordiality by a man who has come from our own ranks 
than by a lawyer. Privy Councillor Kirchner is the oldest 
of the members of the bureau and for this reason was the 
only one considered in the appointment. But ho has rendered 
good service in public health matters, particularly in framing 
the contagious diseases law. Kirchner is a pupil of Robert 
Koch and stood in intimate personal relations with him. 

International Congress on Infant Protection 

In the second week of September, the tliird international 
congress for protection of infants was held here. As the 
empress had assumed the protectorate and the imperial offi¬ 
cials took a great interest in its organization (the president 
of'the imperial health office was at the head of the committee 
on organization), it is easily understood that the affair came 
off in grand style. There were quite 1,000 participants present, 
among them men and women from all countries. The presi¬ 
dency as in all the international congresses of a philanthropic 
nature that have recently occurred in Berlin was filled by a 
prince, in this case the hereditary prince of Hohenfohe-Langen- 
berg, formerly undersecretary in the imperial colonial office. 
The congress was opened September 11 in the presence of the 
empress. The proceedings were carried on in several sections 
which were under the direction of prominent investigators. 

INFANT PEDIATRICS IN THE JIEDICAL CORRIOUI.UJI 

In the first section the chairman, Professor Heubner, dcliv- 
Eied an address on the physiology and pathology of infancy 
in university instruction. He showed as the result of a 
question blank sent out that this branch is insufficiently pro¬ 
vided for in the medical curriculum in most countries. He 
concluded with an appeal to the representatives of the various 
nations to direct a memorial to their governments, like the 
petition presented by the German pediatrists, asking for bet¬ 
ter facilities for instruction in this line. In the discussion of 
this theme Professor Marfan of Paris called for obligatory 
instruction to medical students in the hygiene and diseases of 
infancy in order to reduce infant mortality. Every children’s 
clinic should have a special department for infants, with an 
infan^ consultation department for healthy and sick infants, 
which gives opportunity to receive the infants with the 
mothers. All students ought to attend this department for at 
least two months and pass a special examination in the care 
of infants. For the head of a creche or a station for the care 
of infants, only such physicians should be selected as have had 
special experience and arc able to show a certificate for the 
same. 

Privat-docent Dr. Bercnd of. Copenhagen expressed the 
desire that cither the physiology and pathology of infancy be 
taught in a special elective, or that in the conipidsory pediat¬ 
rics course those subjects, as well as the hygiene of infants, 
should receive special attention. As the physiology and p.ith- 
ology of mefabolism have special applications to the modem 
'.reatment of infants, it would be very appropriate to teach 
tlicsc subjects as an immediate continuation of the courses in 


physiology and pathology. Professor Koplik of New York 
called attention to the activity of American physicians during 
the last twenty-five years in furthering infant hygiene. He 
expressed a wish for a separation of the study of infancy 
from that of later childhood, the play and the school age, and 
the establishment of separate chairs for the hygiene of the 
child and for the study of children’s diseases. Professor lledin 
of Stockholm gave a historical review of instruction in 
pediatrics in Sweden, where already in 1845 a professorship 
for pediatrics ivas established, and in 1850 a special children’s 
clinic was founded in Stockholm. The number of students 
taking the compulsory course in the pediatric clinic ought not 
to exceed twenty-five, in order to promote practical training 
as much as possible. 

TRAINING IN THE CARE OF INFANTS 

The education of the nursing force for institutions, families 
and communities brought out a greater discussion. Professor 
Feer of Zurich required for women who are willing to devote 
themselves to the profession of infant nursing, in addition to 
good physical health, a specially good education and intelli¬ 
gence, which must be in many respects greater than that 
required for other nurses, as the infant cannot express its 
sensations. Tlie duration of instruction should be at least 
one year in a sanatorium or hospital for infants, and the 
subjects for instruction should be anatomy, physiology, nutri¬ 
tion, hygiene and social care, and they should be taught 
partly theoretically and partly practically at the bedside of 
the healthy and the sick infant by a physician and by the 
head nurse. It is desirable that a four to six weeks’ course 
should be given in a lying-in hospital in order that the nurse 
may also be able to care for the mothers. Pupils younger 
than twenty years should not be received, as they are not 
capable of the efforts of the instruction period. After a suc¬ 
cessful period of instruction the pupil should receive the title, 
of graduate trained infant nurse {diplomiorto Sduglings- 
pflegerin.) 

The well-known pediatrician. Privy Councillor Taube (who 
has established model infant hygiene in Leipsic), reported on 
communal infant hygiene. He called attention to the impor¬ 
tance of a municipal control of the construction and character 
of dwellings, as, especially in the smaller dwellings, the condi¬ 
tion of infants is endangered by the overheating as a result 
of insufficient ventilation. Female officials experienced in the 
care of infants should be installed as inspectors‘of dwellings. 
Municipal lying-in homes for the reception of needy women 
and girls should be erected and breast-feeding should be 
encouraged by municipal arrangements (nursing premiums, 
stations for the care of infants and nursing rooms). A better 
training in the care of infants should be required of the mid¬ 
wives licensed by the municipality. Of especial importance is 
a law for providing a cheap milk that is unobjectionable on the 
ground of health. Illegitimate children need special over¬ 
sight through the establishment of municipal general guardian¬ 
ship. The speaker described in detail the conditions in Leipsic, 
where a municipal pediatrician stood at the head of the entire 
public infant welfare system. Nathan Straus of New York, 
an official delegate from the United States, spoke of the 
progress which had been made in the care of infants in 
America, in connection with which he went extensively into 
the favorable effect of pasteurized milk, for the introduction 
of which he himself, as is well known, has spent millions. 

JIOTIIERIIOOD IN.SURANCE 

Dr. Bruno, the president of the propaganda society for 
insurance of motherhood in Heidelberg, gave an address on 
this important subject. He held that the heavy e.xpenses of 
motherhood insurance necessitated its support by the state 
moie than an.y other branch of insurance. There can be no 
protection of infants without a sufficient care for the mother, 
as in German.v in a year 1,500.000 women were found to be 
without sufficient protection before, during and after birth. 
These efforts for the protection of motherhood should be 
directed toward an imperial legal regulation, similar to the 
legal conditions already provided, for the protection of lyiiU'- 
in women in the wage-earning classes and for an amplification 
for the same. As indispensable requirements for state-aided 
obligatorj- insurance, the following are important: compensa¬ 
tion for wages, to the extent of a full day's wage, for ten 
weeks, four weeks before and six weeks after delivery; com¬ 
pensation for the cost of the midwife, physician, medicines 
and for necessary care at home or in the ho.spital, and nnr.sinr' 
premiums or assistance in the nutrition of the infant liias” 
much as this imperial regulation of the matter is not prob¬ 
able in the immediate future, the method of self-help -uid of 
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private insurance must be adopted. This can be made possible 
bv propaganda societies for motlieriiood insurance, ivbieh col¬ 
lect tlie means for founding motlieriiood clubs of wliieh the 
eliicf function is the encouragement of breast feeding. Private 
motlieriiood societies make it possible for all women without 
reference to trade, religion or social status, whose income is 
under $700 (3,000 marks) to secure proper assistauce at the 
time of confinement by the payment of small sums, and thus 
to preserve the health of the mother and child. The propa¬ 
ganda society provides suitable care in the last four weeks 
of pregnancy, and in return for a small payment provides in 
case of need for the care of the house and for the delivery 
of the insured. The private motherhood insurance aims at 
pnrelv economic and liygienic ends, and refrains from one-sided 
ethical, political or sectarian activity. 

STATISTICS 

Dr. Falkenhurg in the section for statistics made an address 
on the morbidity, mortality and birth-rate in different coun¬ 
tries, illustrated' by numerous graphic representations. While 
the birth-rate has fallen very markedly in all European coun¬ 
tries with the e.vception of Roumaiiia, Bulgaria and Russia, 
the reduction in the general mortality is notably greater in all 
countries with the e.vception of Ireland and France, but the 
infant mortality remains relatively high. The German nation 
has taken an unfavorable position among the European states. 
So far as snfncieiit statistics on morbidity are available, it 
must be said that disturbances of digestion arc the chief 
cause of the diseases and mortality of infants. In the dis- 
ciusion. Professor von Mayr of Munich asserted that the 
theory of the survival of the fittest (Auslcsc/hcorie) with 
reference to infant mortality must he looked on as obsolete. 
The connection between the birth-rate and mortality is to be 
assumed, as indicated by tlie fact tliat the mortality rate 
increases with the birth-rate. This connection was also 
empliasized by Szana of Budapest. Even the very active 
efforts for hygiene have not been able to do away witli this 
parallelism. Kuezynski of Scliiinoberg assorted that it was 
e.vtremely difficult to demonstrate such a parallelism, as well 
as to refute it. 

OTHEK TOPICS DISCUSSED 

I cannot enter into the consideration of the other addresses. 
On the third day of the congress a consideration of existing 
arrangements for the cave and protection of infants occurred 
in the various groups. At the final session the general sec¬ 
retary, Professor Keller, laid before the congress the sug¬ 
gestions made in the various sections; tlius tlie assistance of 
stdtes and societies in instruction of wider circles of the pop¬ 
ulation in the protection and care of infants was advocated; 
further, the representatives of various countries were requested 
to urge their governments to provide new institutions for 
instruction in the university. It was further advocated to 
collect uniform inteniational statistics on the entire subject 
of iiifancj'. The necessity of the development of international 
relations of guardianship and legal protection in the care of 
infants in general (more protection tlian previously for 
illegitimate children, etc.) was strongly emphasized. In con¬ 
nection with this, the establishment of an international 
information bureau for all legal questions in regard to the 
protection of children was proposed. The iie.xt congress will 
occur four years hence at The Hague in Holland. Eight years 
hence it will presumably meet at London, 


Marriages 


James D. Dodriel. JI.D.. Webster Springs, W. Va„ to Miss 
hlahcl I. Harford of Riehwood, W. Va., at Charleston, W. Va., 
September 20. 

Lee J. Ebnstreuger, JLD., Oklahoma City, Okla., to Miss 
Lasetta S. Smodell of Louisville, Ky., at Vincennes Iiul 
August 9. ’ 

John H. Stee.vbehgex, M.D., Huntingdon, W. Va., to Miss 
Jessie Johnson Fitch at Fairmont, W. Va., September 20. 

Jasies William Huffman, M.D., Poland, Ind., to Miss Stella 
Kinland of Bismarck, Mo., at St. Louis, September 30. 

Claude Jack.sox Martin, M.D., Clarksburg, W. Va., to 
Miss Edith Claire Rial! of Baltimore, September 13. 

Edwin W. Patterson, M.R.C., U. S. Army, to Miss Mary 
Laura ICriedler of Georgetown, D. C., September O. 

William Henry Best, M.D., Brooklyn, K. V., to Miss Mary 
Anderson Kinsley of Philadelphia, September 29. 


Edward Jonathan Kloff, DI.D., Philadelphia, to Miss 
Emma Rille of Johnstown, Pa., September 27. 

John Ross Beiter, M.D., to Mi.ss Enretta Pamolia Kings¬ 
bury, both of Korwalk, 0., September .30. 

Edwin Jan.s.s, M.D., Los Angelo.s, Cal., to Miss Florence 
Cluff of San Francisco, September 12. 

Henry Jajie.s Reynolds, M.D.. Chicago, to Jilrs. Caroline 
W. Reid of Ottawa, III., October 4. 

John Arthur Turner, M.D., Waukegan, Ill., to Mi.sa Hazel 
Irene Kline of Chicago, October t>. 


Deaths 


Henry Gibbons, Jr., M.D., for many years dean of Cooper 
Medical College, San Francisco; died at his home, September 
27, from senile debility, aged 71. He was born in Wilmington, 
Del,, the son of Dr. Henry Gibbons, and was graduated from 
the Jlcdical Department of the University of tlie Pacific, 
San Francisco, in 1803; for two years thereafter he served 
as acting assistant surgeon, U. S. Army at the General Hos¬ 
pital, Washington; lie returned to San Francisco in 1870, 
became dean and professor of materia medica in Cooper Med¬ 
ical College: and in 1882 wns made professor of obstetrics, 
gynecology and diseases of children; from 1870 to 1873 he 
was health olTicer of San Francisco; a member of the board 
of health from 1880 to 1883, and of the board of education 
from 1889 to 1890; lie wns a member of the American Medical 
Association; a eliartcr member and once president of tlie 
Sledical Society of the state of California, and the San Fran¬ 
cisco Medical Society. Dr. Gibbons was one of the most prom¬ 
inent and progressive men on the Pacific Const, and a practi¬ 
tioner and administrative officer of marked ability. 

Robert Edward Doran, M.D. Albany (X. Y.) Medical Col¬ 
lege, 1893; a meinher of the American Medical Association 
and American Medico-Psychological A.ssocintion; assistant 
physician at the Craig Coioiiy for Epileptics, Sonyca, X. Y. 
from 1901 to 1903; first assistant physician in the Willard 
State Hospital from 189") to 1901, and Inter superintendent of 
that institution; appointed state medical inspector for the 
lunacy commission in May, 1010; and a year later appointed 
superintendent of the Long Island State Hospital; an alienist 
of great merit and an administrative officer of ability. cfTi- 
cicncy and energy; died nt his home in Brooklyn, September 
23, from heart disensc complicated by laryngitis, aged 40, 

Arthur L, Osborn, M.D. Western Reserve University, Cleve¬ 
land, 1873; a member of the Ohio State Medical Association 
and National Association of Railway Surgeons, and once 
president of the Huron County Aledica’l Society; a veteran of 
the Civil War; for twenty years major-surgeon of the Six¬ 
teenth Infantry N. G, Oliio, and surgeon of the Si.xtli X. G. 
Ohio during the Spniiish-Amcrican War; a member of the 
hoard of U. S. pension examining surgeons of Xorwnlk; local 
surgeon for the Xew York Central Lines niid Wliccling and 
Lake Erie Railroad; died nt his homo in Xorwalk, September 
18, aged 04. 

Zane Bland Taylor, M,D. Mcdico-Cliirnrgical College of 
Philadelphia, 1893; a member of the Jtedical Society of the 
State of Pomisylvaiiia; formerly pliysiciau to the Hunting¬ 
don County Home, Sliirlej'shurg; for ninny years a member, 
and at the time of his deatli president, of the school board 
of Orbisoiiia; formerly n member of the council and burgess; 
died at his home, September 18, aged 01. 

Merton Oliver Edwards, M.D. Mcdienl School of-Brunswick, 
1881; a niemhor of the Maine Medical Association; from 
1900 to 1908 a niemher of the state legislature ami iu 1910 
slate senator; postmaster of Moiiinoutli for four vears; for 
many years a member of the staif of St. Ainry’s General 
Hospital; died nt liis home iu Lewiston, September 22, from 
nephritis, aged 59. 

George R^ Vemon, M.D. University of Pennsylvania, Phil- 
adelplua, 1875; for several years a lecturer nt his alma mater; 
president of the Upper Darhv (Pa.) Board ,of Health, and 
formerly president of the Clifton Heiglits Board of Healtli 
and a niemhor of the school board; died nt liis borne in Clif¬ 
ton Heights. September 10, from cerebral hemorrhage, aged 04. 

Charles Edward Denhard, M.D. New York University, Xew 
1874; a member of the Medical Society of the 
estate of New York and New York Academy of Medicine; a 
member of the staff' of Bellevue, Chnritv and Park hospitals, 
and one of the founders of the Gernm'n Polikliiiik; died at 
ms home iu New York City, September 22, aged 71. 
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John Archibald Wilder, M.D. Albanj" (N. Y-) Jlcdical Col¬ 
lege, ISDa; of Denver; a member of the Colorado State Med¬ 
ical Society, American Climatological Association and National 
Association for tlie Study and Prevention of Tuberculosis; 
professor of pathology of the University of Denver, and 
pathologist to St. Luke's and St. Joseph’s hospitals; for two 
years assistant at tlie Saranac Lake Sanatorium; died at the 
libme of his mother at Iloosick Falls, N. Y., September 14, 
from pulmonary tuberculosis, from xvhich he had suffered for 
fifteen years, aged 40. 

Walter H. Peters, M.D. Medical College of Ohio, Cincin¬ 
nati, 1880; a' member of the American Jlcdical Association, 
and for twenty years a specialist on diseases of the eye, car, 
nose and throat, of Lafayette, Ind.; an c.vpert analytical 
chemist and toxicologist; a member of the staff of St. EhVn- 
beth’s Hospital; died at his home in Lafayette, September 
28, from cancer, aged 52. 

George Titus Howland, M.D. Bellevue Hospi.tal Medical 
College, 1880; formerly health officer of Washington, D. C., 
and a leader in the crusade for the improvement of sanitary 
conditions in dairies; for the last nine years a practitioner of 
Norwich, Conn.; died in a hospital in Boston, .September 24, 
a day after an operation for appendiciti.s, aged 50. 

Alva Leroy Paul, M.D. f.ong Island College Hospital, Brook¬ 
lyn, 1875; of Ottawa, 0.; a member of the Ohio State Med¬ 
ical Association; local surgeon for the Detroit, Toledo and 
fronton Railroad, and a member of the local board of pension 
examining surgeons; died at a hospital in Cleveland, Sep¬ 
tember 18, from heart disease, aged G3. 

Samuel S. Kilvington, M.D. University of Buffalo, N. Y., 
1883; a member of the Minnesota State Medical Association; 
formerly health commissioner of Minneapolis; a veteran of 
the Riel Rebellion; died at his home in Slinnetoka Mills, 
Minn., September 25, from cerebral hemorrhage, aged 09. 

James Alfred Pettit, M.D. University of Virginia, Char¬ 
lottesville, 1890; of Roseland, Va.; a member of the governor’s 
staff; was shot and instantlj’ killed in front of a hotel in 
Lovingston, Va., September 25, aged 45. The cause of the 
shooting is said to have been an ancient grudge. 

Joseph Westerifield Dodds, M.D. Miami Sfedical College, Cin¬ 
cinnati, 1888; a member of the Ohio State Medical Associa¬ 
tion, and for many years a district ph 3 -sician of Cincinnati; 
died at the home of his father-in-law in Hamilton, 0., Sep¬ 
tember 25, from nephritis, aged 51. 

John J. Cannan, M.D. College of Physicians and Surgeons, 
Baltimore, 18&2; a member of the Medical Socictj'- of the 
State of Pennsylvania, attending physician to the Bradford 
Hospital; died at his home in that citj-, September 23, from 
pneumonia, aged 43. 

Uriah Davis Thomas, M.D. Botanico-Medical College of 
Ohio, Cincinnati, 1875; a charter member of the Minneapolis 
AVriters’ League and a poet of more than local reputation; 
died at his home in Minneapolis, September 10, from senile 
debilitj', aged 83. 

Absalom Winfield Jones, M.D. University of Jlichigan, Ann 
Arbor, Mich., 1878; a member of the American Medical Asso¬ 
ciation, and Columbus Academj' of hledicine; died siiddcnlj' 
at his home in AVesterville, 0., September 21, from heart 
disease, aged 04. 

Isaac M. Witmer, M.D. Jefferson Medical College, 1881; 
a member of the Lancaster Countj’ (Pa.) Medical Socictj-, 
and coroner of the countj’ for uearlj- thirteen j-ears; died at 
■ his home in Lancaster, September 22, from cerebral hemor- 
riiage, aged 00. 

Lewis Eugene Beauharnais Sanborn, M.D. College of Physi¬ 
cians and Surgeons, New York Citj-, 1807; a veteran of the 
Civil War; deputj- liealth officer of New York City from 1879 
to 1908; died at his home in Machiasburg, Jle., September 
24, aged 73. 

Almon Ward Hill, M.D. Boston University School of Medi¬ 
cine, 1887; of Concord, N. H.; a member of the New Hamp¬ 
shire legislature in 1903 and 1905; died in the Homeop.atliic 
Hospital, Boston, September 17, after a surgic.al operation, 
iged 47. ■ ■ 

John J. Harlan, M.D. University of Alabama, Jfobile, 1872; 
probate judge of Tallapoosa Couiitj-, Ala., from 1898 to 1904, 
and later a banker of Stamford, Tc.x.; died at the home of 
his son in Alexander Citj', Ala., August 20. aged 04. 

James M. Davis, M.D. Universitj- of Louisville, Kj-., 1871; 
sccrctarj- of the bo.ard of health of Greenville. Ind., and a 
member of the Floyd Countj- Medical Association; died at 
his home, June 14, from cerebral hemorrhage, aged 78. 


Alfred E. Sherwood, M.D. Universitj- of Pennsj-lvania, Pa., 
1873; of Union Citj-, Pa.; local surgeon to. the Pennsj-lvania 
•Sj-stem; and member of the board of health; consulting phj’- 
sici.an to the Cony Hospital; died at his home, September 24, 
aged 02. 

Napoleon B. Nevitt, M.D. Universitj- of Maryland. Balti¬ 
more, 1857; a member of the Medical Societj- of ATeginia; 
Burgeon in the Confederate service during the Civil War; 
died at his home in Accotink, September 25, aged 81. 

David H. Davis, M.D. Universitj- of A'ermont, Burlington, 
1891; a member of the Medical Societj- of the State of New 
A’ork; health officer of East AA’'orcester; died at the home 
of his daughter in Scheiievus, September 23, aged 54. 

Luther M. Zimmerman, M.D. University of Marj-land, Bal¬ 
timore, 1804; surgeon in the Federal service during the Civil 
AA^ar; for several j-ears postmaster of Mj-ersville, Md.; died 
at his home in Hagerstown, September 13, aged 7L 

Frederick G. Trowbridge, M.D. Universitj- of Buffalo, N. A'., 
1883; a member of the Jefferson County (N. Y.) Medical 
Societj-; died at his home in AA’^atertown, September 20, from 
cerebral hemorrhage, aged 53. 

William T. Eikner, M.D. Milwaukee Medical College, 191)1; 
proprietor of a hospital and sanitarium in Mason Citj-, Nev.; 
was shot and killed in an altercation in a hotel in Mason 
Citj', September 19. 

J. B. Humphrey (license, AA’^est ATrginia, 1881); for many 
years a practitioner of Harrison Countj-; died at the home 
of his daughter in AA'^ilsonburg, September 7, from senile 
debility, aged 80. 

Ada Benton Morgan, M.D. Hahnemann Medical College of 
Chicago, 1894; died at her home in Ridge, a suburb of Chi¬ 
cago, September 23, three daj’s after an operation for appendi¬ 
citis, aged 52. 

William Acrill Fort (license, South Carolina, j-ears of prac¬ 
tice), a Confederate veteran and a practitioner since 1870; 
died at his home in Gaffnej-, September 21, from heart dis¬ 
ease, aged 09. 

Joseph G. Hodgkinson, M.D. St. Paul (Minn.) Medical Col¬ 
lege, 1880; of South St. Paul; died at Luther Hospital, St. 
Paul, September 10, from arteriosclerosis, .aged 00. 

Nelson W. Shugert, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1885; died at his home in Tidioutc, Pa., 
September 12, from lieart disease, .aged 51. 

Nettie G. Gray, M.D. State University of Iowa, College of 
Homeopathic Medicine, Iowa City, 1890; died at her home in 
San Antonio, Tex., September 15, aged 45. 

G. G. Hubbard, M.D. State Universitj- of Iowa, Iowa City, 
1805; died at his home in Munfordville, Ky., September 23, 
from carcinoma of the stomach, aged 77. 

Harvey L. Hensley, M.D. Physio-Medical College of Indiana, 
Indianapolis, 1907; died at his home in Oakwood, Ill., Sep¬ 
tember 19, from tj-phoid fever, .aged 37. 

Sophus A. E. Johnson, M.D. Chic.ago Homeopathic Aledic.al 
College, 1893; died at his home in St. Louis, September 17, 
from heart disease, aged 54. 

G. W. Rofelty, M.D. Medical College of Ohio, Cincinnati, 
1870; died at his home in Los Angeles, Cal., Dec. 21. 1910, 
from valvular heart disease. 


Alexander M. Smoot, M.D. Universitj- of Tennessee, Na.sh- 
ville, 1889; died at his home in Knoxville, Tenn., Aimust 30 
from nephritis, aged 59. 

Louis W. Heydrich, M.D. AA^estern Reserve Universitv, 
Cleveland, 1885; of Toledo; died in Erlangen, Germanj-, Sep¬ 
tember 15, aged 51. ' ’ 

Austin Shuey, M.D. Eclectic Medical Institute, Cincinnati 
1890; died at his home in Prospect, 0., June 30, from acute* 
gastritis, aged 51. 

F. A. Brickley, M.D. St. Louis College of Physician.s ami 
Surgeons, 1880; died at his home in De .Soto, Mo'., September 
14, aged 80. . ' 

John F. James, M.D. Lincoln (Neb.) Medical Colle-e of 
Fork, Nob.; died at a hospital in Lincoln, Sept*mber'oo 
aged 40. c - , 


cimiati, 1800; died at his home in Leadvillc Colo 
ber 12. ’ 


Septer 


Charles C. Cage, M.D. Tulanc Universitv of To.,- • 
New Orleans, 1801; died at his home in Monroe. La^'.aoed'sO* 
Minot G. Jenison, M.D. Howard Universitv AV.,Vi" . ' 

D. C., 1882; died recently at his home in HoUj-wood, 
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The Propaganda for Reform 


In- This DEpaktssext ArpE.Mi REronis op the Coesch. 
ON P^A!l^!ACi• AND CHEMISTSIV AND OP THE ASSOCIATION 
UlBOItATORV. ToOCTHER IVITH OTHES MATTER TEXDIXQ 

TO AID Ixteleigext Pcescribjxg and to Oppose 
J lEOICAX. Feavd ox the Peelic and ox the Pp.ofessiox. 


IHE PHYSIOLOGIC STAHDARDIZATIOW OF ERGOT 
Reference was made ecUtorialU- in The dotmXAt October 7 
to a study of tbe question of tlie pliysiologie standardization 
of ergot by Edmunds and Hale, in wliioli they review tbe 
various methods employed in the standardization of the drug 
and give tbe results of their own work witli proprietarj' and 
pharmacopeia! preparations of various manufacturers. 

Their report is a liighly interesting document and it is pre¬ 
sented here in order that pliysicians may know lion- rmieh reli¬ 
ance is to he placed in tlie preparations of niamifacturers and 
what serious di.serepancies exist between the claims made for 
permanency, strcngtli, etc., of their special products and the 
facts as brought out by experiment. A summary of their con¬ 
clusions as to the method of standardization is also given, 

"From tlie standpoint of both practicing piiysician and 
juitient an interesting part of this research relates to the 
activity of various ergot preparations a.s tiiey are obtained 
on tlie open market. Similar work lias been reported on by 
Various writers from time to time, but even their results sliow 
some interesting discrepancies wliieli seem to he dependent 
partially at least on the special method of assay employed. 
The examination of the.se specimens by us was not the prime 
ohject of the work, hut only an incidental part, as it was 
mainly concerned witli an examination of tlie different meth¬ 
ods of assay in general use. 

"Dixon, using tlie blood-pressure method, reported that 
among six samples of ergot he found tw-o moderately active, 
two very feeble, and two worthless, Edmunds and Roth, hy 
means of the cat’s uterus, found that in a series of fluid 
extracts six were of nearly the same aotivit}-, one about half 
strength and one apparently inactive. Kehrcr reports on about 
twenty-five ergot preparations which he assayed in tlie course 
of his investigations on the isolated uterus. Goodall, in his 
work already referred to, reports on the examination of a 
large number of ergot preparations. Among these he found 
that almost CO per cent, showed themselves to be very poor 
when judged by the blood-pressure standard, but that only 34 
per cent, failed to cause satisfactory contractions of the 
uterus. Wood and Hofer seem to have had the most discour¬ 
aging experiences with fluid extracts, as tliey found among 
eleicii preparations only two w-hich came up to their standard 
of activity as determined by the effect on the blood-pressuve. 

"Our own results obtained in this research showed that the 
six fluid extracts w-Iiich were obtained in the open market pos- 
.Sfs-ed considerable variation in activity, some being four times 
a< strong as others, as is seen in the following table. Only 
one of tbe entire number approached in strength the fluid 
extracts made from the Spanish and Russian ergot. 


■■fielative activity of preparations of ergot cxamlneii. Itcsnlts 
of .Jnl.v and December assays. 

Spanish ergot. o* 

Covmitot (H. K, Muitorfl Co.). . a 

Russian ergot. G 

Xeison. Baker & Co., fluid extract. G 

Ergonc trarlce, Davis vt; Co.) Sample 2. 8 

I Wyeth ptirificd ergot. S 

' I-arke, Davis & Co., sample 2, Quit! extract. 9 

Sharpe & Dohme, Duiil extract... 10 

Ray ClieDiical Co., fluid extract. 11 

Ergotolo ■(•Sharpe & Dolimo). l.-J 

Tajlie, Davis & Co., sample 1, fluid extr.-ict. 20 

I], K. Miilford. fliiia extract.20 

Ergonc (Paike. Davis & Co.), sample 1. ? 


• Tlie numbers represent the amounts of the varloii.s ergot prep¬ 
arations rtiat were vcqiiiroil to profloce a given flegree of cyanosis 
in a cock’s comb. For example: Wbiic five parts of Spanish ergot 
lirotliiced the rohaircti degree of cyanosis, it took ten parts of 
.‘■"iiarpe A Dobme's fluid c.xtract and twenty p.ai-ts of rarke, Davis 
A Co.'s flnld c.xtract to produce the s-imc eftect.—E d. 


lOCB. A. M. A 

Oct. U, ion 

“As it is so generally known that the fluid extracts of 
ergot deteriorate quite rapidly, the f.-ict that some prepara¬ 
tions on the market which are made according to the phar¬ 
macopeia may be found verj’ weak need not be considered a 
reflection on the manufacturer, as it may be merely the result 
of aging or other causes. It would .seem very 'dc.sirablc, how- 
everf on account of this deterioration with age that bottles 
of ergot sbonld be stamped witli tbe date of tlic manufacture. 

“Witli preparations of ergot otiier than thosi: made accord¬ 
ing to pharmacopcial diredions, the condition is quite differ¬ 
ent. Tlicsc are prepared according to some private formula 
and are represented a.s being superior to the official prepara¬ 
tions, cither on account of greater strength, permanence, or 
some other suggested superiority. itli these it is therefore 
of importance to sec whether they possess ainy advantage over 
the cheaper ollieial preparations and w-hether they aetually 
conform to the standard claimed. 

rREPABATIO.VS E.XAMI.VED 

‘‘Coniutol appears at the head of these non-pliarmacopeial 
preparafions, and our sample seemed to be equal in activity 
to the Spanish ergot fluid extract. Tliis preparation is made 
by H. K, Jlulford Co., Philadcljfliin, from ‘.selected Spanish 
ergot and contains what is active separated from inert mat¬ 
ter,’ and is said to be as.sayed so as to contain 0.13 gram 
eoinntiii in 100 c.c. TIic specimen we examined was a tliick 
greenish-brown fluid with a very unpleasant odor whicli stig- 
gestetl putrefaction, fl’he most interesting point in connection 
with our sample of cornntoi w’a.s that while it was found to 
be equally active with a good fluid extract, it siioiild liave 
been nnieli more potent as it is claimed to be two and a iialf 
times as strong, each minim according to the label being equal 
to -Ve grains of ergot. We must conclude, therefore, tliat it, 
like tiie official prcjiarations, had undergone deterioration. 

"The -ergot purified' made by ,ToIm Wyeth & Bro., Bliila- 
delpliia, mode up with 2.) per cent, alcohol, was a clear Bur¬ 
gundy red, and posse.ssed the characteristic ergot odor. It 
required a dose nhont 30 per cent, larger than a good fluid 
extract in orticr to jirodnce equal effects, and yet according 
to the makers it i.s a 'concentrated purified solution of active 
coiistituciits of ergot, physiologically tested and standardized.’ 
The niethoii of assaying i.s not statcil, but if wc can judge by 
the copy of tracing enelo.sed, the preparation is tested by tiiu 
blood-pressure method. Uerc again, as with coniutol, the only 
explanation we Imve to offer n.s to the difference in strength 
hetneen that indie.Ttcd on tiie label and what we found on 
examination is tliat it imi.st linve deteriornted very coiisidcr- 
ahly, 

“.Still more interesting is 'crgntoic,’ made by Sharpe & 
Dolime, Baltimore. One sjiccinien w-as found to be about one- 
third as strong as our Spanish fluid extract, while according 
to tlie makers it should he two and one-Iialf times stronger, 
a.s tacli cubic centimeter is said to be equal to 2.5 grams select 
Spanish ergot. Oiii- first thought would be that this rcm.-irk- 
ablc discrepancy could be e.xplaiiicd ns in the other cases by 
the effect of age on the preparation, hut tliis is evidently a 
mistake, as the firm’s literattire jiositively states that ergotole 
is a ‘permanent solution,’ that 'it does not change with age.' 
and is ‘tlierefore iilways reliable.’ Confronted by tliese state¬ 
ments, we are cnfucly at a loss for an explanation and must 
leave the subject vvith the mere statement of facts. Fnrtlier, 
tilts prcparatioii is assayed by tlie eoriiiitinc of Keller wiiicli 
tbe makers liave found to be a ‘trustworfliy guide ns to tlie 
tliciapeiitic strength of the drug.’ Tlie evidence in regard to 
tilts relation wc discu.ssed at another point. A statement 
tiluch occurs in the literature of the firm is that crgofole 
contains all the active principles of ergot in an ‘iiiiohaiiged 
CDnditioii’ and ‘in tlieir miturnl eomhiiuttion.’ Tiie question 
migtit be raised as to wliether tliis is not r.itiier a strong 
statement and one which would he hard to prove. 

Ergonc,’ Ih-irkc, Davis & Co., appears in both onr scries 
01 assays, as the results obtained with it in July were so 
untavorable that w-e decided to examine it again in December, 
According to the manufacturers, it is of the same strength as 
tlie offieial fluid extract, is non-alcoholic, sterile, active, per¬ 
manent, and pliysiologicaliy tested and standardized. Tlie 
ueconiber samples we examined compared rery favorably wi-tli 
the fluid extract made by the same firm whctlier the eomjiari- 
son was made on the cock’s comb or the 'uterus. It appar- 
eii y w-as slightly stronger, but not over about 10 per cent. 
TOW ever, both were much weaker than the Spanish fluid 
extract, being not niiicli more tlian half as active. If the fluid 
extract had deteriorated (as might be expected j, it would 
ooK ns if ergoiie mu.st have deteriorated also, as they are both 
s amlardized. But how- can ergone deteriorate, being a per- 
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innnent solution? Kitlier they were both weak to start on, 
or they have deteriorated. The latter view probably is cor¬ 
rect if we may judge by the findings in the samples used in 
the July scries of assays. This specimen when tested on the 
cock’s comb produced no cyanosis’ whatever, even when it was 
given in 4 e.c. and 0 c.c. doses. An extract from our records 
on one cock will show very plainly its lack of activity. 

“Cock; Weight, l.DSO grams. Aug. 20, 1010. Injected 1 c.c. 
Spanish fluid extract. Distinct cyanosis. Same Intensit.v as 3 c.c. 
orgotole Injected to-day. Aug. 20, 1010. Injected 0 e.c. ergone. 
No action. Aug. 31. 1010. Injected 1.5 c.c. Spanish fluid extract. 
Distinct cyanosis. 

“This protocol shows the cock was reacting well to other 
preparations, so that the failure to react must have been due 
to the ergone. This same specimen’ of ergone when adminis¬ 
tered in 1 c.c. doses to a cat called forth uterine contractions 
which were not as strong as were being produced by 0.1 c.c. 
doses of Spanish fluid extract. Clearly then the ergone was 
nearly inactive and must have deteriorated greatly. 

“An interesting point in connection with the assay of ergone 
is the effect it produced on the blood-pressure. By reference 
to the tables [for which the Bulletin must be consulted.—^Ed.] 
it will be seen that in both series it is very weak when meas¬ 
ured by this standard. This is especially noticeable in the 
sample used in December, which was quite active when tested 
on the cock’s comb and iitenis, yet it raised the blood-pres¬ 
sure only 0 per cent., in comparison with the 38 per cent, 
increase produced by Parke, Davis & Co.’s fluid extract. 
This lack of activity on the blood-pressure is probably ex¬ 
plained by a relatively small quantity of putrefactive amines, 
as ergone is said to be made under aseptic conditions. 

“Chemical methods for the assay of ergot show little rela¬ 
tion to biologic methods, and the latter should be used as a 
means of insuring those who require this drug a remedy both 
potent and of uniform strength. 

“For this purpose, the method using the cock’s comb is 
recommended on practical grounds rather than that using the 
uterus. 

“Ergot preparations should be marked with the date of 
manufacture. 

“The fluid extracts of ergot examined varied in strength 
greatly, some being only about one-fourth as strong as a prep¬ 
aration freshly made from Spanish ergot. Kon-pharmacopcial 
preparations showed even greater discrepancies between the 
strengths claimed and those actually found. 

“Until more reliable methods of manufacture are found 
makers of ergot preparations would bo wise to exclude the 
phrase, ‘ergot in permanent solution,’ from their advertising 
literature. They may thus avoid misbranding.’’ 


QUININ TANNATE 

Report of the Council on Pharmacy and Chemistry 

The following report was adopted by the Council and its 
publication authorized. In accordance with the recommenda¬ 
tion, the description of quinin tannate, appearing in New and 
Nonollicial Remedies department of this issue, requires a 
quinin content of not less than 29 per cent, and lists, as 
brands which comply with this standai’d, the products sold 
by the Mallinckrodt' Chemical Works, the New York Quinin 
and Chemical Works and the Powers-Weightman-Eosengarten 
Company. 

W. A. PucKNER, Secretary. 

Quinin tannate, being almost insoluble in water, is prac¬ 
tically tasteless and therefore adapted for administration to 
children in the form of mixtures (suspensions). Although the 
absorption of this quinin salt is claimed to be somewhat 


uncertain and its tannin content is an objection, the Council 
decided to describe it in New and Nonollicial Remedies because 
of its general availability and its rather general recognition. 
But in view of the common unreliability of little used sub¬ 
stances, the actual description of quinin tannate in New and 
Nonoflicial Remedies was postponed until the market supply 
could bo c.xamined and standards for the preparation for¬ 
mulated. 

An exhaustive and critical search of the’ literature, as well 
as a chemical investigation of this substance, has been made 
in the Association’s chemical laboratory. The results of this 
investigation were reported by W. A. Puckner and L. E. 
Warren in a paper read before the Scientific Section of the 
American Pharmaceutical Association, and to be published in 
the Annual Reports of the Chemical Laboratory. In brief the 
findings are: 

Quinin tannate is official in most foreign pharmacopeias, 
but not in that of the United States. In some of them 
methods for preparation are given and the official product in 
all cases is requii-ed to contain not less than 30 per cent, 
of anhydrous quinin alkaloid. The methods prescribed by 
these pharmacopeias, however, were found in the Association’s 
laboratory to yield products which did not contain the stated 
amount of alkaloid. As a result of considerable experimenta¬ 
tion and consultation with the manufacturers of quinin tan¬ 
nate in this country, a simple method of making the substance 
was worked out, which will enable anyone at all familiar with 
pharmaceutical operations to make a preparation of good 
quality. 

Four commercial brands of quinin tannate were examined 
with the results shown in the accompanying table. From 
these findings it appears that the quinin tannate of the New 
York Quinin and Chemical Works is of good quality and 
contains more than 30 per cent, quinin. The products of the 
Brunswick Chemical Works (Mallinckrodt Chemical Works, 
selling agents) and the Powers-Weightman-Rosengarteu Co, 
are satisfactory e.xeept that their quinin content is somewhat 
low. The Merck brand contains about 9 per cent, of free 
quinin, is bitter and is, therefore, not fit for use. The poor 
quality of this brand is a further illustration of the need of 
controlling the quality of medicines, particularly when these 
are not of much commercial importance. 

Inasmuch as the authors have shown that quinin tannate 
with more than 30 per cent, quinin can readily be made, a 
preparation with less alkaloid should not be permitted. How¬ 
ever. as two brands approach this standard and, as the inter¬ 
ested firms will not find it difficult to meet the proposed 
standard, the referee recommends a temporary standard of 
not less than 29 per cent, quinin, which standard is to be 
increased so as to require a quinin content of not less than 
30 per cent, by Jan. 1, 1913. It is recommended that the 
description of quinin tannate submitted be accepted for 
inclusion with New and Nonoffieial Remedies and that the 
product of the New York Quinin and Chemical VVorks, of the 
Brunswick Clieraical Works (JIallinckrodt Chemical Works, 
selling agents), and of the Powers-Weightman-Rosengarten 
Co. be listed ns brands which meet the requirements of thi.s 
description. It is further recommended that, beginning with 
1913, a quinin content of from 30 per cent, to 35 per cent, 
be required. 

In order that physicians may know the facts in the case, 
it is recommended that publication of this report be author¬ 
ized. 


Number or 


Bi-nnC. 

ntlOU®). 

Qiiinin. 

blc Matter.1 

< Sulphate. 

Chlorld 

Taste of Filtrate. 

l\ \V. U. 

Bninsuick (M. 
c w > 

7.8S 

C.oO 

20.50 

29.51 

0.10 

0.19 * 

Distinct tnrbldltv. 

Absent . 

...Noticeable opalosconcc... 
...Very marked opalescence.. 

..Notlce.nbly bitter. 
.Noticeably bitter. 

X. Y. Q ‘.. 

Merck. 

S.Oo 

9.0G 

SS.SG 

S3.97 

o.an 

0.02 

Distinct turblditr. 

Very faint opalescence. 

.Noticeable opalescence... 
....Very faint opalescence... 

..Notlce.ably bitter. 
..Very bitter. 


tin Rvneral. tlic v.alucs given In this column should Indicate the presence of uncomhlned alkaloid, hut oalnln tannnie u 
soluble In anhydrous ether: hence the test must he carried out undei arbitrary conditions and the re-iduc ohialm. 1 JL-f, a / k 
uncoinhlncd alkaloid. The three specimens in which the ctlier-soInWe matter amounted to less than 0.4 per cent conliincd no unc 


hilled alkaloid. 
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EMTOKIAI. COMMENT 

In onicr tlmt pliamiacists might be in a position to dispense 
a good quality of quinin tannate, the e.vainination of the 
Association’s chemical laboratory above referred to was pre¬ 
sented to the American Pharmaceutical Association at its 
recent annual meeting in Boston. Wliile the very simple 
directions for its preparation which were worked out should 
make it possible for every pharmacist to prepare his 
.supply of this drug, it was feared tliat tlie pharmacist woul I 
continue to place his faith in the drug as found on the market 
and hence the quality of the ser-eral available brands was 
also given in tlje report. Tliis would have enabled the phar¬ 
macist to give preference to those brands which were shown 
by examination to be of a satisfactory grade. Unfor¬ 
tunately for the pharmacist, as rvell as for the physician and 
his patients, those interests which are not in sympathy with 
tile Association’s policy of giving publicity to the makers of 
worthless or adulterated drugs, appear to nave been in control 
when the paper was read and were able to carry a motion 
tlmt the names of manufacturers be omitted from the paper 
when it should appear in the American Pharmaceutical Asso¬ 
ciation’s publication. In view of this, physicians who use 
quinin tannate should, in their prescriptions, take the pre¬ 
caution to specify a brand of the drug which was shown to 
he reliable or, perhaps better still, indicate that they want 
a brand which corresponds with the standards established by 
the Council, by appending the letters N. K., thus “Quin- 
inn? tannas, N. N. R.” 


Correspondence \ . 


Treatment of Rhus Poisoning 
To the Editor ;—I read with interest the communication of 
Dr. Robert T. Morris of New York on tlic treatment of rhus 
poisoning (The Ioernae, Sept. 30, 1911, p. 1152). There is 
no statement as to the date of discovery by Dr. Berryhill, 
U. S. N., of the soap-suds treatment, but tlie motliod is famil¬ 
iar to many clinicians in the Boston hospitals, and 1 myself 
have used and recommended the same remedy since 1002. 
I have never before seen any reference to it in the literature, 
but 1 admit that I never looked for it. 

C. S. Oakman, Detroit. 

To the Editor :—In his lOll edition Pusey quotes, from 
Tub Joereai., March 17, 190G, Balch’s treatment of ivy pois¬ 
oning, wliicli is substantially the same as that ascribed to Dr. 
Berryhill by Dr. Morris in Tj(E Journal, September 30. I 
have tried tiie treatment with soap-suds scrubbing and alco¬ 
hol and find it very effective, giving immediate relief. 

J. h. BurrsEn, New Haven, Conn. 

To the Editor:—In the Journal of Biological Chemistry. 
1907, ii, No. G, S. P. Acree and "W, A, Symo relate the rc.sults 
of an exhaustive study of rhus poisoning in a paper entitled 
“The Composition of To.xicodcndrol.” They found that the 
poisonous principle M-as neutralized by permanganate of pot- 
asb. used preferably in warm 2 to 4 per cent, watery solution. 

For nearly twenty years 1 was regularly a sufferer from 
ivy poisoning; and on two occasions the condition was alarm¬ 
ing. None of the usual remedies had any effect, except to 
modify tbc extreme distress. Permanganate this year and 
last gave almost instant relief, checking the disorder even 
when started on the face. 

From experience and observation I have formulated the 
following treatment; No scratching. No ointments in the 
acute stage. No bandages, for these tend to spread the poison 
to the surrounding skin. If any protector is needed, let it 
he a loosely applied dressing of cotton and gauze, kept moist 
at all times with a mild alkaline solution, and changed at 
frequent intervals. Frequent and copious washings with luke¬ 
warm water and an unirritating soap. Occasionally, after 
the parts are washed, a 2 per cent, watery solution of per¬ 
manganate of potash. If treatment has been begun late, and 
.a condition of eczema e.xists after the activity of the poison 
has ceased, then soothing ointment may be permitted. 


Permanganate of potash stain,s the skin a deep brown color, 
but this is a small price to pay for the relief it affords. A 
5 per cent, solntion of oxalic acid will remove the discolora¬ 
tion, but caution must be exercised in applying it. Alcohol 
is a solvent of the poisonou.s principle, but its use tends to 
spread the trouble. In Imndling the indamed surface, it is 
best to use rubber gloves. 

Addison W. Bawd, New York. 

To the Editor :—^Please rcvi.se Dr. Ilemmetcr’s formula for 
bismuth subgallatc ointment given in his communication on 
the treatment of rhus poisoning. To a careful reader the 
transposition of quantities is evident, but many will use the 
formula as printed. 

WiLLiAxt Chawfobd Joiin'bon', Frederick, MU. 

Comment. —The subject of ivy poisoning is commented on 
editorially in this issue. In regard to Dr. Ilemmctcr’s formula, 
Dr. Johnson is correct. We therefore repeat the formula with 
corrected quantities: 

Bi.smuth snbgallntc . SI 

Solution cplDeplii'in (adrenalin clilorld) J-IODO... 100 14 

Lanolin.3v 

M'hito petrolatum q. s.....ad Jl 


The Introduction of the Ophthalmoscope into the United States 

To the Editor ;—I wi.sh to correct the statement rvith refer¬ 
ence to the introduction of the ophlhnlmo.scope into this coun¬ 
try, made by Dr. A. D. Williams, of Bedford, Ind,. in The 
JovitxAL, July 29, mil, p. -lOS. The credit is due neither to 
Dr. E. Williams, of Cincinnnli. in 1.S55, nor to Dr. Herman 
Knapp, of New York, in 1S8S, hut to Dr. Christopher John¬ 
ston, who on his return from a prolonged stay in Europe, 
early in 1854, brought the instrument back with him to this 
city. In a report made by him to the Jfcdical and Chirurgical 
Faculty of Maryland, on June 7, 1854 (Transactions for 1854), 
he exhibited and described it. He had made himself thor¬ 
oughly familiar with it by studies in Berlin, with von Oraefe, 
and in Paris -with Dcsmnrres. Dr. Johnston’s report i.s accom¬ 
panied by two ophthalmoscopic drawings and it is “liigldy 
probable that tlic very first colored drawings of the background 
of the eye, published in America, were those which lie pre¬ 
pared” (Theobald, Samuel: “The Evolution of the Ophthalmo¬ 
scope and Wliat It Has Done for Medicine.” Ycio York Med. 
Jour., June 22. 1901). The only article on the ophtlmlmoscopc 
pubiislicd in this country prior to Dr. Johnston’s report, so 
far as I am aware, is a translation, somewhat condensed, of 
Hclmlioltz’s original tract, by Dr. W. R. Sanders, which ap- 
)«cared in th.' .Ivicrican Journal of the Medical Seicuci\ July, 
1853, a’li) M-as copied from the English .1/oiitWy Journal of 
.Ifnfin.l iiciciicc, July, 1852. 

Dr. Johnston was a highly necomplished scientist ns well ns 
pliysieian, and held in tlie University of Mnrj'lnnd successively 
the chair of anatomy (18(i-l-(i0) and that of surgery (1809-81). 

Eugene F. Cordeli,, M.D., Bultimore, 

Professor of History of Aledicine, University of Afnrylnml. 


Anesthetic Records 

To file Editor ;—For a number of yours I have been coMcct- 
ing anesthetic records with the object in view of being able 
some daj' to present to the profession what might possibly ho 
accepted as a standard chart—at least ns to contents. With 
this in view I have written to many hospitaks for copie.s of 
the cliarts they use, and have been grntilied at the number 
of responses which were received. In order now to reach my 
colleagues who have their own private blanks, I must have 
recourse to this general request. I would ask those who arc 
mtercsted in this subject kindly’ to send me four copies, one 
or the Long Isl'and Society of Anesthetists, one each for the 
Kings County and the New York Jlcdical libraries,-and one 
or my own collection. I shall be glad to correspond with 
anj one on this matter and to send our chart (the Long Island 
College Hospital) in return. 

A. F. Enn.MANN, Brooklyn. 


458 Ninth Street, 
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Queries und Minor Notes 


Anonymous Communications will not Iw noticed. Kvery lottor 
must conlnin llic willor's iinine uml address, bat these will be 
omitted, on request. 


TUYPTOrilAN TEST IfOIl CANCEU 

To the ijdftoe;—rie.ase give the tcclmic of the test for cancer of 
the stomach with broraln, referred to in Tin: JouiiN'Ai,. Sept. !). 1011, 
p. flits. W. W. Scott, M.D., AVnlbaUn, N. D. 

Akswek,—T he tryptophan test referred to depends on the 
power of ferments present in the cancer juices to break down 
proteins into amino-acids. Tryptoplian is an atnino-acid 
which is split out of the protein inolecnle hy trypsin and bj’ 
the aiitolytic enzymes of tissue cells, whether they be normal 
or cancer cells; hut the pepsin of normal gastric juice does 
not disintegrate proteins ns far as the amino-aeids, and hence 
tryptophan is not found in normal stomach contents. When 
disintegrating cancer-tissue is present in the stomach, auto- 
lytic cnzj’mes may be present in the gastric contents and may 
set free tryptophan from the digesting protein. If it has not 
been already formed, it is necessary to add a compound of 
tryiitophan, glycyl-tryptophan, to the filtered stomach con¬ 
tents and incubate for twenty-four hours before te.sting. Dur¬ 
ing incubation the glycyl-tryptophan is split into glycin 
(amiiio-acetic acid) and tryptophan. 

The test for tryptophan is made by adding hromin water 
to the suspected liquid. Bromin water is obtained by shaking 
distilled water with bromin or letting it stand in a closed 
bottle, in the bottom of which a small amount of bromin is 
placed. The bromin water should be added cautiously, drop 
by'drop, as an e.xcess of bromin may easily obscure the char¬ 
acteristic color. The addition of a few drops of bromin water 
to 3 or 4 c.c. of the incubated stomach contents, to which a 
few drops of 3 per cent, acetic acid have been added, wilt 
give a reddish violet color if tryptophan is present. 

The tryptophan reaction is not characteri.stic of cancer 
unless the possible presence of the proteolytic ferment of the 
pancreas or intestine is excluded. 


PLOMBIEUES METHOD OF COEONIC inUIGATION 

To the Editor :—Tleaso give a short description of the rlombiercs 
method of colonic Irrigation or tell me where I c.-in find an article 
in English giving the method. II. L. Wti.nnn, Glen Uosc, Texas. 

AN'SWEit.—Dr. Bottentuit, consulting physician "at Plom- 
hihres [Brit. J/cd. Jour., June 27, 1003), gives, in addition to 
dietetic and medicinal treatment, directions for using the 
waters at Plomhihres. He recommends haths highly, especially 
when given with the water. In addition he recommends 
enemas of this water, which should be given at a temperature 
of from 100.4 to 113 F. (38 to 45 C.) and from a vessel at a 
beigbt of from 10 to 20 inebes (40 to 50 cm.) above the 
patient’s bed. He usually injects a pint at a time. Care must 
be used to inject it slowly and cause tbe patient to change 
position so as to bring it in contact with all parts of the 
colon. The enemas are best given after the bowels have moved, 
and after the first pint is rejected the patient should rest a 
short time and then receive a second enema. In an article on 
menibr.anons colitis, Michael G. Foster {Edinhurgh Med. Jour., 
1001) states that the hot alkaline haths at Piombihres are 
often beneficial, their value depending more on their method 
of employment than on the cliemical composition of tbe w.iter. 


IIAIB DYES • 

To the Editor:—In an.swer to n corrc.spondent (Tun .Tookn-.u,, 
Aug. 2G, mil. p. you speak of eruptions due to balr dvc. 

In one wool; this year I had tiuce cases, one caused by ean-subliine, 
and two liy ‘•Empire flair Ilegenerator.” One of tlic patients asked 
me for n barniless ii.iir dye. Can you sugge.st one? 

E, nocniiciMEn, Xcw York. 


AN'.sWEn.—All hair dyc.s are harmful. Probably the follow 
ing, recommended by Kaposi, arc as safe as any: 


To obtain a black color, 

r. 

Argent, nltrat. 

.Ammon, carit.. 

Unguent, adipis. 

M 

Or, 

15 

Argent, nitrnl. 

I'inmb. acetat. 

.\q. Cologn. 

All, ros.... 

M 


Gm. or c.c. 
.. 1| 



lid Oo| 


or 


or 


gr. XT 
gr. xxlj 

SJ 


3J 

gr. XV 

gtt. XT 

ad fjiij 


ACID FRUITS MAY BE TAKEN AFTER CALOMEL 

To the Editor :—Is there any scientific basis for the popular 
'prejudice against eating acid fruits or other acids after a dose of 
ealomel? If so, please explain. 

LiXDs.vy PETEns, M.D., San Juan, P. R. 

Answer.— 1. Calomel is not acted on to an appreciable 
extent by non-oxidizing acids, such as hydrochloric or the 
fruit acids, except that it is affected by very concentrated 
boiling bydrocblorio acid. It is converted by nitric acid and 
by other oxidizing acids from a mercurous into a mercuric 
compound wliieh may produce irritating or poi-sonotis effects. 
Tbe tendency to this change is in proportion to the concentra¬ 
tion of the acid. Probably little change would be effected by 
therapeutic doses of diluted nitric acid, when taken into the 
stomach. Calomel is changed in the presence of soluble iodids 
or bromids, and, to some e.xtent, Avlien in contact with con¬ 
centrated solutions of chlorids, into metallic mercury and a 
mercuric compound. 

The fear of an action of acids or acid fruits on ealomel in 
the stomach is, therefore, quite unfounded and the same is 
probablj' true of the administration of chlorids in ordinarj' 
concentration following calomel. The simultaneous use of 
nitric acid, iodids or bromids should be avoided. 


Tie Public Service 


Medical Department, H. S. Army 

Changes for the week ended Oct. 7, 1011, 

Gunckel, George L. reported for duty at Columbus Barracks, Ohio. 

Bewen, A. S., lieut., left San Antonio, Texas, en route to Fort 
Snelling, Minn. 

Wadbams, S. H., major, returned to Fort Slocum, N. Y., from 
leave of absence, 

Casper, Joseph, lieut.. returned to Fort Du Pont, Del., from sick 
leave and departure Sept. 28, 1011, en route to Manila, P. I, 

Beynolds, C. R., major, returned to Washington Barracks, D. C., 
from teavc. 

King, Charles T., lieut., assigned to duty as surgeon of the trans¬ 
port Sherman, with station nt San Francisco, 

Darby, Taylor E., lieut., left Fort Sam Houston, Texas, en route 
to Manila, P. I. 

Froncli, S. W., lieut., M.R.C., reports for temporary duty at Fort 
Hancock, N. .T. 

Bvi-nhcim, 3. U., dental surgeon, left temporary duty at Columbus 
Barracks en route to Fort Sheridan, 111. ' 

McAlister, John A., dental surgeon, on completion of temporary 
duty at Camp E. V. Sumner. Cloudcroft, N. M., ordered to Fort 
Bliss, Texas, for temporary duty. 

Ford, Clyde S., major, returned to Fort W. H. Harrison, Mont., 
from leave of absence. 

. Kirkpatrick, Thomas J., major, reported for duty at Fort Adams. 
R. 1. 

I’balcn, .Tames M., captain, reported tor duty at New York City 
as attending surgeon. 

Fox, James S.. lieut., left Fort Sam Houston en route to Philip¬ 
pine Islands for duty. 

ICdie, Guy L., lieut.-col., orders so nmended as to assign him to 
duty at Iieadqii.n-fers, western division, .San Francisco, pending 
departure of transport to Philippine Islands, about Nov. 0. 11)13. 
instead of Oct. 5, 1011, 

Bierbower. H. C., lieut., reports arrival at Fort Robinson, Neb. 

UeQuevedo, F. G., M.R.C., relieved from active duty In Medical 
Reserve Corps. 

Bornlicim, J. R., dental surgeon, reports his arrival at Fort Slicr- 
Idao, II!., from Columbus Barracks. 

Sraitli, L. L.. captain, reports departure from armv medical school 
on four months' leave. 

Riehnrd. Charles, vepovts Ws arrival at W:\lter Reed General 
Hospital, for duty as commanding olliecr. 

Smith, llout-cok, left Fort Sam Houston tor Fort Snelling, Jlinn. 

Hart, IV. L., lieut., granted two months' lenvU of absence, to take 
effect about Oct. 12, Iflll. 

Bartlett, W. K., captain. leave of absence granted him .Sept. 23 
1011, is e.xtcndod one month. 

Geddlng.s, E. F., major, reports his arrival at Fort Snelling 
Minn., for duty. 

-Ippel. D. M., colonel, reports his arrival at Fort Sam Houston 
Texas, from leave of absence. ' * 


luenicai v,otps, u. a. navy 
Changes during the week ended Oct. 7, 1911 . 

Sem*^’ loil^ ^ surgeon, appointed acting assistant surgeon from 

Hathaway. G. S., P. A. surgeon, detached from the naval station 
OloDgapo. P. I., and ordered to the .Vrir Or/rmi*. •' 

.Allen, D. G,, asst, surgeon, detached from Hie Ehano and order,.,i 
to duty at the naval hospital, C.inacao, P. i orucred 

Bass. .T. A., asst, surgeon, detached from' the Saratoaa and 
ordered to the naval station, Olong.nio, P. I nnd_ 

toOm'/lRn®'.’ the Borrp and ordered 

Traynor, J. P.. surgeon, detached from the nnvr-vnrd 
.md ordered to the Boipbtn. "‘c natv yard, Boston, 

McLean, N. T., P. .1. .surgeon, detached from th, 
ordered home to await orders. Ootphin and 

Curl, H. C.. surgeon, detached from the n.-ival hn=e(*„r r- 
P. 1.. and ordered to the naval hospstnl. Mn?e Lsland *'cul' 
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MEDICAL ECONOMICS 


Joun. A. M. A 
Oct. 14. 1011 


Medical Economics 


THIS Dcpaktsskni embodies the SUCJECT.S OF POST- 
GP.IDIMTE Work. Contract Practice, LKOrsi-ATiON, 
Medic.ve Defense, and Otbek Mf.oicolcgad and 
Economic Questions or Interest to Piivsicia.ns 


A NATIONAL DEPARTMENT OF HEALTH 
In ft recent issue of LaFolletle’s IVeekly, the personal organ 
of Senator Robert JI. LaFollctte, appe.arcd an editorial on 
‘■tiovernment Care of Public Healtb.'’ a part of rvbicli is 
reprinted for tbe benefit of renders of The Jouhnal. 

■'Tbe speccb of Senator Works of California from the stand¬ 
point of a Ciiristi.ui Scientist in opposition to the bill so 
ably championed by 
Senator Owen, has 
attracted wide atten¬ 
tion to the subject of 
establishing a nation¬ 
al department of pub¬ 
lic health. 

‘TVe must concede 
that if one believes 
there is no such thing 
as sickness or disease, 
tlien all scientific re¬ 
search into cause and 
prevention, quarantine 
and sanitation laws, 
and crusade against 
carriers and sources of 
contagion, must ap¬ 
pear useless. 

‘‘But if we believe 
disease and sickness 
deplorable facts in 
human life, just as 
we believe health and 
vitality desirable con¬ 
ditions, then we must 
be anxious that tlie 
work done by our 
government for these 
objects sbould be en¬ 
couraged. correlated, 
and brought to the 
h)ghe.st eilicieiicy. 

"If we want pure 
food, cold storage 
conditions regulated, 
mosquitoes, flies, rats 
and otiier carriers of 
fever and plague e.x- 
tevmiuated; if we 
want the spread of 
tuberculosis, menin¬ 
gitis, and cliildren’s 
diseases stopped; if 
wo want child labor 
laws, limitations of 
h ours of rvomen’s 
work, proper health 
conditions in onr pub¬ 
lic schools, tlien we 
should favor a na¬ 
tional department of 
health. 

••■Scattered through all the various departments, State,, 
Army. Navy. Interior. Agriciiltiire, these subjects arc now 
being considered in various ways, I pick up at random from 
my dc.sk a report of the Marine Hospital, It relates to pla<*ue 
prevention work—cliolera, leprosy, .smaii-po.v. It publishes 
nuinieipat ordinances, pertaining to public hygiene, care of 
milk, protection of foodstufl’s. garbage collection, sanitary 
and plumbing code. One report of the Department of A"ri- 
ciilture IS a treatise on the extermination of hydropholTin; 
another relates to ‘How Insects Affect Health in' Rural Dis¬ 
tricts.’ The latest report from the Bureau of Education is 
a volume on schoolhmises in their relation to health. 

•'It seems to me a reflection on our national intelligence 
and a commentary on our commercialism that the nations of 
Europe sliould have departments of health and education and 
we should be content to have these great fundamental sub¬ 


jects scattered about, in different bureaus, as tboiigli tlicy 
were of secondary importance in our national life. 

••Tbe opinion seems to have gained wide credence that tlie 
department is to be organized to promote some school of 
medicine. Nothing could be more erroneous. Mr. George H. 
SbiWey, a resident of H^asbiiigton in high standing, devoted, 
to public interest, whose wife is one of the ablest osteopathic 
physicians in the country, made this statement to the Senate 
committee liokling hearings on tiie bill: 

•• •!! being a settled fact that the control of the licensing 
system is in the states, and there being in tbe state.s no 
teiuleiicy to surrender that power, it follows that the, osteo¬ 
pathic physicians, the homeopathic physicians, ami the ccleetio 
pliysiciaiifl, whose occupations are licensed under state laws, 
are in no danger from a national health departniciit. . . . 
The need for the cstabli.shmcnt of a national licaltli depart¬ 
ment is most pressing. The people are less protected from 

disease and death than 
nre their cattle and 
hog.s. A properly con¬ 
ducted department of 
health can do for the 
people in general what 
t li e Department of 
AgrieiiUiire is doing 
for the farmers. All 
of the people arc vi¬ 
tally interested in the 
proposed department, 
while only about one- 
imlf of them are di¬ 
rectly iiitcre.stcd in 
t h e Department o f 
Agriculture.’ ” 



GRADUATE COURSE 

Second Month — Sec¬ 
ond Weekly Meeting' 

I'nACTiTiiEs OP Vault 
OP Cn.\?<iu>i 
V.MilF.TiES; Fissured; 
fragmented, eom- 
winnted, perforated, 
simple and com¬ 
pound, Fracture of 
inner or outer table 
iiloiic. Depression, 
central nnd peripb- 
cral. 

Mccliaiiieal principles 
involved ‘•bending” 
and ••bursting” frac¬ 
tures. Lines of 
fractures. 

Proo.vosis: Depends 
on brain injury and 
infection. E.vtciit of 
injury, area of brain 
involved, degree of 
depression, simple' 
or compound frac¬ 
ture. Remote ef¬ 
fects, headache, epi¬ 
lepsy ami insanity. 

TltEATiiENT: (1) Fracture without depression and without 
cerebral symptoms, (d) witii depression, (3) with cerebral 
symptoms, (4) coiupoimd fractures, 

Fractuiie of Base of Cranium’ 

PATMotocr; Usual points of impact, begimiiug points of frac¬ 
ture, line of fracture, transver.se. longitudiunl, diagonal, 
circular. Effects of bilateral and wnilatcval compression, 
"Countev-atroke.” 

Diagnosis; (1) History of cbnracter of blow or injury, site 
_impact, etc. (2) Ecehyinoses—In eyelids, about eyes. 


April 0. ino4. Crandon nnd Wilson: 
lOW? 100 - rroRiesslvc Medicine, Marc-, 

and 4 1009 Annals ot Surgeiw, Vol. 1, Nos. 3 
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mucous membrane of pharynx, mastoid region, post-cer¬ 
vical region. Time of appearance. Diflerentiate from local 
injuries. (3) Flow of brain tissue, blood and serous 
fluid—In external auditory canal. From nose. From 
pharynx. Significance of cacli. Diflerentiate in ease of 
hemorrhage. (4) Disturbance in function of cranial 
nerves. Forms of injurj'. Sites of injury. 

Tre.vtjiext: Disinfection of aiiral and nasal cavities. Drain¬ 
age. Kemoval of fragments. Rest. 

DiFi'-EnEXTi.xT. Diagjtosis of “Concussion” and Coaipression 
OF Br.vin: (1) Onset of symptoms, (2) special senses, (3) 
respiration, (4) pulse, (.^) nausea and vomiting, (0) 
bowels. (7) blander, (8) deglutition. (9) voluntary mus¬ 
cles, (10) pupils, (il) prognosis. 


Society Proceedings 


COMINU MEETINGS 

■-Vmericau Association of itallway Sv-u-gcons. Chicago. Oct. 18-20. 
Kentucky State Medical Association, PaCuc,Th. Oct, 2-1-2R. 

Medical Society of Virginia, Rlclitnond. Oct. 24-27. 

Mississippi Valley Medical Association. Kaslivillc, Tenn., Oct. 17-10. 
Southern Medical Association, Hattieshnrg, Miss., Kov. 14-lG. 


MICHIGAN STATE MEDICAL SOCIETY 

Fartii-Sixth Animat Meetiiiff, held at Detroit, Sept. 21-28, 19U 
The President, Dr. C. B. Burr, Flint, in tlie Chair, 

Officers Elected 

The following officers were elected for tlie ensuing vear; 
President, Dr. D. Emmett Welsh. Grand Rapids;. vice-presi¬ 
dents, Drs. Guy L. Connor, Detroit; Neal S. TiIcDonnld, Hiin-. 
cook; George C. Hafl'ord, Alliion; Geoi'ge D. Carnes, South 
Haven; secretary-editor. Dr. Wilfrid Haiighey, Battle'Creek;, 
delegate to American Medical Association for two years,'. Dr. 
E. T. Abrams, Dollar Bay, alternate. Dr. Arthur D. Holmes, 
Detroit. 

Resolutions were adopted expressing satisfaction and pride 
in the work of Dr. Wiley and commending tlie action of Presi¬ 
dent Taft in supporting him. 

Paranoia and Certain Paranoid Conditions in Their Relations 
to the Public and the Profession 

• Dr. C. B. Burr, Flint: The identification of paranoia as a 
distinct form of insanity marks a psychiatric advance. ' It 
has been a useful classification, but like many others subserv¬ 
ing an important end has been very mucli overloaded. Wliilc 
tliirty years ago tlie term was not in frequent employment 
even among psychiatrists, it is now commonly used by every¬ 
one, and its definition is stretched to cover a multitude of 
faults of disposition, eccentricities, and temporary or perm.a- 
nent departures from conventional standards of thinking, feel¬ 
ing and acting. It has been found a convenient cloak to 
shield from punishment, and it seems important that a clear 
understanding of its fundamental character should be pre¬ 
sented to the medical profession, the members of which them¬ 
selves often employ the term loosely and without regard to 
consistency. 

Briefly, this is a non-dementing form of disease of slow and 
insidious development. It is the outgrowth of a morbid per¬ 
sonality, and evolution of a crooked stick. Its delusions are 
logically evolved from false premises, and in their defense the 
individual is sagacious and shrewd. Its life history is con¬ 
sistent and its progress marked by certain well-defined epoch.s. 
There are; first, the incipient period; second, the persecutory 
period; third, the period of developed and logical delusions. 
In contrast with this form of disease is the paranoid fonii of 
dementia pra-cox. The existence of dementia praicox implies 
early reduction of brain force and hereditary tendency—the 
neuropathic organir.ation—is an important factor in its dcvel- 
opinent. 


There are included in the designation • dementia pnecox, 
various forms of disease described under old-time classifi¬ 
cations, as the insanity of pubescence, insanity of masturba¬ 
tion, ovarian insanity, katatonia and stuporous melancholia. 
Perception and memory may be acute, but reasoning and judg¬ 
ment are not correspondingly developed. These patients are 
in infancy erratic, hysterical, impulsive, and lacking in inhibi¬ 
tory control. They are subject to headache and frequently 
break down under school pressure. There are not infrequently 
encountered among alcoholic cases those showing delusions of 
suspicion, or persecution, or extravagance. The overweening 
self-confidence, a marked quality of the habitual tippler, goes 
over with no lack of readiness into an absurd self-appreciation 
and e.xtravagancc of thinking and doing. Ideas of persecution 
develop, and it is not difficult to believe that the individual's 
self-criticism is a basal fact in the impression that the out¬ 
side world is censorious. Similarly the connection of certain 
manifestations in these cases with se.xual wasting is readily 
established. 

A paranoid condition from alcoholism is differentiated from 
the foregoing insane state by: 1. The presence of a definite 
provocative factor—alcoholic indulgence. 2. The existence of 
delusions of persecufion and inftdeVity, poss'ibly also those of 
an expansive character, all quiescent under abstinence from 
drink, lighted into extreme activity by the inebriating. 3. 
The tendency toward recovery under well-directed treatment. 

Problems in the Diseases of the Thyroid 

Dr. Ciiarees H. Mayo, Rochester, Minni: Disease due to 
lessened secretion of the thyroid is brought about by a thin¬ 
ning of the secreting epithelium in the presence of colloid or 
other retained secretion, even though the actual size of the 
gland may be increased enormously. In operating on such 
glands it is advisable to leave some of the tissue next to the 
eapsule, for the tissue on the surface of the gland retains its 
powers of producing the Internal secretion. Frequently thy¬ 
roids which have been in this state of lowered secretive power 
suddenly become hyperactive, and often S 3 'mptoms of Graves’ 
disease develop. This is brought about by a development of 
epithelial gland cells growing into the colloid filling the ascini 
in the gland. Such sudden development of exophthalmic 
sj-mptoms is usually attributed to some recent occurrence 
such as a fall from a horse, or a severe shock. The accident 
may have something to do with the sudden development of 
the sj'mptonis, but the patient has been in a state where the 
body was barely able to take care of the extra secretion, a;id 
the exophthalmic symptoms were only awaiting a chance to 
light up. 

• In the case of patients in too poor phj’sical condition for 
operation, I advocate the tj'ing- of one or more of the thvroid 
arteries. This is not a harmless operation, for I have lost 
three patients out of thirtj'-sevcn following this operation. 

After tjdng the vessels, there is a discharge of thj-roid 
secretion (internal) which almost overwhelms the patient. As 
soon as the diarrhea and other severe sj-mptoms are over— 
about a week—the gland should be removed, for then the 
patient is in the best condition. The gland is empD' of inter¬ 
nal secretion, and the operation is much safer than if one 
waits until the gland has an opportunity to recover from the 
first active discharge, Practicalh' all tlie thyroid cases, out¬ 
side of those between the ages of fifteen and twenty-three, or 
during pregnancy, are surgical. During these two periods o{ 
a woman’s life it is natural for the thyroid to enlarge some¬ 
what. 

In all other cases the surgeon should be consulted carlv. 
Gravej-ards are filled with people who have been treated med¬ 
ically and then rushed to the surgeon as a last resort. In 
such cases, if blood has been drawn, the patient “died of an 
operation,” not of the disease, or of the medical trc.atmeiit. 
The surgery of the thyroid gland is constantly improving, hut 
adv.ance has been at the cost of many lives that we ar^now 
able to save. Twenty-five per cent- of these p.ificnfs ail) 
recover sjunptomatically, 2.'. per cent- will die no matter what 
the treatment, which limits us to the middle 50 per cent in 
our surgical work, and we can save about half of these. 

(To he eoiTlinaed) 
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Disposal of Garbage 

Da. A. F. Stoiike, Oak Park: Garbage should be collected 
every day, if feasible, or at least every other day; garbage 
should not be fed to hogs; it is not rich in nitrogenous mat¬ 
ter and is a poor fertiliaer and should not be used for that 
purpose; it should be burned at a temperature of 1,250 F., 
or over. If a nuinicipality is so equipped that it can reduce 
refuse, a considerable return can be made thereby on the 
money expended. Garbage sliould be burned in household 
burners if the latter are properly cared for and maintained. 
Garbage should not be placed on dumps, or thrown on the 
ground. Flies can be kept away from garbage by having the 
garbage drained, wrapped in paper and put in cans, and the 
cans kept as reasonably clean as other articles in the kitchen. 
Garbage should be hauled in tight metal carts, with the tops 
kept dorra at all times. 

In 1009 an eight-furnace incinerator was constructed in 
Oak Park, capable of handling 50 tons of garbage a day. 
This incinerator required for collection of garbage and its care 
five men, five horses and two carta. The incinerator handled 
5,033 tons of garbage at a total coat of about $1.75 a ton. 
About 200 pounds of coal is used to a ton of garbage con¬ 
sumed. 

Db. Sasiuel Greeley, superintendent of garbage disposal of 
Milwaukee, described the Milwaukee refuse incinerator which 
is designed to handle 300 tons of mixed refuse, that is, gar¬ 
bage, ashes, rubbish, in 24 hours. The ingredients are mixed 
on a floor above the furnace and then discharged into the fur¬ 
nace by a mechanical stoker. The temperature ranges from 
1.200 to 1,000 degrees F. He found that a mixture of 00 per 
cent, garbage and 40 per cent, ashes and rubbish will burn at 
a temperature above 1,200 degrees. The cost of operation is 
varied from 86 cents to $1.05 a ton, depending partly on the 
labor and the quantity of garbage and refuse handled. When 
more refuse is delivered to the plant it can be handled more 
economically than in smaller quantities. 

Cost of Health Department Per Capita 

Mr. C. H. Ball, chief sanitary inspector of Chicago, pre¬ 
sided over this section. He discus.eed the cost of health depart¬ 
ment work and whether school inspection, tenement inspection, 
building plan inspection, tube?-cn!osis work, and garbage col¬ 
lection should be clmrgul against health work cost. 

Dk. Go’SErieu Koehler, assistant bealtli commissioner of 
Chicago, quoted the address of Dr. Evans, in which he said: 
“A healtli department in Cliicago costing 25 cents per capita 
can hold the gi-oss death-rate under 10 per 1,000 for a few 
years. It can hold the number of deaths from diphtheria at 
about SOO (3.75 per 10.000) ; from scarlet fever at about COO 
(3.50 per 10,000); typhoid at about 300 (1.33 per 10,000), 
and b.ahy deaths from siiaiiner complaint at. about .3,000 (1.4 
per 10,000). It can keep small-pox epidemics about 12 years 
apart and paralyzing epidemics of diphtheria or scarlet fever 
about four or si.x years apart.” 

•‘A health department spending 50 cents per capita should 
put diphtheria down to, say, 100 deaths per year; scarlet 
fever to about 500; typhoid to 120; and cut off 5 per cent, 
from the tuberculosis mortality. It should be able to add ten 
years to the small-pox intervals, and three or four years to 
the diphtheria and scarlet fever intervals.” He said that, in 
a<Idition, he believed the infant mortality could be reduced to 
2.500 or less; that accidents at birth, and blindness could also 
be materially reduced: that venereal diseases could he les¬ 
sened and following this would come lessening of organic car¬ 
diovascular and nervous diseases. 

A health department costing one dollar per capita could 
.iccomplish and improve tiie conditions before stated and mate¬ 
rially improve the sickness rate from colds, pneumonia and 
tuberculosis. The living and working conditions could be 
improved so that the mortality, morbidity and incapacity 


from impure-air and occupational diseases would he materially 
reduced. Kutritional disca.scs of infancy and childhood could 
be dealt with so that a saving of 25 per cent, in the death- 
rate would result. 

Again quoting Dr. Ev.ans: “A $3.00 per capita health 
department would cause small-pox to recur only at very long 
intervals; diphtheria to disappear as an endemic disease; the 
typhoid rate to fail from its present rate, 15 per 100,000 to 
1 or 2 per 100,000; would cut the rate from tuberculosis to 
one-lialf its present figure; decrease the loss from colds by 
one-third; increase the cflicicncy.of the school child 20 per 
cent.; increase the cffioioncy of labor, say, 10 per cent.; accom- 
pli.sh nearly as great an improvement in efficiency of linman 
effort and in iiealtli conditions over the conditions now pre¬ 
vailing as the $3.00 per capita health administration in the 
Panama Canal Zone has increased healtli security and effi- 
eieney over that which formerly prevailed there. 

“A* $10.00 per capita healtli admiiiistr.ation continued for 
fifteen years should eliminate tuberculosis, small-pox, xliph- 
tlieri.a, and typhoid; should greatly lessen scarlet fever; should 
halve the Imhy deatli-rntc; should halve poverty and mate¬ 
rially decrease crime; should increase tlic efficiency of labor 
materially.” 

Dr. Koehler stated that hospitals for communic.ahle dis¬ 
eases, dispensaries and clinic.s for contagious and coramuni- 
oahle diseases, including venereal diseases, and nmbulancc.s for 
commnnicahle diseases .sliould be charged to the cost of he.alth 
department work. 


AMERICAN ROENTGEN RAY SOCIETY 
Twelfth Aiimiai Becting, heUI in Itichmond, Sept. SO-23, 1011 
(CoH/fnwfif p^ifc 12^0) 

Puoacnal PiaEnosis 

Dit. E. H. Skixxer, Kansas City, Mo.: We have been able 
to base a niecbaiiical diagnosis of duodenal nicer on the fol¬ 
lowing; When a bismuth and water suspension is swallowed 
by a fasting patient, it readily passes the pylorus into the 
duodenum (because (he acid stomacli content is not taken up 
as when food is offered the stomach, neither is there a closure 
of pylorus as when a food bolus is swallowed). The stomach 
.appears normal after the ingestion of a bismuth mc.al (2 
ounces of bismuth oxyclilorid to 13 ounces of wheat porridge), 
hilt there is a vigorous peristalsis and a rapid emptying of 
the stomach in as short a time ns one-half hour, and at least 
in two hours. The duodenum seems to he sluggish and ca.sts 
a shadow for a longer inferviil than usual, but the food rap¬ 
idly traverses the lemniiiing portion of the small intestines. 
By this method of filling tlie duodenum tlicre may he fount! 
present an hour-glass contrnetioii at the site of the iilesr. 
Usually, the duodenum is sliiggisii and does not e.xhibit any 
pronounced peristalsis. When the duodeiiuni is filled and pre.s- 
sure is made at tlie outer curve of (he duodenum, as shown by 
the shadow, tlie patient usually experiences some pain or dis¬ 
comfort. I place tiie greatest weight on tlie rapid emptying 
of a stomach that exhibits the usual noniinl J-shaped shadow 
and a vigorous peristalsis. 

The Roentgen Rays in Neurasthenia 

Dr. Arthur Holding, Albany, N. Y.: Xourastlieiiia and 
other neuroses are often caused by conditions which do not 
have their origin in the nervous system, and which may be 
detected by the Roentgen ray; therefore, it is advisable tliiit 
all these patients be examined tliorouglily by a competent 
Roentgenologist. A few illustrative cases are the following: 
Case 1. Obscure progressive paralysis of the arm, shown by 
Hie Roentgen rays to be due to a supernumerary rib. Case 2. 
Epileptiform convulsions, shown to be caused by uncrupted 
teeth. Case 3. A very obscure g.astro-iutestiiial condition due 
o cardiospasm. Case 4. Neurasthenia with obscure constant 
pain caused by hour-glass contraction of tlie stomach. The 
pa lent was regarded as a neurastlicnio for twenty years. Case 
a. Auto-intoxication witli nervous prostration, regarded as a 
case of neurasthenia due to visceroptosis. Case 6. Neuras- 
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thoiiiii proved to be a ease of tubcrevilosis of the lungs. Case 
7. XeuvastUenia cured by the removal of a stone from the kid¬ 
ney. Case 8. Patient unable to walk because of pain in the 
feet and legs. Thought to be due to a broken-down arch. The 
Jtoentgen ray showed an arteriosclerosis in the arteries of the 
feet and determined the case to be one of intermittent claudi¬ 
cation. Case !>. A painful condition of the wrist supposed to 
bo a neuritis, shown, however, to he caused by tuberculosis of 
the bones. Case 10. Severe case of neurosis which proved to 
be caused by a dislocation of the symphysis pubis. 

Dental Defects as a Cause of Epilepsy 

Db. Hemby K. Paecoast, I’hiladelphia: 1 wish to call 
attention to the importance of including a carcfid examination 
of the teeth as a part of the general routine examination of 
all cases of idiopathic epilepsy. Dental defects may exist and 
be responsible for the epilcps}’. In three eases examined by 
me such defects proved to be etiologic factors because when 
they were remedied the patient was free from epileptic attacks. 
Such defects may exist without any clinical manifestation; in 
factj that is the rule; therefore, it is advisable in all cases of 
epilepsy to include as a part of the routine examination of 
the head a careful examination of the teeth. This is espe¬ 
cially Important in the case of children, although cases have 
been discovered in adults where the epilepsy was caused by 
dental conditions. Any defects found must be remedied early, 
in order to do any good, as they are usually, perhaps, only a 
contributing factor in the etiology of the condition. More¬ 
over, in view of this fact there should be no relaxation in the 
vigorous application of any other therapeutic measures that 
have been practiced, or which may be indicated. 

Discussion on Papers of Drs. Holding and Pancoast 

Dn. E. H. Skienek, Kansas City, Jto.: I once heard a man 
speak against machine-made diagnoses, and yet diagnoses 
made by mechanical means are superior to mere gray-matter 
diagnoses. The thermometer, microscope, Roentgen ray and 
blood-pressure apparatus have superseded less accurate and 
exact aids in diagnosis. Many cases of gastro-intestinal dis¬ 
turbance have been diagnosed as neurasthenia until the Roent¬ 
gen ray disclosed an ulcer of the stomach, which was substan¬ 
tiated by a careful inquiry into the history of the patient. 
The gastro-enterologist claims that gastroptqsis is the cause 
of neurasthenia, while the neurologist holds that neurasthenia 
is responsible for the gastroptosis. The Roentgen ray will 
often disclose a condition which, if corrected, will dispel the 
neurasthenia. 

Dn. Geobge C. Johestoe, Pittsburgh: As for neurasthenia 
being caused by unerupted teeth, it is probably true that there 
.is some connection between the irritation of impacted teeth 
or any other constant irritation and epilepsy—but only in the 
case of an individual who is going to have epilepsy anyway. 
For three or four years I have examined cases of impacted 
teeth removed by two extraction specialists, b;;t I have yet to 
see a single instance of epilepsy from this cause. As for 
neuralgia; I was asked to examine a gentleman who had been' 
sulTering intensely from tie douloureu.x for a long time. Care¬ 
ful examination with the Roentgen ray finally disclosed a little 
area of caries just under tlic gum margin, in which there was 
a tomato seed. When that was removed the neuralgia ceased, 
and it has not returned since. In another case the nervous 
disturbance was due to abscessed incisor teeth. 

Dr. George E. Pfauleu, Philadelphia: I was asked to 
examine a woman who had a neuralgia in her right foot. The 
neurologist who referred the lady to me scouted the idea that 
the neuralgia might be caused by an abscessed tooth, although 
1 had found two such teeth in the roentgenogram. Two years 
later another physician referred the patient to a dentist, who 
treated these two teeth, and the neuralgia promptly disap¬ 
peared. 

Dr. Ceareece E. Cooe, Syracuse, K. Y.; At the age of 17, 
a man began to have attacks of epilepsy which increased in 
severity and frequency until his mind became affected. Ills 
family finally had to place him in an asylnm for the insane. 
He became violent and unmanageable. I was asked to examine 
him and found four impacted wisdom teeth, which I advised 
to have extracted. This was done, and from that time on this 


man has not had a single attack of anything like epilepsy. 
Within two weeks after the operation he was rational and 
quiet. He gained rapidly in weight, and is now entirely well. 

Dr. Heery K. Paecoast, Philadelphia: I would not want 
to create the impression that I believe that epilepsy is solely 
caused by impacted teeth, or other dental conditions. In 
epilepsy, as in any other disease, perhaps more so, you must 
have the soil in which the seed can develop. It is particularly 
in those cases where the dental conditions do not give rise to 
clinical plienomena that we must include the mouth and teeth 
in our examination. But this is only one factor which may 
cause the epilepsy. 

Roentgen Diagnosis of Position in Pregnancy 
Db. P. M. Hickey, Detroit, Mich.: It is possible to make a 
Roentgen diagnosis of the position of the fetus in utero with¬ 
out apparent injury to the mother or fetus. The differential 
diagnosis between single and multiple pregntincy can be made 
with certainty. The cases I investigated went on to terra and 
normal delivery. Careful examination of the child failed to 
reveal anything indicative of damage done by the ray. 
iTo be continued) 


ASSOCIATION OF MILITARY SURGEONS OF THE 
UNITED STATES 


Ttecnticih Annual Meeting, held in Milicnnkec, Sept. SG-Sf), 3911 
(Continued from page 1239) 

Award of Association Prize 


The first annual award of the prize of $200 presented by 
the association for the best essay submitted in competition 
on the subject “What Are the Best Available Measures to 
Diminish Venereal Disease Among Soldiers and Sailors, and 
Along What Line Should We Seek the Cooperation of the 
Federal, State and Municipal Authorities?” was made for the 
essay presented by Captain Edward B. Vedder, M.C., U. S. 
Army, who after noting the importance of the question of the 
prevention of venereal diseases and the ineffectual methods 
thus far adopted to prevent or limit them, made the follow¬ 
ing recommendations: I. Reestablishment of the canteen. 
The author believes that the absence of the canteen has pro¬ 
moted intemperance, and as soldiers will continue to use 
alcoholic beverages even as civilians do, if drinking within 
the post is barred, they will go outside to disreputable houses, 
and many will become victims of prostitutes. 2. The com¬ 
pulsory and universal adoption of the following measures in 
the military services; (a) Organization of soldiers’ and sail¬ 
ors’ clubs to provide legitimate amusement for the men. (b) 
Instruction for every man in the services on the subject of 
venereal disease, by a well-written and illustrated pamphlet 
on the subject, on which the recruits should be required to 
pass a simple written examination before being sworn into 
the service, (c) Approved methods of personal prophylaxis 
after contact by thorough washing of the genitalia with soap 
and water followed by 1-2000 biehlorid; injection of 10 per 
cent, argyrol solution into the urethra and inunction with ,13 
per cent, calomel ointment; this treatment to be given at 
hospital, or from packet carried by the soldier. Every man 
returning from pass should be obliged to report at the hos¬ 
pital, state whether he has exposed himself to venereal infec¬ 
tion and whether he has used the packet. If he has not used 
the packet, he will be given the prophylactic treatment. If 
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develops venereal disease, he will be tried by summary court, 
(d) Physical inspection which has already been tried but 
without great success in many cases. Inspection should be 
unannounced and unexpected and' every medical officer in the 
jiost should take part in the inspection, (e) The venereal rc''- 
ister. This register which is generally kept at the hospita'l 
at present, should go with the m.-rn when he is transfcrrci] "tc> 
another post or another ship. This will require a change of 
existing regulations, as the surgeon, wlio alone has these is 
tories, is not informed when the man is transferred This 
would prevent many rcadmissions. some of which are carried 
at present ‘-in line of duty” because of this lack of previous 
medical history. 3. fctoppage of pay. This is the lomcal 
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ininisl'mcnt for tUosc men, who with tlie above reeoranicnila- 
tion in force, still contract venerea! disease, and is intended 
ebicfly to compel men to use the prophylactic. Statistics 
show'that T.5 per cent, of all men fail to report on return 
from liberty and 18-8 per cent, of the total number of 
venereal diseases in the sick reports may be attributed to this 
cause. Another large percentage is due to denial of %'enereal 
c.vposure. 

These measures are applicable in both Army and ?,avy, 
and are independent and each essential to success. For this 
reason he believes that all these metliods sliould be universally 
enforced by tVar and Xavy Department orders. Congres¬ 
sional action would be necessary for the reestablisliment of 
the canteen, the obtaining of appropriations for men's chib 
houses, and the enactment of a law providing for stoppage of 
p.ay wliilc on sick report on account of venereal disease not 
contracted in line of duty. 

He ne.\t took np the cooperation desired with the federal, 
state and nnmicipal authorities and suggested as regards the 
federal aiitliorities that the services sliould do all in their 
power to further the appeal now before Congress for a 
national department of public health, wbicli could make a 
thorough study of the subject of venereal diseases in the 
United States; that the federal authorities should be asked 
to take more severe measures than have yet been adopted 
for the supprc.ssion of the interstate and international traflic 
in wliite slaves by wliieh tlio rnnk.s of the prostitutes are 
largely recruited and that the postoihee authorities should be 
asked to deny the privilege of the mails to the fraudulent 
mail order concerns that advertise to treat venereal diseases. 
The state and municipal authorities, he suggests, should adopt 
the following measures: Compulsory notification of venereal 
diseases which can be studied and co:itrollcd, by knowing 
where the cases arc: “ogregation, inspection and treatment 
of prostitutes found to be diseased; abolition of liquor selling 
in iiouses of pro-stitution, and of soliciting on llio streets, and 
tiie education of the young of the land ii: matters of sc-xua! 
physiology and hygiene. 

Captain Vedder acknowledged that none of the measures 
recommended was ideal and that the elimination of venereal 
diseases could never be obtained until human nature is quite 
altered, but he argued that the adoption of the nioasurcs 
recommended would undoubtedly result in a considerable 
reduction in the incidence of those diseases. 

Dementia Pracox and Alcoholism 

Captain L. L. Smith, M.C., U. S. Army, after a thorough 
discussion of thi.s question, including a careful study of tlie 
literature, believes that this subject is most important from 
the standpoint of the military surgeon, as dementia prrecox 
is the most frequent form of mental disease observed in 
patients admitted from the military service to the Government 
Hospital for the Insane. In the fifty-nine cases which the 
author analyzed, it was noteworthy with what frequency 
alcoliolism was given as an etiologic factor in tlie production 
of this form of ))sychosis. Indeed, in the early stage of the 
disease, it was not always possible in these cases of dementia 
pi'iocox combined with alcoholism, to make an accurate diag¬ 
nosis. The history of the patient, especially if he had been 
sent to tbc hospital from remote military posts, would often 
indicate that tiie prominence of the alcoholic symptoms at 
the onset of the psycliosis had resulted in a diagnosis of an 
alcoholic psychosis. In the fifty-nine cases studied there was 
a history of alcoholic e.xeesses in 2] cases, or 35.0 per cent., 
and 0 or 10 per cent, were mixed eases of alcoliolism and 
dementia prwcox. Acute and subacute alcoliolism, more fre¬ 
quently complicated these cases than the chronic form. The 
oases of chronic iiallucinosis in which the alcohol may act 
as a disintegrating factor,' frequently turn out to be dementia 
prwcox. 

Military Absenteeism in War 

AIa.tob Eowakd D. IMunson-, hl.C., V. S. Abjiy: The med¬ 
ical department in war is charged with the administration 
. of the sanitary service, and especially with the methodical 
disposition of the sick and wounded, so as to insure the 


retention of those effective, and relieve the fighting force 
of the non-effective. IVhile the army surgeon remains a doc¬ 
tor in respect to hi.9 usefulness in the field of profes-sional 
.service, he must e.vercise his restorative effects with ailing 
individuals toward an end, the purpo.se of which is’essentially 
military and not humanilariaii. At the beginning of the 
CivilWar.fivc soldiers were present for about every one absent. 
A year later three were present for every one absent. In tbe 
third year, two and one-half, and in the final year, less than 
two men opposed the enemy for every man absent. Though 
this grave proportion of absentees received tbe early atten- 
tioii of the military authorities niul military measures were 
taken for its prevention, it continued to increase dc.sjnte of all 
efforts until more than one-third of the armed land force.s 
of the United States were absent from the colors and beyond 
military control, and to this absenteeism officers particularly 
contributed. 

Absenteeism may be regarded in general ns an expression 
of dissatisfaction with military service and conditions, as the 
statistics show tliat in the Federal Array in commands of an 
average effective strength of 002 men, 2f>8 wore absent from 
cause ratlier than illness, and only eighty by reason of siek'- 
iicss ill hospital. Factors were a low .standard of discipline, 
ami improper location nml manageiiieiit of general hosiii- 
tal.s, most of which were far distant from tlie scat of military 
operations, and were under mnnagcinent of civilian physicians, 
or under state control, instead of being under the exclusive 
control of the Medical Departmoiit of the Army. Another 
factor was n-rongfii! admi.ssion of soldiers to sick report. 
Malingering docs not appear on the records of the Civil War with 
C.d.5-f.>S.3d ndmissioiis to sick report, nor on the records of the 
.‘ipani.sh-Americnn War with 317,10r> such mlmis.sions. The 
first aim of a ntaiingercr is to be enrolled on the sick report, 
the second, to be .separated from his regiment and sent to n 
general hospital, from which he then secures, by favor or 
political intiiience. a sick furlough, and once nt home, certif¬ 
icates of physical disability are unfortunately easy to be 
obtained. 

At the outbreak of the Civil War, there were only oiglity- 
one medical oflieers of the regular c.stablis!imcnt available 
for duty with troops and this was insunicieiit to leaven tbe 
mass of 14.000 civilian medical men employed in various 
professional eapacities during tbe war. These latter were as 
a rule not accustomed to tlie detection nml Imndling of cases 
of feigned disease. In tiie .Spaniab-Aincricnn War a similar 
condition was found, so that it bccnuio necessary to issue an 
order absolutely putting it out of the power of any medical 
officer to legalize absenteeism by reason of sickness witiiout 
the final approval of tbc officers. In the Philippine Islands 
orders prescribed that sick furloughs should be no longer 
granted on the rocominendation of n single medical officer, but 
tbe individual should be sent to the Division Hospital, Jlanila, 
for observation and final recommendation by a carefully 
chosen board of medical onicevs. 

Jlany men have been discharged from the military service 
on surgeon’s certificate of disability. In tbe Civil War 223.52,1 
were so discharged; a greater number than those who died of 
wounds—34,77.3, wlio died of disease—18.3,287, who deserted— 
19!>,045, or who were killed in battle—01,3(12. 

The causes assigned for discharge were not convincing: 
11,779 discharges were granted for rheumatism, 10,030 for 
heart disease, 10,18.5 for diarrhea; for debility; 3,872 

for epilepsy, 3,729 for bronchitis; 2,0,38 for var icosc veins; 
1,415 lor varicocele and 1,508 for piles. 

Remedies are: better discipline, abolition of political iiifin- 
ence ^a '^rave condition under our form of government— care- 
tul scrutiny of admissions to sick e.an, etc. Medical officers should 
always work in conjunetiou with line officei-s, as the latter 
'now better tbe characteristics of the men in their command. 

re functions of the regimental dispensary which is intended 
to c.are only for emergency cases and tlie slightly sick or 
injure should not be used. Severe cases should always be 
transferred to the field hospitals. In the field hospitals unde- 
semng patients who havg been successful in evading duty 
an caving their command may be halted in their progress 
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lowaril tlic rear aud liome, awl tlicir escape Uuis prevented. 
Tl.e same appites to evacuation, base and general liospitals, 
uliere tbe diagnosis slioidd be carefully sevutinized and dovibt- 
lul cases reexamined and passed on by an independent med¬ 
ical board. Similar medical boards rvitb similar powers of 
limitation of invalidism should bo ostablislied at the limits 
of the various .sanitary zones along the line of communication. 

The various humanitarian relief societies may readily be 
perverted by designing individuals into innocent promoters 
of fraud. Tliey should be under firm and tactful military 
control. 

Dr. JIunson’s paper was a plea for a stronger, more business¬ 
like administrative management of the medical department in 
time of war. He attempted to demonstrate the economic and 
military need of maintaining and training in peace the not 
inconsiderable number of medical ofTicers required in time of 
war to maintain the strength and enicicne 3 ' of commands; the 
utter chaos resulting from expectation that civilian physicians 
will appreciate and propcrl}’ perform other than purelj' pro¬ 
fessional dutj- in time of war, and that, in addition to the 
humanitarian side of the work of the medical department, it 
las other obligations which form the verj’ foundation of 
militarj' efficicnej’ and which, in time of war, need to be recog¬ 
nized hy both line and medical officers in their true and para¬ 
mount importance. 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS 

Twciity-FourVi Annual ilccllnij, hchl in Fouisi illc, Ky., 
fSapt. 2o'-2S, lOll 
(ConcUidcd from paye 222”) 

Congenital Mucoid Multicystic Tumor of the Small Intestine 
De. H. W. Longyeae, Detroit; The tumor was about 2 
inches in length, situated subperitoneallj' on the sides and 
mesenteric aspects of the small intestine, and was composed 
of an aggregation of small cysts, filled with mucus. The case 
was discovered accidentally during an appendectomy. The 
tumor was not removed, as it was apparently benign and 
causing no symptoms. 

Diseases of the Thyroid in the Female 
De. Miles F. Pobtee, Fort Wayne; Women are five-times 
more prone to thyroid disease than men. The tbyi-oid was 
originall}' a sex organ. The thyroid is especiallj’ active dur¬ 
ing the period of sexual activity, and increases in size during 
menstruation and pregnauci’. The toxemia of pregnanej' and 
puerperal infections are probably often due to inactiviti’ of 
the thjToid. Goiter maj- be due to disease of the genital 
organs. Disease of the thyroid maj- cause amenorrhea, dj’s- 
mcnorrhea, menorrhagia, sterilitj-, mental aberration, prema¬ 
ture separation of the placenta and chlorosis. Goiter in the 
mother often produces bone deformities in the offspring. 

DISCUSSIOX 

Da. William D. HAco.vnn, Nashville; A few days ago I 
saw a woman with exophthalmic goiter who married last 
November, at the age of 30, and in Januarj’ bad marked 
enlargement of the thj-roid, with tachj'cardia, tremor, and a 
beginning exophthalmos. She conceived in Februarj- and 
aborted in May. During -her pregnancy her .symptoms were 
considerably exaggerated, and an interesting feature was that 
these synqitoms all subsided after the miscarriage. She still 
has a chronic hyperthyroidism which has rcccntl.v become more 
active and for which I think a partial thj-roidcctomj' will 
relieve her. 

Dn. Hugo 0. Paxtzee, Indianapolis: I removed a fibroid 
tumor of the uterus, doing a unilateral oophorcctomj' in a 
woman who had at the time moderate Graves’ disease. Within 
twent\'-four hours after the operation this patient had a very 
conspicuous thyroid. The following morning I found that the 
thyroid had subsided completelj- so as to bo no longer palpable. 
Nine or ten days afterward the patient developed bilateral 
trouble, and then bad h.vperthyrcoidea in the worst degree 
from which she recovered onlj- slowly within the next two 
montl'.s. 


De. Albeet Vanbee Veee, Albany. Ten years ago I re¬ 
moved a fibroid tumor from a woman 31 years of age. She 
had a marked enlargement of the, thyroid. Her uterine appen¬ 
dages had been removed at the time with the fibroid, and she 
bad gone along without an}’ unpleasant symptoms. Ten years 
later she had all the marked symptoms of goiter, with hot 
flashes, etc. On examining her I found that the thyroid was 
slightly enlarged. She presented many of the symptoms of 
exophthalmic goiter. Her case cleared up nicely under the 
use of the thyroid extract, but the cause of the condition and 
the therapeutic remedy given for it -^vere not clear to my mind. 

De. Edwix Walkeb, Evansville: A number of years ago I 
had an experience along this line that made a deep impression 
on me. The patient came from a highly neurotic family, had 
sulVercd from epilepsy during her early life. At about puberty 
these attacks became worse, and a good deal of the time the 
patient was in the condition of status epilepticus, having from 
forty to sixty attacks a day. Bromids had no effect whatever' 
on these convulsions. A few symptoms suggested the possi¬ 
bility of hypothyroidism. I fed her on partially cooked thy¬ 
roids, and her recovery was remarkable and vapid. Whenever 
I would stop the administration of this thyroid extract there 
ivould be .a return of the symptoms. I kept her on thyroid 
extract for a year or more. She has been under my observa¬ 
tion since that time; she was 1.5 years, of age then, and 35 
years of age now, and she has been entirely relieved of her 
epilepsy. 

Dr. Rolaxd E. Skeel, Cleveland: Last year I saw a patient 
who was choking rapidly because of a rapid enlargement of 
the thyroid. She was eight months pregnant. She had an 
attack of dyspnea, and she had such a severe stridor that it 
could be heard across the corridor. She had an enormous 
thyroid which was removed under local anesthesia, and being 
fearful she might be delivered of an eight-months child, I 
ordered a small dose of morphin. After giving the morphin, 
she had very mai'ked toxemia of pregnancy, so much so that 
the urine contained from 10 to 15 per cent, of albumin. This 
is contrary to what is observed under these circumstances. 
There was a rupture of the bulb of the jugular vein, and she 
died instantly. The house surgeon made a post-mortem Cesa¬ 
rean section and secured a living child. The child lived a few 
weeks, then died from ordinary marasmus. 

Dr. Williaxi H. Hujiistox, Cleveland: Wo sec many cases 
in which we have a rapid pulse and a great many symptoms 
that we are at a loss to account for, and examination of the 
thyroid shows no enlargement whatsoever. My experience in 
these cases has been that with the administration of the thy- 
roivl extract I have universally obtained good results. 

Dr. Robert T. JIorris, New York City: If we have a hypo- 
thyioidism, the thyroid extract furnishes a substance which is 
not furnished in sufficient quantity by the gland itself. If 
we have a Ijypcrthyroidi.sm, it often moans that wo have a 
compensatory Iiypertrophy of the gland which is under great 
demand, and in that case, if we give the thyroid extract we 
lessen the need for compensatory hypertrophy on the part of the 
glanu, so that in certain cases of hyperthyroidism and incases of 
hyperthyroidism we use precisely the same therapeutic resource 
because of the two different groups of cases, but each case in 
itself becomes a study. In one case you will find with the 
ar-ray alone you can overcome almost all of the symptoms of 
hypo- or of hyperthyroidism; in another case, with'the thvroid 
extract you are using, while in another case you have to use 
both together, and in still another case you produce disa.s- 
trous results with cither one of the two. 




Dr. Lewis .S.mead, Toledo: Fibroid tumors of the cervi.x 
and uterine body below the movable peritoneum have not 
received the attention to which the groat tcelmical dinicultie.s 
of their removal entitle them. The subperitonea! variety are 
ino.st troublesome becaiLse of their immobility and the obliter¬ 
ation of landmarks they cause. Fibroid tumors of the cervix- 
are found in about 5 per cent, of all women who have uterine 
fibroid-s. The tumor may arise in front, behind or at the 
side of the cen-ix, but the posterior growths are somewhat 
the most common. Tbe physical cbaractericUc, of the tumor 
are not unusual, but the distortions of the pelvic or-ans 
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cspccmlly of tlic vagina and bladder, are common. Tlie cer- 
virnl tumors, because of tbeir position and their immobility, 
are verj- likely to block the birth canal. Small fibroids on 
the anterior cervix, projecting into the base of the bladder, 
may simulate almost exactly the male prostate. The bladder 
is usually enormously elevated and enlarged by being stretched 
out over the tumor. The vagina is much elongated and 
crowded out of position. The rectum aud vagina are much 
thinned by pressure atrophy. 

The ureters may be pushed up by a tumor or pulled up by 
adb.esioiis. They may also be blocked by pressure or kinking. 
Tlie rectum and sigmoid are raised hip by tumors arising 
beneath tliem. The position of the upper end of the vagina 
is nsiiaily the key to the situation, and an examination under 
ether will often locate it. The operative treatment is radical, 
rarely palliative. The operative removal requires the use of 
special operative maneuvers, such as bisection of the uterus 
and tumor, enucleation, and excision of a large wedge of the 
tumor, or the classical side-to-side hysterectomy. The prin¬ 
ciple of the Boyen hysterectomy can often he employed with 
profit. The cavity left is very liable to infection from the 
rectum, and will usually have to be drained, altliougli in some 
cases it may be obliterated and the abdomen closed. 

Early Diagnosis of Ectopic Gestation 
Db. K. E. Huggin'S, Pittsburgh: The diagnosis should be 
made previous to the final rupture and collapse in at least 
80 per cent, of the cases. If a flow from the vagina begins in 
a period varying from four to five daj’s to three weeks after 
the regular time, continuing more or less regularly, accom¬ 
panied by pains periodic in character, located in the liypo- 
gastrium on either side, extrauterine pregnancy should at 
once be suspected by the pbysician, unless some other well 
defined condition is,present to account for it. The vaginal 
liemorrliage may be dark-colored blood, coagulated at times; 
at others a blood-tinged lenkorrhoa, or in some instances 
bright red. This hemorrhage is doubtless due to a partial 
separation of the ovum from its cyst wall, or to the separa¬ 
tion of the decidua from the uterus. 

In ninety-five per cent, of the cases of ectopic pregnancy 
seen by me the history and local symptoms have overshadowed 
all others and seldom in the early weeks has there been pres¬ 
ent the general signs of pregnancy. Careful study of the his¬ 
tory in fifty-two cases which had gone on to rupture 
in my own experience showed that in all hut five there had 
been some irregularity of the normal flow and pain before 
the final rupture and collapse. 

Interstitial Pregnancy 

Dr. K. Stone Scott, Cleveland: There are three subdivi¬ 
sions; (1) External interstitial pregnancy, attended with 
danger, because rupture usually takes place into the abdomen 
before the sixth montli; (2) middle interstitial pregnancy, 
and (3) interna! interstitial pregnancy. The use of the 
enret is the etiologic factor in the production of many of 
them. So-called false perforations of the uterus .are frequentlj- 
interstitial pregnancies. The second variety begins as inter¬ 
stitial, develops into the uterus, and terminates normally. 

DISCUSSION 

Dr. Jajibs F. Baldwin. Columbus: Several years ago I 
reported six cases in which I made a diagnosis of ectopic 
Tuptnve and operated. 

Dr. Chakle.s X. Ssiith, Toledo: The chief obstacle to early 
diagnosis in extrauterine pregnancy is the fact that a patient 
who is not suffering continuously or seriovisly does not con¬ 
sult a physician until the rupture has taken place. 

Dr. E. Gustav Zinke, Cincinnati: The pathology of ectopic 
gestation is vast, and he who has not grasped it will fail to 
diagnosticate eases of ectopic pregnancy or wili mistake them 
for something else. Tubal pregnancy, witli normal genitalia, 
is an entirely different thing from an ectopic gestation occur¬ 
ring in a patient with a pathologic condition in the tube, 
tlie ovary and uterus. The symptoms of a tubal abortion 
are entirely different from those in a case, of tubal rupture. 
Di one case, the tubal abortion, tlie symptoms are not alarm¬ 


ing, and tbe woman may recover, and tbe diagnosis may 
i-emain in doubt; while a case of tubal rupture, with an otlier- 
wise normal pelvic cavity, is so typical that no man can mis¬ 
take it for anything else. Again, we have ectopic gestations 
which arc strictly tubal and remain so from tlie beginning to 
the end, and tlioy are the cases that are comparatively free 
from symptoms and go to tbe end of term avitb a living fetus, 
and they are easily removed because tlicy are more or 
less pedunculated. Xo adhesions have taken place. In anotlier 
case there may occur tnhal rupture and the neighboring struc¬ 
tures may become involved, and tiic fetus goes to the .sixtli 
or seventh niontii, when it dies for lack of nutrition and 
becomes encysted. In other casc.s tlie fetus undergoes solidifi¬ 
cation. 

Db. Hugo 0. P.vntzer, Indianapolis: I would like to add 
another symptom to the .signs and .symptoms given by Dr. 
Huggins wbieb is invariably present, namely, a pnl.satiiig 
tumefaction on one side and not on the otiicr. In r.irc 
instances it is attended with marked congestion or with tiib.il 
iiinaiiiiiiation. 

Dr. Charles L. Boxifield, Cincinnati: A great m.my 
women witli ectopic gestation gel well without operation. It 
is the experience of every operator, that after he has exam¬ 
ined the specimen, ho has wished he had left the patient 
alone. 

Dr. William H. W,\T!iex, Louisville: I liave had approx¬ 
imately 150 of the.se cases, am! of that number but one patient 
bled to death. That occurred about twenty years ago. I 
re.iched the patient just as a secondary hemorrhage had 
caused her death. These patients will not bleed to death if 
the rupture is between the folds of the broad ligament, and 
seldom or never if it is n tubal abortion. They may have a 
rupture through the Itibe into tlic peritoneal c.tvHy. I believe 
th.at not one out of twenty-five women has died from second¬ 
ary liemorrliage. 

Dr, Walter B. Dorsett, St. Louis: A woman ran up to tbe 
third floor, fell, and died suddenly. A post-mortem examina¬ 
tion disclosed the abdomen full of blood. She had bled to 
death from ruptured ectopic pregimiicy. Tliesc women bleed 
to death more frequently than is stated by Dr. Watben. 

Dr. A. B. Miller, Syracuse: The general practitioner in 
many instances is not called snllicicntly early to make a 
diagnosis. These patients feel perfectly well, but in si.x boars 
they become dcspcratciy ill, sliowing that rapture lias taken 
place. We c.aniiot always make an absolute diagnosis by the 
symptoms and physical findings. 

Du. D. C. hloRiARTY. Saratoga Springs: I believe it is well 
to operate e.arly in these cases of ectopic pregnancy. 

Dr. Miles F. Pouter, Fort Wnyiic:' It is not true that 
none of tiiese women die of liemorrliage. I can find fifty men 
who operate on those patients iiractically as they come, and 
they will have a lower death-rate than another fifty men who 
practice the finesse referred to, and that is the reason I am 
not in favor of this c.vtroine diagnostic finesse. 

Dr. William H. IIumiston, Cleveland: As a ride, tlie.se 
patients do not consult a physician unless they arc. very 
nervous and are in pain, and that is why a great many of 
the eases are not diagnosed before rupture. 

Radiographic Diagnosis of Gastric and Duodenal Lesions 
Dr. Lewis GREr.oRT Coi.e, Kew-York City: Anatomically 
and physiologically the first portion of the dnodenum has 
always been considered a part of the small intestine, hut 
noimaliy it is dilated, into a triangular cap which surmounts 
he [lylorus and corresponds in siae and shape with the stom- 
aci, and has absolutely no resemblance to the-small intestine, 
s motor phenomena correspond with those of gastric peris- 
a sis, and it is absolutely free from the small, rapid, peris- 
a le contractions of the remaining portion of the (luodenuni. 

is probable that the chyme in this portion has not yet 
een neutralized by the intestinal aud pancreatic secretions, 
ns may account for the fact that 90 per cent, of duodenal 
n eers occur in tiiis portion. I consider the pyloric sphincter 
<s guarding the entrance to tlie intestine and allowing only 
a ood tiiat is recognized as properly prepared to'be served 
D le intestine, aud closing the door to prevent it from falling 
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back into tT’.e stomach during diastole. The relative strength 
of the pjloric sphincter to the peristaltic contraction of the 
stomach is one of the most important factors in functional 
derangements of the gastro-iutestinal tract. The diagnosis 
of gastric carcinoma at an early stage is now accomplished 
in a very lai'ge percentage of cases, and the radiologist is 
justified in either making a negative diagnosis or stating 
with certainty that there is either a benign or malignant 
lesion which requires an immediate operation. "" 

Lipectomy for the Obese Abdominal Wall 

Dn. F2A.KCIS Redek, St. Louis: I have followed during 
abdominal operations the suggestion of Dr. Kelly to excise 
enough of the obese wall to facilitate intra-abdominal work, 
and in my experience in five cases the intra-abdominal work 
was rendered less difficult; but in two of the cases this fat 
caused considerable trouble, which was induced by a late 
section. It. does not require any particular skill to cut away 
enough of the fat about the field of operation to get a suffi¬ 
cient amount of room for easier work; but it does require 
some knowledge to ablate these masses of fat that no un¬ 
toward consequences may arise. To prevent any postoperative 
sequelse, a wedge-shaped mass of fat should be removed, the 
two incisions converging into one on the fascial layer. This 
leaves no undetermined surface as a receptacle for secretions. 
It does not matter how long the incision is, provided there is 
no extensive undermining of the fat layer. I have found it of 
service to first carry the straiglit incision across the abdomen 
down to the fascia, this incision disclosing tlic tliickncss of 
the fat. By placing the left hand in the incision, and against 
tile fat wall, I am able to guide more accurately tbc' right 
hand in making the upper and lower flaps. After tlie abla¬ 
tion of the fat has been accomplislied, the wound is covered 
with hot saline cloths, while the intra-abdominal work is 
being conducted. Fat removal is only to be recommended 
when the mass of fat is a distinct obstacle to tlie intra¬ 
abdominal work. 

Personal Observations on Cancer 

Dn. J. Gaklakd Shebriel, Louisville; I have followed 208 
patients and traced them to the present time. Of nineteen 
abdominal operations, eleven patients are living, five past the 
three-year limit, while others died in from twelve to eighteen 
montlis. Of twelve vaginal operations, four patients are 
living from three to twelve years after operations; eight had 
recurrence, dying within eighteen montlis. Trauma and irrita¬ 
tion are important factors in the determination of the site 
of a malignant neoplasm. My cases show 8 per cent, in 
which trauma was noted, and 18 per cent, in which irritation 
was a factor. The results in ray cases show very readily the 
improvement in ultimate results when radical surgical treat¬ 
ment is applied earl}-. Tlie serum treatment of cancer has 
been disappointing. I have used the ascitic fluid of one 
patient, whicli was injected into her own tissues, with no 
marked benefit, although the disease seemed not to progress 
during the time of its employment. Fulguration has not 
accomplished mucli, nor has tlie Riintgen ray done more 
than the knife or cautery can accomplish in a more tliorough 
and certain way. 

Sterilized Animal Membranes in Surgery 

Da. Roheut T. Mounts, Kew York City: For some years 
I have been experimenting with the absorbable-animal mem¬ 
branes in surgery, and have now and then found some point 
which seems to he new in this work. One case worthy of 
report was that of a young man, who, in riding down a steep 
hill on his bicycle, met an automobile coming up, turned 
aside suddenly into a bank, and the handle-bar of his bicycle 
tore five holes in the ileiira. In that case there was so much 
contusion that I did not know where to resect. 1 washed 
out the blood and fecal matter, and decided temporarily to 
cover each opening with Cargiie membrane until we might 
get past the period of sliock, and then consider the possibility 
of excising bowel. Tbc loops of perforated bowel wore thrown 
about a small central drain and a barge dressing applied, and 
tile young man not only lived, but I did not do any excision 


of bowel. He was walking in thirty days avitbout any fistula. 
That, I presume, was due to the use of the Cargiie membrane 
and to iiotliing else. 

Another point I have noticed with the Cargiie membrane 
is that sometimes it docs not undergo absorption rapidly. 
In an automobile accident, the patient h.aving sustained a 
depressed fracture of the skull, I elevated the skull, separated 
the adUcsiona, and placed a large segment of Cargiie mem¬ 
brane between tlie dura and tlie cranium. In this case there 
was occasion to do an operation some eight months subse¬ 
quently for some remaining adhesions, and this membrane 
had not undergone any change whatsoever, so far as I could 
observe. It remained perfectly free and loose. It has pre¬ 
vented the formation of adhesions over the area I dressed and 
tliere were some supplemental adhesions about the periphery. 
This was an odd thing, and I do not know how to account for 
it. In many case.s I have used the membrane for the preven¬ 
tion of recurrence of peritoneal adhesions as perhaps the 
favorite resource. In most eases now, in which I have occa¬ 
sion to separate extensive peritoneal adhesions, I depend on 
placing a sheet of this sterilized animal membrane over the 
area from which adhesions have been separated for the pur¬ 
pose of preventing a nieclianical obstacle to the recurrence of 
adhesions. 

Prevention of Shock 

Db. J. H. Cabstens, Detroit: By simplicity and tact in 
management before the operation, much shock is prevented. 
Have everytliing ready in the operating room, and start the 
anesthetic immediately. Have all necessary ligatures and 
instruments at liand, so that tliere need be no delay during 
the operation. Analyze the case tliorouglily beforeliand, so 
that you may know exactly wliat you are going to do, 'and 
bow you are going to do it, and wliat complications may 
arise. Give 2 quarts of a saline enema, or a hypodermic 
injection as soon ns tlie operation is fininshed. Keep the 
patient free from pain for twenty-four hours after the opera¬ 
tion. 
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COMING EXAMINATIONS 


Ii.uxois : Coliseum Aunex. Chicago, October 26-28. Sec. Dr .T A. 
Egan. Springfield. 

LocisiAS.r ; New Orleans, October 10-21. Sec.. Dr. A. B. Brown 
lOS Caronne Street. 

N'r.w .Tunsr.Y ; The State Capitol, Trenton, October 17-18 Sec 
Dr. H. G. Norton, 420 E. State Street. 


West Virginia July Report 


Dr. H. A. Barbee, secretary of the West Virginia State 
Board of Health, reports the written examination lield at 
Cliarleston, July 10 to 12, 1011. Tlie number of subjects 
examined in was 20; total number of questions asked, 120; 
])ercentage required to pass, SO. The total number of candi¬ 
dates examined was 70 of wliom .OO passed, including 2 osteo¬ 
paths and 11 failed. Tlie following colleges were represented: 


PASSED Year Per 

College Grad. Cent. 

Kentiicby School of Medicine. nS07) 81 

Donisvlllc Medical College.(lllOl) 80 

University of Louisville (ISM) SO: (IMl) So, SI. SI. 83 8.3 S 3 
84. 84. 84. 8,-.. SO. . o, o >, o.s, 

Baltimore Medical College (1007) 84 ; (IMO) 8.7; (1011) 80 80 00 
College of Physicians and Surgeons, B.altlmore (lOlOt 

81. 82. 83, 84. 80. SO. 88, 00, 00. u.ui) 

Maryland Medical College (1003) SO; (1011) SO, 81, 81, 82, 84. 84 
84, 88, * * 

Dnlversity of Maryland. (lOlll Ro 

Ohlo-Mlaml Medical College. S'J 

Clevcland-Pnlte Medtcal College.linotll rS 

Eclectic Med. Coll.. Clncinnnli... (loio) SO: mill SO 81 Ro r- 

rnlverslty of Pltt.sburg.(lOlO) 84; (mill 83 0(7 o3 

•loirerson Medical College.. (10111 rJ ro in 

Chattanooga Medical College.. ' fioti3v“’on 

Medical College of Virginia. ■'(toil I ro on 

L’nlversity College of .Medicine, Blehmond.!(10II) gs 

PA ILED 


Lontsvillc and IIospK.II Medlc.al College /lonoi 

Vnlverslty of Ivonlsvllle.. (1000) 78- i mini"r-'-' 

Bnliimorc University .' 

College of Fhy.slclans and Surgcon.s,’ lial’tim’ori' 


( 1011 ) 
-. ( 1000 ) 
.((1010) 


11 
r.it 
70 
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Marvland .Aloilical College. 

Petr'oit College. 

l.iQcoln Medical College.. 

Kelectlc Afodlcal College. Cmcmnatl.-... 

University College of Medicine, rachmond.. 
• Poll below Ce in one or more branches. 


.(1911) 

74 

.(1011) 

71 

,(1011) 

71 

.(1010) 

73 

.(1911) 

S3* 


The following 
osteopathy; 


(jiiesfioiis were asked, not incUidiiig those 

AXATOMV AXP EMEKYOI.QGV 


in 


1 Xame the bony prominences of the elbow and the ligaineBls 
of the elbow Joint. 2. Ohv articiil.-itioDs of tbc first cervical ver¬ 
tebra. 3. Where i.s the spleen and what are its uses? 4. Describe 
the two pHnc’ipfll iirtf'iics ot iho foroarm and toll jiow tJicy form 
the palmar arebr’^''. 5. Of wlmt docs a vertobra consist? Name 
flu* processes and toll wbat tboir olijoct is. 0. l^cscribo tbe stofO' 
acb. 7. Give brief description of facial nerve, 8. I^nme Hie mus¬ 
cles of tbe fihowldev and arm. 0. Kame the sutures and fontanellos 
in fetal bead. 10. Give diftereoce in fetal and adult heart. 


SACTmOLOGV AN'D HYGIKNE 

1. Classify bacteria and give esamplo of each. 2. Name the bac¬ 
teria frcipiehtly found in soil, water, milh and air. 3. What are 
toxins and antitoxins? Give example of latter. 4. What is meant 
by phagocytosis? 5. Uescrihe steriUr.ation and antKscpsis. 0. How 
vfould you prep.are specimen (diphtheria) to be .sent a laboratory 
for examination? 7. D'escribe pure a’ater; horv would you render 
it wbolesomo when contaminated? S- noRcribe the location of rveJi 
or spring in relation to privy vault or stable. 9. Describe the 
hygiene of a tuberculous patient. 19. Give causes of air contami- 
nation of .cebool room and proper ventilation of same. 

CHCMlSTaV AXP MEPlCaL .TURtSmuX^ESCE 

I. Defino chemistry. 2. llow many cleaionts are there? How 
represented? 3. Give symbols of gold, silver, iron, lGa<I> arsenic, 
2 >oiassinra, raoj'cury, caicium and sodium. 4. Name elementary sub¬ 
stances used in their pure state in medicine, n. Define qualUativo 
and quantitative analysis, with example of each. C. What are 
mineral waters? Name three. T. Define and illustrate an acid, 
base and salt. S. What is a poison? Illustrate. 0. What arc evi¬ 
dences of death by drowning? lo. Evklonccs of rape? 

bUYSlOEOOV A>’D niSTOLOGY 

1. Mention briefly chemical and Physical cliangcs in tbe air and 
the blood cniHed b.v rosnlration. 2. Discuss .sleep theories, naming 
three hypotheses. S. Discuss the origin, function and fate of the 
ved'blopd corpuscles. 4. l\\ peveentage ratio o? weight of 

Mood to that of bodv. What p(‘rccntago of loss may be borne? 5, 
Dehtjo systolic, diastolic and mean arterial pressure. How deter- 
mined? C. Define enzymes and. dUcuss briofiy tbelr action, 7. 
Define protein, carbohydrate and fat. Estimate nutritive value. B. 
Whv.t 15 bile? Discuss physiologic Import.ance. 9. De.scribe hl.s- 
toiogy of a transverse section of the spin.al cord at tbc cervical 
cniargcniont. lo. Discuss the histologic structure of the blood. 

PRACTICE or Mnorcr.vr axp reorATfites 

1. To what class of disease.*? does chorea belong? Give treat¬ 
ment and name important compilcations. 2. Give the progno.si.s 
and treatment In a ease of aortic regurgitation with general arterio¬ 
sclerosis ,3. Give treatment of acute endocarditis, 4. Give caii.«cs, 
symptoms, physical diagnosis and treatment of acute croupous 
pucumonla. r?. De.serihe causes, tests, symptoms and treatment ot 
typhoid fever. 0. Diagno«is and treatment of pleuritic effusion. 7. 
lhagnose. treat and give the cause of cholera infantum. 8. Write 
a prescription for modification of cow’s milk for a child 3 months 
old. 0 . WJiat are the causes of convulsions in infants and chil¬ 
dren? 10. Give causes and treatment of summer diarrhea. 

MATERJa\ MEDlCA aN'D THERArEUTICS 

1. What Is maloria mcdica? What is pharmacy? 2. What Is 
opium? Give its derivatives and dose of each. 3. Give composi¬ 
tion of Dover’s pop'drr; PowIerV .solution ; Eugol's solution. 4. 
Give five principal emetics, dose of each and method of adminlsler- 
inu'. .K Name five intestinal antiseptics. (X. .-ctlon 

of urotropifl.t its dose and method of r •; a 

specific in medk'inv? Give examples , ■ . ■ *, •• *. . ppli- 

eatlon. K. Define nnestbcMa; give e.vampjc.s of general and local 
anesthetics. 9, Define pyrexia and hyperpn-exia. llow would you 
mc<‘t these conditions? Id. What are the therapeutic Indications In 
intestinal hemorrhage in typhoid fever? 

SVItGCRX 

1 . Give the methods of coatroUing' hemorrhage. 2, Mention tbc 
it«''es of lodin in modern surgery. 3. Differentiate fracture ot the 
surgical neck of hv^mevus from fracture of anatomic neck of 
humerus. 4. Diagnose and treat cJirhuncle. a. Give tveatment of 
•^hoch. 0. Give .symptoms and treatment of cholelithiasis. 7, 
Diagnose and treat Colics’ fracture. 8. Give symptoms and treut- 
mvn't of ory.sipeias. J). Give .symptoms and treatment of proslaiic 
D>. Give symptoms and treatment of strangulated inguinal 

hernM. 


tEditok^.s Note: It is discoumging to note that those who 
I'xamine and pass on the qualifications of physicians fall to appre- 
riate tbetr rospousibilitics. The graduate.^ of (he better schools 
hr.o%Y Ibis product by Us olhcial name. It certainly will not i*aise 
the vxaminer in their estimation if bo asks them about it under flie 
i)-ime of one of the propriefsiry preparations of it. Wc suggest to 
examiner that he consider the use of this addltioual query— 
not only for bis candidates, but for himself: **What is the differ- 
incc between urofropin. formin. uriform. aminofovm, urltone and 
cy.MoA’en; .and what i*? the difference between these preparations 
and the ofiicial hexamcthylenamin 


SrEClAI^ ruACTlCE 

1 Give the .symptoms of infantile spJtstlc paralysis. 2. Differen¬ 
tiate between epileptic and hystcrold seizures. 3, Name the causes 
and dangor.s of otorrhea. 4> In what acute dlsea.se Is the oar most 
commonly involved, and, as a rule, whnt pan of the goneral stme- 
turc of the car is first attacked? 5. Name* the conjunctival dls* 
cases due to mici‘oorg.snlsms. 0. Name four cau*!C.s of iritis, and 
note the subjective and objective symptoms.* 7. In nephritis, where 
doe.s the effusion of scrum first appear? In cirrhosis of the liver, 
where? In cardiac dlscn.se.s, where? S. .State the diagnostic value 
of a blood examination In chlorosis; appendicitis; trichinosis. 0. 
Give cause, symptoms, pathology and treatment for laryngismus 
stridulus. 10. Give symptoms and treatment for nasal polypi 

or.sTETRiCR A\'D qvxrxohOGv 

1 . What Is the plneeuta? From wlint Is Jt formed? What 
its structure and what are Its functions? 2. Name the bones, 
straits and divisions of the obstetric pelvis. ;i What arc the 
diameters of the pelvic outlet? How Is it boimdod? 4. Describe 
the fontnnellcs and tbelr diagnostic uses. p. What arc the signs 
of pregnanc.v—-prohable, doubtful and certain? (5. Interstitial 
nephritis In a pregnant woman. JIow ^vouhl you treat? 7. Name 
tbe diseases of the endometrium and state their effects in preg¬ 
nancy. 8. Define miscarriage, abortion and premature labor. 9. 
Describe Crodc's method for the delivery of the placenta. 30. Wbat 
care docs the mother require after labor? Define the nurse’s 
duties. 

wateria medica Axn TiiER-\ri:rTic.s (iiomeopatihc) 

1. W"l\at Is mnterln medlca? How are drugs prepared homeo- 
pathfcally? 2. Give the principal huUcntlons for aconite, nr.sonicum 
and veralrnra alb., naming dl.*;ensc.s In which they would he found. 
3. What are Ihe characteristics of c.acius grandlllorus, phytolacca 
dec. and baptlffin tinct. ? 1. Name four drugs that have practically 

only a local effect and give their action. r>. Name four drugs 
that affect the organism generally and describe tliclr effects, d. 
Dlffereiifinte between phov. and hepar siilph. In disease.^ of the 
chest. 7. What are the Indication.** for uranium nit. In nephritis? 
For arsen.? For more, cor.? 8. Name three or four drugs that 
would probably be Indicated In diseases of the testicles. 9. Name 
four drugs that parrlcuhirly affect the mucous membranes; four 
that affect serous membranes. 3i». Whnt rcrnedle.s arc called for 
In melancholia? Give their liuIlentlon.s. 


PRACTIii: or MnDiCINE AND I'EDIATRIC.S (ttOMCOrATItlC) 

I. Name four of the most fn'jpient complications of rheumatic 
f<-ver. Give treatmrnt. 2. Whnt Is multiple neuritis? Give cJIn- 
leal history, pvopnosw and treatment. 3. Whnt would be your 
treatment for septicemia following a scratch on the hand? 4. 
\\hai arc the symptoms of cerebrospinal fever? Give treatmont. 
*>• y^'v would you manage and (rear a case of diabetes mellltus? 
C. Name the different types of malarial fever. Give treatment. 

are ihe .symptoms of poliomyelitis? Give treatment. 8. 
nhat is Icterus and wlmt does K slgnlfv? i>. Whnt Is •‘summer 
complaint”? How wovdd you tre.al It? *30. Svhnt Is hemophilia? 
llow would you treat It? 


M.STERU MEPtCA AND TllKlLU'KfTlCS (KCDECTIC) 

materia medlca, therap(Mjtics Name five modes of 
aumiuisterlng' drugs. 2. Give source, properties and therapy of 
ergot, hydrasds, strychnin. Give phy.slologlc action and specific 
symptomatology of npocynmn. beHadounn digitalis, gelsemlum. 4. 
" 1 source of turpentine? Give Its physiologic nction, dose 

ami therapy, .7. Whnt l.s normal saline solution? llow admlnls- 
Jerod and In what conditions gouerallv used? t». Discuss tberapeu- 
a.m. dlnphore.«:Kv, diuresis. onuVsIs and catharsis. 7. What 

qiu;.s arc available fox' local anesthesia? Give Indlc.itlons and 
lecimic of application. 8. Describe In delall therapeutic uco of 
iirii’t.,..:.' two gaseous dlslufectants and give tbe technic of 

I What remedies would von use for the tx’Catment 

01 neat stroke, syncope, eclampsia and shock? 

TRACTICE or MEDICINE AND I'Em.VTIilCS (EChECTlC) 

1. Name three clinical varieties of meningitis and give an ctlo- 
logic factor In each. Diagnose and tx'ent. 2. Diagnose and treat 
acute nrtloulfir rheumatism. 3. ITefinc I'ott’s di.scasc. Give ibo 
etiology uianuosfA treat. 4. Give the svmptomatologv. dlag* 

nose and treat chnbotcs mellldw, ,7. Give the etiology and ding- 
nosne import of enlarged lymph-nodes. U. Describe bums of the 
degree and give treatment. 7. Diagnose and 
racbuls. S. Give the etiology, diagnosis and treatment of 
neoufttprnm. ;>. Differeixliate measles and gcarlatina. 
aud fomculor (ousUlitls. Give treatment. 30. What 
1 Name tbe hneteria usuallv associated with ordl- 

oarj inflammation and suppurative processes. 


Wisconsin July Reciprocity Report 
Di. John Jt. Beil el, gecretary of tho Wisconsin State Board 
of Mwlicni E\nmineis. vepovts Hint at tbe meeting lieiil at 
» atUsoi), July 11-1.'), iOl), It', caiulidatea weio licensed tlirongb 
lecijiroeity, iiiclndiii" I ostponatb. Tlie following colleges 
■were represented: 


College 

College.,.. (1000) (1010) 

NSwc”tPTO’'iT" Cl'ieaKO.'. .■.■|ini)'()) (1030) 

^^■>'oolA1001) (1010) 

Ivcntttcky S<:hoo\ nt Medicine . 

Ifei .c“f. ;; .• .•; 

Halineraann*MMl'^r' 3 i”' ‘'"‘i Sore., tiooit) 

MT'sto™ Ho^O. riiilartelpliia. (lOlo) 


PkCdprocUy 
witlv 
Illinois 
Illinois 
Illinois 
.Arknnsiis 
N. Pnljotn 
Illinois 
SInr.vland 
Mlcliiaan 
Oil In 
KcKvasIin 
New yor); • 
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Book Notices 


Nostuums ano Quacki'.uv, ArticU's on the Nostrum Kvil iind 
tjuaclvc'ry from Tin; .Tcuikxal of the Amerienn Jtcdienl Association. 
Tart I, Quackcrv, Tart II. Nostrums. Part HI. Jllscellancous. 
KIrst Edition. ' (Moth, rrice. .?!. I'p. oOO, with i20 Illustrations. 
Cliicago: .Inierican llodlcal Association I’ress. 

In (Usciissing the nostrum evil or quackery, the average 
pliysiciaii is prone to assume that the layman is as well 
informed on tlie subject ns he is himself. The physician docs 
not realize that the public has not the same power of dis¬ 
crimination in these matters that he has. ilcdicnl schemes 
and assertions, which to the profession are transparent and 
evident frauds, may, to the man in the street, seem plausible 
and reputable. It is only when his patients come to him for 
information regarding the edicacy of certain widely advertised 
"patent-medicines” or the possible value of some quack’s 
exploited "treatment” that the physician realizes the deep and 
abiding ignorance of the public on all things medical. At such 
times, too, he is made to realize his own lack' of specific infor¬ 
mation on such subjects. By every such physician tlie book 
"Nostrums and Quackery” will be appreciated; to the layman 
it will be of great value. No man unfamiliar with' the 
detailed- methods bj’ which the quack captures his prey can 
read this book without being impressed with the hollowness 
of the fraud on which all irregular jiractice is based. The 
same may be said of the related subject of nostrum exploita¬ 
tion. By scores of examples, it is shown that “patent med¬ 
icines,” far from possessing some peculiar potency not to be 
found in the preseription.s of physicians, are either cheap 
imitations of such prescriptions' or absolutely worthless—and 
sometimes dangerous—mixtures without any therapeutic vir¬ 
tue. This book differs from similar works in the thoroughness 
of detail with which each subject is treated. Step by step 
the methods of the quack are described in detail. Samples of 
form letters are given, testimonials are' traced down and 
shown to be worthless or fraudulent, the remedies themselves 
analyzed—in fact, the book practically tears aside the veil 
of secrecy that has hitherto concealed the innermost workings 
of quackery. Every intelligent layman who reads this volume 
will have a better understanding of tlie limitations and possi¬ 
bilities of reputable medicine and he will be better able to 
conserve both his own health and the health of those depend¬ 
ent on him. The book is free from technical term.s. is written 
in popular style and, with its two hundred odd illustrations, 
■must appeal to all who have an interest in the subjects which 
go to form its title. 


Patiioi.ogv axd BACTEniOLOGY [or THE Eve). By E. Treacher 
Collins, P.It.C.S., Surgeon to the Royal I.ondon Ophthalmic Hos¬ 
pital, and M. Stephen .Mayou, P.R.C.S., Surgeon and Pathologist to 
the Central I.oudon Ophthalmic Hospital. An International .System 
of Ophthalmic Practice. Edited by tVaiter L. Pyle, A.M„ >I.D. 
Philadelphia, Slemher of the American Ophthalmoiogical Socictv’ 
Cloth. Price. ¥4 net, Pp. ">8, with 237 illustrations. Phllade'l- 
phia : P. Biakiston's Son & Co., 1011, 


The senior writer of this admirable manual has undoubtedly 
taken for his text a sentence from his own “Erasmus Wilson 
Lectures on the Anatomy and Pathology of the Eye” the state¬ 
ment .that “there is a law in biology to the effect that various 
stages of development through which the individual passes 
typify the history of the race”; since a perusal of the book 
furnishes evidence that the authors regard pathologic proc¬ 
esses mainly in their evolutionary and embryologic aspect—a 
])oint of view which is not only original but eminently scien¬ 
tific. 

The chapter on “Aberrations in Development” is an inter¬ 
esting one and deserves particular attention. It will, however, 
be possible to refer to only a few instances of the abnormal¬ 
ities mentioned in it. The authors mention the fact that in 
various animals the blood-supply of tbc retina varies consid¬ 
erably. In some mammals the retina is devoid of blood-ve.s- 
sels; in others they arise directly from the ciliary system in 
the sclerotic and reach the retina at the disk margin around 
which they curl; in still others the supply is mixed, some from 
the ciliary vessels and others from the central retinal system. 
This anatomic statement forms a )ueface to tbc consideration 
of the. abnormal conditions found in man, the writer pointing 


out in this connection that many pathologic changes, includ¬ 
ing arrest of development, often simulate anatomic conditions 
that are normal in the lower animals. 

We rather expected that definite mention would have been 
made of the dotted opacities found and described by Alittcn- 
dorf as occurring in the posterior lens capsule and believed by 
him to be the remains of the (intra-uterine) attachment of the 
hyaloid arterj-. The occasional occurrence of an opacity of the 
posterior surface of the lens is mentioned, but this is evidently 
not the phenomenon spoken of by the American writer. 

The anomaly of the papilla known as “psendoneliritis” is 
described and the case of Holmes Spicer quoted. The pathology 
of the various extra- and intra-ocular neoplasms is extensively 
considered and their relation to evolutionary remains and 
emliryologic tissues minutely described. Neuro-epithelioma of 
the retina (glioma) is judiciously considered. The “rosette- 
likc” formations are regarded as rudimentary rods and cone.s. 
In this work an explanation is given not only of tlie ordinary 
morbid proce.sses tliat affect the eye, but tlie tissue clianges in 
many rare cases are duly delineated. We have particularly in 
ininil the development of cysts in detached retina (p. 170), 
the pages and cuts illustrating the eye of Cyclops and some 
of the illustrations in the section on increased intra-ocular 
tension. 

Reports in this text-book on the histologic and bacteriologic 
state of eyes lost after operations are of extreme value to the 
surgeon who is in the habit of doing much operative work. 
He will find the pages describing the post-mortem appearances 
in these cases of great interest, explaining as they do the fail¬ 
ure of certain surgical interventions, and forewarning him in a 
vivid way of dangers to be avoided and technical errors to .be 
corrected. The authors evidently attempt, and often succeed, 
in telling us just why “things go wrong” as well as how they 
might have gone right. 

i'he investigations of Collins and llayou do not permit them 
to answer the question as to whether “concussion” cataract is 
or is not sometimes produced without actual rupture of the 
lens capsules. Some authorities believe that this lesion may 
occur with an intact capsule, as the result of a mechanical 
tissue alteration whose interference with the nutrition of the 
lens fibers brings about the lenticular clouding. 

Chapter V ably deals with the subject of inflammation and 
its modifications ns seen in the ocular structures. The chap¬ 
ter on "Parasitic Diseases of the Eye” very properly includes 
the bacteriology of that organ and here, we need not say, there 
is little left to be desired. The subject is fully covered with 
a precise brevity that is in striking contrast to the, learned 
verbosity of some other foreign monograjihs we might men¬ 
tion. In an appendix are given various practical methods for 
making post-niortein examinations of the eye, such as cutting, 
staining and mounting microscopic specimens, and the hook 
ends with a concise description of the Wassermann reaction, 
the prepaKition of vaccines and the agglutination test. 

A Practical Medical Dictionary ot Words Used in Medicine, 
with Thoii- Derivation and Pronunciation, Including Dental, Vet¬ 
erinary, Chemical. Botanic, Electric, Elfc Insurance and Other Spe¬ 
cial Terms; Anatomic Tables o£ the Titles In Genera! Use and 
Those Sanctioned by the Basel Anatomic Convention ; Pliarmaceu- 
tical Preparations, Ollicial in the U. S. and British Pharmacopeias 
and Contained in the National Formnlary; Chemical and Thera¬ 
peutic Inronnatlon as to Mineral Springs ot .tmerica and Europe, 
and Comprcliensive Lists and Synonyms. By T. L. Stedman, A.M., 
M.D.. Editor ot "Twentieth Century Practice ot Medicine” and tlie 
Mcilicttl Itccoril. Leather. Price, ?.1. Pp. 1,000. New York: 
William Wood & Co., 1011. 

This book presents a number of novel fealuros. Aftemjit is 
made to use the etymologically correct terms, for instance 
"oothcceetoniy” instead of "oo]ihorectoniy.” "scolecoiditis” for 
"appendicitis,” etc. This is in line with similar nltenijils 
made elsewhere. Derivations are given from the An'do-.Saxon 
as well as from Latin and Hreck. Special .attentio'ii is also 
paid to synonyms and to listing under the name of a part 
the scientific terms for various conditions associated witli 
that part. Thus under "abdomen” are found the vnrion.s 
terms for abdominal dropsy, examination, incision, pni„ tumor 
etc. Under "iiain” are listed jiaiiis which mav be felt i,, anv 
part of the body. Under "uterus” are listed the virions 
anomalies of development as well as the pathologic conditions 
to be met with in this organ. This is extremely useful to 
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fine wlio is nt a toss for tlie proper word to tie used as 
vvjll 05 to scenic a correct definition. Tlie usual tallies o{ 
iiitevics, nui'Clc', ucrxes. etc., found in n dictionai-j-, are con¬ 
tained in ttiis volume. Eponymic terms are inserted as main 
titles and are delined under tlie jiroper name; a sliort liiograpli- 
iial >ketcli is added in eaeli ease. The reduction in tlie mini- 
ber of Iiypbenatcd words will commend itself to maiir. The 
I’.aspi nomeneiatuve is followed throughout. All the prepara¬ 
tions of tile United States and the British Pliarmacopems and 
tlie Xational Formulary are included. Jlineral .springs im- 
listed as Mcll as their location, cliaraclcr of the water and 
iudicatiQu.s for it.s use. Besides the regular medical terms, the 
dictionary iiichidcs dental, chemical, veterinary, botanical in- 
snrance. homeopatliie and eclectic terms. Tables of elements, 
their symbols ami atomic weigbt.s. thermometer scales, weights 
and measmes, etc., are placed in the appendix. Special atten¬ 
tion i-i paid to the etymology of words, and in the spelling of 
medical terms jireforenec is given to the simpler forms. In 
words derived from the Greelf tiie Icappa is represented by tbc 
Engiisii "v." While tid.s looks all right .so far as ‘‘catalopsy” 
is concerned, it lias a rather strange look in tbc word 
•caryocinesia." Daily use of the book bus brought to light 
many good features, but every now and then a word or term 
is missed in it for which some other dictionary is eonsiilted 
.successfully. This, of course, is to he expected, as an abso¬ 
lutely complete dictionary, not encyclopedic in ehnraetor, is 
out of the que.stion. M’liat one author will regard as an 
important word another will not consider as ivorthy of inelu- 
siou. On the whole, however, the author .seems to have been 
judieions in his exclusions and the hook tliercfore takes a high 
position as a icfercnce "word-book” in medicine. 

AMliEic.ix I’R.vcTiec OF Sraorny. A Oomplcte .Systea) of (he 
Science .nul Art of Unyttory. By Ropresentalive Surseous of the 
I'n/tcd Staton and Canada. Kdilors: .fosepli D. Bryant, 
hull,, ami Albert II. Back, M.D., of New York City. Coinplote in 
Bight Volunics. Volume VUI. Cloth. Price, .y". Pp, 134C. will) 
■loti (lustrations. N'ew York; tVilliain Wood & Co., Iful. 

The eighth and last volume of this work will he welcomed 
by all who have been fortunate enough to have suhscrihed to 
it. In this volume are considered intratlioracic stii-ger.v, 
surgery of the spleen, surgical diseases and wounds of the 
kidneys and ureters, surgery of the jiancreas, surgery of the 
liver, gall-bladder and biliary passages, surgical diseases, 
Wounds nnd malfovmatious of the nvinnvy bladder and the 
prostate and surgery of the ovaries and Fallopian tube and the 
uterus, tuehtdiug extra-uterine pregnancy, Cesaroat) section, 
etc. Tile cliapter on careiiionm of the uterus is particularly 
worthy of notice. 

'the work has been favorably conmiented on repeatediy in 
these columns as the various volumes npjicnred. This hast 
volume is particularly noteworthy in that several .sttbjects of 
interest to tlie surgeon are considered whicii lieretofore have 
not been found incorporated in works of this kind. Of these 
we may mention an excellent chapter on ‘'The Law in fts 
Hclations to the Practice of Surgery” and One on “Adminis¬ 
trative Surgical Work” which has subheads on hospitals and 
hospital niamigemcnt. military surgery, naviil surgei'v am! 
administrative raili oad surgery. Closing the volume and-work 
is an extensive index to all the volmnes. The work as a wliofe 
reflects great credit on the individual authors, who nsuailr 
icccivc but little of any recognition in composite work.s of thi-s 
cbavacter. At tiie same time the editors avc to he emigratu- 
iuted on iiaving hrougiit to a successful termination sneh an 
exceilent exposition of the practice of modern .surgerv. 

Titiau .\xx-f.\L RreoRT or vur Micnio.vx Asaoci.wtox imr. Tun 
Pr.i;vEXT!ox .\xd P.m.mr or Tiinur.ciu.osis. For Ten Alontli.s, 
Jf«rci! I-Dcc. ,’!i. ifllO, Containing Statement of VVorU Aecom- 
pli-lied. Report of'Coavcnlion at Ann Arbor, Ilenort at Local Asso¬ 
ciations, .Slate AVeds, Work of Allied Socictie.s, Report of Secretarv 
.and Treasiuer. A Brief of llic Ten Months' Work. Aldveii S. 
Wiirtliln, Secretary. Ann Arbor, Midi. P.apcr. Pp. IstK 

Tiiis organization liaa adopted as its war cvy: ,“Ko Tuhev- 
cuiosis in Michigan in 1020,” Tliis report icviews the work 
lor 1010. ami contains lunch intere.5ting material and many 
illustratioii.c. The reports on the publicity and educational 
methods used are partioularly interesting. 


Medicolegal 


What Constitutes Vaccination and,Form of Cerlificate Thereof 
that May be Required 
(Lee V.S. T.’ -UI, i*. 

The .Supreme Court of Peimsyivania liold.s that the vareiiia- 
tiou of school children roipiiml by the statute of tliixt stale 
is by inoculation, and that a form of certiticate may he 
demanded sliowing that the certified vaccination of a child 
was by that nictliod. The eertificiito of vaccination offered in 
this case stated timt the piiysiciau signing it, after personal 
examination of the child named therein, eertilied that she had 
been successfully vaccinated. The forni insisted on, under 
instruetioiis from the department of health, wa.s to the elfcrt 
(hat on a eerijiin date the phy.sician vaceinated the ehihl 
named, and on another date stated found a re.sulting .sore, 
which ill his opinion meant a Bucccssftd vaccination. The 
vacciiiatiou in tliis case was by the giving of vaccine vims 
(triturated vims) througii the alimentary canal, through the 
niniith, in a ponder form. 

The .V'liprome Court reiidcr.s its decision on the opinion of- 
the court helow. which .stated that the whole case really 
turned on what is the meaning of the term •‘vacciudlioii." as 
Used in the net of ■7tine IS, LSIh), which prohibits the nttend- 
ance of .a child at sidiool without a certiticate of .siicces.sfiil 
varciiintioii. or of il.s Iiaving had the smiill-po.v. 

The oi'diimry ami usual meaning of ■■vneeiiialiom” ami the 
.sense in which it must be suppo.scd to liave been used by the 
legislature, i.s inocidalion wit!) the virn.s of tow-po.v for the 
purpose of communicating -tlmt disease ns n prophylactic 
against Miiall-po.x. It indicatc.« an operation, and not n resnll. 
if a person should take cow-pox by milking cows, or other¬ 
wise, or from other fontaet with the di-seaso. bo could not bo 
said to have been vuceiuated. The operation is comparatively 
old, having been in use for over 100 year.s, and daring that 
time has always consisted of inoculnting the body—that is, 
grafting on it the disease by inserting the virus under the 
skill—ami the tost of its success ims always been considered 
to he the appearance of tbc symptoms of the disease, iueluding 
tho-e which nmnifest thcmsolvcs on tiie skin. 

Still it appealed in this case tlial for some year.s past 
another method of guarding against siuall-pox lias been in u-e, 
more or ((-.s extensively, wliicli consists in attenuating to a 
high tiepree the virus of small-pox, or of cow-pox, the atte.mia- 
lion of the virus of smali-pox being called vnrioliiinm. and 
that of cow-pox vaccinininm, and administering one or the 
other of the-e substances by the mouth, niul it was claimed 
tlmt ill this way there are produced in tiie body practically 
the same symptoms as arc produced by vaccination, except 
the exterior and local inllammntion, and that cither of these 
nietliofhs has the same prevontive virtue as ordinary vaeciiia- 
tioii. From n'hat is known of (he use of toxins of other dis- 
ca.se.s, this would seem to be possibly true; but wUatever it 
may be, ami whatever the re.siilf may be, it is iiot vacciiiatioii 
as the term is \iseil in the .act, 

riie term ‘Taccimitioii,” however, nppcnr.s to be used by 
some phy.siei.ans, at least, as a general term for the introduc¬ 
tion into the body, by any metliod. of any kind of virus as a 
pieveiitive of di.spa.sp, anti it is plain that in this case file 
physician who eertilied to the successful vaccination used tlic 
tenn iu this general .sense, and not in the sense of the act. 
In ovdev, tbeveforej to guard against such ambignons use oi 
tbe term by wbieli tbe act would be evaded, the health tleparl- 
inent, under the terms of the act of Apvii 27, 1905, proscribed 
a form of certificate wbiclt would prevent aneb ambiguity, 
and the retjuiring of that form was really what is complained 
o in tins case. It was stromiously argued that the authority 
given by the act of 1905 to tlm health department to fix 
orins of Certificates is a delegation of legislative power, and 
) it were eiaimed to authorize that board to rcipiire safe¬ 
guards against disease which, the act does not substautiall.v 
leqiiitv, it would be open to that objection. But all the court 
midei^tamls the act of 1905 authorizes, and all that the 
epaitment has done in this case, is to regulate the form of 
)e eeitifieato so as to prevent .ambiguity, and to require the 
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1‘orlityiug ^)llya■R•ii\n to uso words in tlie SiUiio sense witli 
wliieli they are used in the act. 

For these reasons the court is of the opinion tliat the cer- 
tilicate reqnired by tlie board of liealth was lawfully rcf]nircd 
by it, and that its nsc is obligatory. 

' May Testify in Will Cases as to Mental Condition 

(/II re Giaii’n Kstntc (Xch.), I.’,n -Y. IV. /?. 7i((.) 

The Supreme Court of Xebraska holds that, in a contest 
over the probate of a will between the person therein named 
as an e.vccutor or a legatee and the heirs at law of the deced¬ 
ent, section 333 of the Code of Civil Procedure, forbidding the 
disclosure of privileged comnninications, does not prevent a 
physician from testifying on behalf of cither side of the con¬ 
troversy to the mental condition of the testatri.v, though the 
information which enables him to do so was acquired solely 
in his professional capacity while attending her during her 
last illness. The court says that the courts of the country 
are divided on this question, hnt this court has held that the 
statutory right of waiver extends to the personal representa¬ 
tive of a deceased person. Then, may one class of representa¬ 
tives in a contest over the probate of a will waive the priv¬ 
ilege to the exclusion of another class, where the respective 
rights of the disputants depend on the mental condition of a 
deceased person? Does the statute permit heirs at law to 
require a disclosure on part of the ])hysician, if his patient 
was insane, and suppress the truth, if mentally competent? 
Xo such intention can be found in the statute or in the reasons 
for its enactment. If heirs at law to protect the property of 
their ance.stor from an insane act and to obtain their own 
rights under the statute of distributions may require a physi¬ 
cian to testify to the condition of his patient’s mind, there is 
no reason why a legatee or an executor may not also call on 
him for the purpose of protecting the will and a legacy under 
it. Having held that the right to waive the statutory priv¬ 
ilege extends to the personal representative of a deceased 
person, consistency and justice require a construction which 
permits an executor or a legatee to compel a physician to te.s- 
tifv to th6 mental condition of his patient, when that question 
is involved in a contest with the heirs over the probate of the 
patient’s will. The courts, however, have authority to 
jirotect the memory of deceased persons jrom objectionable 
disclosures. 

County Societies Can Pass Certain By-Laws and Hold Members 
for Trial on Charges—Not Subject to Injunction 
ilUniUl vs. ildlical Socicti) of Xcio York Countv, 12S X. 1’., S. SSO) 

The First Appellate Division of the Supreme Court of Xcw 
York holds that a member of a medical society is not entitled 
to an injunction to prevent his being tried on charges pre¬ 
ferred against him where his resignation has not been accepted 
and the by-laws of the society provide that all resignations 
shall be in writing and shall be sent to the secretary and 
referred to the comitia minora at its first meeting after their 
receipt, and, if accepted, the member thereby severs all con¬ 
nection willi the society, hut no resignation shall be accepted 
from a nicniber under charges. 

The court says that, if he is still a member of the society, 
Iiis suit for an injunction is jnemature, while it also may W'ell 
be doubted whether equity will entertain jurisdiction at the 
suit of a non-member to restrain the proceedings of a meiii- 
ber.ship corporation like the defendant society. But he may 
ignore the jirocecding. and. if he is libelled, sue for damages. 

Under the laws applicable thereto, the society not only had 
the power to expel for unprofessional conduct not directly 
involving the relations of the member ns such to the society, 
but it also had the power to pass the by-law that no member 
■-honhl be permitted to resign under charges. Indeed, its rela¬ 
tion to the public and to the profession is such that the mere 
severing of mcmhcrsliip of one guilty of an offense meriting 
disci])line would not serve its corporate purposes. County 
medical societies are much, more than mere private' coriiora- 
(ions or social clubs. The scope of the original act of incorpo- 
lation and of the subsequent acts relating to them shows that 
they were intended to discharge important duties to the 
public. 


It seems plain, therefore, that a member on his admission 
to the society' assumes an obligation, not only to conform to 
the rules and regulations of the society' respecting his imme¬ 
diate relations to it, but as well to observe its standards of 
professional ethics, and that a breach of that obligation in 
any respect involves a violation of duty to the society. Cer¬ 
tainly any' discreditable act of a member in his professional 
relations tends to discredit the society. The plaintiff agreed 
on becoming a member to submit to the discipline of the 
society for any' act unfavorably' affecting “the character, dig¬ 
nity or interest of the medical profession, or of the society.” 
The by-laws, rules and regulations of the society' would have 
no sanction if its discipline could be evaded by a resignation. 

It is probable that the defendant could not try' a member 
while under suspension. But it could wait until the period 
of suspension expired, or it could revoke the suspension. 
Restoration is not the same as original admission to member¬ 
ship. After restoration, he probably could not again be tried 
on the charges on which he was suspended. But that would 
not affect charges entirely different. 

A Communication Not Privileged 
(Milter vs. Milter (hut. AVP.), 9} lY. E. E. 2)3) 

The Appellate Court of Indiana, Division X^o. I, holds that 
in this ease, wherein a daughter sought to recover from the 
estate of her deceased mother for services rendered her mother 
before her death, that there was no error in permitting a wit¬ 
ness who was a physician to testify that while at the home 
of the mother, on an occasion when professionally' calling on 
her, she said to him, in the presence of the claimant, “that 
Ellen should be paid and well paid for the work she was doing 
there caring for her.” The court says that the mother was 
at that time able to be up and around, and this conver.satiou 
occurred in the sitting-room of her home. The objection urged 
against the admission of this evidence was that tlie communi¬ 
cation was privileged, being a communication from a patient 
to her physician. But it did not appear that the statement 
to the witness was in any’ manner connected with the making 
of any examination of the patient, or in connection with any 
conversation with reference to her ailments or disease with 
which the patient was snfl'ering or being treated,, or in any 
manner pertaining to such physician’s employment, or Avhile 
any one was advising the claimant as to the care and atten¬ 
tion the mother should receive. All persons are competent 
witnes.scs in a civil proceeding except as otherwise provided 
by' statute. The Indiana statute provides that: “Physicians, 
as to matter communicated to them, as such, by- patient.s, in 
the course of their professional business, or advice given in 
such cases,” are not competent witnesses. Such matters are 
regarded as confidential communications between patient and 
physician, and are privileged without the consent of the 
patient. The fact about which the witness testified here was 
not a matter reasonably within the professional business of 
the physician, or about 'which he would be expected to give 
advice, or that it would likely be communicated by a patient 
to a physician ns such, and was not privileged. 
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Dysentery Bacillus.—During an epidemic of bacillary 
(l\>'cnterv in the Philippines, occurring in the summer of 
Whitmore mas able to isolate dysenter.v and dysentery¬ 
like haciiii from the stools of a nirmher of patients. He 
isolated a bacillus of the Shiga-Knise type from tivelre out of 
forty cases of severe, acute dysentery in natives of two towns 
of Batangas Province where there was an epidemic of acute 
d.^scntery with a high mortality. hTo other strain of the 
d..scntery bacillus was found by him in that locality. He 
V as able four times to isolate a bacillus of the Flexuev-Strong 
tepe. and one of the Shiga-Kriisc Ivpe once from sporadic 
c.'-e^ of acute dysentery around Majiila. Beside this, Im 
obtained a large number of dysentery-like bacilli. These 
organisms were determined by the cultural characteristics, 
including their reactions in sugar media, tiicir pathogenicity 
foi- lower animals, and their agglutination reactions with sera 
of animals immunized to known strains of the various types 
Of the d.vsentery bacillus. The bacillus Y and the Strong 
type, with which I.eutz worked, were not found. Whitmore 
•says that great care is necessary in describing types of the 
d> sentery hacillus from their reactions in .sugar media alone, 
a- the amount of sugar present and the length of time the 
organism has been on artificial media often afl'eet tlie reaction. 

7. Uncinariasis in Philippines.—Tliis investigation was 
mulertakeii by Gomez mainly to determine the effect of the 
bookworm on Vilipinos. and to determine whether there i.s 
any immunity enjoyed by the race comparable to that of the 
yCegroes in Porto Rico, in the southern United States and in 
Africa. A series of twenty-si.K cases was studied elinieall.v. 
and .subjected to a careful e.vamination of the Wood ami urine. 
Jn a few cases the Iiooknorms were collected and counted. 
It has been Gomez' jn'oeedure to collect tbe stoohs in every 
ease. Ten cases without bookworms but witli other intestinal 
parasites were selected for study as controls. 

Five of the twenty-bi.N patients complained of a certain 
amount of pain in the stomach. The otiier symptoms, such 
as emaciation, a feeling of dizziness, pain in tbe joints, dilli- 
cidty in urination, a seusation of oppression on tlie eliest. 
tympanitis, neuralgic intercostal pains, or debility, can be 
attributed to other diseases .such as malaria, tuberculosis, 
dengue fever, cystitis and nephritis. Tlie vague pains in the 
stomach suggest the presence of iiookworms. cither alone or 
associated Avith other intestinal par.asites, as their removal 
mconipan.A ing hookworm infection has been frequently 
oh-erved by Rissler and Gomez, One particnlav instance was 
that of an assistant Avho complained of poor appetite and 
vague abdominal pain.s. and who was promptly relieved on 
ti e e.xpnlsion of hookworms. As compared with the control 
cases, eosiiiopliilia is generally present in the patients har- 
boniig hookworms. Five out of ten, or 50 per cent., of the 
control cases gave an co.sinophil count above 4 per cent, [n 
patients infected with hookworm, twenty out of twcnty-si.'t. 
or 70 per cent., had eosinophils abowe 4 per cent. Only three 
of the controls had over .5 per cent., whereas in the hookworm 
.serie.s this figure was reached by twenty out of tsventy-six 
of the case.s. Yo control sliowa 13 per cent, or above, whereas 
nine (or .34 per cent.) of the patients harboring hookworms 
gave an eosinophil count of 13 per cent, or above. The loucsl 
count in the control case.s evas 0.3 per cent,, and the highest 
li.SO. whereas in the others the lowest was 0.3 per cent, and 
the highest 21.0. It wa.s noted in the control series that 
imiir-iciiml.s with trichuris or ascaris, or both together, 
hardly show any deviation from normal, those having high 
i'05ijiopliil counts harbored amebas or iriiia. The percentage 
of bcmoglobin in tbe control series varied from SO to 05. In 
these patients infected rvitli liookrvorm, tbe perccnt.agc was 
from 7.5 to 05. 

TJie count of tbe red .and wliite cells did not show any 
marked difference betnecn tlic two series; the lowest for 
rod cells in the liookAvoim case.s uas 4,000.000 per cubic centi¬ 
meter. Avhereas in tbe control eases it u-as 4,500,000. In trvo 
instances, albumin was found in the urine but this occurrence 
can be attributed to nepliritis Avhich rvas independent of the 
hookworm infection. Tlie number of hookworms recovered 
varied from one to taventy, this small number corresponding 


to the paucity of eggs found in the mieroscopie preparations. 
Gomez concludes that liookwonn infection among the Filipinos 
corresponds to the light type of Stiles; that is, patients have 
the ova of liookuorm.s in their stools, but no .symptoms. 
The absence of all clinical manifestations or their in.sigiiificaiit 
characters among Filipinos infected with hookworms, (tomez 
says, cannot be attributed to a racial immunity, as tlie iiiun- 
ber of tbe infecting liookAvorm organisms in caeb instance is 
small. 

8. Etiology of Beriberi.—A series of cavofuUy conducted 
experiments on fowls has convinced Clmnibcrlain and Vedder 
that polyneuritis gallinarum is not prevented by adding to a 
diet of polished rice any of the following substances: potas- 
siiim phosphate, ])otassinm citrate. ])otaHsium carbonate, 
potassium eblorid. magnesium piiospbate. pliospboric acid, or 
pbospborie acid combined with potassium eblorid. The neii- 
ritis-pvcvcnting substance in rice pnlisliihgs is soluble in cold 
water and iu cold alcnbnl. Polyneuritis gallinarum may be 
prevented by means of an extract of rice polishings eoiitain- 
jng only tbo.se snlwfanccs .soluble in cold wafer and cold 
alcohol. ^Multiple neuritis in fowls fed on polished rice ])rob- 
ably is not due to lack of [ibospliorn.s ennipotinds in tbe grain, 
as claimed by Schaumaiui. since out of each 1.000 parts of 
pbosjffionis contained in the rice polisbiiig.s at least 011!) are 
not eoiiccrncd in preventing neuritis. Tlio nouritis-prevonting 
substance contained iu rive polishings is capable of dialysis 
tbroiigb a parcbmeiit meaibi’inic. This cxeltidc.s nil eolloids 
from consiilevation. 

Journal of Iowa State Medical Society, Clinton 
.v</firmtier 

!i T.vpltiiUl t’.acilU CaiTh’i's. U. .Mliert. Iowa Cit}', In. 

10 l’io|>i>|. lieelstiatlmi of Vital KtatNtle.s. G. II. Siinmi’l'. lies 

Moines. In. 

It KtUivs ot I’nictlre, t'. Dolce, AVasldticton, la. 

12 Seieiulile In I’onnly .Soclet.v, ll. It Drown. Reloll. IVb. 

13 .Medicine Jn Inwa from Its- I.’iirl.v .s'clllemeiil (o tSTlI. Ii. S. 

I'lUrchUd, ('Union. In. 

11 ImVcttoHs .VrilnlUs witli kiierliil Ucferciue to ICnce-Jolat. 

IV. It. Itendleman. fiavenpm't, la. 


Chicago Medical Kecorder 
Sciili inhcr, .Y.Y.V///. .V». f>. /il'. ((.'/■.IJ.'I 
15 *Trpalmcnt of Dnerper.al Sepsis li.v Intravenons Injoellon of 
? 'T’"'!'’ lllcldorid. It. .'t. Stowe, (’lileago. 
lt> .Asiatic t’lioici'a and It.s 'I'rcntmcnt, AV. I'. AA'nngli, Chlciiso. 


i.i. treatment of Puerperal Sepsis.—StoAvc reports elCAon 
cases of midoubted septicemia treated during the past four 
years by the intravenous injection of mcrcAiric hiehlorid in 
association with olUev tveiAtiAieut. witli dealli folloAving in 
five and recovery in six. In addition to those eUweli eases of 
Septicemia the mercury has heeu injected in three cases of 
pxomia. One woman died after .seventy thn'.s. Of the other 
tAAO patients one was treated Avith 2 grains of merenry after 
the UAAAth eiuii, tip. oilier with 1 2/,5 grains after seven chills, 
hour additional ehilU folloAAcd the treatment, making eUwon 
in all. In the first case, the blood Avas sterile after live 
evaminations: in the second c.ase streptoeneci Avero demon- 
stiated in the hlood-cnrrcnt. Stowe has given 18.7 injeetioas of 
/.' giain of ineicurie hiehlorid in septic patients and. ha.s 
noAoi seen any had or toxic results therefrom. He sav.s tliat 
imravenoiis medication olfer.s the quickest, most accurate and 
nmst dcjAcudahle method of drug iulministration. The rejmted 
augcAs of emholism are greatly over-estimated. Alerearie 
ie\(iiu is not the iilcal drag to eomhaf septicemia, hut it 
las t ic advantages of being easily assoeinted Avilh other forms 
o lea meat, is harmless in action and is Avorthy of trial in 
set ions eases. Stowe Avarns to kceji tbe teeth clean and to 
omi sa uics during (be course of treatment. He einpliasize.s 
la expevimeuts wilii other ebemieals in the eonflict against 
>c s lep oeoceus are greatly needed. By diligent iuA-cstigatioii 
meone will j’md a Knhstaiicc Avhieb Afil'l overcome the streiifo- 
ov"a\d,'TO' and also prove Iiarniless to tlic maternal 

arc' generally speaking, local' forms of sepsis 

the priueiple of watclifu! expectancy becanse 

rioi)="'lf-'^'" arc amply able to ovcrcon.e the delete- 

‘’f tba bacteria and tlieir toxins. ICo intra-iiterim' 
'Rum douches me given, no emettoment permitted ami 
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110 iiitcniul exiiiiiiiialioiis iiimle; in fact, local tlievapy con¬ 
sisting ot vaginal or iitoriiie manipulations is not only useless, 
but are positively liarmfnl in tlie great majority of cases. 
Many a woman owes a general extension of her sepsis to 
nuilicions local tlicrapy. It is only necessary to assist tlic 
matcriial powers in tlieir conflict against tlic streptococcus, 
the most common as well as the most serious patliogenic 
organism. This assistance is afl'orcieil by placing the patient 

111 I'owler’s position to facilitate drainage, ergot and hydrastis 
to prevent extrauteriue migration of the bacteria and to pro¬ 
mote ail otherwise retarded uterine involution, and continuous 
ice-bags on the abdomen for the relief of pelvic pain. In cases 
ot parametritis, when exudation is pronounced, the patient 
is kept ill bed for several days after the pain, temperature 
lind other signs of the acute process have subsided. If fever 
or pain return after the woman leaves her bed, she must 
return at once; otherwise, the exudate may su])pnrate and 
form a pelvic abscess. These abscesses should not be opened 
until they are easily accessible by way of Douglas’ cul-de-sac, 
never through the abdomen, and when the peritoneal cavity 
is sufllciently protected by adhesions from the suppurating 
focus. A premature surgical procedure is always associated 
with the danger of general peritoneal involvement. 

Journal of Missouri State Medical Association, St. Louis 
Sepiciiihcr, Vlll, So. 

17 Obstruction o£ Male tircthra : Itoport ol Cases. II. 3. Selicrck, 

tjt. Louis. 

18 Civil Malpractice. 12. .1. White, .\uvova. Mo. 

1!) Pathology o£ Exophthalmic Goiter. I!. L. Thompson, St. 
Louis, Mo. 

‘20 Olistructions o£ Upper Urinary Tract. .T. Block, Kansas 
City, Mo. 

‘.’1 Diagnosis o£ Ilyporthyroidlsm. \V. W. Grave.s, St. lAiuis. Mo. 
22 *Surglcal Treatment oE Exophthalmic Goiter. IV. Bartlett, 
St. Loui.s. 

22. Surgical Treatment of Exophthalmic Goiter.—Of Bart¬ 
lett’s operations for this disease, forty-five were partial 
thyroidectomies. Two of these patients died (4.44 per cent.); 
thirty-two (71 per cent.) are in splendid condition at periods 
varying from a few weeks to seven years after the operation. 
Bartlett does not advise thyroidectomy on advanced patients 
unless a preliminary hospital treatment, consisting of rest in 
bed, atropin and the application of ice to heart and throat 
alters the condition to the point that he considers them 
fair surgical risks. If they are properly chosen, an anesthetic 
is dispensed with, no blood is lost and no shock produced; 
surely very little is added to the'inherent danger of the dis¬ 
ease and in this way a vast amount is accomplished. Bart¬ 
lett operates under local anesthesia. 

Old Dominion Journal of Medicine and Surgery, Richmond 
fieptemher, XIII, Wo. 3, pp. J.T/-207 
2:1 Pelvic Inroctions and Their Reiation to Inflammatorv Dis¬ 
eases of Pelvic Structures. .1. \V. r>oiig,. Greensboro,’ N. C. 
24 •Spurious Pregnancy. .1. S. ClifTortl, Cbarlotte, N. C. 

2.7 Pylorospasm. Its Gbief Causes. E. R. Hart. Suffoll;, Va. 

20 Chronic Gastritis. .1. R. Verbrycke. Washington, D. C. 

27 Gonorrhea in Female. W. C. Powell, Petersburg, Va. 

24. Spurious Pregnancy.—In Clifford’s case the woman's 
menstruation ceased Aug. 10, 1908. She believed that she had 
conceived and had no disagreeable symptoms. The abdomen 
enlarged progressively, and the patient stated that she felt 
movements about Cliristmas. Early in February slie com¬ 
plained of the activity of these movements, and for the first 
time grew nervous amt worried over the tedionsness of her 
state. Clifford saw her Feb. 4, 1909, and witli tlie exception 
of a marked anemia, found the patient in good condition. 
A symmetrical tumor at the level of the umbilicus was pal¬ 
liated, but the fundus of the uterus was not determined, nor 
were the fetal heart sounds and other positive signs of preg¬ 
nancy present. On February 23 permi-sion to administer an 
anesthetic was given, and as soon as consciousness was lost 
the tumor disappeared and a sliglilly enlarged nterns. with a 
soft patulous cervix was palpated. With the witlidrawal of 
the anostliclic the swelling returned, and the symptoms enum¬ 
erated above reappeared. The jiatient insisted that she still 
felt fetal movements that annoyed her greatly, and her iierv- 
onsuess hccame so marked that it was decided to perform a 


enrettement. Tliis was done ylarch 10, 1009, and only some 
catarrhal endometrium was found in the scrapings. Satisfied 
now that the uterus was empty, the patient did not complain 
and the abdomen remained normal, the anemia present readily 
responded to treatment and the nervousness cleaved u]) grail- 
nally. Menstruation returned June, 1909, and continued reg¬ 
ular until Xovember, 1909. Jan. 9, 1910, a two-months’ jneg- 
nancy was terminated unavoidably caused by a fall on an icy 
side-walk. Placental debris was found in tlie discharge at this 
time; menstruation did not again appear, and on Nov. 22, 1010, 
Clifi'ovd delivered this woman of a normal female baby. 
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Iloicdlty. A. E. ilaok, Omaha, Xeh. 

Two Cases o£ Subpnrietal Injuries o£ Kidneys. B. B. Davis, 
Omaha, Neb. 

Etloiogic Relation of Food to Degenerative Diseases. tV. F, 
Milroy, Omaha. 

Recent Advances in Syphilology. Schalok, Omaha, Nob. 
Tonsil Re.seetion ,by General Surgeon. C. E.' Slagle, Alliance, 
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Military Surgeon, Washington 
Octohev, XXIX, Xo. .}, pp. .KlJ-.fTO 


Tjplioid in National Guard, Investigation ot an Epidemic. 

.McGlannan and tV. F. Morrill, Bultlmorc. 

.Malformations and Monstrosities in Army Medical Sluseura. 
D. S. Lamb, Washington, D. C. 

•Epidemic of Measles at Columbus Barracks, Ohio, Manner 
of Transmission of the Disease. A. C. Christie, U. S. .\. 
Report of Camp Wilhelm, Tayabas, P. I. W. A. Powell, 
U. S. A. 

Case of Alkaptonuria and Ochronosis. P. JI. Ashbuvn, 
IJ. S. A. 


3.>. Epidemic of Measles.—Since the 24th of last December 
there have been 183 cases of measles at Columbus Barracks. 
During tlie first montli and a half tlie disease ran a very mild 
course, with few complications and those not serious. Up to 
February 10 there were seventy-six cases of measles, two of 
them being complicated with broncliopneumonia, three witli 
otitis media, and one with plastic pleurisy; none of these 
eases was severe and all of them made good recoveries. About 
the middle of February the disease suddenly assumed a serious 
aspect and many of the cases bad severe complications. Tliere 
seems to be no way to explain this sudden change in the 
character of the disease. The patients were isolated in roomy 
wards, well ventilated but kept at an even temperature, and 
with snllicient moisture present. That there was an increase 
in the virulence of the infection is indicated by the fact that 
during tliis latter part of the epidemic many cases were seen 
to be serious from tlie start. Even during tlie catarrlial stage 
there was great prostration, very serious broiicliitis, and early 
tendency to lung involvement. The first death occurred on 
Feb. 16, and since that time there liave occurred 107 cases 
of the disease with a total of sixteen deatlis. The last deatli 
occurred on April 1, and since that time there have been only 
.1 few 0 ,-ises .and none of them serious. The death-rate for tlie 
entire epidemic is 8.2 per cent. 

The following complications occurred during this epidemic: 
broiichopnemnonia, 23; pleurisy with effusion, 11; otitis media, 
13; mastoiditis, 3; meningitis, 1; pericarditis with effusion, 3; 
abscess of lungs, 2; 1 with appendicitis as an intereiirreiit dis¬ 
ease, was operated on and made a good recovery. At autopsy 
one patient was found to have a large tuberculous abscess in 
the apex of each lung, and two bad healed tnbereiiloiis nodules. 

Death was caused in four cases by broiicliopneiiinoiiia alone- 
in one case by meningitis; in four cases by broncbopneumoiiia 
and pleurisy with cffiisioii; in one case by cmpyciiin, which 
proved fatal in spite of rib resection and tboroiigii drainage; 
two eases witii broiicliopiiciimoiiia and multiple absce-ses in 
the lungs; one case with broncbopncmiioiiia and tnbereiilons 
abscesses; and two eases with broneliopneiimoiiia, pleurisy 
with effusion, and iicricarditis witli effusion. 

Otitis media was a eoniplication in 7 1 per cent, of tlie eases. 
Ill those eases in wliicli the discharge was .at all persistent, an 
antogenoiis vaccine was made and proved a very cfliciciit aid to 
the treatiiieiit. Mastoid disease was a eonijilieation in fbiee 
ea-es; in all three a tlioroiigb mastoid operation was done; 
two of the p.itieiils lecovered and the other died with ineii- 
ingilis. 
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Journal of Oklatoma State Medical Association, Muskogee 

September 

SS CaiKo anil ri'ovcntion of Cancer. L. P. IV.atson, Oklalioma 

:;•! 3 olril'’M;ml£cstations of Ilemoiihilla. C, S. .Kccr, Vinlta, 

40 I^ou' Alieafl, A. K, West. Oklahoma City. 

42 V.ai’icelha. .1. P. Dnehn'orth. ^ , 

42 Early Dlattnosis of Tuhevculosis. V. 11. Anilerson, Ana- 
darho. Okla. 

4:5 Inilljte.stion from Surgical Toint of 1 ii'w. I,, l.oug, M .Vlcs- 
Icster, Okla. 


Surgery, Gynecology and OBstetrics, Chicago 

^ScptculhEr, Xlllj A'o. 3, pp. 2-'/3'.'iG2 

44 Esophajtoscopy and Gastroscopy. H. II. Jaueway and N. W. 

Green, htew yorlt. , „ , 

45 Merits of Suprapubic Prostatectomy. ,T. B. Sgtner. New lorlt. 
4 (i Cute of Prostatic Obstruction. H, 11. Touua. Baltimore. 

47 Pevinco-Crcthral Prostatectomy. W. T. Beitield. Chicago. 

4S ncsults Following Perineal Prostatectomy. P. Syms, New 

40 Scries' of Unusual Cases with Pathologic Conditions Outside 
of Eiaddev, Probably Appendical Abscesses, CausiitB Marked 
Vesical Symptoms. L. E. Sebraldt, Chicago. 

50 Diverticula of Uvtnavy Bladder, Special Itefercncc to Ilocnt- 

gon Kav Diagnosis. .1. Af, Garratt, BiifTalo, N. Y. 

51 Yrinarv PAaddor Disturbances Due to Inflammatory Changes 

in Prostate and Seminal Vesicles. I. S. Kali, CWeago. 

,52 Topography of Ureter as Determined by Shadowgraph 
Catheter. D. E. Schmidt and tl. U Kretschmer, Chicago, 
5:1 *110001 Decapsulation in Eclampsia. IT. Khvenfest, St, Louis, 
■llo. 

.54 ’Consideration of Uenal Anomalies. TV. A. N. Dorl.and, 
Chicago. 

55 ’Sigmoid In Its Belation to Pelvic Disease. C. TV, Barrett, 
Chicago. 

.5C Operative Treatment of Carcinoma at Puudus of Bladder. 

F. II. Hagner. B'lishington, D. C. 

.57 Case of Cystitis, Multiple Ulcers. Cured by Excision of Ulcers. 
P. B, Ilagner. TVashington. D. C. 

.58 Case of Urinary Suppression Treated by Cathelerizalion of 
Kidney Pelvis. F. C. TT’alah, San Anttmio, Texas. 


.dS, Renal Decapsulation in Eclampsia.—EUrenfest draws 
from his oxpeviineiits the following conclusions; 1. The imiuc- 
diale elTect of decapsulation is a temporary suppression of 
secretory function in the operated kidney, and a distinct 
reflectory retardation of diuresis also in the other Uidney. at 
time prohahly amounting to a comjrlete anuria. This vcllec- 
tory eifect is also exerted on a kidney deeapsulated forty- 
eiglit liours previously, but possibly to a smallcv degree. -Z. 
From twenty-four to forty-eiglit liours after the operation 
a deeapsulated kidney shows approximately tlic same secre¬ 
tory activity as the non-decapsuiated kidney of llie same 
animal, fl. Between twenty-four and forty-oiglit hours after 
leeapsulation tlic diuretic cft'ect of ,an intravenous saiine 
Ivansfusion or of an artifieial acute vise of blood-pvcssure 
« identical in tlie deeapsulated and non-decapsuiated kidney 
■ the same animal. 4. In an apparently iienlthy dog a 
■Iney, deeapsulated for more than twenty-four liours, does 
rot sliow any noticeable diil'crence from tlie otlier kidney in 
regard to its secretory function luulor normal or artificial 
conditions. 

o4. Renal Anomalies.—Tlie two cases reported by Dorlnnd 
ave-. 1. Jluva! Uidney, situated in a pocket of peritoneum 
on tlie anterior abdominal wall, left lower nuadmnt. The 
organ was one-third of the normal size. Iiaving a small ureter 
wtiieh perforated the faladder-wall in the usual situation, so 
that the normal .shape of the vesical trigone was not altered. 
Tlic ectopic kidney was normal in shape, but showed slight 
iohuiatioiis. the latter not being nearly so marked, however, 
as they frequently are in normally situated and fully devel¬ 
oped kidneys. A careful dissection jiroved that the vascular 
supply of the ectopic organ was derived from a branch of tlie 
iiiternai liiac artery, with a corresponding vein emptying into 
the internal iliac vein. The adrenal was not in evidence. The 
ureter, which in common with the vessels perforated the kid¬ 
ney at the hilum, which was directed inward and downward 
toward tlie median line, wa.s about half the usual size. Sec¬ 
tion of the ectopic organ discovered t.vpical renal tissue, 
although the pyramids were not as sliarply defined as in a 
normal kidney. There was no kidney nor adrenal body in 
the normal situation on the left side, nor were ureter or i-cnal 
vessel to be found on that side, nor vestiges that might indi¬ 
cate an attempt at renal formation. The right kidney, adrenal 
body, aiul ureter were normal iu size and appearance and were 


normally vascularized. The second ease was one of horseshoe 
kidney with fvision of tlie upper extremities witli concavity 
directed anteriorly. 

5.5. The Sigmoid and Pelvic Disease.—rianett empliasizes 
that the intinmte velatiou of the genital tract to the terminal 
reservoirs of the urinary and alimentary tracts permit of easy 
eouuuunicatioii of distnrhiinces and ]i.illiologic conditions. The 
sigmoid through its ready adhesions may. like the omentum, 
serve to Wall in n genital infection and snvo the pntient, lifter 
which it mny, through perforation, serve as a means of esenpa 
for this infection and tlio resulting pus, or. liy reason of adhe¬ 
sions, it mny introdiiec new elements of diinger tlirougli colon 
baeiUi infection and bowel obstruetion, Tiie symptoms of 
eoiistipatiou, diarrhea, passage of miieiis or blood, tlic jircs- 
eiiee of a sausage-like mass in tlic left iliiic fossn, etc., sliould. 
lie says, lead us more frequently to luelude the patbologie 
conditions of tiie sigmoid ill our pelvic diagnosis, e.specially 
when tlici’c seem to he adlicsions on the left side. Tlic ns-o- 
ciated sigmoidal eoiuUtious are uudouhtedly primary, in many 
instances, as tlicy arc found in men nltlioiigli adliesions here 
may he due to infections of the vas but are also very fro- 
(pioiitly secondary to the disease of tlie tubes, Ovaries and 
utenix. as they are frequently ob-rrveil iifter dcrmile iiifee- 
tioiis of this traet. 


Ohio State Medical Journal, Columbus 

«('I|(CI||I|IT. VII, -Vo, yil-'jKH 

.511 I’roclolo.i;.v. S. T, Eilrle. Baltimore. Mil. 

<',o ’SiUKiftil Asih'cIs oI I’lilnCiil Indigestion. (J. TV. Cviie, 

Cleyelniul. 

01 Expevt Texiiinoiiy. (1. Stocliton. C'oliinihiis. 

02 BlinUuess and its ri'eventlon. 1,. klrleker. Cincinnati. 

0:i [/imimitioii of .Morlihlily nf I’avtiuilloii. (!. B. Boidli, 

'i’oiedo. 

04 ’Medical Inspeetion ot I’lihlle Schools. M. Copliin. Cleveland. 
(10. Ahstracled in Tin: .Iolunai.. .Itino 10, 1011, p, 1740. 

(i-t. Ab-traelcd in The ,toL’iiXAi., May 27. 1011, p. KiOl. 
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St. Louis Medical Review 

l^optcvihcr, I,X, Xu. II, vp. 2,~'-3XS 

Man ns a (fcoloalc Species In We.stern lleml«lihere. -T. S. 
Ashmend, .Vew Voi'It., 

Ilyperlnosis the C'aii.'e of De.slli in Clirnnlc I’ni-enchymatoiis 
Nenhritts Meininlnaer, t'liarleston. S. t'. 
iSiirgtciil Treatment of Gonorrheal Bus Unllecttoiis In Feuiate 
Pi'lvls, A, Brotlier.s. N’mv York. 

,.o Everted Lip, C, G. Miller. (Uilenco. 

0.1 Different 1 Olios of Viilvo-Vaslnllls In Clilldreii: Treatment. 
_ O. Maler. New ynrk. 

<o Bathotony and Etiology of Varlcucele. with Ahridecil Ilistmy 
-1 ‘^;>."TieaI '['leiitment. C. A. Bfender. TVashlnnton. D. C. 

Enilii'K Kidneys. .1. M. Tavlor. Bhthidelphta. 

I- Simple licatment tor Corns, E. Grillith. New York. 

72. Treatment for Corns.—In (he method described (irillilh 
depends on tiie niiiceratiiig ])owcr of ordiimry ndhesive jdas- 
tev to ctfeet the, result sought. A strip of this mnleviiil from 
% to 10 ineli (1 0111,-1.25 cm.) in width ami 4 to 0 (10 cm.- 
l-T cm.) hielie-. long is to be applied in .siiirnl fnsiiioii to the 
allectcd toe eovering the digit from neck to null. The degree 
of tightness ot (he njiplicatioii dc.serve.s eoiisidevntion to 
avoid eompresMon.- However, the feelings of the patient when 
stepping on tlic foot will serve a.s an adequate guide in tins 
matter. Jiistnictions to cut tlirougli tlic plu.slor lengfliwise 
m to soak oil the entire dressing by immer.sion in n liot 
TTalei foot batli aflords ample protection in eases of iiniUitceted 
luieiobic infection. Soaking the foot for ten to twciit.v mimitos 
m water at a temperature of 100 F., witli gentle lomovji! by 
III niig uitli a pieie of sterilized pumice stone or foreciis 
o )e ci-owti of iiardened epidei'mis sliortciis the time of 
le.i ment. C,tiftith coiitciids tliat properly, applied the dross- 
f^^oiibeii .sliould afiord relief from the moment of iis 
<^pp *5® hull may be worn continuously for from one to six 
or- flatfiiiig seeming to unall'ect the adhesive 

opu ms of the piaster after once having set. Removal of the 

hfl<''l"®*e Gine reveals the coriiiis 
of * it mrry he picked out entire by means 

xvis.t forceps or after an additional soaking. 

sive t- "* cotton held ou by means ot a narrow adhe- 

i-ap 2 .jaj he subsequently worn for ii few days. 
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Lancct-Clinic, Cincinnati 
.VV//(cm)/(T CVI, Xl>. I.T. PIK .l0.1-.)28 
7:t SuiEi'iy of I'liMiin: I'lcniotoniy, I'liniroelomy, ricxivoirlinpy. 

B. M. UWicttK, CliK'innad. 

"4 C'!\si' of Kmboltsro of Soiiciior Mcsi'iKci-ie .M-fei'y. 11. 11. 

Hinos, Cinyinnoti. 

Canadian Medical Association Journal, Toronto 
Hciil^iiilier, I, .Y«. !K Vl>- S0S-H17 
".■> rancor of tlio StomacU. 11. .\. Broco. Toronlo. 

"U ♦Ktlolosy of riiololithlnsis, Biiociul Itofcrenco to .Vitc-Incidonco. 

C. S.* Uyoraon. Torouto, 

77 ‘K.xthiwtio’n of Tliyrold In Monkeys, .1. nnlponny anil .T. A. 

Ciinn. 

7S (tvailuatoil Dilatation of ttrotero'Vosicul Drinco and Ureter 

Above It. U. A. Krlly. BaUimovo. 

711 Moilorn .Mils to Diaiinoals in Otology; Tlii'ir Sisnificance. 

.1. I’'. MeKernon. A'imv York. 

sii 'Siirsiral 'I'li'iilmi'nt of Cholcitliinsis, tV. .1. Mayo, Uodicster, 

Miss. 

m rrlmary Tumors of Bladder, tV. Iluteliinson, Montreal. 

rti. Etiology of Cholelithiasis.—In H.") eases of cliolecystilis 
stmUed liy Ryerson, gall-stones oeeuvred in 55.S to 58 per cent, 
of patients between the ages of 15 and 4.5. Adding to the 
above the nninber of cases in which symptoms started in that 
period, the iicrceiitage is increased to 115. Ryerson found that 
typhoid, which is recognized as one of the exciting cnitsea 
of gall-stone, formation, occurs most often in tlie early part 
of that period, and that the conditions of pregnancy and 
fibroids of the uterus, wliieb are known to be eoninioiily 
associated with gall-stones, are most rommoii at that time of 
life, tlall-slones are not found at autopsy in any larger pro¬ 
portion of cases after 4.5 than before that age. Ryer.son 
suggests that if gall-stones are formed as the result of a 
chronic infection of the gall-bladder occurring most com¬ 
monly between tbe ages of 15 and 4.5, wby sbonld we not try 
to overcome this infectiont \Vc know tliat if a gall-bladder is 
emptied, of stones and drained for a siiort period of time, that 
stones very rarely rcform< as the cause of tlicir formation, 
elironic infection, lias disappeared. If this is the case, why 
should we not take the .same steps when we know that a 
chronic eliolcoystitis is pre.sent, wiiieli will ultimately I’csiilt 
in the formation of gall-stones'i Will the jiaticnt ever get 
rid of the infection if we do not drain his giill-blndder? 

Tlie anatomic arrangement of tlie cystic duct, on account 
of tlie infolding of tbe inneons membrane in tlie form of 
valves ill tlie interior, is of sneli a eliaracter that it is ijnes- 
tioiiablfl wlietlier it can provide snilieiently free drainage to 
tbe gall-bladder to rid it of its infection. Tlie fact tliat we 
know that there exist "typhoid carriers'’ in wlioni the typhoid 
bacilli have been found-in tlie gall-bladder twenty and even 
thirty ,vears after infection, also shows ns tliat tliis iiifee- 
tioii of the gall-bladder tends to persist niile.ss steps are 
taken to relievo it. Not iiifieqiiciitly, in operating on tlie 
abdomen for symptoms suggestive of gall-bladder trouble, if 
the snrgeim cannot palpate stones in tlie interior of the gall¬ 
bladder or in tbe dnets. be closes tbe abdomen witbont open¬ 
ing tlie gall-bladder. Tlic symptoms of elironic clioleey.slitis 
are so closely identical with those of cbolclitUiasis that the 
gall-bladder, alllioiigb showing 110 stones or peritoneal oliaitgo^. 
such as adhesions, sbonld invariably be opened and drained 
ill snoii cases. 

He considers tbe simple operation for niieoilipiieated gall- 
stiiiie.s, with its niorlality of 5 per cent., to be an entirely 
instifiable proeediire as a means of iirevciiling tlie years ami 
years of symptoms wliicli gall-stones are kiio«-n to cause. 
He jircdiets that the day is surely not far distant wlieii ne 
shall advise immediate drainage of tlie gall-bladder, not 01113 - 
for gall-stones, lint also for elironic cholecystitis, such as 
that eomplicatiiig typhoid or other intestinal infection, .and 
by so doing prevent the formation of gall-.stoiies, with their 
years of chronic indigestion, repeated attacks of biliary colic 
and initation resulting in nialigiiaiit disease. 

■ 77 . Extirpation of Thyroid in Monkeys.—Tlie tliyroid and 
parathyroids were extirpated by llalpcniiy and Oniin in ciglit 
monkeys. Rrieily, tbe results were as follows: Exi’CEuien'c 
I.—Uemaiiicd well for tlirce days; died on the si.vtli day. hav¬ 
ing shown no symptoms oHiev than slight tremor and list- 
lessiicss. Exr. 2.—Ueiiiaincd well for four dax s wlien some 


stupidity and paresis were observed. On the twelfth day 
there was some pnlfiness of the face. At no time was there 
any tremor or piononnced tetany- observed. Died on the 
.seventeenth day. Exr. 3.—S.vmptonis of tetany- on the third 
day. Died 011 the seventeenth day in an emaciated eonditioii. 
Exr. 4.—Had typical tetany on the seventh day. Died greatl.v 
emaciated on the eighteenth day-. Exr. 5.—Typical nevvoiis 
svinplonis on the thirteenth d.ay. Tiiis condition lasted with 
intermissions for five days. The animal tlicn praetieallj- recov¬ 
ered and remained in good hcaiUi till the sixty-third day-, 
when paresis again oeeuvred. On the seventy-first day it 
was found in a comato.^o condition, wlien a small dose of 
thyroid extract was given. After a few hours tetany super- 
vei.ed. The animal died the following day. seventy-two d.iys 
after operation. Exr. 0.—No symptoms of any- kind were 
observed tiii seventy-one days after the operation, wlien 
there was some malaise and loss of appetite. Tlie monkey got 
steadily feebler and more apatbetic until the cigbty-first day. 
nbeii it died, liaviiig sbowii no specific nervous symptoms. 
Ext. 7.—Remained well till the fifth day-, when slight nervous 
symptoms came on. Remained in a state of moderate feeble¬ 
ness till the lliivty-sixth day, when it bad a distinct attack 
of tetany. From this tiie animal did not recover and died on 
the following day. After the final attack of tetany, a small 
dose of thyroid was admini.stered. Exr. S. —Symptoms sim¬ 
ilar <0 tliose of No. 7. On the tliirty-sixth day tlie monkey 
wis in a comparatively- good state of health, althougli by'no 
means free from symptoms. Three fairly large doses of 
thyroid extract were administered at intervals of several 
lionrs. Acute tetany supervened and the animal died on the 
fortieth day. 

.SO. Abstracted in The -Toeuxai., July 1.5, 1011, p. 244. 

New Vork State Journal of Medicine, New York 
,Se;i(rm!icr, a7, Xo. b, ;i|i. 

•Treatment of Inte.stinal Tuberculosis. S. G. Gant. N'eiv 5’ork. 

.s:< •Developmental Detects of Abdomlmil Viscera and Their Sur¬ 
gical Slgnlficauco. 5V. F, Campbell, Brooklyn. 

84 •Precancerous Stage. I’. Sj m.», New York. 

8.5 *n01e of Physfri'ans In Prevention of Insanity. A. VV. Ferris, 
Now York. - 

S() . 41 -teriosclcrosls, or Cardiovascular Disease. U. F. Bishop, 
New York, 

87 Misinterpretation of Cardiac Pain. A. Bambort, New York 

.88 Treatment of OTimors of Urinary Bladder with Oiidin HlgU- 
Frequency Current. E. Beer, New 5'ork. 

80 Experience of Army with V,ncclnatlon ns Proplivlaetic Against 
.Smail-Po.\-. J. V. Iloir, U, S. Army. 

till Diagnosis and Treatment of Tropical Infeelious. S. M. Shook, 
U. S. Navy. 

tli Etiology and Treatment of Certain Forms of Periodical Ilenil- 
aehos, N, ,\. Pasbiiynii, Scbenectady, N. X. 

02 Bladder and Prostate. 3. P. \V. XVVtUbeck, UneUestcr, N. V. 

S2, 83, 84 and 85. Ab.sliacted in The .Jouii.x.ti,, May 20, 
11)11, pp. 1500 and 1507. 

Colorado Medicine, Denver 

.Sfptriiiher, VIIl. ,Vn. a, pp, 2a7.,'!3i: 

ti:i Duties and .\tUtiii1e of Meilicnl Profession to Piibtle. \V. 11. 
Swan, t'oloiiido Springs, Colo. 

114 •Moililicallon of Torek coinbinetl tiperaiion for Jlepiov.-iJ ot 
Appendix and Cure of night Ingoimil Hernia. 11. M, (iolien, 
Denver. 

05 •Apical I’regminey. c. B. Ingraliiim, Denver, 

04. Modification of Torek Combined Operation.—Uobeii’H 
nioiiifieatioii of Torek's operation deals with the disposal of 
the nock of the hernial sac. After the appendix has been 
vemovcii and the pciitoiicnm over it sutured, tlie ends of tlio 
.suture niiitiiig this portion of the peritoneum are left long. 
Tbe pci'iloiieiim around Ibe iieeU of tbe beriiiiil sue js now 
liinntly loosened for a distance of about % of an iiieti. 
Tlirongli (lie opening in tbe inlcriial obliipie am] traiisver.salis 
over the appendix, a forceps is bhiiitly pnslicil along between 
peritoiicuin and iiinaele until the neck of the lieriiiiil sac is 
grasped. The sac is then liislocatcd upward and tied with the 
ends of tbe jieritimcal suture, wliicb b,-ivp purposely been left 
long. Ill this Wily the iieek of tbe .sac is not only ilonbly 
ligated, but is also di-)oiaied bv pulling it away from the 
weak internal ring, thereby more positively I’liarilin" .ag.iihs 
a reenrvence of tbe beriiia. t'obeii bus used this iiietliod ! 
L-.-.t two ease-, biitli rcMiltiiig in po-itive eurca. 
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O.'i. Apical Pregnancy.—Tn Ingrali.am's case tlie placenta was 
fomul situated in the right uterine cornu, extending two- 
thinl.s the distance on the right wall of the uterus. This was 
detached, broken up and removed with the ovum forceps. 
Tlic right wall of tiic uterus was thin and pouched, the left 
wall was distinctly thicker. No septum ns in a uterus hicor- 
nis unicollis was palpable. The morcellated fetus when recon¬ 
structed was 10 cm. in length, showing the pregnancy to be 
about four months in duration. 

Journal of Minnesota State Medical Association and Hortb- 
western Lancet, Minneapolis 
f^rpicnthc}' i.j, XXXI, Xft. jip, .i2.a-i.l5 
!tU Fractiiios of IsjnR Bones and Principles of Treatment. J. W. 
Kreennin, i.ead. S. II. 

<17 Some Essential DiHerences lietwoen Common Surgical Allee- 
tions of infanev and Cliildlioort and Similar Conditions in 
Aihilts. 11 . B. Smith. Farfm, N. n. 
liS Koyal I,ODrtoii Ophthalmic Hospital Clinic. S. K. KerrieK, 

. ilinneapoii.s. 

Pennsylvania Medical Journal, Athens 
iS'epfeaihCJ, A7V, Xo. 12, pp, 

ill) Postoperative Psychoses. .1. 11, XV. Itlicin. Philadelphia. 

Inn •Proper Esc of .lilheslve Plaster, P. O. SUillorn. Philadelphia, 
lul Bmp.venia of Sinus Maxilinris. ,1. P. Tunis, Philudcljtliia. 
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10.7 *Coincident intra- and Extra-l’tcrinc Pregnancy. B- C, Hirst. 
3*iiiladelphia, 

loll Campaisn -laainst Tuberculosis in Pennsylvnnln. T. JJ. 
Slitos, Ilarrislmrc. 

10" Hitest Militarv Sanitation, as Practiced nt Mt. Gretna. S. 1. 
Heilnmn, Heilman Dale. 

1(10. Proper Use of Adhesive Plaster.—Tn aiiplying adhesive 
plaster divcetly to tlic skin Sltillcvn takes pains tn shave the 
liair. If the p.irt has not been shaven, painful removal of the 
plaster is obviated by using refined medicinal bouain; it is 
cheap, antiseptic and cleansing, and ra]udl,v volatile. Like 
turpentine, it is antiseptic, thus diiuiiiisliiug iufcelion of 
hair follicles, and it readily dissolves the zinc o.xid and re¬ 
moves the dirt whieli collects around the edges of the plaster. 
(Iftcn small pustules are exposed on removal of the plaster. 
Skillern fiiuU that these may often he prevented by slcriliz,- 
ing the skin, even though imperfectly, with dilute alcohol, 
iodid of mercury or formaldehyd in solution, before applying 
the plaster, the idea being to sterilize as far as possible tbe 
hair follicles and sebaceous glands, through which bacteria 
eonunoniy infect the skin. He believes tiie enstom of storing 
^strips on the wall within handy roach of the surgeon accounts 
’0 some extent for these little infections. To obviate this 
10 prefers to tear strips himself from the original 5 -yard 
roll, as this is much cleaner and permits the proper adaptation 
of the lengtli and width of the strip to tlie case under treat¬ 
ment. lletter retention is obtained by using a few broad, 
stout strips in place of many narrow ones, and the length of 
the strip should be gauged by the weight of tlie dressing, 
tin immovable parts of the skin lie ihcs. wben possible, the 
flexible collodion and cotton-cocoon dressing, but on movable 
parts, such as the neck, thi.s is still' and annoying. 

When applied to retain bandages in place, rubber adhesive- 
plaster strips may he used; as a rule, the narrower the better. 
Strips :>/lCi of an ineb in width usually suffice, arc economical 
and more readily moulded to tbe part. These are best apjdied 
by simply following the turns of the bandage, wliicii on the 
extremities usually describe a figme-of-eigbt. On cylindrical 
jiarts, such as digits and stumps, Skillern ajjplies tiie strip.s 
so as to imitate tbe staves and hoops of a barrel. Where 
turns cross approximately at right angles to each other, as 
in the spica of the groin or shoulder and particularly in head 
bandages, far better retention is obtained by inserting pins 
so as to include tiie layers. This insures against vertical 
turns slipping sideways and horiz.ontal turns slipping up or 
down. Strips may then he so adjusted as to cover the pins 
to prevent accidental scratches. In the skull-cap bandage he 
applies the coronal strips first, securing their ends by lateral 
fronto-occipital strips, it being important to place the latter 
strips well below tlic external occijiital protuberance. 

Tie has found the secret of retaining the spica bandage 
of the groin to lie not only in placing the ascending turns 


above the iliac crest, but in inserting pins through the cross 
layers and i,t.-inch strips of adhesive plaster at both edges of 
the bandage, and througbout its entire lengtb. It is mo^t 
important to place the inner strip' as close us pn.9sible to the 
orin-iii of the adductor Toiigus tendon, much bettor retention 
being obtained in this way. If a wet dressing lias been used 
it is necessary, and in any event alway.s desirable, to inter-' 
pose waxed paper between the gauze ami tbe cotton compre-.s 
wliicIi fskilicrn invariably places under tbe bandage to cquali/.e 
tbe circulation. 

io.'j. Coincident Intra- and Extra-Uterine Pregnancy.—The 
history of Hirst's ease is ns follow.s: Alr.s. M., aged :12, married 
ten years, two eliildron; one misearriage four yeai;.s ago. 
Jleiise.s-regular but scanty and short in duration; in .Taiiuary 
unusually scanty; in February a week late. Patient had had 
pain in ovarian region for some time but for last two weeks 
very severe and of a colicky eliuvacter. A vaginal examina¬ 
tion roveiileit a large tubo-nvnrian mass on the right side and 
in Douglas' poiieli. Diagnosis was ectopic gestation. An 
operation was jierfonned tbe following day. Free blood in 
abdomen and right-sided tubal gestation were found. Ten 
days after operation there oeeiirred nn abortinn of a six-, 
weeks’ emlwxo and sae Ivoto the uterus. The patient re- 
eovered. 
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llu Wbut 1- a Tnb-renlosis Sanatorlmn? K, 0. Otis. Bo.ston. 

Kiptciiihrr 2 <, ,Y1', So. ;.7, pp, 1C.')..70} 
ll.'l *Meehanisin of Pressure in Produetlon of Vertigo; lleporl of 
_ Gases. (', . 1 . Blake, Bo.ston. 

114 table of I.umbar pimelme in Trealmeiit .of Anval Vertigo. 

.1. J. I'ainnm, Boston. 
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11.'!. Mechanism of Pressure in Production of Vertigo.—In 
eases of rcctiireiit vertiginous nttaek with inadcipmto evidenee 
ot an intraialu fiiithiiie or of an neecssible o.xtrinsic pres¬ 
sure factor, it seemed desirable to Blake to test the cUeel, 
on the line itisfitufed by Bahiuski. of deeroase of iutraeratiiul 
anil, correspondingly, of intralabyrinthiiio prc.ssure hy some 
means tvhieli would leave the auditory apparatus intact, an 
additional inecnlive to such a serie.s of iuvestigatious being 
prerious e.xperienee.s in disturbaiice.s of iiilralabyrinthiuc pres- 
suie, ineidenl to inve.stigations in regard to the removal of the 
stapes. Under the.se eoii.siderations, in n series of adult eases 
in which the extrinsie pressure factor was at a miniuiuiii, 
ot absent, lumbar puneturc wa.s praeliecd with resnits thus 
fai sudieiently favorable to warrant a continuation of the 
mve.stigation. In no instance were there more unfavorahlo 
eonsetimuiocs than severe heiutaelie of .seveitil days’ duration 
in three instances; in all of tiie patients treated there 1ms 
cen ,1 temporary amelioration of the eonditimi, and, in tlie 
majority, entire relief from tiie vertiginous attacks, during 
a peiiod of fiom a few months to throe years, the latter being 
tbe major limit of observation. 

In two ea.se.s in which the attacks recurred within a year 
tiie onsets were less severe tuul the eomplex iueompletc.'aud 
a repetition of the liimhar puncture was followed bv entire 
Jp up to the claip of tlio last ob'^evvatiou. 

•i all rastauec.s the withdrawal of fluid ranged from 10 to 1,') 

c.c,. anc tic cases "wore kept under inunodjate observation for 
several da vs. 
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127. Inte'stinal Parasites. Among Immigrants.—Of the 412 
immigrants of all nationalities examined by Manning lOfi, or 

40.2 per cent., were infected with one or more intestinal 
worms. Of the 282 males 115, or 40.7 per cent., and of the 
1:10 females 51. or .38.4 per cent., were infected. Ninety-one, or 
22 per cent., weie infected witii Trichuris tricliiura, of wlioni 
08 were males and 23 females, giving the rates of 24.1 and 
17.0 per 100. respectively. Tlie rate of infection with this 
parasite was highest among those from Russia; the rates 
for the different countries were 18.1 per 100 for Austria- 
Hungary, Greece 20.9, Italy 22.2, Eiis.sia 32.3, .and Turkey 
15 per 100. It was the most frequent parasite found among 
tliose from Austria-Hungary and Greece, and among these the 
males were more frequently infected than tlio females. 

The Ascaris lumbricoides was present 118 times, or 28.6 per 
100. Among the males 80, or 28.3 per cent., and among the 
females 38, or 29.2 per cent., were infected witli this worm. 
The rates for the different nationalities were: Austria- 
Hungary 15.1, Greece IS.O, Italy 43.5, Russia 34.2, and Turkey 

28.3 per 100. Italy showed the highest rate for this parasite. 
This is the most frequent parasite found and occurs more 
frequently among the females than the males, although Italy, 
Russia and Turkey show a higher rate for the males. 

Only 1 infection with the Oxytiris vcnnicitlaris was found, 
but no doubt the reason for not finding it more frequently 
was due to the rarity with which the eggs are found in the 
feces. 

Two cases of infection with the Siroiuiyloldcs sicreorotis 
vere found, 1 in an immigrant from the British West Indies 
and 1 from Russia. The rate of occurrence of this parasite 
for all immigrant.s e.xamined w.as 0.48 per 100. Both of Ihc.so 
cases were in males, and in the case from the West Indies 
his anemic condition suggested the suspicion of hookworm 
infection, but after repeated c-\aminatioii of several fresh 
stools, no ova were found, but numerous larva: of the Cochin 
China worm. 

The Italian hoy infected with the Ankylostoina dtiodcnalc 
was the only case of hookworms found. The rate of occur¬ 
rence of this parasite among all the immigrants examined is 
.24 per 100. 

Seven infections with tapeworms averc found, 1 a case of 
infection with the DihoUtrioceithaUis laltii in a Russian 
woman, 3 males and 2 females among those from Turkey, and 
1 female ehild among the Greeks. Two of those among the 
Turkish men were Ttrnia sayinata and in the case of the 4 
others the species were not determined. The rate of preva¬ 
lence of the Dibolhrioccphahis Intas .among the Russians was 
.95 per 100, the rate of Twain among the Greeks being 2.3, 
and among the Turks 9.4 per 100. 

Among the 70 immigrants under 15 years of age there were 
58 infections, or 7G.G [ler 100. .Imoiig the 259 between 1.) :in,I 
;il years there wore 128 infections, or 49.4 per 100. Among 
the 70 between .31 and 50 years there were 30 infections, or 
42.8 per 100. .\mong the 7 over 51 years of age there were 
4 infections, or 57.1 l>er 100. This shows that among all the 
immigrants examined the heaviest infection occurred in c.iiiv 
life and tends to diminish with age. The rise in the case of 
those over 51 years ma.v he due to aeeident on account of the 
small ninnhcr examined. 


Among the 412 immigrants there were 220 infections, giving 
the rate of prevalence of intestinal parasites as 53.39 per 100. 
Among the 282 males there were 155 infections, or 54.9G 
per 100, and among the 130 females there were 65 infection.s, 
or 50 per 100, showing that intestinal worms are slightly 
more frequent among the males than among the females. 

130. Tinea Versicolor in Three Sisters.—The three sisters 
whose eases are reported by Ixiiowles and Corson wore all 
born in Russia although Philadelphia has been their place of 
resilience for some years. Tliey are healthy, hut being ex¬ 
tremely poor their cleanliness was not such as might have 
been desired. They oeenpied the same bed and oceasionall.y 
used the .same towel. 
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4. Lymphatism in East.—Wliitmore found sixteen case- of 
lymphatism in 5113 bnilie- e.xamined. In five, and prnliahlv in 
six. of the eases quoted tl.e death.- were ilue to cau-e.s other 
than any peculiar dy-cra-ia of which the per.-istenee. of Ha- 
thymus gland and the general hypcrpla.sia of lympli ti-sne 
are the outward ami vi-ible signs. 

5. Bilharziosis.—The (jr.-t ea-e reported by .Madden na- one 
of hilharziosi.s of the si.ermatic eord siimilating tnlirriiilous 
cpididvmiti.s. In tie -e.ond ease hemo-pennia wa- Hie lir-t 

iiipi.im of bilhnn'io'i-. 



im 


,Toi:i!. A. M. A. 
Ocr. 14.1!U1 


CUnEE^^T MEDICAL LJTEnATIJEE 


7. Infliience of Salicylates on Thyroid Activity.—Three cases 
aic cited by tValler to prove his contention that salicylates 
have a powerful indnence against thyroid activity. For 
instance a robnst adult had an aente tonsillitis, lie had stuck 
to his work for three or four days when Waller first saw 
him one morning. He had then taken to his bed with a pulse- 
tale of 120 and temperature 102 F. He had headache and 
aches and pains in the limbs severe enough to suggest rheu¬ 
matism, but possibly only influenzal. Fie was given a mixture 
enutaining I.i-grain doses of sodium salicylate and y.-grain 
doses of compound tincture of cinchona. But owing to varia¬ 
tions in the size of the domestic tablespoon, he repeatedly 
took a larger dose, roughly, 20 grains of salicylate and 40 
minims of bark, every four hours. He tlidn had a (morning) 
pulse-rate of 48 and temperature of 00.4 F. He had sweated 
profusely the first night, and his bowels were obstinately 
constipated, resisting strong doses of aperient. The pulse and 
temperature remained at this low level all the next day, and 
the bowels were still obstinately constipated in spite of 
ajierients, though the salicylate mixture had been left oil'. 
Thyroid, 2>/o gr., twice a day. was then given for two days, 
and the temperature again rose, this time to nearly 101 F.. 
and the ()ulse to !)S. The throat progressed rather slowly in 
.--pite of energetic antiseptic treatment which had given e.xcel- 
Icnt results in other cases. The patient returned to work 
twelve days after Waller first saw him, when in spite of full 
do-es of strychnin he had a very soft dicrotic pulse of 70 and 
a blood-pressure of only 100 mm. mercury. 

8 . Mediastinal Causes of Chronic Cough in Children— 
Chronic enlargement, sometimes no doubt associated with 
tuberculous caseation, of tlie lympb-nodos at the bifurcation 
of tile trachea is believed by French to be a cause in these 
cases of chronic cough. The bronchial node immediately below 
the right bronchus is affected far more frccinently than is the 
node on the left side, and the right phrenic nerve is fre¬ 
quently seen to be displaced by the enlarged iympli-iiodc in 
such a way as probably to he much irritated by it and thus 
lead to attacks of purposeless coughing—that is to say. cough¬ 
ing which does not succeed in bringing up any sputum. In 
a certain number of cases it is possible to demoii.slrato the 
enlargement of this right bronchial node by means of the 
Roentgen rays. French suggests that the attacks of cough¬ 
ing which are so troublesome in some heart cases are to 
he ex])laiued by irritation of the phrenic iiorvc.s in a similar 
way. by their being displaced and stretched by tbc dilated 
and byperlropbied heart. Tlie importance of realizing tliat 
enlarged broiicbial lympb-nodes may be tbe cause of persistoiit 
coughing iu cluldrcn is that the cnlargcmciit is generally 
tuhcrculous. and tlierefore the correct treatment is to adopt 
tile general liygiene best adapted to tbe relief of a tnbercnions 
infection togetiier witll measures calculated to prevent tlie 
swallowing of more living tubercle bacilli, aii end to be aecom- 
])lislied citlier by obtaining milk from cows that liave been 
tested satisfactorily with tuberculin, or else by making .sure 
that any (ubereie hacilli in tlie milk have been killed by eili- 
cient sterilization, preferably by tliorougb boiling. 

!). "Comforter” Otitis Media—Tlie way in wbicb the “coiii- 
forler” acts is by introducing oral sepsis. This, in Bowen's 
opinion, is tlie crux of the matter. The ‘‘comforter"’ is al 
fault only in so far as it introduces sepsis leading to what 
are probably catarrhal processes, giving very little, if anv, 
signs or symptoms in tlie mouth, oropharynx and naso¬ 
pharynx; hut once they spread by Ibe tube to tbe middle 
car, tbe lack of drainage einickly becomes felt aiul snp|mra- 
linii often results. Tliat catarrb alone may result, with pain¬ 
ful (listention of tlie middle car, is probable from tbe occur- 
roiice of pain in the ears in some babies who never gel dis¬ 
charge coming from the meatus. Even if it gets no further 
tlian a painful catarrhal process, however, it i.s capable of 
doing considerable damage in a small enclosed space like the 
middle ear. 

10. Treatment of Torticollis.—Roth calls attention to the 
fact that after torticollis has been treated by tenotomy no 
retentive apparatus is necessary. After division of the 
mn^clc and fascia by the open operation, the head is firmly 


manipnlated into an ovcrcovrecled )K)sitinn. Tlie child is then 
])ut back to bed with the head between sandbags, anil on 
tbc second or tliird day is allowed up and gentle passive 
movements are begun. On tbc fiflb or sixlb day active move¬ 
ments take llicir place, and after removal of tbe stilclies tbe 
inotlicr is sliown bow to superintend tbe earrviiig out of 
these moveinciifs at borne for five minutes twice a day. 

Hi. Treatment of Constipation.—Tbe imimi tance of bygienic 
measures, exercise and diet are pointed out by Sanyer. For 
a case of liabitual consliiialioii wbicb does not cure without 
mediciiie.s, his favorite remedy is Socotriiie aloes, siiilahly 
combined and exhibited a.s a pill, at bedtime. Jlyrrli and 
aloes and ea.ssia can. he .says, .still make copro.shitic.s glad; 
myrrh. with its old repute of giving an im|)etiis to tlie diges¬ 
tive organs, and an iiicrca.se of iniiscnliir power to Hie diges¬ 
tive eaiial, Socotrinc aloes and cassia ]hi1|i, of eucli equal 
proportions, made into a pill of Hie weiglit of gr, witii syrup 
or castor oil. One pill or more may lie given for a dose, as 
found to be needed, and Hieir administration slioiild lie gr.id- 
iially reduced and omitted altogetlier .so soon as may iic. 
He emphasizes tliat no ease of Inihitnal constipation can he 
treated by rule of Hiumb, 

18. Treatment of Hay-Fever.—Cons'nlcrliig all the ciiscs gcii- 
cr.illy, there seems little doubt in Freenmn'.s mind Hial tlicrc 
has been a distinct amelioration of symiitoms in all liis cases 
treated by pollen vaccine. Tins improvement look several 
forms: a greater freedom from attack, tiie attack not so Ijad 
a.s in former years, and tile attack sooner over; Hie consti¬ 
tutional dislurb.aiicc not so great; less astliiiia. The penpic 
who liad already developed Imy-fever wlien Hiey commeiiccd 
were, perliii|is, tlie most generous in tlieir eomments. )in=sihly 
beeaii.se Hiev liad reeciiHy liiid n reminder of wlnit Imy-fever 
was like. 

•it). Traumatic Rupture of Abdominal Viscera.—Flxclmliiig 
cases admitted moribund, mil of ten ]iatienls willi nipturcd 
liver, intestine, jianercas. or spleen, tlic pnlsp-rate wlicn tlicy 
were first seen wns in one case lOO. in anotlicr fill, and in 
seven about normal, in one it wa« only ;if). In every ca.sc 
of riiptiire of any abdominal visens in wliicii tlie pifise-rale 
on admission exceeded 11)0, Hie patient died witliiii twenty- 
four liours, Rlinrt says it is often mentioned Hint the vcinnio 
and tension were good. Tlie text-books iisimlly state tliat 
the pulsc-rato will rise if Hiere is a serious injury. This was 
true in at ien.st six eases, but in one of ruptured liver it fell 
from 84 to 1)2. Tlie temperature seems to bo of more value. 
It is only recorded nine times; in five of Hicse it was markedly 
silluiornta/. Pallor or anxious appcnrauco. is often remarked 
on. Abdominal pain and rigidity were almost constant, except 
ill the tragic and deceptive cases. F’oiniting was not nsiiai. 
Only one patient vomited blood. Tlie dingimsis was nsnally 
made by ob.sprving Hint after some lionrs tiio ajqiearancc. 
the ahtioniinnl condition, and Hie )niisc did not improve; in 
many tiiere was a decided cliaiigo for tlie worse. 
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uubjin Journal of Medical Science 
X'c/FcwliCl', .Yn. jrr, (If). Kl-iV! 

Nplicre of Women In Iteintlim to riililic lleallli. countess of 
.\liei iteen. 

’17ie /'npil and Meelimilsm of Hs Itoilexes in lleallli ami 
IJisease. .7, 71. Wootlronc. 

Artitidal Ilnipllons. A. I-', 11. Slinw. 

Practitioner, London 

Kr/Fcmi/rr, L.V.T.VT//, .Yo. ;i;p. 2;.1-1(1,<! 

Is.vmiiiinlic Infeelion from Aiipemllcitis Willumt I’erltonitls. 
A. H. liaiper. 

^Onn.shot Wounds niul Their Ticatinent. .7, llorr.v. 

Itesidual Unne In Old .Men. A. <i MUler, 
iiorma in Children, with Special Ileferenec to Variiition.s of 
sac and Contents. I). Drew. 

1 rnenosis of Ilenrt Disease.' , 7 . F. 17. Dallv. 

Controversy: its I’ro.sent rosillon. F. W. Ooyder. 
mirgciy Of Commoner Acute Abdominal I.osiona. It. Coonihe. 

Treatment of Skin Diseases. W. K. Sibley. 
HiirinK Ancsthosin. ,7. D. Mortimer. 

Cretinism, r. a. I.oeper. 

High Blood-l*rpssurc, Its Treatment by Noii- 
Modiciiial Methods, A. lind.son. 

„r’'r.i,‘’* Taticnt for Artificial rnenmoUiorax in Trc.aiment 
t 'dh’onary Tuhorculosls. s. V. I’carsoii . 

Slf nm'w ’ of Tabes. 17. Malthews. 

■an Uia Medical Journal. A. D. Ddivards. 
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on. Residual-Urine in Old Men.—The •object of llie Irent- 
lueut suggested by Jliller in these eases is tivofold, to improve 
the niuscnliu- tone of the bladder by c.vercise and to train the 
bladder to empty itself, to enable it to acquire a good habit. 
He advises those having residual urine after passing -water 
in the usual way to wait a minute or two and then try again. 
Practice fids as frequently ns possible, till only a very small 
quantity-can be squeezed-out (say, half an ounce). When 
this point has been reached, twice or thrice daily may suflice. 
The most important times are before going to bed and on 
rising in the morning. On these occasions it may be advis¬ 
able. at first, to make three, or even more, efforts so as to 
make sure of thorongbly emptying the bladder. It is not 
advisable to wait too long before making the second effort. 
About one minute is general!}’ quite sufficient, certainly not 
more than two; because after the act of expelling the urine 
the bladder may quiet down if the patient waits too long, and 
a considerable effort may be required to start the flow again. 

."2. Prognosis of Heart Disease.—Dally saj-s that all things 
being equal, the descending order of gravity of the chief 
valvular lesions may broadly be stated as follows: (1) Aortic 
and mitral di.sea.se combined, (2) aortic regurgitation, (.I) 
mitral stenosis, (4) aortic stenosis, and (5) mitral regurgita¬ 
tion. 

Australasian Medical Gazette, Sydney 
Aiifitmt 21, XXX, Xo. 3JP, i>p. .fea-isi 

42 Sonic Result.s of Vaccine Thorapv. F. Tltfswcil. 

4.'! Observations on Stirpcr.v of l*;irai,rsi.s. tV. .T. S, >fcKay. 

44 ficadliorn and Stillborn Babies (.tsi)b.v.via Neonatorum). .T. ij. 
rnmeron. 

4.1 Fcoblo-Mindcd Children. A. Davidson. 

4 ii Four Cases of M.v.xcUcnia. A. G. Salter. 

47 Case of Sfolit's-Aciams Disease of Heart. C. Parser and N. .T. 
Davis. 

4.'! bocal Anc.sthc,sia. A. J. .T. Triarto. 

•l!i Patliogen.v of Ulccratlns Granuloma. C. L. .Straneman. 

10 Internal Deransementa of Kneo .Tolnt. J. P. Ilaatlnits. 

.11 .Mcddle.some G.vnceoloay. 0. Smithson. 

.12 .Veute Epiphysitis In New-Boru and Early Dentition, .f. A. 
Wattt and IV. S. Sweet. 

11! Cause of Sudden Death After Diphtheria. S. Sheldon. 

14 Case of Fibroma of Laryn.x. F. Tratman. 


Tournal of Obstetrics and Gynecology of British Empire, 
London 


Aiio'iKt, XX, Xo. 2, pp. .)7-S.} 

.1.1 •E.xtraperitoncnl Cesarean Section. E. H. Tweedy. 

.11) "Expulsion of Placenta Before Birth of Child. \V. D. M.ac- 
l<’arlaue. 

17 Case of Sarcoma of Uterus. E. nolland. 

IS Cesarean Section for Severe Cardiac Disease, Done Under 
Spinal .Vnesthesla. .7. -Wyatt. 

10 Cure of Vesicovaginal Fistula by Abdominal .Section. E. n. 
Tweedy. 

GO "Ovarian Cyst with Torsion of Pedicle, Giving Rise to Unusual 
Symptoms. W, D. MacFarlanc. 

.15. Extraperitoncal Cesarean Section.—So far ns Tweedy’s 
e.xpericnce goes he would not consider extraperitoncal Cesar¬ 
ean section an alternative to classical Cesarean section, but 
ratlier its complement. 


5 fi. Expulsion of Placenta Before Birth of Child.—The points 
of interest in the three cases cited by MacFarhuie are: (l)- 
q'lie premature expul.sion of the placenta in all pointing to 
placenta prmvia; in one case the last two pregnancies were 
complicated by placenta preevia. (2) Tbc shape and unusual 
leagtli of the placenta in two of tbe cases. It is not unusual 
to have the placenta crescentic in shape when situated near 
the os internum. (3) Tlie uniform presence of areas of pU<- 
ceiiHil infarction on the maternal surface. (4) The presenee 
of bydramuios in two of tbc cases. (5) A history of endome¬ 
trial involvement in all the cases. . (fi) The ab.sence of Iremor- 
rliage cither before or after the expulsion of the idaceiita. 
The puorperiura in those throe cases was normal. 

00 . Ovarian Cyst with Torsion of Pedicle.—MaeParlanc’s 
patient gave a history of kidney pain of seven years’ duration, 
and of three recent attacks of pain of an unusually .■-evere 
naUirc accompanied by sickness and vomiting. Tbc pain wa... 
most acute in the left Imnb.'ir region, followed the course of 
the left ureter, and there was dysnrin and very frequent 
mietmition; at no time had there been evidence of beiiia- 
luiia. The pain had at no tfine any rclatinn to monstriiatimi 
and was not accomjianioii by any bloody discharge from tbe 
vagina. s\II the thoracic organs were normal. On palpation, a 
tense, cystic swelling was found occupying the middle line 


from the symphysis pubis to within three fingers’ breadth of 
tbe umbilicus; it did not seem to have much mobility and was 
lininlcss on pressure or attempted movement. The percussion 
note was dull over the swelling and resonant in fianks. Omen¬ 
tum and intestines were densely adherent all over the surface 
of the tumor. The rectum and right uterine appendages were 
also firmly attached to the cyst wall. After removing the 
adherent omentum and bowel from the tumor wall, a long 
thin pedicle with three turns from left to right was foim.l 
attached to tlic tumor, which proved to ho a unilocular cy.st 
of the left ovary. 


British Journ-al of Children’s Diseases, London 
tic pt cm her. Till, Xo. (I.h, pp. 3S.l-f,J3 
fit Orthostatic .Vlhnniimiria. I-'. P. tVchcr. 

02 Typhoid in t'hildhood; .Analysis of 100 Consccntivc Cases. 

E. B. Smith. 

C." Surgical Aspects of .\ciitc .\bdoinin.al Disease in Cliildlioad. 

II. S. Clogg. 

Heart, London 

Aiipiml. II, Xu. pp. S73-3SB 
04 "DlRitalis, J, .Mackenzie. 

04. Digitalis.—A cnrcfiil and thorough clinical study of dig¬ 
italis was made by Mackenzie in forty-three cases, which are. 
reported in detail, and for these the original article (coycring 
113 pages) must be consulted. Mackenzie summarizes his 
findings as follows: The careful analysis of the symptoms 
of patients to whom digitalis has been .administered brings 
out the fact that individuals react difi’erently to the drag. 
So far as the heart is concerned, the difi'erenee is partly de¬ 
pendent on the nature of the lesion with which tlie lieart is 
affected. Patients with auricular fibrillation are more readily 
and more markedly affected than patients with the normal 
rhythm. Digitalis, in a proportion of patients with normal 
rhythm, nll'eets the aui iculovcntriculnr bundle more particularly, 
producing partial heart-block. It is suggested that the siu-eii- 
tibility of patients with nuricnlar fibrillation may result from 
tbc tendency of the digitalis to affect the bundle, tbc change 
in the auricular condition rendering the bundle more suscepti¬ 
ble to the infiuenee of tbe digitalis. It is possible that in 
slowing tbe heart’s rate, the digitalis acts by stimulating the 
vagus nerve. Digitalis tends to induce auricular fibrillation, 
lu two cases of tachyeardi.'i, iiriMng from an abnormal source, 
digitalis caused the heart to revert to a normal rhytlim, fir^t 
inducing fibrillation of the auriele. Tbc diuretic'offcet.s of 
digitalis may be produced with no perceptible cliange in ihe 
bcart. 

Clinical Journal, London 
Srplrmbrr /.). XX.XVIll. Xo. 98,7, pp. .7.78 .708 
G1 n.vdatidifona Mole. G. BlacIvOi-, 

GG TiaRcUies of Ocnlai- Di'-oa-se. P. Dunn. 

C7 RicUcIs : Its I'.iii.se and Treatment. E. Pritchard. 


Annales dc Gynecologie et d’Obstetrique, Paris 

Aiipiml, X.XXVIll, .Vo. S, pp. 

CS ".Suppuration and Gangrene of Uterine Fibromas, p. I^'oeae. 
G!> Lymphoid Growths in Chronic SalpinRitis. .Meriel and Bas-.il. 

70 Dinthcrmia in Gynecology. (Noevelle nillliodc de thermn- 

tlilrapie dans los mnladle.s gynfcologiqae.s.) S. I'latau. 

71 Dry Bolus Allia in Treatment of Catarrhal Conditions in 

Female Genitalia. Etc. (Traltemcnt dcs econlemonls ciiez 
la femme.) M. Nassancr. 


08. Gangrene of Uterine Fibromas.—Lecinc roporis seven 
cases of fibromas with various complications, sneb ns ascplii’ 
decay, suppuration or imtrefaction of tbe fibromyomas, lie 
lias bad only one ca-e of infection and suppuration of a 
fibroma in the uterus, among the ninety-five iilerine fibroma 
eases in which be lias operated in the last .six rears. The 
infection was from the colon bacillus and probably of intes¬ 
tinal origin; the general health was mncli impaired, the piiNc 
rapid, with fluctuating liigli fever. In one case of gangreiiom 
fibroma be sterilized tl-.c vagina with iodiii and sutured the 
cervix of the uterus to elose it water-tight .so flmt he w.is 
able to remove the uterus without eseape of infectious nial- 
ter. The gangrenous fibromas have a sjieeial dregs-of-wine 
color which extends tliroiigli the internal genitals as be .shows 
ill a colored plate. 

Presse Medicale, Paris 

.ecpicmiicr r,. XI.X, ,Vo. 7/. pp. T/.?-T’o 


".Aeqnired 'roleiance lo Certain I’olsons. Especlailv to the T„v!.. 
.Action of Orean Extracts. (L'.-iecontnmaiice rapid.- de 


IVconomie a I'aetlon d.‘ qnelqnes poisons.) ii 
Teclinle for Tesilnn the H.sarlna in VoiinK Children 
nlqtic dc IVxamcu andltlt.) p. .M. ConsTanlin 
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72. Acquires 'rolerance to Toxic Substances.—Roger states 
tliat tSic strength of the solution aiul tlic rapidity of the 
injection are important factors in tlic effect of experimental 
injection of poisons, as he shows by reports of several series 
oS researches. They suggest the necessity for studying from 
the hottoTO anew the toxicologic action of extracts of organs. 
Ciiampy and (iiey liave recently reported tliat injection of a 
dose of extract of corpus hiteuni, not immediately fatal, 
immuni-MS the aniruais iu less than fifteen minutes, so that 
they niii bear without harm injection then of ten times ttic 
<!o~e fatal for tlie control.s. They have coined for this rapid 
immunization the term "tachyphylaxis,” and Roger reports 
similar experiences with rabbits injected with extract of lung 
tissue. Tho aenim of a rabbit thus immunized does not 
enlmncc the resisting powers of a previously untreated animal. 
lie calls attention to this negative result as showing the 
marked difference between this rapidly acquired tolerance and 
the slow immunization which can be acquired against micro- 
hinn poisoning. He thinks the more proper term would 
be ■tachysynethiii,” to indicate rapidly becoming accustomed, 
in contrast to the pheuomena connected xvitli autimicrobian 
vaccination. This factor of the organism becoming aceus- 
toined to an organ extract has heen overlooked in the research 
Iiitherto on the internal secretions of the various organs. 

Revue de Gyngcologie, Paris 

JimCj A’Vt, A’o, fi, }i;j, ,".5.3-Cjfl 

74 Alidomlnal Opi'rations lor Malformation of the TJtcnis. P. 
(ioaillioad. 

7o Ixinu Survival After Gastro-Enterostoiny for Cancerous Slen- 
of the Pylorus. S. MClamet. 

Revue de Medecine, Paris 

July, XXXI, Xo. 7, n/i, SJJ-S03 
7(i vruhorculous Pericarditis. 0. .lacob and Chavisny. 

77 (.'tinicai V’orms of Pulmonary Tuberculosis .According to Bard’s 
(’kasslflcation. K. Biirnand. 

7.S ♦Weakness and Mania After Apoplexy, tl/aslbbnoman'e post- 
apaploetiquc. Benon. 

Auyust, Xo. S, pt‘- 'iCJ-C'i 

7!t Subacute and Cbronlc Pneumococcus Infection ot Bongs or 
Bronchi. O. t’vouzon and C. Blcbet. 

SO Kaynaud's Disease and Cardiovascular Lesions. J. Bret and 
i. Challer. 

.St Polyglandular Syndrome. (Syndrome d'lnsufBsancc plnri- 
glunJulaiiv; Jit»tons predorotnames de rovaire.) Abrnmi. U 
Kindborg and Cotonl. 

yj P.iftiotogic Changes in the nollexes After Trauma of the 
Spinal cord. .Mattlrolo. 

"ti. Tuberculous Pericarditis.—Jacob and Chavigny report a 
case of tuberculous pericarditis witli nuieii effusion in wiiicli 
the diagnosis was long dubious; pericardotoniy alone cleared 
up the case and has apparently cured the patient. This alfcc- 
tion has no pafiiognonionic signs or symptoms; even puncture 
may prove misleading and do actual barm while from the 
therapeutic point of view it is inadequate and has to be 
iuevitabiy followed by pericardotomy sooner or later. They 
advocate therefore pericavdofomy as the routine procedure 
at the start uithout wasting time on otiier measures. Their 
patient nas a waiter, 23 years old, uitb a tcinieiicy to 
iisphy.xia and cyanosis but change of position did not modify 
the po.sitioJi of the Jieart, Tiie pulse was of the paradox 
type; tile area of lieart dtilness was not enlarged hut it was 
absolute ami rocntogvapby showed the heart shadow enlarged, 
with round oiitlinc.s and no concavity. There was no edema, 
dysphagia or albnniimir’m. The sudden intense dyspnea was 
evidently of cardiac origin but it was impossible io say 
whether it was due to acute dilatation, the terminal plwso of 
an unsuspected endocarditis or to a pericardial elTusion. 
The patient’s strength was kept up with inhalation of oxygen 
ami injection of ether and cumpliorated oil, and the ne.vt'day 
]>ericardotomy was done under cocain local anesthesia; the 
benefit was prompt and marvelous. The incision in the skin 
was .sutured without drainage hut the incision in the peri- 
cardimu was left untouched so that any iiuTlier effusion 
might drain away of it.self and possibly induce a kind of 
autoserotlicrnpy. 

78. Postapoplectic Mania.—Benon applies this term to a 
secondary mania developing as the patient is vecoveriiio from 
the phase of weakness of muscles and mind which follows 
a cerebrospinal hemorrhage. lie reports two typical cases. 
The first patient wa.s a woman of 8'2 and the muscular weak¬ 


ness lasted about two weeks after the apO]ilc,\y; then followc<l 
a week of increasing strength and liveliness, gradually 
amounting to actual mania with insomnia. This phase la,stpil 
for twenty or twenty-live days and gradually subsided, nor¬ 
mal conditions then being restored except for persisting 
lieniiparesis. The second patient was a man of 42, and the 
asthenia lasted three or fonv days and the mania ten or 
twelve, hul tiierc is still a little mental impairment. In 
tlirce other cases the asUienia and mania recurred occasionnlly 
and the mental condilion compelled instiluTioiial care in some. 
These patients were 42 and 43 year.s old and their alTceVinn 
mergc.s into periodical depressive mania. Another patient hal 
an attack of mehineliolia at 27 and a cerebral hemorrhage at 
32, followed by recurring attacks of asthenia ami sniciilal 
depression hut no actual mental impairment. In concliKsion 
Benon reviews the litcrntiirc on the snhject of apoplexy in 
the history of the insane, and warns that 'institutional care 
is seldom neces.snry for persons devclopiiig this transient 
mania after a cerebral hemorrhage, as it generally subsides 
spontaneously in a few weeks or inonlhs. At the .‘-ame time 
it may blend into periodic ilejnc.ssive mania, lie also remarks 
that the allcrnatioiis of gay excitement and dcprcs.sion in the 
in-ianc arc often merely phenomena iiidieating phases of 
asthenia or hypersthenia. He adds further that these pl:e- 
nomcna should not he taken for .signs of mental impairment. 

Semafne Medfcale, Paris 

,SY)ifciiifier C, XXXI, .Vo, pj>, yil-i.H 
S3 ♦'Vrealinent of Tlncenla I’rievbi, Ji. He Hovls. 

83. Treatment of Placenta Prsevia.—He llovis di-.cus'-cs 
whether operative treatment of jdneentu jifirvin is justified, 
reviewing interinUiuiml experiences in this line. The main 
point is to arrest the hemorrhage at. any price, even at the 
price of an operation; tlien to deliver the wonuiii without 
haste and witliout force. This latter principle doo.s not seem 
to be always understood; because it is important to hasten 
to arrest the licmorrliage, it docs not follow hj' any means, 
he insists, that delivery must he hastened. If an inllatable 
hag has heen intvodneed or version done, the rule should he 
Tcnilrc ct nllemlrc, that is gently press llie hag or the hvcech 
of (fie fetus against tlic lower segment of the uterus, hat 
wait patiently for sponlaucotis expulsion. This advice, he 
declares, formulated by all experienced obstetricians, slioidd 
be printed in (he Iicavicsl type in the works on the praelioc 
ol obstetrics.; unfortunately there i.s generall.v not even a 
reference to such advice. It is rendered necessary by the 
extreme friability of the lower segment in tliesc conditions, 
Tfiis also is what contra-indicates instrumental i'..httatiou, 
wliicli should he formally repudiated nitli placenta pr.iVia. 
Even dilatation by tiie hand has entailed fatal laceration of 
(he cervix as van TTlssenhrock einjihasizcd anew in lUOS. 
De Boris' own practice is to insist on ah.sointe quiet, with 
rupture of the fetal niembraiies at need, and irrigation of the 
uterus rvilli hot Water, using 7 or 8 liters of water at least, 
at a temperature of 4.4 to 48 C. (11.3 to 118 1'.), .and rceom- 
iiieneing the iirigntion if necessary until (lie liomoirhage ins 
been arrested. This method of treatment is tedious, hot it 
does not infect tlic parturient like a tampon nor e.xjiosc to 
inisimps, such as are liable rvith version and introdnelion 
of the iuilatabie hag, and ns it often pennUs the hag of 
ivJifers to be left undisturbed, it all'ords hotter chances for 
Hie life of the child. When merely tepid water is used or 
insufficient amounts of tiie hot. water, the tendency to liciuor- 
rliage is promoted instead of checked. His cxporiciice with 
seveutr eases in ten years witiiont a fatality is a line record, 
and although iie has bad two deaths recently, the patients 
brought in pvactically moribund, yet this is a mortality of 
only 2.7 per cent, in his total seventy-two cases of plnccala 
pia'via in the last eleven years. 

Archiv ffir Kinderheilkunde, Stuttgart, 

LIT, A>o». y.j, i,j,, i,„fcj-c,t July Si. /). me 

84 Case of llDmalomj-clia ivith Tolal rntorniiitlon of Conilactioa 
ot Inipidscs in A’cw-l!oni Infant AVlio Lived lor I'ear 
e-- .p, Months, u. Lawatseiu‘ 1 :. 

oa Kiseaiyii on Molabolism of Bottle-l'ea Jnf.nnts Given -'»>■>- 
lactin K. Boinsleln. 
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. t><j Case of OiMX'nlK'Inrs CDnsMiKal ^r.vatonIn wllli Nt-ci'oiis.v. 
Ai'ciinosolskv and A, Abvll:o‘^o{r. 

S7 Tam para I mo of Infants' foods. (I’li.v.slolo"l.selie-s zur . Krapc 
<lor 'Wnraiciiipsstiiio dar trinkfcrtifrcn SihiglinK-snalirinig.) 
n. Itoodar. 

SS •Epidamic I’oUomvalilis. (CaRnistiacho naltriica ziir Klinik 
rUr llelna-Madilischou KvanUUeit.) G. Atsbarg. (rabnr die 
.spinnla KlnficiIiiUmung In dar Provinz Sclilcswig-IIolsti'iii, 
lilPP-J.OlO,' M. Jlaj-ar. 

Si) Tiibarcalo.sls and Tirbarciilln Tliarapy In Infnnt.s and Voiing 
Children. (Nnclitrag.) 1>. Itblimer. 


SS. Epidemic Poliomyelitis in Northern Germany.—Diiriiig 
100 !) and 1010 there were three extensive foci in Germany at 
the same time ns epidemics oeeurred in Au.stria and thi.s 
country. Be.sides these largo foci, a small epidemic of 132 
cases in all occurred in the Schles'vig-IIolstcin provinee in 
northern Germany, and Meyer here presents the results of 
careful research into conditions in this latter focus. The 
intermediation of healthy gcnn-carricrs in propagating the 
disease rvas particularly evident in this epidemic, conditions 
in this respect being almost identical vith those of epidemics 
of cerebrospinal meningitis. The sj’mptomntology and proph¬ 
ylaxis arc discussed in detail. 


Archiv fiir klinische Chirurgie, Berlin 
API', Ao. i, Jill. "iS-ioJS. L«s( itnlcxal Ann. 25 and Sept, a,pp. 'il.I and 05? 
no .Appendicitis at Ilcisingfors, 1001-1008; 1.000 Cases. A. 
Krogius. 

01 •Influence on Tuberevdous Process in Lungs liv Impeding; the 
Local Circulation. (Operative Lungenstauung und derm 
Einfluss anf die Tuberculose.) JI. Tiegel. 

03 Transplantation of Unpedimculatcd Flaps. (Uebor frcic 
Transplantationen.) E. Lexer. 

00 Operative Treatment of Fraetuios. G. F. v. Saar. 

04 Congenital Sacral Tumor.s. A. Bergmann. 

0.1 Smger.v of tlio Liver. (Zur Cliirtirgio dor Leber.l \V. Wendcl. 
00 Itomoval of Acee.s.sor.v Stomach. (Bcsclireibung cines operatlv. 

entternten congenitalcn Nebenmagens.) IV. Wcndcl. 

07 .' • • ' be Knee. (Eine ecbte Zottcngeschwnlst 

Reiclioi and 0. Kauvcrck. 

OS ntcstlnc. (Zur Toebuik dcr Dickdai'ni- 

00 •Exporlmcntal Operations on the Lungs Under Intratraclical 
InsufllntioD. A. Scblcsinger. 

100 Operative Treatment of Obstipation from Congenital Mal¬ 

formations in the Sigmoid Fle.xnre and nectam; (Zitr 
ebirnrglschcn Beliandlung der dtircb Megasigmoidenm und 
Ilouston’sehe ICIappen verursaebten Obstipation.) U. 
Goebell. 

101 Intraperltoncal nupture of the Bladder, (narnblasenrnptnron.) 

P. Herzen. 

102 Ilcalod Stab M'ound.s of the Heart. (Gehellto .Stichverlclz- 

ungen des Herzens.) F. Ilasse. 

103 •Operative Drainage of (lie Ventrlclc.s in nydrocophalus. E. 

PajT. 

1(14 •Research on the Thyroid In Exophthalmic Goiter and Hvpcr- 
tliyroidism. A. Koclier. 

101 Stab IVound of the I’ancroas Cured by Operation. (Isol’erte 
Stichverletzungen des Pankreas durcli Operation gebeilt.) 
II. FoU’clin. 

IOC Recovery After Stab B'ound of Heart, Lungs and Liver, 
(Fall von Sticli-Seiinitt-Vorletzung des Ilcrzeo.s, dor beiden 
Lnngen und dor Leber.) T. M, Vikin. 

ni. Operative Interference with Circulation in the Lung and 
Its Curative Influence on Tuberculous Processes.—Practical 
experience Im.s convinced Tiegel that partially obstructing 
tbc circulation in the lung does not materially alter its 
bistologic structure and functioning but it lias an unmistak¬ 
able inbibiting influence on tbc development of tuberculosis. 
Tbc nielbod iiromises to apply ahso to tiibereiiloiis proce.s.scs 
in the kidneys, and lie is now experimenting in this line. .Ili.s 
research was .all done on rabbits; dogs are not .sii-sceptihlc 
enougli to the iiioenlation of tubercle bacilli to answer for 
tbc e.xperimciits. He induced tlie stasi.s in the lung by ligat¬ 
ing the pulmonary vein with a fine wire iiitrodiiced tlirough 
tlie fourth or fifth interspace under some difTerential-prcssiirc 
]ivocedme. He gives illustrations of the treated and untreated 
lung, instructively showing the tendency to Iical of tubercu¬ 
lous processes as tbo lung grew tongber and harder under the 
iiinuence of the stasis, 

no. Intratracheal Insufflation for Operations on the Lunjs. 
, —.Schlcsinger has been operating on tlie lungs of dogs with 
the Meltzcr and Auer intratracheal iiisufflatioii method, and 
declares that the simplicity of the method will render it 
.superior to all others if the technic can be perfected a little 
farther. The main drawback is that it requires deep general 
anesthesia. According to liis cxpcrieiicc.s severe injury may 
he iiinicted if the auestlic.sin is not deep enougli to relax the 
animal entirely, lie docs not consider it fully cstahli.slicd 
yet that the iiisufilatiou never harms the respiratory organs. 


The iiilliix of air into a yet unopened pleura is by no means 
an iiltogetlior liariiiless occiiiTciice. The change of catheters 
during tlio oiieration might also prove dangerous in tlic clime. 
The chief advantages of tlie method he enumerates as its 
.simplicity, iiiexpeii^iveiiess, eonveuieiiee and absolute preven¬ 
tion of aspiration of vomit, etc., while the surgeon can work 
on a stationary lung. 


103. Drainage of the Lateral Ventricles in Hydrocephalus.— 
Paj r states tliat in the Ia.st three years he has operated in 
fifteen cases of hydrocephalns by various teeliiiics aiming to 
open a connection between tbc ventricle and tlie venous circu¬ 
lation and thus drain away the excess offluid. The youngest 
patient was (i months, the oldest 20 years old. The hydro- 
ccphalns was completely enrod in 50 per cent, of the eiglit 
patients who survived the first few months. The fatalities 
were due to too rapid evacuation of tlie fluid in two cases, 
to primary infection in one and .secondary infection months 
later from a fistula in four others. The cases were naturally 
all of the severest types. In four lie drained into the longi¬ 
tudinal sinus, in four into the jugular or facial vein; in 
seven inio the subarachnoid or subdural space or into tbo 
loose connective tissue under the temporal muscle. He used 
for Hie drain a .segment of calf artery for tlie portion within 
tlie brain, piecing this out below with a segment of the 
palionfs own saphena rnn through under the skin. Xecropst 
in Hie fatal eases showed that the drain was constantly per¬ 
meable. He regards the results on the whole as very encour¬ 
aging, the failures being probably avoidable by improved 
teelinic. 


104. The Thyroid with Exophthalmic Goiter_Kocher reports 

the results of recent research on the physiology and chemis¬ 
try of the tliyroid gland as studied on tlie thyroids removed 
from thirty-five patients with exoplitlialmic goiter. His ex¬ 
perience is notv so extensive tliat from tlie clinical manifesta¬ 
tions alone he is generally able to predict the o.xact histologic 
chemical conditions tliat will he found in the thyroid. They 
are usually of four different types and each corrc.sponds to a 
special clinical type of the di-ease, as ho .shows by examples. 
Partioularly interesting are tlie results of transplantation of 
scraps of a Basedow tliyroid into persons siifTcring front defi¬ 
cient thyroid functioning. He has been doing work in this 
line—implanting tlie scraps in the bones—since ISflS ami the 
benefit has been direct and permanent in eertniii eases. Desic¬ 
cated Basedow tliyroids liavc also been used in treatment of 
certain otber patients and tlie result on tlie metabolism care¬ 
fully studied. Tbe efl'eet seemed to be tlie same as when 
norma! thyroids arc administered—this testifies against the 
a.ssnmption of perverted thyroid functioning in e.xoplitlialinie 
goiter. The Basedow tliyroids seemed to influenee the metab¬ 
olism more effectively the larger the iodin content of the 
gland. This was al-o nb-erveil in patients witli myxedema 
given ordinary thyroid treatment. Tlie proportion of iodin in 
the Basedow tliyroid varies in wide limits, licing always far 
above or far below normal range, both absolutely and rela¬ 
tively. 

Berliner klinische Wochenschrift 


f;ci>teinlirr II, Xf.VlU. .Yo, .17, pp. 10C0-t70i 
107 Tlie Pineal Gliinil. (Die Zirlieldiilse.) A. Miinzer. 
lUS *Keoj>lasuis in .Meekei's niverticiilum, L. 'i’selillniaa-ni-ow, 
lot) *IthlZQtom.v foe Talietic Gastric Crise.s. ( I'iii*.st,>r’sclie (Inera- 
tioD aegen gasliiseliee ICriseu liel T.nties.) \Y. Zimi. 
Ilcmol.v.siiis of .Seeiini of roliI-Blooded Anlm.Tls. (Die li-i'ii- 
olypine ilee KaltWiiterseren.) il. I.ie(mnmi. 

Tecliiilc for Infusion of 8:iIvarRaii. II. Mover. 

Telephone -Accident.- and Their Prevention.’ (Unfiille am 
Tciophon unci Hire Verluitnng.) It. l-'oersti'r. 

Infant Mortality in Prussia. (Die Siiuallnerssterldirhkeit in 
den Provlnzen, Ileglerunesiiezirken and Krel-eii dr- iirinis- 
.skschen .Stante.s 1,010 iiiid 1004.) II. Balila, 

Ilndiuro Em.nnailoii- in Tlieriipeutic.s. (Ileher Aiifnaiinie iiiicl 
Ausschi'ldnni,' der It.'idiiiniemanatloneii. Iiihiiliilinii oiler 
Trlnkkiir?! Elrliliolz. 

Er.v.sl|ielas nith .vfidnile Foiiri=e. E. v. Czviilarz 
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lus. Tumors in iciecKei s uivciUcuium.. 


- -in me nr.-i ot tlio 

tliice cases rciiorted the diveiticnlnm was Hie kcat of a lar"e 
sarcoma. T-chikiian crow ha.- been able (o find only one cas- 
like this on record: Hie ])atieiits were (i2 and 72 vo.ar.s old 
In the other ca-c- the divertienlnm was the seat of whit 
seemed to be an acrc—ory pancreas or of ahnormal tiroliferi- 
tiou of tlio crvpts of ^ 
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101). Rhizotomy for Gastric Crises in Tabes.—Zinn reports a 
r.T<e in a man of 43 wlio was relieved at one strobe of intoler¬ 
able gastric cri.ses by tlie operation. After five months they 
recnrred in a brief and mild form, once or trvicc a week, but 
di-appeared again during the seventh month. In the majority 
<if the twenty-eight eases published to date there has been 
lecnrrence later of the crises in a mild form, but the opera¬ 
tion has been of life-saving importance in a number of cases. 

ll.r. Afebrile Erysipelas.—Cz.yhlarz states that he has bad 
twenty-nine afebrile cases among his 324 cases of erysipelas 
during the last year at Vienna, all in women. 

Deutsche medizinische Wochenscfirift, Berlin 
at-incmhcr XXXVI, Xa. 37, pp. t633-lGS0 
IK) The Uespirator.v IlctaboUsm in Infant.s. (liespiratorisclicr 
.StoiTwcchsel des .SUuKllng!..) A. Schlossmann. 

117 ’The Cutaneous Tuberculin Itcaction in Diagnosis and Drog- 
nosis. .11. Wilms. 

US *Ti’---- ■ uilosis. II. M’ilm.s. 

110 ‘Tl '1 in Children. (Knr 

S. Engel. 

IL’O M tussichten dcr Siing- 

ling.sfiu'sorge.) SI. Slohlleld. 

121 Infant Weif.arc Expositions. (Tjcher .Vusstellungon {iir Siiug- 

lingsfiirsorge.) II. Briining. 

122 E.nrfv Diagnosis of SmalM’o.v, and Prophylaxis. (Zue 

Wirlisamkeit dc.s Imptschiitzcs und zur Diagnose der 
Vaviolois. 1 C. O. Uisei. 

123 Toxic Aqueous Extracts of Organs and Detoxicating .\ction of 

Fresh Sevnm. II. Dold. 

124 Vaccine Therapy of Syphilitic Rabbits. C. Grouven. 

12.7 .S,alvarsan in Late Syphilis and Lumbar Puncture Control. 

(Ert.ahrungen ii‘ " ' ' ' >.g,. 

metaluetischer ^ nnter 

Kontroile dutch . . Com¬ 

menced in Xa. So. 

121) The IVassorraann Reaction in NervousDisea.se. (Ear ICcnntnls 
dcs .Insf.alls der Wassermannschen Iteaktion im Lnmh.il- 
punktat und Blutscrum bel Erkrankungen Ue.s Nervensystems 
nnter RertickslchtlgUDg verschiedener .Vntigene.) II. Dem- 
bowaki. 

127 fnfnvorable Outcome of ParnfBn Treatment of b'mbllical 
Hernia, (Zur Parafflnbehandlung von NabelUriichen.) 11. 
Martens. 

12H Case of ilcmatometra in Accessary Cornn of Uterus Blcornls. 
F. Sieber, 

117 and IIS. Tuberculin Treatment in Surgical Tubercu¬ 
losis.—ITilms concludes from his clinical experience that the 
fungous forms of tuberculosis generally give a negative 
cutaneous ttiberculin reaction. The cutaneous test therefore 
is no cine to diagnosis or prognosis unless the reaction is pos¬ 
itive. On tlie otlier hand, with a fistulous or suppurating 
tuberculous process a negative reaction indicates a condition 
of cacliexia. He lias found tnberenlin treatment especially 
advantageous in tlie forms of fungous tuberculosis giving a 
negative Pirqnet reaction; the tnberenlin treatment aids 
powerfully tlie natural tendency to heal. Tlie siigbt reaction 
in siicb cases enables the dose to be rapidly increased. Com¬ 
bined treatment witli tuberculin, roentotlicrapy, etc., is going 
to supersede surgical measures in treatment of tuberculo¬ 
sis, he thinks, more and more each year. The task is 
not only to remove the focus by an operation but to make 
tlie organism more resistant to reinfection. He is convinced 
that tlie cure of a tuberculous glandular process by conserva¬ 
tive measures leaves the patient in better condition than 
when the lymphoma has been early removed. In the first 
case the body lias been rendered strong by its struggle witii 
the glandular tuberculosis and is thus more resistant .against 
the unavoidable opportunities for new infection; while in the 
other case tlie body is equally .sensitive as before to new 
infection and recurrence is almost inevitable unless tuberculin 
treatment comes to its assistance. Wilms remarks in con¬ 
clusion that the scrofnlon.s glandular swellings in youth niav 
represent the period during winch the organi.sm is immunizing 
itself against the ubiquitous tuberculosis infection. Conse¬ 
quently be pleads for greater reserve in removing these pro¬ 
tecting and battling orgaJis, If an operation is indispensable 
on account of suppuration tlien the body should be reenforced 
by a course of tuberculin, 

lin. Intracutaneous Tuberculin Test.—Engel declares that 
this fcclinic lia.s numerous advantages over the other tnber¬ 
enlin tests; the technic is .simple and tlie dose c.an be gi-ad- 
nated while the reaction is easy to recognize and the incon¬ 
venience for the patient is minima!. He used tlie teeliiiie 
without knowledge of JIantou-x’ iiitradernial reaction,. The 


latter uses I drop of 1 to 5,000 solution of tuberculin, Imt 
Engel uses 1 drop of a 1 to 1,000 solution of old tuberculin 
and, if no reaction foilow.s, incrcasc.s tlio strengtii to 1 per 
cevit., 10 per cent, and 100 per cent, in some cases, some of 
the patients finally reacting to the latter dose. Tlie .subcu¬ 
taneous tuberculin test fails with febrile patients, and tlie 
cutaneous witii patients wiiosc .susceptibility to tuberculin is 
reduced, but tiie intraeiitaneon.s metliod .succeeds wlien these 
others fail. When there is a morbid dread of tuberculosis, 
the intracutaneous reaction enables the last trace of uneas¬ 
iness to he dispelled with mnthcmntieal certainly if there is 
no reaction to the stronger concenlralion. He cites a number 
of instructive cases to show the superiority of this tecimic 
in various puzzling conditions, ns in the ease of a cachectic 
child with meningitis in which tins test positively c.xelnded 
tutwvcwtosis. 

Jahrbuch fUr Kinderheilknnde, Berlin 


.filly, L.Y.Y/V, )V(). I. I>I>. 1-U2 

12!) •I’rolap.se of tlie Urellira In Lillie filrls. {Fcbi’r Ilnrnr.lliren- 
vorfaB bet kleinra MWdclwn.; U. BviinlUK. Conclaiicd in 
No. 2. 

130 .Metaboli.sni of a Bottle-Fed Infiint. (Der Ge.s.nmf.slolfwceluel 

<4n<'S kiinsUlcUpeniilirton SiinRlInus mit Einsebinss rti's 
respiralorisclien Stolfiveclisels.) Niemann. Continiti'il, 

131 lle!i()'.s Zones in BeslniiinR Tntiercntosls in CliUdrcn. T. 

Nocanerath and V. Salle. 


Xo. 2, l>l>. I2.I-2.W 

132 Causes of tile Breaking: Down of Il.vpertrojililed Ile.iils. 

(KaKiilsllscher Bei'.raK zur I.ehve von den ITsnelien des 
Krliilimens liyperlro))lilselier Herzens.) K. Frenkel. 

133 •Propliylnetic Immimlzatlon 'ITiroiipli Xnstrlls .Isalnst Dipti- 

tlwria, (Uetiev die nVAWe nntidiphthevSlisvbe tsnsnunisatiou 
der Kinder nncli disii I’rinzlp von S. K, IizerjK'owskjv 1 
Bliimenaii. 

13f 'rossibllit.v of Cure of Tiiberenlons Menlnattls. \V, 0. Ai'eh- 
anKcfsk.v. 

135 Alllleration .a.s I'liv.sloloele I'orm of cblld’s First F.fforls to 
Talk. I Anleponierende .tlllteratlon nls pb.v.sloli'slsebe Form 
d'‘.s kindliclicn Wtnmmelii.s.) W. .stoeitziier. 
i;i(t Srarlei Fever and tTironle Nejdirltlv. Strolnk. 


\'2Si. Prolapse of UTethra in Little Girls.—ropovl'^ 
i\ i'ixsc of tlio Midden prolajisc of the entire mucous lininj: of 
the uretUv’A. without nppaveut cause, iu a healthy girl of S. 
•Study of the literature on this subject shows that this occur¬ 
rence is observed in girls only in early infancy and boweeu 
the ages of 8 and 12. fJemorrhage iieeonipanicti the prolapse 
in 41 per cent, of tlio seventy-six cases he has found and 
tabulated. Jn a large proportion of the ca«es tlie prolapse 
was not rceognizod ami dire results followetl treatment ba*fcd 
on a mistaken diagnosis. The eliild should be kept in bed 
and astringent and cauterizing measures should be applied 
after reduction. If these fail or.if the prolapse is total, he 
advises resection of the sagging jiortion and suture. The 
operative Joss of blood has always been slight. 

133. Active ImmunUation in Prophylaxis of Diphtheria.— 
IMumonau stales that 34S children with measles or scarlet 
fever were gi\cn prophylnelie injoctiou»; of .100 or 000 auU- 
toxin units as soon as they enlorod the contagions disease 
ward^ and the injection was repeated each two weeks after¬ 
ward. Kinctccn of the cliiidreu. that is, 5..1 per cent, developed 
diplithorin later, and signs of serum sickness were evident in 
ivS.4 per cent. As these results were not considered satisfac' 
toiy, Dzerjgowsky devised a method of inducing active im- 
niunizrttiou which seems to be promising. 'A wad of cotton 
impregnated with diphtheria toxin was introduced into each 
nostril alteiimtciy for an hour each day for ten days. lo 
experiments on adults and on seveuteen children it was 
found that there was marked production of antitoxin hy 
this metiiod, Experimental research indicates that the im- 
immit}’^ thus acquired may last for months and years. The 
metliod may perhaps be advantageously combined with pas¬ 
sive immunization by injection of antitoxin when rapid ucUou 
is desired. The diphtJieria toxin was diluted with twice the, 
amount of svilt solution in a later group of eleven children to 
avoid by-eiieets, and the tampon was left in the nose onb' 
half an hour every tliird day. There was no injury of the 
mucosa with this milder tcclmie, wliile the antibody produc¬ 
tion Avas fully as marked as in the first group. 

134. Curability of Tuberculous Meningitis.—Arclmngelsky 
revicAvs tlie five eases on record of recovery from tuberculous 
meiiingitis, and reports a case from liis OAvn experience- fn 
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nil the tubercle bneilli had been found in the eerebrosiiinal 
Ihiid or the biologic reactions had been positive. Repeated 
lumbar puncture had been one of the factors in the cure in 
his case, supplemented later by sodium iodid. These six 
cases are the only ones of avhicb be knoavs in the la.st ten 
years. 

Medizinische KHnik, Berlin . 

September JO, VJf, Xo. S7, Jip. H09-Ji ii 
lay Diarrhea of Gastric Oripin. A. Alim, 
tits ♦riiysicai Treatment of liachitis. !■'. Kircliherg. 
l.'iii *>ro'mburp’s Beit Con.striction in Obstetrics. (Krfahrnnpeii 
mlt dec JiombiirpscUcn Blutlecrc in der .Gebartshiite.) II. 
Fnchs. 

1-tO Catheterization of the Dretors. (Deber den diapnostmcheii 
and thorapentischen Wert dr.s Ureterenhatheterismn.s.) G. 
Theien. 

1-tl Salvarsan in Third Phase of S.vplulis. .T. Fabry and E. 
Ivrctzmer. 

Iff; Jodin Fever. (Znei Fiille von Jodtiober.) A. Soimsen. 

14:t Xeiirastbenia in tlie Young. G. Major. 

1-14 Elimination of lodin in Health. E. Hcrzfold and M. Ilanpt. 

13S. Physical Treatment of Rachitis.—Kirchberg is chief of 
the Berlin massage institute, and he reports remarkable beu- 
clit from physie.al therapy in the treatment of rachitis, espe¬ 
cially stimulation of peristalsis by massage of the abdomen 
which also has a favorable influence on the musculature of 
the abdomen and diaphragm. Stimulation of the skin by rub¬ 
bing through a rougli towel, air baths and massage of the 
skin to promote the circulation, all cooperate in notable 
improvement in the general health. He warns that actual 
scoliosis never retrogresses spontaneously, and urges the neces¬ 
sity for watching over infants to prevent its development. 
Lange has insisted that the foundation for curvature of the 
spine is frequently laid before the child is 1 year old by the 
way in wliicli it is carried in the arms. In the florid stage 
of racbitic scoliosis passive movements and correction should 
be supplemented by breathing c.xcrcises; these arc especially 
useful in preventing the fixation of the spine in scoliosis. One 
of Kirchberg's exercises baa the child lie prone on a bard bench 
or bed and breathe deep with a long pause between inspiration 
and expiration, while the masseuse presses one shoulder and 
the pelvis of the child down firmly, so that the ribs have to be 
lifted upward and backward and thus induce vigorous move¬ 
ments in the joints of the spine. As a rule the c.xcrcises 
slionid be done with the trunk e.xposcd. in front of a mirror, 
several times a day. up to half an hour at a time. He has the 
children breathe deeply ns each of the gymnastic c.xcrcises 
is done. 

ir.ii. Moroburg’s Belt Constriction in Obstetrics.—Fiiehs re¬ 
ports two cases in wliieb the remarkable advantages of tins 
procedure to arrest obstetric bcniorrliagc were clearly evident. 
Tlic constriction not only avoided all danger of excessive 
loss of blood but it also stimulated the uterus to healthy con¬ 
tractions. In his third case, liowcver, tlie constriction had 
such an injurious action on the heart that it gradually failed 
and the patient died a few hours after the belt h.ad been 
removed. The trouble in this case was a hydatidiform mole, 
so large that it required the constricting tube to he applied 
minsn.illy high, above the level of the umbilicus. lie draws 
the le-ison from this case that this method is contra-indicated, 
especially raising the pelvis therewith, if the heart has been 
debilitated by considerable loss of blood. Also that the release 
of tbe constriction is tbc critical part of tbe procedure. Oa 
tbc whole, he does not think that tliis bell constriction is 
destined to extensive application in gynecology or in obstetrics 
e.wept for the cases in wbicb tbc belt can be applied as the 
first and most promising measure to arrest severe liemorrliage. 
e-.]iceially from lacerations, 

Mittcilungen aus den Grenzgebieten der Med. und Chir., Jena 
. XXIII, Xo. S, pp. SiS-SU- l.nst tinirjfif Julp il, p. 

14.'i Iniliiecil Slirivi'llni; and Indiirallon of (lie Lane liv r.i.-ation 
of Brnnclios of tlie rultnoniiv.v Arlcrv. (Die kiinstllclie 
ErzcupvinR von DunCTnseht iimpfnns durcli Fnterlimdim- 
von .testen der Bulnionalartcric.) O. Brans .and F. Sauer' 
brueli. 

141! ’nare Chronic Form of Tuberculous Mcnincitis. Slrasmann, 

147 •Sennestration .tuenila and Il.s t,.o .„„ t.-- 

Operations .and Its Effect c ■ 

sis-lcheranR von Bint In d ’n . aof 

die Bliitnng lie! Operatlonen ..u,, ...... '.nn.uiia aut d.>Q 

Orfdinismns.) u. Zoeppritz. 


14S Danger from Tard.v Cnimilation of Injurious Inflnence.s Afler 
Chloroform General Anesthesia. (Dcber Spatnaikungen der 
CitloroforranarUose ) R, Stierlin. 

140 Ilo.search on tlie Effect of Measures to Raise and Loner tlie 
Local Temiieratnre. (Ergelinisse von thernioelektrisehen 
Messiingen iiber die lirtliche Beeinflussimg der Ilaiitwlirnie 
dnrch iinseic IVjirme- und Kiiltemittel mid iiber die Tiefen- 
wirknn.g die.ser iiliysikalischen Massnahmen am lobendea 
Kilrper.) II. Iseliti. 

l.'iO Jlotor Fmietion of the rvlorus After Resection of the Stomacli. 
I Die motoriselie Fnnktion des Sphinkter p.vlori and dies 
.\ntrnm iiyiori beini Ilnade naeh der qiicron Dnrchtrenmuig 
des Magens, 1 M. Kirscliner. 

1.71 Cholelithiasis and Siippmative Pylephlebitis Fnder the Clin¬ 
ical Pletme of Healing Abscesses in tiie Liver. P. Hein- 
richsdorff. 

log ^Exclusion of .\seending Colon for Certain Cases of Obstipation 
with 14o-Ca!Ied Chronic .Vppendicitis. E. Stierlin. 
log *Streptotbrix Myeo-i^ of the Lung. E. Lick. 

14(i. Chronic Tuberculous Meningitis.—Strasmann reports a 
case of meningitis in a man of 3S wbicb bad run an extremely 
slow and protracted course, presenting symptoms apparently 
typical of the syndrome induced by a tumor in the hypophy¬ 
sis. On this as.snmption an exploratory trepbining operation 
was done seeking to relieve the intolerable bcadaebes. lint 
no tumor wa.s found and tbe patient died twelve days tberc- 
afler, about three year.s after tbe first symptoms of trouble. 
Xerropsy disclosed a elironie difl'nsc tnbercnlons meningUis 
involving especially the cliiasm and optic nerve. He pub¬ 
lishes the ease in detail to warn otliei'S against such pscudotumor 
cases. Hildebrand operated in .a similar case and the tuber- 
cnions process healed afterward. In .Strasmann’s case the 
man bad bad for eight year.s a skin nflection resembling lupus 
erytliematodcs. and be gradually became very obese, languid 
and somnolent. During the last year there liad been reem- 
ring. intense lieadacbe and constip.ation, tbe papilla? wore 
blanebed and tbe somnolency kept increasing, and vomiting 
and dizziness oecnvvcd at times. Tbe Wassennann reaction 
was negative and the lieadacbes were' not of- the nocturnal 
type and there were no signs of inherited or acquired syijUibV. 
Further testimony against syphilis was the chronic progres¬ 
sive course of tbe symptoms without any marked flnctuation-i 
and witliont any tendency to paralysis or irritation of all the 
basal cranial nerves. 'Wlien tbe microscope revealed. tuber- 
cnlosis it was a great surprise, as there liad been no fever 
nor Iiiglt pnlse-rate. no rigidity or pain at tbc back of the ucelt 
.and none of tbe nsnal symptoms of trouble at the base of the 
brain., while the patient had kept well nourished thronghont 
the three years' course of the ailcction. 

147. Shutting Off Part of Circulating Blood and Effects of 
tbe Procedure.—Zoeppritz writes from tlie surgical clinic at 
Kiel in charge of Anschiitz to report the results of seques¬ 
tration of the blood in tlic extremities as a preliminary to 
operations. In 23.2 per cent, of the 112 cases the bleeding 
was exceptionally sliglit. in 30.3 per cent, slight, and in 
40.5 per cent, no elfect on the operative Iiemorrliages could be 
detected. He elassifics the operations according to tlieir site 
and the amount of hemorrhage. The influence of the seques¬ 
tration in reducing a tendency to bleeding was most marked in 
operations on the spine, tlien, in turn on the head, neck, 
chest and abdomen. A favorable infinence on the course of the 
anesthesia was evident in a few but not in all ease.s. There 
was no tendency to after-hemorrhage in any instanro, hut 
symptoms were observed in a few cases suggesting tiiat the 
method had bettor be regarded as contra-indicated in case of 
Iire.'sinc mi the brain, arteriosclerosis, blood-diseases and var¬ 
icose veins, oil aconnnt of danger of tlirombo.sis, but (his 
need not be feared with normal vc.s.sels. By applying cmi- 
striiiion to the roots of the limbs, it is possible thn.s to .seques¬ 
trate a fourth of the total amount of blood (1.31)0 to ]..7l)i) 
o.e.;. The body react- to this with a lower hlood-pre-suri' 
and acceleration of ;n;l-e and respiration. This sequestration 
mctiicd is particularly advantageous in operations on the 
liraic and spine and when there is reason to dread a pareii- 
cliyniatons liemorrhage. He followed Dawhnrn's (echiiic at 
first but later modified it a little, applying tbe eonstrietioii 
to both arms aiul tliighs from forty-five to sixtv minutes 
before tile operation, and drawing tlie ol.i.-tic hands tight 
ciim.gli to arrest tlie veiinns blood circulation ennqilctely. 
overenraing tbe diastolic blood-pressnrc but respecting the 
artirial circnl.ation :is imich as p.assihlc. In Bier's constriction 
bjpcrcniia the coiistrielion has to he only equal to or just 
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Ijfiow tlie diastolic blood-pressure, while Klapp’s tecluiie shuts 
oir both the arterial and venous circulation. Zoeppritz’ long 
article discusses the subject from every point of view, inclnd- 
iiu-- the results of e.xpcrinieiits to determine the actual amount 
of blood that can be thus stored up in the extremities. Bj’- 
ell'ects were observed only in patients with abnormally high 
blood-pressure or arteriosclerosis or some blood disease or 
varicose veins, and these conditions contra-indicate the method 
principally on account of the danger of inducing anemia in 
toe brain. This applies also to infectious diseases, into.viea- 
tirns, etc., inducing a tendency to vasomotor paralysis. 

l.>2. Operative Treatment of Obstipation.—Stierlin refers 
to the cases in which the feces accumulate and stagnate in 
the cecum and ascending colon and induce the symptoms 
ascribed to chronic appendicitis, impairing the general health 
.and refractory to all internal measures, and in which rocii- 
togrnphy locates the stagnation at these points instead of 
at the sigmoid or other flexures. He excludes the ascending 
colon by implanting the lower end of the ileum in the trans¬ 
verse colon, resecting the ascending colon or not according 
to the ease, and has done this in ten cases with good end- 
results in nine; the outcome in the tenth ease is not known. 

I.■ 53 . Streptothrix Mycosis of the Lung.—The case reported 
by Liek is, he thinks, the first on record in which a serious 
allection of this kind was arrested and cured by resection of 
the gangrenous focus. His patient was a man of 44 and the 
operation was done about five months after the first S 3 mp- 
toms had been observed. 


Monatsschiift fiir Geburtshiilfe und Gynakologie, Beilin 
July, AM'AVr, A'o. /, pp. 1-132 

154 The Jlammary Tlicoiy of Eclamp.'iia. (D.as Miirtjritini dor 
. locnr, tvissenscluift.) II. .Sclllichn. 

1.55 (Ei'gebnts dcr IJcbatte Ocr XIV 

! Uber die Urogcnitaltubci'kulosc.) B. 

ivi'uuia. 

15G • Ti...ntnient of Rcti'oflexion of Pregnant 


157 K. Flesch. 

1.58 " ■ Technic for Extraperiloneal 

...i ini. 

150 Serotherapy of Puerperal hepsis. G. CoUnsfedt. 
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What the Peritoneum Will Stand and What It Will Not 
Stand. (Uebor die pcritouealo Wundbebandlung.) E. 
Bumm. 

Ciliated ar “ ' • - u.o utern.s. (Fliin- 

merndcs L. Aland!. 

Itocntothcr 
Malignant 

Obstetrics shiilfc und Siiug- 

liDgistcriieiiiiej../ 

Treatment of Stump of Umbilical Cord. (Neuo Beitriige zur 
Behandiung des Nabelschnurrcstes dor Neugeborenen.) E. 
Pctermoller. 

The Cancer-Statistics Question. E. Aullioru. 


150. Treatment of Retroflexion of Pregnant Uterus.—Gracfc 
l.as investigated conditions in regard to the disturbances from 
this cause in 200 women and found that sixty-one had 
experienced no local discomfort from thi.s displacement of the 
uterus. The pregnancy was in the second or fourth inontli ami 
in two of Ihese patients the uterus was very large, owing 
to tlie additional presence of a myoma. These sixty one 
cases show that retroflexion does not necessarilj' cause pain 
nr discomfort even when the uterus is unusually large. O'le 
patient in this gioup had had severe sacral jiains but after 
cure of a coincident suppurative catarrh of the cervix and 
large erosion the jiains vanished permanency, although the 
rctiofiexion persisted uneorrected. Only -seventeen of the 
total 20U complained of a sensation of downward pressure 
and only seven of pressure on the rectum. In six of these 
seven this sensation persisted after the uterus had been 
icslored to place, suggesting that it was purely a nervous 
phenomenon. None of the patients complained of disturb- 
ani.ca in defecation. Only twenty-live of the total 200 com- 
]dained of traction on the bladder and tenesmus, and these 
were cigiit women in the second month, twelve in the third, 
four in the fourth and one in the fifth month of pregnancy, 
while thirty-eight other women from two to six months preg¬ 
nant had no bladder disturbances, not even the two with 
incarcerated retrollexion. One patient complained of pain 
ri’dialing to the leg. but it persisted unmodified after the 


uterus had been restored to jdacc. As a rule disturbances 
were noted only in women inclined to nervousness or hystc.-ia. 
Abortion occurred in only thirty-one of the 200 cases, the 
interval after correction ranging from the first daj-s to 
four mouths, and in two of thc.se ca.ses the abortion was 
criminally induced, while the other women liad severe venereal 
disease. Graefe thinks that the retroflexion alone does not 
induce abortion but that it has a favoring influence when the 
uterus is already pathologic. Severe pain and hemorrhage, 
even slight, indicate at once correction of the retroflexion, as 
also incarceration .of the rctroflexed uterus, and in any event 
he thinks that an attempt should be made to correct the dis- 
pUuemcnt as labor jiains and hemorrhage ina\' occur at anj' 
moment. A point of great importance in the correction is to 
keep the bladder empty. Correction succeeds sometimes only 
witli the patient in the knee-elbow position. In some c.ascs 
the uterus rights itself in a day if the jiatient lies on her 
side, or, better yet, in the ventral decubitus in bed. In one 
incarcerated case the uterus righted itself in six hours after 
an inflatable bag had been introduced into the vagina and 
filled with 400 gm. of water. If the adhesions are tough 
and the patient sufl'ering and all other means fail, a lapar- 
otomj' becomc.s nece.s.sarv although he had to resort to it 
only in one case. In two cases Goldbcrg'.s maneuver accom¬ 
plished the purpose (described in The .Iouh.xai., -Ian. 21. 1011, 
page -2:11). 

Miinchener medizinische Wochenschrift 
sepfembn- 3, LVlll, ,Vn. .iC, pp. isar-rojf 
107 Combined Trcalmcnt of Cancer. (Tlicrapic dcr Ivrcb»c.) V. 
Czerny. (Wert dcr Koiablnalloii von l!0n(KcnslraliIcn- und 
IIochfrcqucn-/.bolmndlmi); bcl innllgncn Tumoren.) I!. 
AVerner and A. Cnmi. 

lOS •Ellology of llypcrlroiiliy of tbc rro«lnte and Indirect Iloento- 
flicinpy. AVilms and II. I,. I’osner. 

10!) Meclinnism of Kidney Secretion. (Zur Mecbanlk dcr Xicren- 
sekrellon.) C. .lacobl. 

170 •Constipation wllb Cliroulc .Appendicitis. (Uebor die Obstipa¬ 

tion vom .ARZi-ndenstypns.) E. Sliei-lin. 

171 Eiildeinlc MenlnRltlR. (Kllnlsclic Beobnebtungen bel Gonick- 

.slarre.) K .Alaim. 

172 The rntliology of Infants I'ed on Arllflclal Foods Containing 

Stnich. (liclIrnR zur rntlioIoRic des Meldniilu-schadens der 
SruiRlInRe.) B. SnlRv. 

173 *I’.seiidofever in Clilldren. O. Avellls. 

174 Objective Determination of I'nliioloclc Cytosls In Cercbio- 

splnnl Fluid. AA'. Gelssler. 

175 Uetcrmlnatlon of rro]ioi'tiun of Epinephrin in Blood. F. 

TrendeleniiiirR. 

170 SiiinrltiR Alneldne to Use After Itesecllon of Slomneli and 
Intestines. (NillmppanU flir Mnaeu- and Ifnrniresektionen.l 
F. llnhn. 

155 *NeHrorcciirrenees- .After Salvar.snn. (Ueber Nenrorezldivc naeh 
Snlvnrsnn. spezlell Polyneuritis.) E. Trilnmer und E. Del- 
banco. Commenced in No. 35. 

108. Influencing of Hypertrophy of the Prostate by Roent¬ 
gen Exposures of the Testicles.—Wilms and I’osner remark 
that the gynecologists’ discovery that mAonias in the uterus 
can he made to retrogress by exposing the ovaries to the 
Roentgen raj-s lias suggested that the enlargement of the 
prostate maj- he analogous to the (loA-clopmcnt of a inj'oina, 
and vhat it can ho indircctlj’ inflnenccd in the same wax'. 
The gyneeologie experiences suggest that the growth of the 
myomas is stinuilatcd bj- some substance generated in the 
ovaries, and that bj- reducing the vital action of the ovaries 
this .substance is no longer produced and the inj'oma withers 
awaj’. The condition in a hA’pertrophied prostate is remark-' 
ably like that in a myomatous tumor. Znckerkandl has 
recently called attention to his finding intact tracts in the 
prostate when parts of it were much hypertrophied, and that 
tlie nodular new growth is essentially in the upiier part of the 
prostate, wiiile the prostate, like the uterus, attains it.s devel¬ 
opment with ])ubcrty. These and other facts confirm the 
assumption of a hormone generated in the testieles as resi>on- 
sihle for the adenoinj-oinatoiis nodules developing in the ]iros- 
tate. They suggest that the enlarged prostate can he nnule 
to shrivel awaj- to appro.xiniatelA' normal size hj’ inducing 
the retrogres.sion of the testicles, and this can be done in. 
the simplest and most harmless nninner bj’ exjiosiiig them to 
the Roentgen rays, as he found in the one ease in whicli he 
has applied the method to date. The patient was a healthy 
farmer of 0!) and the prostate had graduall}' become enlarged 
until retention was complete. The testieles were then exposed 
to a three-fourths Saboiiraiid dose of Roentgen rays and four 
daj's later there was some spontaneous emission of urine. 
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By tlic fifth <liiy the enthetoi- wns no longer' necossnry nnil 
mietiiiitloii soon beennie entirely normal and the prostate 
pcrceptihly smaller, hnt there was still 70 c.c. of reaUUial 
urine. A second similar c.xiwsiire was then made three weeks 
after the lirst. since which time conditions in regard to nrina- 
iion have been quite normal and the patient has been in coii- 
timiously good health. 

170. See Abstract 152 above. 

17.t. Pseudofever in Children.—Avellis has encountered a 
number of ehildrcn apparently healthy but with a rectal 
temperature above normal for weeks or months at a time. 
After e.xclusion of all other causes he eoinpared the rectal 
with the axilla temperature, and found the latter constantly 
normal. The conclusion seems inevitable that some local 
process, possibly merely the vital processes of the intestinal 
bacteria, maj- be accepted as the source of thi.s local tem¬ 
perature. In some cases he was able to reduce the tempera¬ 
ture to normal bj- putting the child on a yoghurt or clabber 
diet; this evidently modified the intestinal flora. He warns 
that the temperature in these cases is not an evidence of 
fever and that the ehildrcn should not be kept in bed. He 
urge.s ph 3 'sicians to be on the lookout for this p.seudofever 
and not be misled to ascribe it to tuberculosis, etc. 

177. Neurorecurrences After Salvarsan Treatment, Espe¬ 
cially Polyneuritis.—Triinmer and Delbanco report three cases 
of severe manifestations of so-called neurorccurrenec in 
syphilitics under salvarsan treatment. The fir.st patient was 
a young man given two intravenous injections of salvarsan 
in the fourth month after infection, and they were followed 
two months later by multiple paralysis of cranial nerves. 
There was total deafness, on the left side, with the charac¬ 
teristics of a true syphilitic afi'cction of the auditory nerve 
on this side, while on the right side the symptoms indicated 
a to.xio injury of the right auditory neive. In the second 
case a woman of 28 developed weakness and paralysis in the 
domains of the first, si.xth, seventh, ninth and eleventh cranial 
nerves two months after an intragluteal injection of salvar¬ 
san, and as these phenomena subsided signs of mild polyneu¬ 
ritis became evident. There has been improvement during 
the si.x months since, .but certain symptoms still indicate 
meningitic irritation. The case was complicated by a ten¬ 
dency to hysteria. The peripheral polyneuritis in this case 
and in a third and more severe case are, they think, the first 
sj'ndromos of the kind observed under salvarsan. It was 
extremely' severe in the third case, developing two months 
after the injection; the normal pupil reaction and lack of 
sensory disturbances spoke against tabes. The muscles of 
the left leg give the reaction of degeneration to electric tc.sts 
and the reaction was sluggish in the other leg. The patient 
was a machinist of .3.3 with no history of syphilis but a pos¬ 
itive Wasscrinaun reaction. He suddenly developed ei'osscd 
hemiparaplegia wbich gradually improved under mercurial 
treatment so that he was able to get about on crutches. At 
his requc.st then an intramuscular injection of 0..3 gm. salvar¬ 
san was made. Eight di, s later the signs of peripheral poly¬ 
neuritis became evident and persisted with little improvement 
during the three months since, while only the Babinski and 
Dppenheim reactions were left of the preceding Brown-Sefpiard 
syndrome. Triinmer difi'ers from Delbanco in his opinion in 
regard to the mechanism of thc.se neuroreciirrenccs. He 
believes that salvarsan is liable to display a direct to.xic 
action with or without the presence of syphili.s, and an indi¬ 
rect specific action in syphilis, either by inducing an early- 
inflammatory reaction or by reactivating .syphilitic processes 
during a certain critical period lasting about two months 
after the injection. That these recurring manifestations arc 
generally in the form of multi))le neuritie or pcrineiiritic 
paralyses of the cranial or. more rarely, of the peripheral 
nerves is due m part to a special aflmity of the drug for 
nerve tissue. direct neurotoxic action should be assumed 
only in the rare cases in which the mischief develops carly 
and runs a malignant cour.se. 

Delbanco on tlic other hand ascribes the neurorccurrences 
to a direct toxic action on the nerve, ami consequently decries 
the idea of treating them with more of the drug or even with 


mercury. He wonders what will be the ultimate fate of an 
auditory nerve, for instance, after toxic injury' of this kind, 
then suffering later from the influence of the sj-philis which 
ill turn is arrested by' mercury. 'Will the nerve after these 
varied experiences be more cxjiosed to injuries later or not? 
He discusses in detail the literature that has appeared on 
the subject of neuroreeurrenecs in .syphilis .since salvar.san 
has been introduced, and cite.s from a personal communication 
from Ehrlich, who was consulted in regard to the polyneuritis 
cases before the report was published. Delba'nco insists that 
only those ease.s in which salvarsan has been given alone, 
without mercury, are strictly- demonstrative and suitable for 
statistical comparison. He adds that the explanation ad¬ 
vanced for the neurorecurrences in the auditory nerve, namely', 
that the natural reaction which otherwise does no harm, 
causes disturbance here, as the nerve is shut in tight in a 
narrow bony passage, cannot apply to hi.s cases of peripheral 
polyneuritis. He adds that tlie future will teach whether 
salvarsan exerts an appreciable neurotropic action in non¬ 
syphilitics. The Wassermanu reaction is, he thinks, merely- 
a sign that the organi.sm has been in contact with the syph¬ 
ilis germ, and when the diagnosis of syphilis is otherwise 
clear he doe.s not .allow his treatment of .syphilis to be guided 
by- the absence or presence of the reaction. The question 
as to why the .salvarsan exerts a to.xic action only on certain 
nerves and not on others cannot be answered any- more than 
why other poisons, especially lead, act on certain groups of 
nui.scles and not on others. He admits, however, that the 
recurrences in syphilis have been subjected to far closer 
serntiny .since the introduction of .salvarsan, but he protests 
most decidedly against the statement recently- made by 
Benario that in 1 per cent, of ail cases of syphilis there is 
recurrence of symptoms in the large cranial nerves. This 
cannot be true of eases in which mercurial treatment has been 
systematically applied. 

Therapeutische Monatshefte, Berlin 
September, A’.Vr, ,Vo. 0, pp. S3S-580 

178 ‘Xorvous Vomltins In Infants. (Wesen nnd die BcliandUme 

des nerviison Dibrochens im SiiuglinRsaltcr.) F. Kott. 

179 Cumnliitlve Action of Digitalis. C. E. Fockc. 

180 Conservative Treatment of Acntc Otitis Media. (Komscrvatlvo 

Belmndlung dor nkuten Mittelobrcntziludung.) U. Ober- 

miiller. 

181 •Operative 3'roatracnt of Prolapso of ftcctuni In Children. 

(Mastdarmvorfall bel Kindcrn.) H. Sack. 

178. Nervous 'Voiniting in Infants.—Rott refers to tlio vom¬ 
iting wbicli resists correction of tbc diet and for whicli no 
cause can be discovered. In this form tlie vomiting gcnerally- 
starts during tlie first weeks of tlie child’s life, nnd it may 
simulate tlic clinical picture of pyloric spasm except for the 
lack of peristalsis in the stomnch and of the p.alpable tumor 
at the pylorus. He has encountered si.x eases of this kind 
during the last two y-enrs; in three the vomiting was of an 
explosive character, immediately after the meal or an hour 
or so later. Only one of the six infants had reached tlic 
fourtii month; two were breast-fed and all .sliowcd sign.s of 
perrons irritability, the ciiildren being remarkably restless 
before tlie vomiting came on. and tlic muscles were tense. 
In four cases an iulicrited nervous taiiit was evident. 3'lic 
facts observed suggested that tlie trouble was a liypor.'eiisi- 
tivc condition of the stomaeli muco«a due to a congenital 
nervous irritability. Treatment to reduce. tliis . irritability 
proved- remarkably successful in hi.s eases; lie gave 10 e.c. 
of a 0.01 per cent, solution of cocaiii. that is,' l mg. of eocain, 
five times a day, ten mimites before feeding. In three civses 
the temiciicy to voniitiiig completely di-appeared within' three 
day.s; in one case the vomiting recurred on one day after an 
interval of four days. He gave (he cocaip for si.x day.s re¬ 
gardless of whether the vomiting'had ceased, and no by-cfl'ecf.s 
were observed suggesting intoxication, altliougli all the chil¬ 
dren quieted down. The attempts of others witii cocaiii liave 
failed heeause it was given witli the meiils,'too latc’to'sup- 
press the irritation from the : food. • The children have-all 
developed well since, excejit that sdiiio are stilT unduly'nerv¬ 
ous. In two other ea-os the'vomiting'w.-i-- liot-influenced by 
the eocain; it was never hf-a-spa-tie Character, the stomach 
content flowing without ellorl out of the mouth, once a day 
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or after each meal. The abdomen and muscles were generallj’ 
fl.TlibT and the vomiting seemed to be due to atony, on winch 
the cocaiii Oiad no effect. One child died; the othcT gvcw 
stTOimcr as the vomiting gradually subsided in the coiir.se of 
a few weeks, but the child developed a tendency to spasmo¬ 
philia. In two cases of pyloric spasm the cocain was given, 
in the same way and tlie vomiting became less frequent, the 
stools normal and Ibc children less restless. These results 
encourage further trials of cocain ^Yith pyloric spasm, pos¬ 
sibly combined with other sedatives. . 

ISl. Operative Treatment of Prolapse of the Rectum in 
Children.—Sack reviews the nine different methods on rccoril 
for correction of rectal prolapse in cliildren, witli the expe¬ 
riences reiiorted to date. All confirm the superior advantages 
of the latest teebnie, that jmbiished by Sick in 1909, tampon¬ 
ing the rolrorectal space. Ritter has modified it somewhat, 
and Sack reports the details of two eases in which it has been 
applied with unusually favorable results, the little patients 
being able to be up and about at once, defecation not being 
interfered with and reexamination seven and fourteen months 
later confirming the advantages of this simple and harmless 
technic. The only incision is made from the tip of the 
coccyx to the edge of the sphincter. The loose connective 
tissue behind the rectum is then separated with a blunt instru¬ 
ment up to the promontory, thus detaching the rear wall of 
the rectum, and a passage is made entirely around its lower 
segment. A broad strip of gauze is then worked tlirough this 
passage to encircle the lower part of the rectum and the ends 
are brought out. crossed and fastened to the skin above the 
coccyx. A second gauze strip is pushed up between tbe rear 
wall of the rectum and the sacrum. The incision is then 
sutured except at the top where the ends of the gauze emerge. 
By this means the rectum is enticed to become broadly 
ndberent to ihe siiiTOiiiKling tissue and the tendency to pro¬ 
lapse is cured. In both his cases the tampons could be 
removed the fifth day while the child was allowed to defecite 
normally from the first, the strip encircling the lower part 
of the rectum efl'ectually preventing any tendency to pro¬ 
lapse. 

Vfienet klinische Wochenschrift, Vienna 
SciilmVcr 7, -V.V/T, A'o, SO. vit. JiOr-JSO/, 

1S9 •The Conjunctival Tnborculin Test in Urology. U. I’aschUls 
anti F. N’eckor. 

ISh Immoillate Benefit from Splenectomy in .tequired Hemolytic 
.Tauiidice with Enlarged Spleen, Hayem-tVid.al Tyiio. ' F. 
Michell. 

IPi 'Iranmntic Psendoincningocole.'!. .7. tVInklcr. 

1S5 Prostntic .tdenoma liemdved by Aspiration During Ditliotripsv. 
K. Frank. 


186. I-ime as Factor in Electric Reaction in Spasmophilia.— 
Reiss report.s experimental and clinical experiences which sus¬ 
tain the assumption that extreme neuromuscular excitability 
in children is due in part to lack of iiormnl proportions of 
lime in the. tissnes. He concludes further that lime is the 
only one among the cations indispensable for the Inimnn 
organism investigated to date, which influences the electric 
reactions by its varying concentration. At tlie same time 
there must’ bo other factors involved, ns the varying lime 
content does not explain all the phenomena observed, aUboiigh 
tbe tbeory of a deficiency in lime as the direct eau.se of the 
spasmophilic syndrome explains several essential features 
of it. 

191. Stagnation of Heat and Salt Fever.—Heim and .Toim 
report furtiicr rescarcli on nlimcntary fever in infants and 
especially the fever that follows intake of salt. They linve 
become convinced that physical factors predominate in it, 
the salt causing retention of water and tlms interfering with 
the normal throwing olV of lieat by means of sweating and 
urinating. The salt indnee.s retention of water and tliis in 
turn induecs stagnation of beat. 

194. The Cerebrospinal Fluid in Serous and Tuberculous 
Meningitis.—Ilayerliofer and Xeiibauer commend tlie potas¬ 
sium jiermangnnate method of cxniniiiatioii of tbe cerebro¬ 
spinal fluid as a rapid and reliable method of investigating 
fbc metabolic processes occurring in tlie central nervous sys¬ 
tem. The findings arc not only instructive for tbe diagnosis, 
blit throw light on tlie prognosis. They have examined the 
fluid in 118 cases, witli 182 piinetiires and .US separate tests 
of the fluid. The children liad meiiingitis of various origins, 
eoiiviilxioiis or poliomyelitis. In all tl'is material the findings 
in tiiberculou.s meiiingitis were con.stniitly incrca.scd. the in- 
evoase ranging from 2 to 80 or 87.8. Such high figures were 
obtained otherwise only in tiibereiiloiis plpiiri-sy or peritoniti.s. 
At tile same time they warn tliat this alone is not sullicieut 
grounds for assuming n tubereulnus meningitis unless imn- 
firmed by repented rcc.xamirintions. IVitli meningeal symp- 
toiirs of other origin, the test shows figures under 2 ns n rule, and 
this tow figure persists even when the iinkcil-eyc aspect of the 
fluid indicates siqipiirntioii. The last series of 100 children 
exauiiiied arc reported in detail with the necropsy fiiidiiigs 
in lifty-lwo of the fifty-five meningitis cases, and the various 
methods of exaniiiiiiig tlie ecrobrospinnl fluid arc discussed 
and the advantages of penmuigniiatc titration are extolled. 
The tcehnic for this test was described in The .loue.x.vt., Ounc 
11, 3910, p. 2009. 


1S2. The Conjunctival Tuberculin Reaction in Urology.— 
Fasclikis and Xeckcr state that a further series of 12.7 
urologic cases confirms tbe conclusions of their first scries of 
ofty-two cases, reported in 1008, to the etlect that the 
phtiialino-reaction is one of tbe nnuieroiis diagnostic meas- 
ure.s which are instructive in the puzzling cases. Thev 
commend the simple tecliiiie. declaring that in their expericnee 
to date it has been harmless. A negative conjunctivnl reac¬ 
tion with evident tubercnlosis of one kidney, even altboimb 
its mate is .app.rrently fiinetioniag normally, is a had sign. 
Ill tlicir four cases of this kind the patients all died in a 
few months. 

Zeitschrift fiir Kinfierheilkunde, Berlin 
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isti •The Electric Iteaction with SpasmopliSlla. E. Ileiss. 
is7 Imlicanurin In the Xpw-Boi-n, A. v. I{ons 5 . 

ISS Tbe Stretvtococci In Scuiiot Fever. (Zur Kennlnls der Stron- 
tobokken bei Sclinvlnch.) F. Scliloissnpr. ^ 

ISO Advonal Functlonins in Infants. (Die Xobcnnlcrcnfunlcfion 
ira SUuglinKsaller.) S. Samclson. 

100 Attenuation of Scarlet Fever by Fropliylactic Injections of 

Soniw. (Die Konkiurenz dcr Antison in Klinik und Exper¬ 
iment.) E. Ucnjamln and O. Witzinger . 

Avgust, A'o. 2, pp. 

101 ’Stagnation of Heat and Salt Fever, (Warmestauung und 

Saiztieber.) P. Heim and K. John, 

102 Bacteriolopy of Whooping-Cough. (Der Bordet-Gengousche 

Bacillus in dcr 

lO.'i The Normal Fluct (Znr 

Beurteiliing der . A. 

Wolff. 

39-} ’Tht' Cerebruspinal Fluid in Tuberculous and Serous ^leninglU*^. 
(Ergvbnlsse der Pernianganattltration dcs LiQUor corebro- 
spinalis.) E. Mayerbofer and It. Neubaucr. 


ior> 
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30T 
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200 


201 

202 


Zeitsclirift fur klinische Medizin, Berlin 
L.\\Y//Zf Xos. I’Z, pp. I^ast iuOcxctl Jtivc 11,*p> ■ 

Sjno-Anricular Heart-Block. (Beizleilungsstbrungen zu'Kchen 
-- dcr BlUhinKs«itUtte der Ursprung.srolze der IlerzkontraktJonen 
Im Sinus der obevcu llohlvene wnd dem Yoriiol.) G. UVebotd. 
Roseareh on IntiMUction of Organs witli an Internal Secretion. 
(BntorKiichunpeu Uber das VovUommen von, “Vugbtouus und 
Sympathlkotonus.**) K. Petren and 1. Thovling. 
btomneb Functioning In llealtli. (I*Uvslologlscho Bcltfage zur 
Funkrion Ues Magens.) 

a he Horse Power of the Pulse. (Nouren Methoden dor dyna- 
miseben rulsdiagnostlk.) T. Chri«tcMi. 

Inllueiice on Aletabolism of Natural and Artificial Arsonloal 
B«tor.x. (Elnfluss nntfivlicher Avsenwasscr und UfinstUcUor 
Arwnlbsungen nul don StoiTwee)i.sck> S. Croce. 

Hounvior of (?ardlovaseulnr System in Two Cases of Brady- 
cardla. (Vcrhalten des Ilorzgef.asssystoms in zwel Fuibm 
von Brndykardie nobst Bcitriigen zur nenoren Ijutersuch- 
ung.smcthodiU, Physiologic nnd Pathoiogle des Goffisssys- 
toms.) E. Wiinzer. 

I’unctional Tests of the lAvri'. I. (YorhaUrn des Amino* 
smuren- und IVptld-N im Ham.) F. Falk nnd P. Saxl. 
iMedicino and Folk liore in Uussla, fVolUsmodlzln uud ilrzt* 
Iieijc Kunst In Russland.) V. Salic. 


Sepfember P, AXAT///, Yo. ,U, pp. 

-03 ♦Plastic Operation on Esophagus with Aid of the Trausve 
(Osophag-oplastik mit Ililfo dos Querkolon.) 


O)loii. {Osophag-onlastil 
^ Kelling. 

-o-l operative Treatment of Ttniiocs in 
iiaclienge.schwaistc.) Z. Slawinski 


mit Ililfo ties Querkf 

Nasopharynx. (Nas 


203. Transverse Colon for Plastic Operation on the Esopha¬ 
gus.—iveRjng attempted to relieve a woiuau of 45 with an 
inoperable carcinoma in the esophagus hj' making a new seg¬ 
ment out of a strip resected from the transverse colon, siitni ' 
mg one end in the anterior wall of the stomach and connect- 
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in<; the otlicr oiul witli the csoi)has"s above the tumor 'by an 
iatcrveniiig tube fornuHl of Ibc skin of tlie chest, ivilh a 
T drain to drain away tlic saliva. The rca\ilts of the operation 
were excellent but the patient succumbed to the effects of 
the cancer in two weeks. The case teaches that the trans¬ 
verse colon is well adapted for the purpose, and, secondly, 
that operations of this kind in cases of cancer of the esoph¬ 
agus, seldom offer prospect of success, owing to the ulcera¬ 
tion and stagnation in the tumor and the intense reflex sali¬ 
vation. The absorption of toxins from the cancer has an 
unfavorable action on the secretions of the pancreas, etc., so 
that the food is not properly assimilated. The results of plastic 
operations with cancer of the esophagus, therefore, cannot 
be compared with those with pyloric cancer. 

Zcntralblatt fiir Gyniikologie, Leipsic 
Sci)trmha- 0. .A’.V.VV, -Vo. .Ifi, pji. J2C5-1S9C 
205 •Gynocoloslc Ia-sIoiis and Salrldnl Mania. (Die Kj-niikolopts- 
"clien lAisionen hel der Manic dos Scibstmordca and die 
!:vniii;olos;is;iie I'rcpiiviaxe aegen den SeibstmOrd beim 
Wcibc.) b. M. linssl. 

200 •I’regnancy and Delivery in Tal>es Donsalls. .Takub. 

207 Preinoniiory Symotoins of Tliroini)osia and Embolism. II. 
5Iicbaclls. 

20.5. Gynecologic Prophylaxis of Suicidal Mania.—Bossi's 
experience with the cure of a tendency to melancholia and 
mania by correction of abnormal conditions in the genitalia 
was summarized in Tun Jouiinai., September 30, page 1173, 
absti’act 105. He urges bore the e.spccial importance of the 
task of gynecologists in a sound prophylaxis against suicide. 

200. Pregnancy in Tabetic 'Women.—.lakub reports the 
course of pregnancy and delivery in a woman of 30 infected 
with syphilis at 28 and with signs of tabes dorsalis during 
the last seven years. This experience confirms the privilege 
of tabetics over normal women, iu that delivery proceeds 
rapidly and entirely painlessly. The entire childbirth is 
analogous to what is observed in animals after artificial 
destruction of the spinal cord; it confirms anew the admirable 
autonomous nervous apparatus of the uterus which enables it 
to carry the fetus to term and expeV it at the proper time 
automatically. 

Gazzetta degli Ospedali e delle Clinicbe, Milan 
August 31, XXXII, Xo. 105, PIK 1107-llli 
208 •Abdomen Iletractlon with Gastric Cancer Free from Metas¬ 
tasis. (Del segno dl Tansini per ia diagnosl di metastasi 
intestinalc nel cancro del piloro.) S. d’Este. 

Septeinher 3, Xo. 100, pp. 1115-1130 
200 rerforating Ulcer of the Foot. (Sui mal perforante plantarc.) 
G. Tomaselli. 

September 5, Xo. 10~, pp. 11S1-113S 

210 Carbolized Glycerin in Local Treatment of Erysipelas. M. 

Lodi. 

SepIcmTier 7, Xo. 100, pp. 1139-lliO 

211 Banti’s Disease. F. Pirla. 

208. Depression of the Abdomen with Cancer of the Pylorus 
and Bulging When There is Metastasis.—Este reports a third 
case in which Tansini’s sign was present and threw light on 
the condition. In all his experience with cancer at the 
pylorus or cicatricial stenosis he always found the abdomen 
drawn in except in those cases in which operation revealed 
cancerous nodules at some' point in the intestines. 

Riforma Medica, Naples 
SeptcinVcr I,. XXVII, Xo. SO, pp. 981-lOOS 

212 Intratracheal Insufllation .Iccording to Mcltzer. R. Falcone. 

213 Mononucleosis with Gastric Cancer. G. Costantini. 

214 Local Eosinopbilia in Rabbit Coccidiosis. P. Ballctte. 

215 IVassermaun Reaction Negative in Pellagra. C. 'I'allardi. 

Hospitalstidende, Copenhagen 
August 2, LIV, Xo. 31, pp. S57-SS0 
21G ♦Tito IVassermann Reaction and Resistance to Heat of Anti¬ 
bodies Involved. (IVassermann's Reaktion betragtet som ct 
* ikko isolerct Fmnomen.) O- Tliomsen and H. Boas. 

.\ugust 9, Xo. 32, pp. SSI-912 

217 Case of Male Psciidoliormapbrodism. .1. Mourier. 

218 *Treatment of Syphilis of lieart and Vessels. (Bebandiung af 

de syfilitiske HJertc- og Karsygdomme.) A. 0igaard. Com¬ 
menced in No. ;:0. 

.■lujjust 23, Xo. d-i. pp. 939-90S 

2111 Prolapse of the Placenta. I. P. Hartman. Commenced in 
No. :i3. 

220 •Systemic Intoxication Originating in Uterine Fibromyomas. 
J. Kaarsberg 


August 30, Xo. 35, pp. 909-1000 

221 Ammonia Content in Urine and its Relation to the Gastric. 

Secretion. (Om Ammonlakmaingden 1 Urlnen og dens For- 

liold til Vontrikelsekretlonen.) S. A. Garameltoft. 

222 Anllin Stains in Tests for Bile Pigments in the Urine. (Om 

Anvcndellgbeden af Anllinfarver som Reagens paa Galdo- 

farvestof 1 Urinen.) O. V. Petersen. ' 

210. Resistance to Heat of Antibodies Giving the Wasser- 
mann Reaction.—Thomsen and Boas call attention to the fact 
tliat the Wa.sscrmann reaction occurs regularly with serum 
from non-S3'philitic patients, with cancer, nephritis, scarlet 
fever, leprosy and tuberculosis, if the serum is not heated, 
but the sj'philitic serum is the only one that gives the reac¬ 
tion after the serum has been heated to 50 C. for half an 
hour, which is a necessaiy element in the true AVassermann 
technic. The heating sifts out all but the true si'philitic 
ease.s, the syphilitic sei'um- being the onlj' thermoresisting 
one. This thermoresisting property is particular!}- pronoimecd 
in inherited syphilis; in the first phase of syphilis the ther- 
morcsistanco is slight, probably no higher than with cancer, 
nephritis, etc. The question now is whether this thermo- 
resistance is the property of the antibodies generated or of 
tbc medium containing them, but the researcb reported seems 
to have established beyond question that these antibodies 
which give the Wassermann reaction occur regularly in 
various diseases, while their resistance to application of heat 
varies within a wide range. 

218. Syphilitic Cardiovascular Disturbance.—fligaard re¬ 
views bis experience with twenty patients of this category, 
expatiating particularly on the frequently indispensable aid 
to be obtained from the Wassermann reaction in diagnosis of 
syphilis of the heart and vessels. There are three principal 
tyjies of syphilitic alTections of the cardiovascular system, ' 
aneurysm at the arch of the aorta, aortic insulTiciency and 
syphilitic aortitis. The latter can generally be diagnosed 
from the clinical picture alone. The AV^assermann reaetion 
in all these types is usually very pronounced even when the 
infection is of twenty to forty years’ standing. Treatment 
was successful only with mercury in his twenty cases, and 
the results were often surprisingly good, far better than are 
obtainable by any means with heart disease of other origin. 
He never witnessed any benefit from iodid in these syphilitic 
heart and vascular afi'ections. He advises keeping up the 
mercury until the subjective symptoms bate subsided and 
the AA’assermann reaction has become negative after sus¬ 
pension of the treatment for at least three weeks. After the 
Wassermann reaction has once become negative under treat¬ 
ment, it can no longer be utilized as a guide in treatment— 
tbc flaring up of symptoms anew requires renewed' specific 
treatment, regardless of the AA'^assermann findings. One of his 
patients with albuminuria (syphilitic nephritis) and intense 
Wassermann reaetion was entirely cured by a three months’ 
course of mercury and iodid. The details of his twenty cases 
are given in full. 

220. Intoxication from Fibromyoma in the Uterus.—Kaars- 
berg has had two patients with fibromyomas in the uterus 
decaying without suppuration but absorption of necrotic mat¬ 
ters caused fever. The growth was seen to increase rapidly 
ill size during two or three weeks, which clinched the necc.s- 
sity for its removal. There were no other symptoms but the ' 
fever, no pains nor tenderness. In one case the necrosis was 
evident only on microscopic examination. In a third c.ise a 
woman of 70 died after a period of fever suggesting typhoid, 
but necropsy disclosed no cause for the fever' except a central 
patch of necrosis in a large fibromyoma in the uterus. Tii 
other eases a latent necrosis may induce a more chronic 
intoxication; the temperature may be normal or only sligbtly 
above, but the pulse is accelerated and the patient feels weak 
and cachectic. In the course of four or five months consider¬ 
able anemia may develop, although without appreciable hem¬ 
orrhages. Kaarsberg’s patient was so weak she swooned 
twice during the examination. There was a blowing sound 
at the heart but no purulent or fetid vaginal discharge. The 
temperature ran up very high a few days before death, having 
previously been normal: tbc pulse had been 100. The rise 
in temperature was accompanied by a purulent discharge 
from the vagina and the uterus was,at once, removed but the 
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or after eacli meal. The abdomen and mnseles ^ve^e generally 
fl.ibbv and the vomiting seemed to be due to atony, on which 
the c-ocain iiail no effect. One child died; the other grew 
stroncer as the vomiting gradually subsided, in the eowse of 
a few weeks, but the child developed a tendency to spasmo¬ 
philia. In two eases of pyloric spasm the cocain was given 
in the same way and the vomiting becarne less frequent, the 
stool? normal and the children less restless. These results 
encourage fnrtiier trials of cocain with pyloric spasm, pos¬ 
sibly combined with other sedatives. 

l.Sl. Operative Treatment of Prolapse of the Rectum in 
Children.—Sack reviews the nine different methods on record 
for correction of rectal prolapse in children, with the expe¬ 
riences rc\>orlcd to date. All confirm the superior advantages 
of the latest tceluiie. that published hy Sick in 1009, tampon¬ 
ing the retrorectal space. Ritter has modified it somewhat, 
and Sack reports the details of two cases in which it has been 
applied with unusually favorable results, the little patients 
being able to be np and about at once, defccatiou not being 
interfered with and reexamination seven and fourteen months 
later confirming the advantages of this simple and harmless 
technic. The only incision is made from the tip of the 
coccyx to the edge of the sphincter. The loose connective 
tissue behind the rectum is then .separated wltli a blunt instru¬ 
ment np to the promontory, thus detaching the rear wall of 
the rectum, and a passage is made entirely around its lower 
segment. A broad strip of gauze is then worked through this 
passage to encircle the lower part of the rectum and the ends 
are bvouglit out, crossed and fastened to the skin above the 
eoecy.v. A second gauze strip is pushed up between the rear 
wall of the rectum and the sacrum, The incision is tlien 
.sutured except at the top where the ends of the gauze emerge. 
By this means the rectum is enticed to become broadly 
adherent to the surrounding tissue and the tendency to pro¬ 
lapse i.s cured. In both his eases the tampons could be 
removed the fifth day while the child was allowed to defecate 
normally from the first, the strip encircling the lower part 
of the rectum offcctvmUy preventing any tendency to pro¬ 
lapse. 

Wiener klinisehe Wochenschrift, Vienna 
ficptombcr T, XXIV, 2io. SO, vp, 1107-lSPi 
1S2 •Xhe CoDjimcth al Tuberculin Test In Vrotogy. It. I>nsclil;ls 
unrt P. Recher. 

ISO Iinmediato lieneht from Spicnectomr in Acquired Hemolytic 
.l.iumlice with Enlarged Spleen, Hayom-Wldal Type. ' !•’. 
Michel i. 

1 S4 Traumatic PsottdotneningocoU’S. .1. tVinhlcr. 

3S5 Prostatir .tdonoma Itemoved by Aspiration During Dithotripsv. 
K. Prank. 


186 . Ume as Taclor in Electric Reaction in Spasmophilia.— 
Reiss reports experimental and clinical experiences which sus¬ 
tain the assumption that extreme neuromuscular excitability 
in children is due in part to lack of norm.al proportions of 
lime in the tissues. He concludes further that lime is the 
only one among the cations indispensable for the human 
organism investigated to (late, which infltiences the electric 
reactions hy its varying concentration. At tlie same time 
there must he other factors involved, ns the varying lime 
content docs not explain all the phenomena observed, although 
the theory of a deficiency in lime as the direct cause of tlic 
spasmophilic syndrome explains several essential feature.? 
of it. 

191. Stagnation of Heat and Salt Fever.—Heim and .lohn 
report further rcscarcli on alimentary fever in infants and 
especially the fever that follow.? int.ake of salt. They have 
become convinced that jdiysical factors predominate in it, 
the salt causing retention of water and thus interfering with 
the normal throwing off of heat by means of sweating and 
urinating. The salt induces retention of water and tin,? in 
turn indrwes stagnation of lieat. 

194. The. Cerebrospinal Fluid in Serous and Tuberculous 
Meningitis.—Afayerhofer ami Neubauor commend Ibc potas¬ 
sium permanganate method of examination of the cerehro- 
spinal fluid as a rapid and reliable method of iiivc.stigating 
the metabolic processes'occurring in the central nervous sys¬ 
tem. The findings are not only in.stnictive for the dingiio?i.s, 
but throw light on tlie prognosis. They have examined the 
Iluid in IIS cases, with 1S2 ])nnetnrcs and 51S separate tests 
of the fiiiid. The children had meningitis of various origins, 
convulsions or poliomyelitis. In all tins materia! the findings 
in tnbereidons, meningitis were constantly increased, the in¬ 
crease ranging from 2 to 30 or .37.3, ,Siieh high figures were 
obtained otlicrwi.so only in tnborenlons pleurisy or peritonitis. 
At the same time they warn that this alone is not siifiicicnt 
grounds for assuming a tuberculous me.uiugitis unless con¬ 
firmed by repeated reexaminations. AVitb nieningeal symp¬ 
toms of other origin, the test .shows figures niuler 2 ns a rule, and 
this low figure persists even when the naked-eye aspect of the 
IlnUl indicates suppuration. The last serie.s of 100 childi'en 
examined are reported in detail with the necropsy findings 
in fifty-two of the fiffy-flve meningitis case.s. and tlie various 
motliods of examining tlie cerchrospinal llnid arc disenssed 
.and the advantages of permanganate titration are extolled. 
The tcchnie for this test was described in Tiic JouiWAn, June 
11, 1910, p. 2009. 


]S2. The Conjunctival Tuberculin Reaction in Urology.— 
Faschkis and Keeker state that a further series of 12.'i 
iifologic case.? confirms the conclusions of their first scries of 
forty-two cases, reported in 1908, to the effect that the 
oiilithaimo-reaction is one of the immerons diagnostic ineas- 
nro.s ivliicli are instructive in the puzzling cases. They 
comineiui the simple teeliiiic, declaring that in their experience 
to date it has hcen harmless. A negative eonjiinctival reac¬ 
tion with evident tuberculosis of one kidney, even nlllioimb 
Hs mate is apparently functioning normally, is a bad ,simi. 
In their four cases of this kind the p.itie'nts .all died lira 
few mmiths. 
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Zeitschrift fiir Kinaerheilkunde, Berlin 

Julli, III, Xo. I, |)||. 1-113 
♦The Electric Iteaction wUU Spasmophilia, E. iteiss. 
indioanurin in tiic >C»‘'V'l?orD. A. v, Keass, 

The Streptococci in Scarlet I,'ever. (Znr kenntnis acr Stren- 
tokokken liei Seliariacli.) F. Schlcissner. ^ 

.Kireniil I-’iinetloninv in Intents. (Die .X'ehenOiercnfunUlion 
im Siiiialinirsalter.) S. Samel.son. 

.Itteniiution ot Scarlet Fever b.v Proplivl.actic Injections of 
Seinm. (Die Koulmrrenz der Antiaen in Klinik imU E.xpcr- 
imeut.) E. Beniiunin anU O. Witzihgev . 


.iiipnst, Xo. 2, pp. lJ.j-lS!> 

•Stacnation of Heat and S.ilt Fever. (U'iirmestaming unO 
Salzlieber.) 1*. Heim and K. .Tohn. 

Bacteriolopy of IVhoopiDg-Coiigh. (Dcr Bortict-GcDKOnschc 
B.ieilliis in der-tetiologie des Keuchhustens.) <3. Fmlzio. 

The A'orm.ai Fluctii.itions in Temperature in Cbiiflren. (Ziir 
Beurtciluns der Temporaturscliwankiingen beim Ivindc.) .V. 
\\ olff. 

•'Iho Fluid in Tuberculous nnd Serous Meniagltis. 

(hr^vbnisi^A* der I'ermanganattitration des Liquor cerobro- 
sjunsills.) E. Mayerhofer and R. Neubauer. 


Zeitschrift fiir klinische Medizin, Berlin 
LXXJJJ, Xoft. 1^2, itp. j-WS. Ldfit iiidcxcil June 17/p. ISGo 
10.7 ►‘5fno-AuricuIar IIoart-Bloek. (UelKleltunKssturuOKcn zuischon 
der BlldunpsstHtte der I'rsprunR'srclze der Ilorzkontrnktioneii 
Jm Sinus der oboron Ilohlvonc und dom Yorliof.) G. Rlebold. 
JuG Research on Interaction of Orsans with an Internal Secretion. 
(Cnforsuchunpcn libor das Vorkommen von “Vapotonus and 
J^J’inpnthlkotomis.”) IC. I’etreu and 1. Thorllnp. 

Jbi Stomach Functioning in Ileultli. (riivsloloplscho neitrape 2 »r 
/lo i'ubktlon des Mapens.) KiiJbs. 

US The Horse Power of the Pulse, (Neuron Molhodon dor dyua- 
, raischen l*iilsdlni:nostik.> T. Christen?, 
iJif inmience on iMctuboUsm of Natural and Artificial Arsenical 
IVutcca, (EInfluss natfirllclier Arsonwiissor und kiinstlicher 
T -{trsonloRunKon auf don Stoftwochsol.) S. Croct*. 

-OU Behavior oC CarcUuvus.cuU\y System in Two of Brady* 

cai'dim (Vorhalton dos Ilorzpofasssystoms in zwoi Flilleu 
‘citrUpen zur noucren TJutorsuch* 
und Patholopio des GefUsssys- 


201 

202 


Functional Tests of the Uvor. I, (VerUaUeu des Amino* 
ssiuren- und Pcplld-N im Ilarn.) F, Falk and P. Saxl. 
MecUeme and Folk Lore in Uii.s.'iln. (Volksmedizln und nrzt- 
UeUe Kunst in Uussland.) V. Salic. 


Zentralblatt fur Chirurgie, Leipsic 

SCfifcmhcr 0, A'A’A'V///, Xo. jip. 

203 ♦Plastic Operation on Esophagus with Aid ot the Transverse 
(-oiop. (Osophaanplastik mit Ililfc dos Quorkolon.) (h 

operative Treatment of Tumors In Nasopharynx. (Nasen^ 
Uachonfroschwiilsto.) Z, Slawinskl. 

203. Transverse Colon for Plastic Operation on the Esopha- 
attempted to relieve a woman of 45 with an 
/KOperahfe carcinoma in the esophagus by nialciiig a iietv seg- 
nieut out of a strip resected from the transverse colon, sntnv* 
in^ one end in the anterior wall of the stomach and connect- 
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ing the other end villi the esophagus above the tumor by a" 
iutorveuiug t\ihe formed of Uie skin of the chest, with a 
T drain to drain away the saliva. The results of the operation 
vorc excellent but the patient succumbed to the effects of 
the caucor in two weeks. The case teaches that the trans¬ 
verse colon i.s well adapted for the jmrpose, and, secondly, 
that operations of this kind in eases of cancer of the csopb- 
ag\is, seldom offer prospect of success, owing to the ulcera¬ 
tion and stagnation in the tumor and the intense reflex sali¬ 
vation. The absorption of toxins from the cancer has an 
unfavorable action on the secretions of the pancreas, etc., so 
that the food is not properly assimilated. The results of plastic 
operations with cancer of the esophagus, therefore, cannot 
be compared with those with pyloric cancer. 

Zcntralblatt fiir Gyniikologie, Leipsic 
septrmher P. .A'.Y.YV, .Yo. Sfi, Ji;). 1265-1296 
203 ♦GtoocoIokIc la'slons and Suicidal Mania. (Dio aynilkoloRla- 
'chen Liisionen liel dor Manic des Sclbstniordcs and die 
avnilkoloslsche I'rophvlnxe fjcKcn deu Solbstmnrd Itolin 
\Velbc.) li. M. llossi. 

200 •rrcguancy and Dclivoiy In Tabes Dorsalis. .Takub. 

207 Premonitory yymptoms of Thrombosis and Embolism. 11. 
Michael Is. 

205. Gynecologic Prophylaxis of Suicidal Mania.—Bossi's 
experience with the cure of a tendency to melancholia and 
mania bv correction of abnormal conditions in the genitalia 
was summarized in The .founxAL, September 30, page 1173, 
abstract 105. He urges here the especial importance of the 
task of gynecologists in a sound prophylaxis against suicide. 

20(1. Pregnancy in Tabetic Women.—Jakub reports the 
course of pregnancy and delivery in a woman of 30 infected 
with sj'philis at 28 and with signs of tabes dorsalis during 
the last seven years. This experience confirms the privilege 
of tabetics over normal women, in that deliverj- proceeds 
rapidly and entirely painlessly. The entire childbirth is 
analogous to what is observed in animals after artificial 
destruction of the spinal cord; it confirms anew the admirable 
autonomous nervous apparatus of the uterus which enables it 
to carry the fetus to term and expel' it at the proper time 
automnticallj’. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

August 31, XAXII, Xo. 103, jtp. 1107-lllli 
20S •Abdomen Retraction with Gastric Cancer Free from Metas¬ 
tasis. (Del segno di Tansini per la dlagnosl di metnstnsi 
intestinale nel cancro del plloro.) S. d'Este. 

SeptemVer s, Xo. lOC, pp. 1113-1130 

209 Perforating Ulcer of the Foot. (Sul mnl perforante plantare.) 

G. Tomaselll. 

Septemher 3, Xo. io~, pp. 11S1-113S 

210 Carbolized Glycerin in Local Treatment of Erysipelas, M. 

Lodi. 

Septemher 7, No. 103, pp. 113S-lliC 

211 Banti’s Disease. F. PIrla. 

208. Depression of the Abdomen with Cancer of the Pylorus 
and Bulging When There is Metastasis.—Este reports a third 
case in which Tansini’s sign was present and threw light on 
the condition. In all his experience with cancer at the 
pylorus or cicatiieial stenosis he always found the abdomen 
drawn in except in those eases in which operation revealed 
cancerous nodules at some iioint in the intestines. 

Riforma Medica, Naples 
Septemher i, XXril, No. 30, pp. OSl-lOOS 

212 Intratracheal Insutllation According to Sleltzer. U. Falcone. 

213 Mononucleosis with Gastric Cancer. G. Costantini. 

211 Local Eoslnophilia tn Rabbit Coccidiosis. P. Bnllotte. 

215 IVassermann Reaction Negative in Pellagra. C. Vallardl. 

Hospitalstidende, Copenhagen 
August 2, LIV, Xo. 31, pp. S57-SS0 
21C ‘Tbe Wassnvmann Reaction .and Resistance to Heat of Anti¬ 
bodies Involved. (IVassermann's Reaktion betragtet som ct 
■ ikke isolcrct Ficnomen.) O. Thomsen and H. Boas. 

Aup’isi 9. Xo. 32, pp. SSI-OIS 
217 Case of Alale Pseudohermaphrodism. ,1. Mourier. 

21S •Treatment of Syphilis of Heart and Vessels. (Behandlung af 
de syfilitiske Hjerte- og Karsygdomme.) A. 0igaard. Com¬ 
menced in No. 30. 

August ea, A'o. S'l. pp. 939-90S 

219 Prolapse of the Placenta. 1. P. Hartman, Commenced in 

No. 33. 

220 *Systemic Intoxication Originating in Uterine Fibromyomas 

J. Eaarsberg 


August 30, No. 33, pp. 909-1000 

221 .\mmonIn Content tn Urine and Its Relation to the Gastric 

Secretion. (Om Amninnlakiniengden I Urinen og dens For- 

hold III I. ■'-' •'■. A. Gammeltoft. 

222 Anilin Slain ■ ' tmenls In the Urine. (Om 

Anvendell,. som Iteagens paa Galdc- 

farvestof 1 Urinen.) O. V. I’etcrsen. 

21(1. Resistance to Heat of Antibodies Giving the Wasser- 
mann Reaction.—Thomsen and Boas call attention to the fact 
that the Wassermann reaction occur.s regularly with serum 
from non-syphilitic patients, with cancer, ncjihritis, scarlet 
fever, leprosy and tuberculosis, if the scrum is not heated, 
but the syphilitic serum is the only one that gives the reac¬ 
tion after the scrum has been heated to 50 C. for half an 
hour, which is a necessary element in the true Was.sermann 
technic. The heating sifts out all but the true syphilitic 
cases, the syphilitic scrum being the only thermoresisting 
one. This thermoresisting property is particularly pronounced 
in inherited syphilis; in the first phase of syphilis the thcr- 
nioresistaneo is slight, probably no higher than with cancer, 
nephritis, etc. The ipiestiDn now is whether this thenno- 
rcsistanee is the property of the antibodies generated or of 
the medium containing them, but the research reported seems 
to liavc established beyond question that these antibodies 
wliich give the Wassermann reaction occur regularly in 
various diseases, while their resistance to application of heat 
varies within a wide range. 

218. Syphilitic Cardiovascular Disturbance.—(digaard re¬ 
views his experience with twenty patients of this category, 
expatiating particularly on the frequently indispensable aid 
to be obtained from the Wassermann reaction in diagnosis of 
syphilis of the heart and vessels. There are three principal 
types of syphilitic affections of the cardiovascular system, 
aneurysm at the arch of the aorta, aortic insufiiciency and 
syphilitic aortitis. The latter can generally be diagnosed 
from the clinical picture alone. The Wassermann reaction 
in all these types is usually very pronounced even when the 
infection is of twenty to forty years’ standing. Treatment 
was successful only with mercury in his twenty cases, and 
the results were often surprisingly good, far better than are 
obtainable by any means with heart disease of other origin. 
He never witnessed any benefit from iodid in these syphilitic 
heart and vascular afl'ections. He advises keeping up the 
mercury until the subjective S3'mptoms liaYe subsided and 
the Wassermann reaction has become negative after sus¬ 
pension of the treatment for at least three weeks. After the 
AVassermann reaction has once become negative under treat¬ 
ment, it can no longer be utilized as a guide in treatment— 
the flaring up of symptoms anew requires renewed' specific 
treatment, regardless of the AA’^assermann findings. One of his 
patients with albuminuria (sj'philitic nephritis) and intense 
AA’assermann reaction was entirely cured by a three months’ 
course of mercury and iodid. The details of his twenty cases 
are given in full. 

220. Intoxication from Fibromyoma in the Uterus._Kaars- 

berg has had two patients with fibromj-oraas in the uterus 
decaying without suppuration but absorption of necrotic mat¬ 
ters caused fever. The growth was seen to increase rapidly 
ill size during two or three weeks, which clinched the neces¬ 
sity for its removal. There were no other symptoms but the 
fever, no pains nor tenderness. In one case the necrosis was 
evident only on microscopic examination. In a third case a 
woman of 70 died after a period of fever suggesting tj phoid, 
but necropsj- disclosed no cause for the fever, except a central 
patch of necrosis in a large fibromyoma in the uterus. In 
other 'cases a latent necrosis may indtice a more chronic 
intoxication; the temperature maj- be normal or only slie'htiv 
above, but the pulse is accelerated and the patient feels weak 
and cachectic. In the course of four or five' months consider¬ 
able anemia may develop, although without appreciable hem¬ 
orrhages. Kaarsberg’s patient was so weak she swooned 
twice during the examination. There was a blowin<r sound 
at the heart but no purulent or fetid vaginal discharge The 
temperature ran up very higli a few days before deatl^ haviim 
previously been normal; the pulse had been 100. The rise 
in temperature was accompanied by a purulent discharge 
from the vagina and the uterus was. at once, removed but the 
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or after each meal. The abiiomen anil mnscles were generally 
ftabhy anti the vomiting seemed to be due to atony, on -vrlueU 
the oocain bad no effect. One child died; the, other grew 
stronger as the vomiting gradually subsided in the course of 
a fetv weeks, but the child developed a tendency to spasmo¬ 
philia. In two ca^cs of pyloric spasm the cocain was given 
in the same way and the vomiting became less frequent, the 
stools normal and the children less restless. These results 
encourage fnrtlier trials of cocain with pyloric spasm, pos¬ 
sibly combined witii otber sedatives. 

ISl. Operative Treatment of Tiolapse of the Uectnm in 
Childien.—Sack reviews the nine differeirt methods on record 
for correction of rectal prolap-se in children, with the exj>c- 
ricnecs reported to date. All confirm the superior advantages 
of the latest technic, that published by Sick in 1900, lampon- 
iiig the retrorectal space. Ritter has modified it somewhat, 
and Sack reports the details of two cases in wiiich it has been 
applied witli unusually favorable results, the little patients 
being aide (o he np and about at once, defecation not being 
interfered with and rce.vamimttion seven and fourteen months 
later confirming the advantages of this simple and harmless 
technic. The only iiiciNion is made from the tip of the 
coccyx to the edge of the sphincter. The loose connective 
tissue behind the rectum is then separated with a blunt instru¬ 
ment np to tbe promontory, tbns detacliing tlie re.ar wall of 
the rectum, and a passage is m.ade entirely around its lower 
segment. A broad strip of gauze is then worked through this 
passage to encircle the lower part of the rectum and the ends 
aic brought out, crossed and fas,tcnpd to the skin above the 
coccyx. A second gauze strip is pushed up between tlic rear 
Wall of the rectum and the sacrum. The incision is then 
sutured e.vcept at the top where the ends of the gauze emerge, 
lly this nipnn.s the rectum is enticed to become broadly 
adherent to the surrounding tissue and the tendency to pro- 
lap'C i.s enred. In hotii his eases the tampons could be 
removed Ihc fifth day while the child was allowed to defecate 
normally from tlje first, tin? strip eucirciing the lower part 
of the rectum effectually preventing any tendency to pro- 
lap.e, 

■Wiener klinische 'Wochenschrift, 'Vienna 

kcafcxiliCr 7 , A'A/r, A’o. ,5C. ;j;>. liCI-lSD!, 

1S2 •Xhe CcinpmeUMi! Tulwrculin Test in Urology. R. PascUUls 
and T. Kcckcf, 

IS:i InuneUlato Beneat from Siilencctomy in .tetmired Hemolytic 
.lamnlicf vvitli Knlargcil .Spleen, ir.avcin-lVicial Type. F. 
Mirheii. 

3S4 rranniatic r.\ciulomcninaocclcs. .y, tyiniilci-. 
lS.i Fvosuwic Adenoma Uevndvcd by Aspivatlun Dutiug Rithotvinsv. 
K. Fr.'Uiii. 


180. Lime as Factor in Electric Reaction in Spasmophilia.— 
Reiss reports experimental and clinical cxpcrience.s which sus¬ 
tain the assumption that extreme iicuromimcuIaT c.xcitabilily 
in children is due in part to lack of normal proportions of 
lime in the tissues. Be concludes further that lime is the 
only one among the cations indispensable for the human 
organism investigated to date, wliich influences the electric 
reactions by its varying concentration. At the same time 
there must be otlicr factors involved, ns tbe varying lime 
content docs not explain nil tbe piienomcna observed, althongh 
the theory of a deficiency in lime as tiie direct cause of tlic 
spa.smopiiiIic .syndrome e.xplaiiig .several essential features 
of it. 

191. Stagnation of Heat and Salt Fever.—Ilcim and -lohn 
report further research on alimcnlarv fever in infant.s and 
especially the fever that follows intake of salt. They have 
become convinced that ])hy.sical fnclons predominate in it, 
the salt causing retention of water and thus interfering with 
the normal throwing off of heat by means of sweating and 
luiiiatiiig. The salt induces retention of water and llu.s in 
turn indueos stagnation of lieat. 

194. The Cerebrospina! Fluid in Serous and Tuberculous 
Meningitis.- .Mayertinfcr ami Kcubaucr commend tlie potas¬ 
sium pcrmangamitc niethoi! of e.viiminatinn of the cerebro¬ 
spinal (litid as a rapid and reliable inetiioil of invesfigafing 
tlie metabolic processes occurring in tlie central nervous .sys¬ 
tem. The fimlings arc not only instructive for tlie diagiui'is, 
hut throw light on the prognosis. They have exaniiiied the 
fiiiid in liS cases, with IS2 punctures and niS separate tests 
of the fiiiid. The children had meningitis of various origins, 
eonvnisioiis or poliomyelitis. In all this material the findings 
in tuberculous meningitis were constantly increased, the in- 
i-rease ranging from 2 to ,10 or IT..”?. ,Sueit Iiigh figures were 
obtained oUierwiso only in inhevculous pleurisy or peritouUis. 
At the same time ttiej' warn that tliis alone is not sufliciciit 
grounds for assuming a tuboreiiloiis iimiiiiigitis unless con¬ 
firmed by repealed rcexamiimlions. AVilh meningeal syinp- 
toniK of other origin, tlie test sliows figures iiiider 2 as a rule, and 
this low figure persists even wlien tlie iiakcd-eyc n«pcct of the 
iluid indicates suppuration. Tlic last series of 100 cliildrcn 
exainincd are reported in detail with the necropsy findings 
iu lifty-lwD of tile fifty-five meningitis cases, and the various 
methods of examining the eerchrospiiml lUiid arc disoii-'sed 
and tlic ndvniilagos of pcrmangMiinte fitr.ation ai'o oxfolled. 
The technic for tills test was described iu The .loiiiiNAL, June 
11, 1910, p. 2009. 


182, The Conjunctival Tuberculin Reaction in Urology.— 
Vasclikis and Kcclier state that a further series of 12.1 
urologic cases confirms tiie conclusions of their first series of 
forty-two cases, reported iu 1908. to the effect that the 
o)>Iithaiino.Ycaction is one of tlie nuiiicrou.s diagnostic incas- 
nres which arc instructive in tlie puzzling cases. Tlicv 
eommemi the simple technic, declaring that in their experience 
to date it has lieen harmless. A negative eonyimctival reiie- 
tioii nitii evident tnliercnlosis of one kidney, even althongh 
Hs mate is apparently functioning nornially, is a bad sign. 
In their four cases of this kind the patients ail died in'’ a 
few months. 
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Zevtschrift fisr Kinaetheilkunde, Berlin 

jiifii. iir. So, 1 , jui. 

*TIie Eloclric Honction ivilii Spasinopliilla. E, Reiss 

InuicamU'ia in the Ttew-liorn. A. v. Iloitss. 

Tlic Streptococci in Sciirlct Kover, ('/.ar tCoiiiitnls <icr Stver 
loUuUken tici Scliavlacii.l F. Sctileissncr ' 

Adrenal FunctlnninT Ju Jn/anfs, (Die XViiennfercDfiinittio 
ihUuKUnK'^aUfr.) s, Samol«on. 

Attcninition of Sc.rvlct Fever by I’ropli.vi.ietic Injections c 
Scrtim. (Oi/- ICoiiktiiTOOz der Antigen in KlinlR ana Exnei 
imeut.) B. Denjamin nod O. IVitzinger , 

.1 iti/iisf. So. a. pp. lJ.j-JsS 

•Stasnation ot Heat and Salt Fever. (IViirroestauuna un 
baiilieber.) I’. Heim and K. .Tolin. 

Eaclevioiopy ot Wboopinft-L'oiigl), (Her 
Bacilius in ■ •> . ■ - 

Tho Nornifil 
BeurioiJuni 
NYom. 

♦The* O‘i'»‘l)rosi)inal Fluid in Tuborciilous and Serous MenlnglM 
(Ihij.vbnis'jf (ler rornjv'ioganattitratioa ties Uquot- cerebr 
?pmalts.) E. Mayorhofer and K. Xcubauer. 


Bordet'Gencousel 
ns4 G. FJnizio. 
o Children. (Zi 
boito Kinde.) j 


Zeitschrift fiir klinische Medizin, Berlin 
LXMUIf 1 - 2 , /j;t, J-Uis. jAtut iudCTctl June It/V- 
lyo V^T\‘ r.'- ; 

dor V- ■■■ .* . • 

iin S •. • . ‘i '..'x'- 

lOG no*"''" ■ - • • ‘ of Organs with nn lutorhai Hocrotion. 

das VorUoinmen von “Vngotonus and 
„ . K. rotron and 1. Tliorllna, 

ibi btomach Functioning in IloaUli. (I’livslologlsrlio ncltnige zur 
-.TVO ^iagens.) Kblb^i. 

xho fforsc Power of the Pulse. iKiuivon Mothodon dcr dyna* 
mischon '* • - 

liKr Induonee o* > utd Avtificinl Arsenical 

Titters, iwUssev and hilnstlleUer 

ArsenlGsi . «; Croce. 

-DO o. . m Two Cases of Brady* 

curain, (t'criiaiten dcs nerzgefasssysterns in zwel Frilb ‘0 
von ItradyUardio nebst BcUriigen zur neuoren PntevsUcU- 
wn^smothodfk. Physiologic nnd Pathologic des Gefus^'sys- 
Mr .1 K. MUnzer. 

-01 Functional Tests of the Liver. I. (Vorhalten drs Amino- 
ofto Peptid'K im llarn.'t F. I'ldh and P. 

-0- AJedicJae and Folk Lore in Uus.sia. (VolUsmedizIn und Urzt* 
Wc\\c Ivnnst Buss^anO.) Y. SaBo. 

ZentralbUtt fUr Chirurgie, Leipsic 
Sepfembe,- U, xxxriil, Yfi. pp. U 09 ' 12.)0 

203 *V)i^ric Opeenxha On Ksouhagus with Atd of the Transvei-.sc 
KeUin^ (Osojibag-oplastlk nilt IlUfe des Querkolon.) G- 

-O-f Operative Tvoatmont of Tumors In Nasonharvn.v. 
Itachengeschwulstc.) Z. Shiwinski. 

203. Transverse Colon for Plastic Opsiation on the Esopha- 
gus.—Keiiing attempted to relieve a woman of 45 witii an 
inoperable carcinoma in tlie esophagus by making a new seg¬ 
ment out of a strip resected from the transverse colon, sutur¬ 
ing one end in tUc anterior wall of the stomach and connect* 
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ing the other end wiUi the csoplingua iibovo tlio tumor by nn 
iutervening tube formed of tlic skin of the chest, with ii 
T drain to drain nivny the salivn. The rcs\ilta of tlie operation 
ivcre excellent but the patient succumbed to the effects of 
the cancer in two weeks. The case teaches that the trans¬ 
verse colon is well adapted for the purpose, and, secondly, 
that operations of this kind in eases of cancer of the esoph¬ 
agus, seldom offer prospect of success, owing to the ulcera¬ 
tion and stagnation in the tumor and the intense reflex sali¬ 
vation. The absorption of toxins from the cancer has an 
\mfavorable action on the secretions of the pancreas, etc., so 
that the food is not pi'operly assimilated. The results of plastic 
operations with cancer of the esophagus, therefore, cannot 
bo compared with those with pyloric cancer. 

Zentralblatt fiir Gynakologie, Leipsic 
Scptcmlcr 0, A'.VAT. Ao. SC, pp. 1205-1296 
205 *GynccoIoaic Lesions and Suicidal Jlania. (Die gynitkoloRis- 
cUen Liisloncn bcl der Manic dcs Sclbstmordes nnd die 
K.vniikolosisclic I’rcpli.vlaxe gegon den SelbstmOrd belm 
Weibe.) L. M. Bossi. 

200 •I’rcgnane.v and Dclivcr.v in Tal>es Ilorsalis. Jakub. 

207 Premonitory Symptoms of Thrombosis and Embolism. II. 
ilicbaoiis. 

205. Gynecologic Prophylaxis of Suicidal Mania.—Bossi’s 
experience with the cure of a tendency to melancholia and 
mania by correction of abnormal conditions in the genitalia 
was summarized in The JounxAL, September 30, page 1173, 
abstract 105. He urges here the especial importance of the 
task of gynecologists in a sound prophylaxis against suicide. 

200. Pregnancy in Tabetic Women.—Jakub reports the 
course of pregnancy and delivery in a woman of 30 infected 
with syphilis at 28 and with signs of tabes dorsalis during 
the last seven years. This experience confirms the privilege 
of tabetics over normal women, in that delivery proceeds 
rapidly and entirely painlessly. The entire childbirth is 
analogous to what is observed in animals after artificial 
destruction of the spinal cord; it confirms anew the admirable 
autonomous nervous apparatus of the uterus which enables it 
to carry the fetus to term and expel- it at the proper time 
automatically. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

Auaiist 31 , xxxii, xo. 105 , pp. 1101-iin 

20S •Abdomen Retraction with Gastric Cancer Free from Metas¬ 
tasis. (Del segno di Tansini per ia dlagnosi di metast.asi 
intestinale nel cancro del plloro.) S. d'Este. 
septemher S, A'o. lOG, pp. 1115-1130 
200 Perforating Ulcer of the Foot. (Sul mal porforante plantare.) 
G. Tomaselli. 

ScpIcinVcr 5, Xo. 107, pp. 1131-1138 

210 Carbollzed Glycerin In Local Treatment of Erysipelas. M. 

Lodi. 

Scpicinhcr 7, Xo. 108, pp. 1139-11J,G 

211 Banti’s Disease. F. Piria. 

208. Depression of the Abdomen with Cancer of the Pylorus 
and Bulging When There is Metastasis.—Este reports a third 
case in which Tansini’s sign was present and threw light on 
the condition. In all his experience with cancer at the 
pylorus or cicatricial stenosis he always found the abdomen 
drawn in except in those cases in which operation revealed 
cancerous nodules at some' point in the intestines. 

Riforma Medica, Naples 
Septemher XXVII, Xo. 30, pp. 981-1008 

212 Intratracheal InsutHation According to Meltzer. II. Falcone. 

213 ;MononucIoosis with Gastric Cancer. G. Costantini. 

2If Local Eosinopbilia in Rabbit Coccidiosis. P. Ballette. 

215 IVassermann Reaction Negative in Pellagra. C. I'allardi. 

Hospitalstidende, Copenhagen 
Aitpost 2, LIV, Xo. 31, pp. S57-SS0 
21G •The Wassermann Reaction and Resistance to Heat of Anti¬ 
bodies Involved. (IVassermann’s Iteaktion betragtet som et 
< ikl;e isolcret F.vnomcn.) O. Thomsen and H. Boas. 

Aupoftt 9, Xo. 32, pp. 881-912 
217 Case of Male P.sendobermaphrodism. .1. Monrler. 

21S •Treatm'ent of Syphilis of Heart and Vessels. (Behandlung af 
de syfditlske Iljcrte- og Karsygdomme.) A. pigaard. Com¬ 
menced in No. 30. 

Alipiist 2.1, Xo. ,11, pp. 939-908 

210 Prolapse of the IMacenta. I. P. Hartman. Commenced In 
No. ;13. 

220 •Systemic Intoxication Originating in Uterine Fibromyomas. 
J. Kaarsberg • ■ 


Auffimt 30, Xo. 35, pp. 909-1000 

221 Ammonia Content in Urine '.and Its Relation to the Gastric. 

Secretion. (Om Ammonlakmrcng-den 1 TJrlnen og dens icor- 

hold til Vcntrlkolsekretionen.) S. A. Gammcitoft. 

222 Anilln Stains in Tests for Bile Pigments in the Urine. (Om 

Anvendcllgheden af Anlllnfarvcr som Reagens paa Galde- 

farvestof 1 Urinen.) O. V. Petersen. ' 

21G. Resistance to Heat of Antibodies Giving the Wasser- 
mann Reaction.—Thomsen and Boas call attention to the fact 
that the Wassermann reaction occurs regularly with serum 
from noii-sypliilitic patients, with cancer, nephritis, scarlet 
fever, leprosy and tuberculosis, if the serum is not heated, 
but the sj'philitic serum is the only one that gives the reac¬ 
tion after the serum luis been heated to 50 C. for half an 
hour, wbieh is a necessary element in the true Wassermann 
teehnic. The heating sifts out all but the true syphilitic 
cases, the syphilitic serum- being the only thermoresisting 
one. This thermoresisting property is particularly pronounced 
in inherited syphilis; in the first phase of syphilis the ther- 
moresistance is slight, probably no higher than with cancer, 
nephritis, etc. Tlie question now is whether this thermo- 
resistance is the property of the antibodies generated or of 
the medium containing them, but the research reported seems 
to have established be 3 ’ond question tliat these antibodies 
-wbicb give the Wassermann reaction occur regularlj- in 
various diseases, while their resistance to application of beat 
varies within a wide range. 

218. Syphilitic Cardiovascular Disturbance.—(ligaard re¬ 
views his experience with twentj' patients of this category, 
expatiating particularly on the frequentlj- indispensable aid 
to be obtained from the Wassermann reaction in diagnosis of 
sj'philis of the heart and vessels. There are three principal 
tj'pes of syphilitic affections of the cardiovascular system, ' 
aneurysm at the arch of the aorta, aortic insuffieienej' and 
sj'pliilitic aortitis. The latter can generallj- be diagnosed 
from the clinical picture alone. The Wassermann reaction 
in all these types is usuallj- very pronounced even when the 
infection is of trventj' to forty j'ears’ standing. Treatment 
was successful onlj’ with mercurj- in bis twentj’- cases, nnd 
the results were often surprisingly good, far better than are 
obtainable by any means with heai't disease of other origin. 
He never witnessed any benefit from iodid in these syphilitic 
heart and vascular aifections. He advises keeping up the 
mercurj' until the subjective sj'mptoms hate subsided and 
the Wassermann reaction has become negative after sus¬ 
pension of the treatment for at least three weeks. After the 
Wassermann reaction has once become negative under treat¬ 
ment, it can no longer be utilized as a guide in treatment_ 

the flaring up of sj-mptoms anew requires renewed' specific 
treatment, regardless of the Wassermann findings. One of his 
patients with albuminuria (sj'philitic nephritis) and intense 
Wassermann reaction was entirely cured bj- a three montlis’ 
course of mercurj' and iodid. The details of his twentj' cases 
are given in full. 

220. Intoxication from Fibromyoma in the Uterus.—Kaars¬ 
berg has had two patients with fibromj'omas in the uterus 
dccaj'ing withoiit suppuration but absorption of necrotic mat¬ 
ters caused fever. The growth was seen to increase rapidlv 
in size during two or three weeks, wbicb clinched the necc.s- 
sitj' for its removal. There were no other symptoms but the 
fever, no pains nor tenderness. In one case the necrosis was 
evident onlj' on microscopic examination. In a third case a 
woman of 70 died after a period of fever suggesting typhoid, 
but necropsy disclosed no cause for the fever exeejit a "central 
patch of necrosis in a large fibromj-oma in the uterus. In 
other cases a latent necrosis may induce a more chronic 
intoxication; the temperature may be normal or only sli>'htlv 
above, but the pulse is accelerated and the patient feels weak 
and cachectic. In the course of four or five months consider¬ 
able anemia may develop, although without appreciable hem¬ 
orrhages. Kaarsberg’s iiatient was so weak she swooned 
twice during the examination. There was a blowin" sound 
at the heart but no purulent or fetid vaginal dischar'm The 
temperature ran up very high a few days before dcatlq havin', 
previously been normal; the pulse had been 100. The rise 
in temperature was accompanied by a purulent dischar.n- 
from the vagina and the uterus was,at once removed but'the 
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patient died tl.e next day. Parcnelvymatous degeneration of 
tiic organs rvas evident, espceially of tlie myocardium. In a 
fourtii'^case tlie symptoms and course were exactly tlie same 
but tlie fibromyoma in tbe uterus was not decaying, no trace 
of neciosis could be detected even witb the microscope. The 
rase deinonsti ates that a fibromyoma even without necrosis 
is liable to induce iuto.xication and degeneration of the 
myocardium. In .i fifth case no oiioration was attempted and 
the patient died alter four nr live months of chronic debility 
and licnmnliage^ trmn a fibromyoma in the uterus. In this 
case also degeneration of the inyoeardiuin wa.s the direct 
cause of death. This assumption that a uterine fibromyoma 
—even withont necrosis— may induce chronic iuto.xication is 
sustained hy the way in wliieh sueli patients improve rapidly 
in health after removal of the growth. He urges the neces¬ 
sity foi keeping an oversight of patients suspected to have 
these giowtiis .rnd imreasiug weakness, especially on tbe 
part of the heart. The detailed case histories are appended. 

Hygiea, Stoekholm 

..l.o/i<.''», J llfllt, -Vo. S, W), 914-102!, ■ 

2-2", *\Vc!j,'!U of a Dron- '‘In’ dropnvlkt.) K. AlilUorp. 

'U.si'cuoti of ruimiacti tor Cancer ; Operative Mortality and 
Kmi-IiesnU^ -t VY.sldenstrbm. 

i'li. Weight of a Drop.—A.hlherg discusses the iuaccuraeies 
th.it arc liable unless the exact weight of the drop of ditVereut 
iluids is known, and he gives a series of tables showing tbe 
exact w.'ighi in turn ot twenty, thirty, forty to eighty drops 
et a nnmbci of cnnimou tinctures, extracts, acids, etc., and in 
.Miothor seiics the mmihci of drops to a gram. Tlic miinber 
i.inm-'s from twenty to sixty drops to the gram, tincture oi 
digitalis haring fifty, fluid extract of ergot thirty, tinelm'c of 
opium forty, and the 1 to 1.000 ei>inephrin solution only 
twenty aceoiding to his experience. 

■224. Resection of the Stomach for Cancer. —■\Valdcnstriini 
(oniiiaies tbe statistics from some leading Clerman, Swi-s 
A.neiieaii and Swedish clinics, showing that Mikulicz had the 
lughcxt peuentage of survivors for move than three year- 
alter lesection of the stomach for malignant disease, his 
figure being 00 per cent., or SO per ceut., if only the last 
three years of his woik are iuctuded. IValdcnstrom gives tlie 
details of the loiutceii oases in which the patients have been 
tree from vciuvvencc for move than three years since the 
operation done at the Serafimcr Hospital at Stockliolm. out 
(if a total of ninety-three patients thus operated on between 
loss and 15107. He urges efforts to convince patients of the 
advisability of a harmless exploratory laparotomy when there 
are symptoms of chronic dyspepsia and deficient gastric soeve- 
timi while the patients are losing weight. Cooperation 
between the internist and the surgeon seems to be the only 
way to realize further jivogvcss ip treatment of gastric cancer. 
In the successful cases leportcd from the Sera timer, the first 
symptoms had been noticed from two montlis to eight ye.irs 
before operative treatment was applied. 
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Patents of Interest to Physicians 

Bed pan cushion. Marie A. Ti. Uamdlo, North Uoadinp, 

Mn<v 

O/ooator. Louis Holdberg. IndlannpoRp. InO. 

Trusts. Peter S. Hnehn, YoungsvlRe. pa. 

Surgical aj>pUance. .lonas ik Heyser. T’hllndelrUla. 
Sanitary cuspidor holder. IVter H. Noonan, Noonan, 
N. Dak. 

Sanitary pocket'cuspidor. St. .Tohn O'SulHvan. San Diego, 
Cal. 

Ariifielnl uuvliide leg. WlDlnm H. Vnnorman. Auburn, 
.V. V. 

Prodijeing tnmspnient camphor In shaped pieces. Otto U. 

D. WUt. Hamburg. Hermany. 

T»lsiufeeliug apparatus. .Vugust H. Davids. Hamburg, 
Germany. 

Spuhim cup. .lolin Oreenwood. MacksvlRe, ICan. 
t,'ompu>.itlon of matter. Edouard Heckel, Marseilles, France. 
Mm blne for dispimslng .straws. Marcus and .1. A. Korman. 
Washington. D. c, 

Ice bag'. Walter S. T/>.vens. Monroe. Tgr. 

Inhaling device. Ignatz I’aloez. xiudapost, Austrla-llun- 
g.ny. 

Magnetic vibrator. Frank 5’. Smith. Floriston. Cal. 
.Surgical instrument. William W. Stewart. Columbus. Ha. 
Emulslfvov. .lames C. Alexander, Rosebuvg, Ore. 

Preparing camphor. O.ssinn Aschan. Helsingfors. Russia. 
F.leetric vibrator.. Herman 1. Blattlo and P. Newman. 
Providence. R. I. 

Suspensory drawovs. .lames A. Evans. Fort Worth. Texas. 
Cushion crutch. Hobart H. Flvnn. Rellevue, IVa.sh. 
IMnssnge apparatus. .Tohn p. O’Brien and H. Stoddard 
Philadelphia. 

Prostatic syringe. Nicola Pevnlce, Atlantic City, N. J. 
Pasteurizer. Bryan D. PinUnov. Cleveland. 

Crutch and cane tip. Philip W. Pratt, Boston. 

Breeding microbes. Otto SeUmUU. Cologne. Germany, 
Clinical thermometer. Ralph F, Schneider. New York 
Totevinary surgeon’.s float. .Tohn SlOnr, Brooklyn, 
AytiUcini eyelash. Anna Taylor, Ottawa. Ontario. CnnaCia. 
Water bug. Edwin B. Thovnlng, Alameda, Cal. 

Ozone genevntov. Eugene P. Welllard, T.os Angvlos, Cal. 
Medical appliance. .Tohn M*. Ballard, Indianapolis, Ind. 
Disinfecting apparatus. Gcqrgc Ilarker, Petersham, near 
Sydney. New South Wales. 

Dehydrating nitric-acid and other vapors. Harry Pauling. 
Gi'isenklrchen, Germany. ‘ 

Edge-rolling device for hot-water bottles. Alexander D. 

Lnmont. Providence. R. I. 

Capsule filler. Henry I.aval, Evansville. Ind. 
Ozone-producing apparatus. Octave Patln, Paris, France. 
Breast pump. Charles A. Tatum, Now York. 

Ivessler apparatus for ■ concentrating suphuvlc acid. Jules 
Ipisset and J. Prat. Paris. France. 

Manufacture of formates. Arnold TVlens, Bittcrfeld. Ger¬ 
many. 

Membrane pump. Friedrich w’ Wlntcrhoff, DusscUlorf, 
Germany. 

Manufacturing, dextrin. Heinrich Walkan, Budapest, Aus¬ 
tria-Hungary. 

Syringe or similar article. Peter G. MacGregor, New York. 
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THE TBEATMBNT OF THE AETHKITIDES * 

L. LITCHFIELD, M.D. 

PITTSnUBGH 

It is natural that diseases the most obvious features 
of which are located in the joints should be grouped 
together just as diseases of the meninges, lungs, gastro¬ 
intestinal tract, etc., are grouped. While we recognize 
the basis of classification in the other classes and realize 
tliat the diseases may have nothing in common, except 
the localization of some of their phenomena, in the case 
of the joints we have not yet progressed so far. No 
class of cases seems to offer greater facilities for study 
and treatment, and yet in the mind of the average prac¬ 
titioner everything, e.xcept the typical eases of rheumatic 
fever, is thrown into a nebulous class of chronic, rheu¬ 
matic, rheumatoid or gouty arthritis, the treatment of 
which is almost hopelessly chaotic. Since Sydenham 
differentiated acute rheumatic fever from gout, little 
progress has been made, speaking for the profession at 
large. 

This confusion of ideas with the consequent thera¬ 
peutic failures is the natural result of certain conditions 
of which I shall consider the three most important: 

1. The unfortunate persistence and e.xtension of the 
term rheumatism without any definite significance. The 
permutations and combinations of this term “rheuma¬ 
tism” have contributed so much to misunderstanding, 
to lack of precision in diagnosis, and consequent lack of 
definite aim in treatment, to confusion of diseases and 
confusion of ideas as to the cause, relationship, and 
management of diseases that it would be far better to 
drop the term altogether, using the name “rheumatic 
fever” instead, and ringing no changes on that term, 
like rheumatoid, gonorrheal rheumatism, rheumatic 
affections, etc. 

2. The flooding of medical literature year after year, 
under authoritative names, with obsolete, misleading, 
and unnecessarily confusing statements merely because 
the}^ are traditional and because the publishers must 
have filling for their new books. If uwiters would boldly 
leave the legendary and condense their writing to what 
is known, our horizon would soon lie much clearer and 
our book-shelves less congested with crops in which the 
tares outweigh the corn. One can only vagueh' imagine 
the time that would be saved. 

I hfl-ve long been of the opinion that this evil is largely 
the result of the energy and enterprise of our medical 
jnililishing houses. Where we need one publishing house, 
we have six or eiglit. All must keep bu.sy continuously 
or they will lose money. Therefore, they must coerce the 
medical profession into writing and buying this unncces- 

• Chalrmnii’s address before the Seetlon on Pharmacology and 
Therapeutics of the Anioiican Medical Association, at the Sixty- 
Second Annual Session, hold at Los Angeles, June, 1011, 


sary' mass of stuff. If one publisher gets out a book on 
therapeutics, immediate!}' the others try to duplicate it 
and we get possibly three or four thousand pages of the 
printer’s art, when two or three hundred pages would 
give all that is new and worth reading. 

3. The paucity of our knowledge as to the etiology of 
the pathologic conditions observed in the joints. But 
do the current works on diagnosis, dietetics, and treat¬ 
ment adequately reflect the present state of our knowl¬ 
edge regarding these subjects? Let us consider for a 
few moments this important question. I assume that the 
following definite facts and principles may be regarded 
as established or at least as accepted by investigators as 
working hypotheses. Exclusive of trophic, hemophilic, 
traumatic and certain septic cases, the arthritides may 
be divided into three classe.s—rheumatic fever, gout, and 
h 3 'potrophic and hypertrophic arthritis. 

1. As to the nature of gout, this disease is due to 
the abnormal accumulation of uric acid in the system, 
resulting from its increased production,' diminished 
destruction, or faulty elimination ; to the change of the 
monosodium urate circulating in the organism, from a 
soluble to a less soluble isomeric form, and its precipitar 
tion in the tissues.^ This uric acid is no longer regarded 
as a stage in the production of urea, but as a natural 
end product of pnrin metabolism, resulting about equally 
from endogenous and exogenous sources. Consequently, 
the amount of uric acid to he disposed of may be ciit 
down 50 per cent, by a pnrin-free diet. I think it is 
safe to say that nothing in dietetics is so well established 
as the indication for a pnrin-free diet in gout. This 
indication is even more e.xacting than that for a low 
carbohydrate diet in diabetes mellitus. For we must 
try as far ns possible to increase the tolerance for carbo¬ 
hydrates in diabetes, but there is no such pressing thera¬ 
peutic reason for trying to increase the tolerance for the 
pnrin bodies in gout. 

2. The fact that what is designated as “rheumatic 
fever” or often as “acute rheumatism,” “polyarticular 
rheumatism,” or just “rheumatism” is a general infection, 
whether we regard the so-called Streptococcus rlirvma- 
tiais of Poynton and Paine ns .the cause or as an atten¬ 
dant phenomenon like the streptococcus blood-infcction 
jn most cases of scarlet fever= and many cases of measles^ 
and small-pox.'* 

3. The disease or diseases commonly called arthritis 
deformans and rheumatoid arthritis or hypertrophic and 
hvpotrophie arthritis—whether we regard these two verv 
different pictures as different manifestations of the same 
or as two distinct diseases—are not close!v related otio- 
logically either to gout or to rlieumatic fever. 
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i. Tlio onlv ngcnt tlint lins been scientifically proved 
ti> increase m’atcrinlly tbe elimination of nric acid witb- 
o\it correspondingly increasing its production is radio- 
act ivitv. 

r>. Excess of sodium in the tissues predisposes to 
pmitv deposit of sodium urate, and therefore in the 
so-called gouty diathesis .the administration of hydro¬ 
chloric acid is more logical than the alkaline treatment. 

6. Doubtful or atypical cases of gout can be diag- 
nn.=cd only by scientifically testing the capacity of the 
oreanism to eliminate uric acid or by the demonstration 
of tlie presence of uric acid in the circulating blood, the 
latter being of value in rare cases onl.y. 

T. There is no such thing as an antirheuinatic diet and 
all patient.s 'iuft’ering from chronic artliritis, except the 
goiitv. sliould be as generously nourislicd as tlieir digest¬ 
ive capaeity will permit. 

S. Jfanv cases of artliritis are unfavorably influenced 
bv scjitic foci, as pvorrbca. infected tonsils, antra, 
frontal sinuses, etlinioid or sphenoid cells, prostate, etc. 
In certain eases these foci mnv be ports of entry of tbe 
disease germs or sources of the toxins vvbicli cause the 
irritation in tbe joints. 

IVitb the fact? just giveu. let us coutrast the followiug 
extract'; from some of the latest and most popular bonks 
of reference, by which many of us shape our daily mau- 
agomont of <asc«. Tn a reference system published 
within ten years, an imposing article on dietetics pro- 
scrihos (he same diet for chronic rheumatism, gout and 
various .skin affections. In one of the latest and most 
poiiular systems published in England during the last 
three years appear.? a very good article on gout, but there 
is no mention of purin metabolism in its relation to 
gout, and no mention of radio-activity; diet tables which 
arc worse than usclos.s are included. 

. In a “tborongbly revised” edition of a standard work 
on dietetic.? published within three years, we read under 
“gout”; “Take moderate quantities of plain nutritious 
food, avoid excc-'s of meat, and all rich food, and cat 
only moderate quantities of starches and sugars.” Tlii? 
is advice better adapted to almost any other condition 
than to gout. Then follow detailed directions for all 
kinds of meats, meat soups, etc., with a caution a.s to 
eggs, and an injunction against dried beans or peas, 
sweet ])otatoes, beets, ice-cream and cheese, all of which 
are really harmless in gout, as compared with meat and 
meat soups, wliicli the author allows. 

In another recent system on therapeutics we read 
under “hydrotherapy” that in the treatment of gout 
and rheuiriatism by baths it is simply a qiiestion of 
temperature, duration and pressure (no mention of 
radio-activity), and further that in all cases of “rlien- 
matic” and “gouty” character the patients should he 
subjected to hydrotlierapy early, medication being prac¬ 
tically useless except as a palliative. It is exceedingly 
common to find these words “rlienmatic” and “goury” 
linked together, and it adds greatly to the existing 
confnsioiL 

Tn the same system we find in an article on “Diet in 
Gout” a glimmering suggestion as to the relation of 
])uriii bodies to uric acid, but this idea is not carried out 
in the diet tables which follow. lu a paragraph on 
“rheumatic headache” the writer says that this may be 
(1) “a simple localized affection” or (3) due to “lithemic 
toxemia, an auto-into.vication from the disturbed gastro¬ 
intestinal tract,” or (3) to congestion of the tonsils and 
pharynx. “The local condition may be the result of 
exposure to cold, sudden' checking of the perspiration 


or the gradual acoumnlation of the so-called Theumatic 
poison’in the system, from lack of exercise, overfeeding 
and the use of ’alcohol.” Tlie author then recommends 
salic 3 ’late.s, cokhicnm and the iodids — a meaning]e.?s 
jumble of words followed by a shotgun prescription. 

In one of the most popular new systems a writer says 
that there are three varieties of joint affections in 
typhoid fever, i. o., rheumatic, septic and typhoid proper! 
and this brilliant classification lias been copied 3 'ear after 
Year bv one Inirriod writer after another. A celebrated 
English authority contributing to this same system says; 
“Gout and rheumatism are two diseases which are 
iisnally attributed to imperfect tissue metabolism, 
although there is a tcndcnc 3 ’, in the case of.rheumatism 
at least, to transfer this disease to the class of infections 
di.seascs.” Ho goes on to sanction llio use of alkalies 
in both cases as favoring the action of oxidases and rais¬ 
ing the hacievicidal power of the blood. He does not 
distinguish between the use of salicylates in gout and 
in rheumatism, saying that ther' increase the solnbilitv 
of nric acid. lie favor.?, for reasons which are not 
given, the use of piperidin, piperazin, etc. Later the 
same aulliov says: “In cases of disease of the nerve 
trunks, the treatment tcsoIvos itself into the use of 
'leclricitv and ihe administration of r6mcdics intended 
to conntevaet rheumatic or gouty tcndencic.?, siieli as 
alkalies, potassium iodid. salicylates, antipyrin, phenaee- 
tiu. aspirin, guaiacol. etc.” 

The one thing which has proved to he of any scientific 
v.nlno in gout is not jnentioned in {hose two large vol¬ 
umes. Bueh writing shows the .?nmc scattering footless- 
ne«s and rambling lack of scientific foundation ns the 
socond-rnte )>roprictary literatnrc with which our offices 
are flooded; and ibis stuff is sold to students and practi¬ 
tioners under the authoritative names of men who know 
belter. Should men allow articles which they have 
never read to he sold ns edited by thorn? Can it he 
imagined that the alleged editors road lho?o bulky vol¬ 
umes? Is it any wonder that chaos exist? in the minds 
of the profession when onr idols are selling ns advice 
whicli tliey thom.selvos have never read? Another evil 
of these pof-hoiling “svstems” is that they are full of 
oontradivtions. no attempt being made by the editors to 
see tbat the various authoritative contributions sbouhl 
not flatly contradict one anotber and leave their readers 
in the air. Such a collcotion does not make a system — 
it is merely a job-lot of medical articles. 

If a man reads a monograph he chooses a writer in 
whom he has some confidence or of whom he know? 
something, tt lien a man buys a system he is influenced 
by the names of the editors. He has a right to feel 
that what he reads in the said system has the saneiion 
of the editors. In the majority of cases he does not even 
notice who has written the jjarticular article to which 
he turns for help) in time of need. It is time that those 
who ])ave deservedly won positions of anthorit 3 ' give 
more careful consideration to "that which is going to be 
sold under their najues. 

IIow, to come back to onr classification, I wish to 
refer particularly to certain points in the treatment of 
these conditions. 

EHEUJrATIC PEVEK 

_ Tliere is abundant clinical evidence that salicylic acid 
IS specific for rheumatic fever and for‘that disease only. 
1 could cite Kraus of Berlin. Koilcston of England, and 
many others in support of this opinion. As with other 
chemical remedies, the treatment should ho so managed 
as to overwhelm the disease as soon as possible and not 
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bj’ small closes long drawn out create a tolerance of the 
(lisease-procliicing organisms for tlic remedy and at the 
same time an intolerance of the patient’s stomach. 
Professor Ivrans gives 0.5 gm. of salicylic acid honrly 
day and night nntil improvement begins, sometimes even 
to thirty-six honrs. The heart and urine should be 
carefully watched and the treatment should be changed 
if cardiac depression or albumin and casts are recog¬ 
nized. Following Kraus, I have used some recent syn¬ 
thetics for the past two years whenever the least irritat¬ 
ing foiTn of salicylic aeicl was indicated, and I have been 
well satisfied with the results. 

The combination of alkalies with the salic 3 ’lie acid 
treatment of rheumatic fever receives much support 
from statistics and theoretically at least there are no 
contra-indications. It is also said to protect the kidneys 
from the irritating effects of salicylic acid. 

The use of vaccines in cases of rheumatic fever as 
well as in cases of gonorrheal arthritis has been favoi- 
ablv reported on too often to be ignored. Personal!}', 
I have had very satisfactory results in both diseases. 

In Pittsburgh Drs. Ernest W. Willetts and W. R. S. 
Denner have cultivated four strains of streptococcus, 
believed to be identical with that described Ijy Poynton 
and Paine. Three of these cultures wore obtained from 
blood of patients with acute rheumatic fever and endo¬ 
carditis. These could not have been terminal infections, 
as all recovered. One was a culture from the pericar¬ 
dium of a subject who died of chorea with pancarditi.s. 
About twenty-five patients have been treated with vac¬ 
cines made from these cultures, with very satisfactory 
results. The twenty-five cases include acute and chronic 
rheumatic fever, chorea, and rheumatic iritis and irido¬ 
cyclitis. The only patients not benefited were those in 
wliose cases the diagnosis was doubtful. 

At all stages of the disease the diet in rheumatic 
fever should be the most nutritious that the patient can 
take care of. 

CIinONIC IIYPOTnOPTIIC AXD IITPEUTROPIIIC ARTIIUITIS 

The toxic and septic cases referred to above are most 
commonly called rheumatoid arthritis (following the 
Engli.sh) and arthritis deformans. The diagnosis of the 
acute manifestations of these two types of disease is 
sometimes difficult or even impossible in the present 
state of our knowledge. As to their treatment, possible 
source of infection should be sought for and removed, 
though I must say that I have never seen the brilli.ant 
results follow the removal of these septic foci that have 
been reported by others. Still I have several times seen 
acute exacerbations of the Joint aft'ections immediately 
follow operations on tonsils, antra and appendix. 
Whether these Joints should be exercised or not may 
sometimes be determined by a study of their radiograms. 

The most important point which is not sufficiently 
recognized is that the patients should be treated along 
the lines of any chronic infection, that is, by the greatest 
possible amount of food and outdoor living and sufficient 
rest to insure the building up of the reserve forces. 
JIany of these patients arc very anemic and iron and 
arsenic are indicated. Care should be taken, if iron is 
needed, to give enough and to give it in the best form. 
Sbirokauer’s recent exhaustive, interesting and instruct¬ 
ive article‘s on the use of iron may be referred to here. 
I’herc is considerable evidence in favor of the use of 
fibroh’sin in eertain of tbe.=o eases to increase the 

r». SliiroUaucr: Abliandl. a. d. Gcb. d. Verd. u. StonCwccbscl 
Krnnbh., 1, No. y. 


mobility of the Joints wheie the loss of motion is not 
due to bony changes.'’ 

As will be seen later, a certain projiortion of these 
patients have been greatly benefited by treatment with 
radium emanations. 

GOUl’ 


Gout is probably far more common in the United 
States than is generally supposed. .For some reason, not 
yet, explained, the typical cases are relatively infrequent, 
but I believe that a very large number of atypical cases 
are overlooked. Although the positive diagnosis of these 
atypical case.s can onlv be made by testing the purin 
metabolism or by finding uric acid in the blood (and 
according to His" and Magnus-Lex-}'® the former test 
is sometimes negative in undoubted cases of gout), still 
a careful consideration of the family history, the 
patient’s previous history and the existing conditions 
will nsnally give us sufficient indications for a tentative 
use of gouty remedies. 

The value of colchicum to control the acute symptoms 
of gout is too well known to require comment. 

As regards llie influence of alkalies and acids in gouty 
conditions, there have been a series of very interesting 
reports which seem to demonslrate that alkalies, par¬ 
ticularly sodium,'* diminish the solubility of uric acid in 
the blood, and that the administration of hvdrochloric 
acid seems in some way to diminish the alkalinity of the 
Ifiood, rendering it thcrebv more disposed to take up 
the sodium from synovial fluids, etc., where its presence 
favors gouty deposits. The stronger affinitv of hydro¬ 
chloric acid for sodium prevents- the latter from uniting 
with uric acid." The most interesting articles along 
this lino have been bv ifalkenstein.”’ Brugsch,” van 
Loghem and Cohn.'’ The practical deduction from the 
foregoing is the limitation by gouty patients of the 
ingestion of .such vegetables ns are high in sodium, and ’ 
the administration of dilute hydrochloric acid in water 
or lemonade. 

One of the most progressivelv interesting lines of 
metabolic work during the past few years has been the 
dcvclonment of our knowledge of .the therapeutic effects 
of radium. Tliis subject has received very little notice 
in America, but for the past two years tbe Gennan 
Journals have been fairly teeming with it. The reports' 
of fortv investigators mi.o-ht l)e cited from the German 
medical journals. The British medical press is begin-' 
ning to notice with enthusiastic approval this German 
activity.’" During tbe past two years there have been’ 
seventeen references to radium in British medical liter¬ 
ature, eight in the United States, four in Canada, and 
one in Australia. Host of the notices outside of Ger¬ 
many have been abstracts of or comments on the Ger¬ 
man work. At the tliirty-sccond Balneologie Conoross 
held in Berlin in March. 1.011, one wliolc session'^was 
given to the consideration of the therapeutic effects of 
radium.’" 

When radio-activity was discovered in the waters of 
various popular springs, it was at once suspected tliat 
this radio-activity might be the essential therapeutic 
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From these epithelial eells ive know that the blood 
earries certain bodies which stimulate certain secretions.* 
This is a recently acquired habit and a liighly specialized 
function, though older and less specialized than either 
sympathetic or central nerve control. Blood-stream 
messengers were doubtless used by our aca’rdiae ancestors' 
for Draper- demonstrated nearly seventy years ago 
that hearts were a secondary contrivance and quite 
unnecessary to' the maintenance of circulation. A more 
remote ancestral method of interglandular communica¬ 
tion may have been the bathing of one pavement cell by 
the secretion of its next fellow. This method of stimu¬ 
lation in vertebrates is universally recognized in the 
activation of trypsinogen by enterokinase. Do not cer¬ 
tain other substances follow the path of habit and of 
least resistance through the intestinal lumen? Surely, 
the experimental studies of Boger,^ Matthews'* and 
Pilcher” as well as our own, suggest this view. Further¬ 
more, what other significance is to be attached to the 
terminal arrangement of the circulation in the small 
intestine? Free and lavish as is this blood-stream, its 



Fig. 1.—Animal in late hours of untreated duodenal obstruction. 
I’osturc is due to tonicity of hind leg muscles. Often walk on hind 
toes. Tendon reflex exaggerated. 


thought of as too close, because, among other things, so 
important an element as pepsin, for example, has not yet 
been positively identified in the invertebrates. It is 
significant, however, and germane to a study of obstruc¬ 
tion that the great mid-gut gland of mollusks, although 
it contains glycocoll and is commonly loolccd on as liver, 
partakes at least as much of the nature of the vertebrate 
pancreas as of liver. Necessarily, being the chief organ 
both of assimilation and of digestion, it also functionally 
resembles our own highly specialized intestine. Orig¬ 
inally there existed a free channel of communication 
between the cells of this gut-hepato-pancreas—a sort of 
general cellular washway. In vertebrates, howevei’, a 
wide anatomic separation of the gland units (the liver 
and pancreas) with resulting ducts, has restricted the 
primitive method of cell-bathing to the intestine alone. 

These abstract considerations are valuable because of 
their vital importance in every-day work. If we would 
seek for the cause and relief of human ailments, recourse 



Fig. 2.—Rplnxed hind leg of duodenully obstructed dog. Note 
that toes are together. Hand grasping thigh, gently. 


avowed architectural plan seems throughout the verte¬ 
brates merely for the purpose of hastening'great volumes 
of blood to and from the intestine at the digestion period. 
Direct vascular interglandular communication appears 
minimized—definite lateral commrxnication must have 
been provided had it been found functionally advanta¬ 
geous or necessary. 

Embryologically, as Schulz'’ says, the analogues of the 
digestive tracts of the higher forms are first met with in 
molluEca. This relationship must not, however, be 


1. Bayliss and Stalling: Chemical Regulation of the Sccrctorv 
Process, Proc. Roy. Soc., 1004, Ixxiii, ,310.. 

2. Draper, .1. W.: The Chemistry of Plants, 184.‘>, p. 37. 

3. Roger, n.: L’occluslon Intestinale, Presso mOd., Jan. 4 lOil 
p. 1. 

4. JIatthows, {?. A.: One of the Functions of the Duodenum 
Tun JouiiNAL A. M. A.. July 23. 1010, p. 203. 

5. Pilcher, J. T.: Cause and Relief of Pain in Duodenal Dicer 
Am. Jour. Mod. Sc.. 1011. cxll. GST. 

^ G. ^SchiUz. F, N.: llandbuch Uer Blochcmlc (Oppenhclm), ill. 


must be had for intelligent hypotheses, not in purpose¬ 
less leaps in the dark, but in the friendliest possible 
adaption of both our phylogenetic and ontogenetic evolu¬ 
tion to experimental thouglit. 

The belief that death in duodenal obstruction is caused 
by the actual interruption of enteric exchange thu.s 
seemed logical. What had been put together tliroiu'li 
untold ages of striving by millions of ancestral speefes 
could not without quick fatality be rudely set apait 
Walter Cannon, in a personal note, justlv complains that 
certain of us have too long looked on the aliinentarv 
canal as a highly ingenious contiivance of rubber tubes 
to be spliced and lopped at will. In the same connec 
tioii, Pavlov says, “The digestive process is a synthetio 
construction all parts of the organism working to- 
getlier.” Tlie human animal in altruism and in intpli; 
gence surpasses all others. Physically, however 


even 


T. r.av!ov: Work of the Dlstostlvc Glands 
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among tile invertebrates, as Scbalcr® says, man lias raany 
superiors. His glamlnlnr functions, .as shoivn by Star- 
lim^'’ are as subject to the first-formed primitive iuflu- 
enc^es as are tliose of any other vertebrate. How close is 
the relationship between biology and executive medicine! 
rinnev’s'" conclusions as to the fundamental importance 
to surgery of a biochemical rather than a purely mechan¬ 
ical interpretation of the problems of gastro-intestinal 
perversions, are certainly pointed and timely. 

It was not then by fortuitous guess that we began to 
feed the mucosa of the jejunum and ileum of'one dog 
into the stomach and short intestinal segment of a 
duodonally obstructed dog. A reestablishment of the 
hypothetic simple signals of our primitive ancestors by 



Fie. S.—Spasm of leg slvo-mi in Figure 2. cansefl by pressure of 
miuors. llus ctiu be produced in normal does, but not *so constantly 
Toes separated. 


.putting together what the obstruction had taken apart 
.‘should theoretically restore physiologic ecjuilibrinm and 
thus delay death. In a measurable degree this proved 
■ true. 

Is there anything new under the sun? That the 
ancient Greeks attached a high sacrificial value to the 
entrails is humorously suggested by the following lines 
from Homer 


S. Schnler. X. S.: The Inaivlclunl. p. 120. 
a. llaj liss ana Starling; Uniformity of Pancreatic Meclianis 
of \ertelirata. .lour. Physiol., llarch 10. 1903, p. 174. 

in. Finney, .1. M. T.: Some Problems in Gastro-intestinal Sr 
Joi-R.N.ii. A. .11. A.. June 3, Ifill, p. 1025. 
n. Uomer: Odyssey. Book ili. line 12.. 


“^Tltey taste the entrails* and the altars load 
With smoking thighs,” 

This method of epithelial medication has in part 
answered the question suggested by earlier studies, “Does 
the intestine detoxicate by the addition of an anti¬ 
enzyme or does it save life by offering a larger field for 
absorption?” It is also germane to Bolognesi’s'" 
tlioughtful studies on the chemistry of the blood in 
intestinal obstruction. 

As in the case of delayed chloroform poisoning, the 
muscular twitchings spoken of by Howland''’ and 
Whipple*'' were good clinical evidence of the degree of 
obstructive toxemia. 

The posture which was due to the tonic spasms of 
the hind extremity mnsclcs was frequently characteristic. 
So also was the carriage of tlie hind leg in walking. It 
is not unlike the swing of paraplegia in man. If death 
be due to glandular inactivation, the various eoelficients 

TABl.K 1 .—SEPlIES A; DOGS FED MUCOSA* 


M). AVERfiCE HRS. LIVED 
OF PULSE AFTER 

DOG RATE CBSIRIICTIOR REMARKS 


A 


m 

rirst doe Uuco8a;only sodtrately sick. 


—- 

327 

Moderately aiek. 

20 

148 

103 

Animal vae e pup seecsd'reelitant to tea*- 
abIb, rapid eeaclatlon. 

MO 

1% 

174 

Operated on at eod ofXGS brs.for £aatro- 
anteroetoay, death in C bre. 

M5 

IH 

302 

Operated on at end of £3 bra. for |astro> 
enteroetony, death In 6 hre. 

49 

160 

320 

hilae toea ftoa nor&al to l&O la IS bra. 
Aalsal very toxlo. 

63 

344 

12? 

Peculiar conditlODrabduetion of outer toe 
oloalo Bpaesa,rapid eaaeiatlon. 

71 


363 

Operated on at end of 6th day for (aatro- 
enterootoey. died in I') hra. 

75 

140 

380 

L\icoea Dtopped at end of nine days 
Spontaneous inteettnaX fletula. 

78 

109 

150 

Very sarked ciuoeular treaore. 

94 

J40 

102 

Condition very £00d throu£hout« 

99 

138 

m 

Condition cood up to last 24 hre. when 
Barked trecore began. 

lU 

128 

57 

Very aarked trecore,condition good. 

m 

,15J 

102 

Mo treaora but carked rigidity of hind- 
quortero. 

lU 

146 

102 

Condition good but anlcAl extreaely weak. 

13 

1787-ISim7 


j3 ^LAy.!? — 1 A''3=fly.|fagtli-of-Li{& wl\En-fEcl-Huco3e> 


* In soveral animals a late gastro-ontorostomy was made in hopo 
saving: life. Futile because too much toxemie Uamago had 
already boon done.* 


of the pulse should afford reliable measures of the 
intoxication, for Eogers,*''’ quoting Loch, thinks that the 
heart-beat itself may be due to enzyme action. Adult 
dogs seem to have as unstable tbormo-dynamics as young 
humans. 

Hence, the rectal temperature has not appeared to 
he a reliable guide. It was usually but little changed 
by uncomplicated duodenal obstruction. Length of 
life, measured in hours after obstruction, obviously 
afforded the surest index of tire efficacy of any form of 
treatment. 


‘‘"““'uuiy VHC liver artl heart. 

Ghiseppo: llechorches nhyslco-chimlques du s 
* joui\ de phvsiol. et path, gen.. Mi 

•»»>, xiu, ivo. 2. 

15 ’ Richards: .Tour. Kxp. Med., 1009, II. 

• Chloroform Poisoning, Liver Necrosis 
Kepaip. .ToUns Hopkins Ilosp. Bull., xx. No. 222. 

li>. Uogci*s, C. G.; Am. Jour. Physiol., xxvill, No. S. 
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JrETIIODS 

Two scries of fifteen dogs cacli Imve lieen prepared as fol¬ 
lows: Under profound ether anesthesia in each case, the dno- 
(lentiin lias been sectioned and infolded just aboral to the major 
pancreatic duct. All animals were treated e.\actly alike as 
regards dressings, postoperative care and free access to water. 
In Series A, however, cacli dog was given by moutli four times 
daily, about 30 c.c. of a watery suspension of mucous mem¬ 
brane scraped from the jejunum and ileum of hcaltliy dogs 
which had been sacrificed by chloroform for the purpose. 
Appro.vimatcly 400 c.c. of water were added to the entire 
scrapings and it was found that tliis suspension would keep 
on ice for about five days. Ko elTort at standardization was 
made, but it was early observed that immediate treatment 
seemed more important than size of dose or later treatment. 

One is tempted to speculate on the fate of numerous 
colon bacilli thus transplanted to unusual regions from 
the terminal ileum. Surgical introduction of such bac¬ 
teria by implantation of a segment of the bacilliis-bear- 


TABLE 2 .—SEniES B; DOGS NOT FED MUCOSA» 

REMARKS 


NO. AVERRGE HRS.L1VED 

=f PULSE AFIER 

DOG RATE OESIRUCHDN 




bO 

ChardCterlxfic attitude of obatructod doc 



11 


IS 

JbS 

5V 

Cbarafitorlatlc attitude. 

55 

171 

SV 

Trtsofa.hlch pul«a,rigidity very earktd. 

57 

J7S 

12b 

Pulae high and rapid,anlaal very reoletatt 
to toyenia. 

Cn 

CO 

]hZ 

90 

Uarked rtgldlty and rapid pulee. 

m 

Wb 

103 

Harked trenor«iapaetlcity violent react¬ 
ion 14 hra.after operation. 

oo 

175 

104 

Very blgb Irregular pulee,Qarked treffiore. 

87 

Ibl 

78 

High pulee condition excellent.walked up 
three etalre 12 bre.before eudden death. 

88 


103 

Uarked treraora of whole body.Too vicloue 
to take pulee. 

89 

19V 

54 

Cxtreaely high pulee bat no rigidity or 
treaora. . 

90 

19V 

30 

Very high pulee but did not appear alck. 

9J 

Ibl 

IVO 

A young pup,very yecletant to toxeala. 

92 

179 

165 

Uarked trcaore but condition otherwlee 
good. 

93 

15Z 

rn‘^;77 s r 

n 

Very powerful dog ebowe relation between 
vital add phyelcal etrength. 
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• The largest, strongest dogs were often the first to die. Physical 
strength no safeguard against obstructive autotoxcraia. 


'ing ileum into the duodenum had no visible clinical 
effect on two healthy dogs. 

In this connection the brilliant work of Morasclii, 
Ruiz and iSratale’” of Buenos Ayres should not be forgot¬ 
ten. They have shown conclusively, by injection into 
rabbits, that the intestinal contents from the obstructed 
segment became less toxic directly aj the obstruction 
neared the rectum. While the obstructed duodenal con¬ 
tents were the most toxic, the feces of the sigmoid were 
definitely the least toxic of all. This intoxication these 
authors would attribute to a symbiotic action of the 
bacteria. 

This is a totally now conception, for prevailing opin¬ 
ion until recently has been that these bacteria themselves 

in. Moraschl. Knlj!. Njitalo : El procoso do la digostion y la toxl- 
cldad del contcnUlo Intestinal (Occlnsloncs experimentales Iilpotoxia 
focal rclatlva), Som. mdd., Buenos Ayres, 1000, p. 1G03. 


were the source of the fatal toxemia. Tlie impression 
that we liavc gained, liowever, is that the bacteria ivere 
facultative parasites and that at least the major part of 
detoxication was accomplished by the epithelial cells 
themselves. Orojcjunal regions which haeterially are 
almost fjterile have well defined poiver to limit the 
toxemia of obstruction.*’’ It is not easy to see why this 
primitive autogenous function, on the existence of which 
the interpretation of our provisional results is based^ 
should have been relinquished by the cells most directly 
concerned, to be turned over to parasitic cells of alien 
species. It presupposes a true obligate symbiosis which 
is confessedly rare in nature. 

There is another point; if these bacteria plaj-ed so 
very important a part in intestinal metabolism, the 



Hour* L»l« 


Fig. 4.—Grapliic chart showing that tho elToct of epithelial mod- 
icatlon is noticeable during the Jlrst 100 hours only of obstruction. 
Thi.s fact and the paraiJeJism of the subsequent charts strongly sug¬ 
gest o biologic reaction. Average difference in length of life between 
treated and untreated animals was thirty-sis hours. 



Fig. r».—Graphic chart showing average pul.so-ratcs in treated and 
untreated animals from operation until death. Note parallelism 
after initial separation of charts. Average lowering in pulse, 33 
boats. Onset of high pulse usually within eighteen hours of opera¬ 
tion. Too earlj’ for bacterial toxemia. 


giving of large doses of calomel, which Baumann’® 
proved to have the power of suspending bacterial action, 
should be followed by quite remarkable changes in tho 
host. Ought not the healthy to fall sick and tho 
obstructed to recover promptly? .Still another point 
tending to refute the bacterial origin of the toxemia has 


Treatment Bu'scil hn of D.-ath. Am. Jonr? McA Sc^^MayrioS)^ 
IS. liaumann: Ztschr. f. physiol. Cbomle, ISSG, x. 123. 
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liceii iitiide by Trank Wood, who says (personal com- 
niiiniration): “We not infrequently see cases of fecal 
vomiting, in udiicli, as soon as the obstruction is relieved, 
the patients recover promptly." 

However this may be, those interested in the subject 
certainly owe a debt^of gratitude to Eoger and his pupils, 
wJio were the first to call our attention to the autogenous 
origin of obstructive toxemia. Whatever helpful parts 
tlic bacteria may or may not plar^, it is a healthful sign 
of progress that they have been relegated to minor posi¬ 
tions in the consideration of death in duodenal obstruc¬ 
tion. Emancipation is welcome from the hereditary 
text-hook dogmas of “nervous influences,” “shock,” 
“stagnation of contents” and “passage of bacteria and 


tainty, that duodenal obstruction caused any visible 
changes in the liver-cells. E. T. BelP“ of the University 
of Minnesota has shown that the amount of fat present 
in a liver varied widely w'ith the amount and quality of 
feeding. ■ 

How reliable an index' of function, therefore, the pres¬ 
ence or absence of morphologic changes in an organ 
might be after duodenal obstruction remains to be seen. 
Sehlutz=® has recently rvorked on a newly devised chem¬ 
ical method which Tollens^* hopes may ultimately add to 
our knowledge of liver function. Dr. Sehlutz suggested 
its possible usefulness in these studies, and I have the 
privilege of reporting his provisional findings.! The 
method deals with the quantitative determination of gly- 


T.VBLE 3.—EXPEIUJIENT 1. DOO .30. EXCUETION OF NITROGEN * 
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•Weight of this dog at boginning’, 17 kg,; at end. ? t Fivo gm. camphor subcntnnoously. t Obstruction. § Cage—contaminated 
specimen. Vomitus mixed with blood and possibly urine or focal matter. Total (iimutlty, Inc. wash water, 8S5 c.c.; total N» C.707 pm. 


TABLP. 4.—GTA'CXJRONTC ACID AND CAMPIIOR-GLYCUUONIC EXCUETION 
Normal period « l o.c. of urine = 0.00081 gm, glycuronic add. 


O 

K 

P 

«.4 

o 

o 

Q 

Length ot Pe¬ 
riod, Hours 

• 

Volume of 

Urine c.c. 

c3 
s « 

< 9 . 

oO to 

Z 

Amount Act. 
Passed as 

Coml). Camph. 
Glyc. Acid gm. 

Increase Over 
Nor. gm. 

.0/ .5 -G 

2.3 

520 

0.4222 



0/0-7 • 

23 

4G0 

0.572G 

3.2195 

2.8409 


‘’■'l 

350 

0.2S33 

2.1144 

1.8300 

0/ S -9 

18 

2S2 

0.2284 

0.G144 

0.3800 

Operation 



0.SS43 

5.9483 

5.0G3S 

5/ 9 -10 

25 

24G 

0.1992 

0.5004 

0.3012 

5/10-12t 

47 

325 

0.2302 

3.4SG0 

0.2498 




0.4354 

4.07G4 

3.0410 


l‘cr Cent, of Theoretical Total Excreted in 4S*Hour Period 


5 gm. camphor t= 11.20 gm. combined camphor-glycuronlc 
add. 

Preceding obstruction: Total excretion for n period of *J8 
hours after giving camphor 4.G77S gm. or 41.7G per 
cent, of a theoretical total of 11.20 gm. camph. glycuronle 
acid. 


Following obstruction: Total excretion for a period of 47 
hours after giving gm. camphor =3.2408 or 27.19 per 
cent, of a theoretical total of 11.95 gm. camph. glyc. add. 


•5 gm. camphor subcutaneously. toVj gm. camphor at beginning of period. 


bactorial products through the stretched intestine.” 
Tliese interesting symptoms should he set aside, in favor 
of the underlying modern conception of glandular inter¬ 
action, interference with which is probably the funda¬ 
mental cause of obstructive deatli. 

Jejunal and ileac mneosa, if capable of prolonging life 
and lowering the heart-beat in duodenally obstructed 
dogs, might reasonably be e.xpectecl to modify any cellu¬ 
lar tissue changes produced by the toxemia. One might 
expect such changes to he seen in the liver. So widely 
dilfering, however, is the morphology of the liver-cell 
under wliat appear to be normal conditions that we have 
as yet been unable to determine, with any degree of cer- 


euronic acid. This substance combines with certain 
poisons, notably camphor, and this pairing or detoxicat¬ 
ing is thought to take place entirely in the liver. Bj' 
giving camphor hypodennaticall}', therefore, it seemed 
possible to find some true index of the functional condi¬ 
tion of tile liver before and after duodenal obstruction.. 


V',= .mill, iiec., lUny, raio, Iv. Also article soon to 
bo puWishccl in Internnt. Monatschr. 

b..™ Fraction dor Aminosauren im Siiuglings- 

Kindorh., J.\xii, 07, 1010 ; Das Vcrhalten des Kam- 
P 107*'" Grganismns dos Silugllngs, Ztsebr. f. Kinderli., i, No. 2. 

•®'b™™°aaure n. Aetherschwefelsaurcn Im 
.UenschUchon Ilarn., Ztschr. f. physiol. Chemie, 1910, Ixvll. 

I I'l'om the Laboratory o£ Physiology, University o£ Minnesota. 
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SOLID GULTUDE 

In the single sliidi' of Schlntz completed to date the 
tables showed, first, that the nitrogen metabolism during 
camphor administration was well within the normal, 
both before and after duodenal obstruction; second, that 
the glycuronic camphor jiairing decreased from 41 to 27 
before and after obstruction. This maj' indicate that the 
liver function had been impaired. 

SUMJIAIiY OF RESULTS , 

1. Epithelial cells of jejunum and ileum given by 
mouth to duodenally obstructed dogs prolonged life in a 
series of fifteen animals by about thirty-six hours over a 
similar series to which they were not given. 

2. The average pulse-rate of the treated dogs was thir¬ 
ty-three beats lower than that of the untreated. 

3. The belief that'we were dealing with a cytologic 
product was strengthened by the trend of the charts. 
These showed that beneficial action occurred early, just 
as ill the case of any successful treatment by antibodies. 

4. The chemical determinations in one animal showed 
a normal nitrogen metabolism after duodenal obstruction 
and suggested .a decreased functional power of the liver 
in terms of glycuronic camphor. 

5. This series is far too small to justify any positive 
conclusions. Its value is simply that of a suggestive 
working basis. 

THE USE OP CALCIUM CARBONATE IN SOLID 

MEDIA FOE THE DIFFERENTIATION OP 
SUGAR-FERMENTING BACTERIA . 

ESPECIALLY OF THE COLOX-TYPHOID GROUP * 
ARTHUR J. BENDICK, M.D. 

NEW YORK 

Media containing lactose with litmus as an indicator 
for acidity have been extensively used for growing the 



FlS- 1-—Culture of the colon bacillus, sbowln" tlic clear area 
about each colony, Nvheru the cbalU-has boon dissolved by tlic acid. 


colon bacillus and differentiating it from closely allied 
organisms. This type of medium is well exemplified in 
AVurtz’s lactose litmus-agar which consists of a I per 

• From the Department of Bacteriology, College of PbysicIaBS 
and Surgeons, Columbia University. 


MEDJA—BENDICK 

cent, lactose-agar colored with litmus. Tliese media 
have several defects, chiefly due to the rapid diffusion of 
the acid, causing a general reddening of the adjacent 
medium. This necessitates having plates with few eolo- 
nies and examining and counting while the colonies, are 
still small. Also gas formation often occurs, ruining the 
plate. 

To overcome these disadvantages, media consist¬ 
ing of stiffer agar have been devised, on which surface 
smears are made. This is the type of the Conradi- 



Fig. 2.—Mixed culture of the colon' nnd typhoid hncllll. About 
each colon colony there is .a clear, translucent zone, appearing as n 
black zone in photograph on account of plate being placed against 
a black background. This transparent zone Is absent about the 
typhoid colonies. 

Drigalski medium, which consists of a special nutrient 
3 per cent, agar, to which crystal violet is added as an 
inhibitor for less resistant organisms than the typhoid 
bacillus. ' 

With the intention of limiting the diffusion of'the 
acid formed by the splitting of the lactose, I began to 
experiment by adding various alkalies to tlie.jn^ium. 
But such alkalies as NaOH and NaCO, when added in 
sufficient quantities had a deleterious effect on-many of 
the organisms, and besides colored the medium an in¬ 
tense blue, which completely masked the production of 
alkalies, which production is of value in identifying 
typhoid colonies and those of the organism^ of putrefac¬ 
tion. 

A neutral agar was desired in which the-acid pro¬ 
duced by the fermentation of the sugar would be neutra¬ 
lized in order to prevent its diffusion. This result can 
best be obtained by .using an insoluble alkali or alkaline 
salt. 

The simplest and most efficient of the insoluble 
alkalies seems to be calcium earlionate — precipitated 
chalk. Being an impalpable powder, it is readily dic- 
tributed througbout the medium, it exerts no inhibition 
on the organisms, is readily obtainable everywhere, and 
is inexpensive. Furthermore, the chalk in conibinino- 
with the acid is dissolved; hence acid-forming colonies 
are surrounded by a clear zone. This clearing- of the 
medium is a valuable aid in recognizing acid-'formin'T 
colonies. r. 
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SOLID GULTUBE MEDIA—BENDICK 


Jour. A. II. A 
Oct. 21, mil 


The medium consists of: 

Gm. or C.C. 




. 15 

I.h'big’s 

extract. 

.■. 5 









. 4 



. 100 

Water 




Tlie flgai-, Liebig's cxtracL salt, and peptone are dis- 
=()!\e(l in one liter of ivater eitlier in the autoclave or 
over the free flame. This is then cleared with the whites 
of two eggs and filtered througli cotton. No titration 
or adjustment of reaction is necessary. The medium 
should then be flashed, 250 c.c. to a flask preferably of 
.51)1) c.c. size. One gm. of powdered calcium carbonate 
is then added to each flask, and the whole sterilized in 
the antoelavo. Finally to each flask is added 25 c.c. of 
Kahlhaum's aqueous litmus—according to Kiibel and 
'J'hieman—(or an equal quantity of a solution of azo- 
litlnninc) ; and 5 gm. of chemically pure lactose. Tube 
by pouring direct from flasks to tubes, keeping contenhs 


Fic, o.—Di'cp colon colony, showing clear area. 

well mixed. Sterilize in an Arnold sterilizer for fifteen 
minutes on three consecutive days. 

In using this medium either surface smears may be 
made on plates or the tubes inoculated and poured, "For 
most uses the poured plates give best results. To obtain 
a uniform distribution of the chalk throughout the 
medium, the tubes should be rolled rapidly to and fro 
between the palms of one’s hands, and then by alteniately 
depressing and raising the plugged end of the tube 
combining this with a rotary motion. This mixing 
sliould be done as soon as tubes are melted and Avhile still 
hot. They are then cooled to 42 C. They may then be 
inoculated and poured. 

Inoculated plates may be incubated fourteen to forty- 
eight hours at 37 C.. or from two to five days at room 
temperature. Usually eighteen to twenty-four hours at 
37 C. gives best results. 

Acid production in this medium is shown by: 

1. Dissolving of tlie clmlk about the colonj- due to its com¬ 
bination with the organic acids. 


2. Reddening of the colony due to tlie litmus. 

3. yiieroscopically hy the deposition of crystals of the cal¬ 
cium salts of the organic acids. 

Dift'erentiation between colon and typhoid colonics on 
this medium is readily made. 

COLOX coi.oxins 

1. Surface .—These are large disk-shaped colonies, slightly 
depressed in the media. There is a variable amount of clear¬ 
ing about them due to the solution of the chalk. The extent of 
clearing depends on the length of time the plates are incubated. 
Microscopically on focusing up and down, the clialk is seen 
to be dissolved just below the colony and about its periphery. 
Crystals of the calcium organic acid salts are usually seen. 

2. Deep .—^These arc rounded or spindle-shaped, showing a 
very distinct clearing of the chalk for a considerable area 
about the colony. 

TYPHOID coi.oxins 

1. Surface .—These are large white or bluish-tinged colonie.s 
showing no clearing of the chalk. Microscopically the amorph¬ 
ous grannies of the chalk are seen to he both within and about 
the colony. Xo crystals of the organic salts are present. 

2. Deep. —The'-e arc distinct colonies lying embedded in the 
chalk without solution of the chalk occurring. 



FIr. 4.—Deep t.vpholfl colony. 


For isolating the t.yphoici bacillus from feces, sewage, ■ • 

or contaminated water, 1 per cent, lactose and 1 per cent, 
saccharose may with advantage be substituted for the 2 
per cent, lactose. Plates should be incubated fourteen 
to twenty hours at 37 C. Suspected typhoid colonies 
should be fished and inoculated into Hiss tube media or 
other suitable media for identification. I have on several 
tests isolated typhoid bacilli direct from the feces with¬ 
out enrichment. 

The advantages of this medium are: 

1. Neutralization of the acid as it is produced. 

A. Crowded or well-diluted plates may be used with equal 
advantage. 

B. The period of incubation is not limited. 

C. Gas formation is greatly lessened, probably owing to the 
neutralization of the acid as soon as it is produced, thereby 
preventing it from being further broken down. 

D. Acid formation is more clearly' shown and its extent may 
he gauged. 



) 
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2. Simplicity of tlic medium: 

A. stock meal extract agar may be usctl by simply adding 
clialk, lactose, and litmus. 

15. Tlie medium is neutral in reaction witliout titration or 
adjustment. Tlie acidity of the meat extract is neutralized 
by tlie chalk, giving a neutral agar on rvhicli slight alkalinity 
or acidity is readily shown. 

This type of medium may be used in growing and 
identifying any organism in which tlie fermentation of 
any sugar is the basis of its differentiation. For some 
organisms such as the pneumococcus and streptococcus, 
meat infusion agar may be substituted for the meat 
extract agar. Any of the sugars may be used instead of 
the lactose. The percentage of sugar may be varied from 
1 to 5 per cent. 

In conclusion I desire to acknowledge my indebtedness 
to Prof. P. H. Hiss for many valuable suggestions, and 
to Mr. Bosse for the accompanying photographs. 

409 Broadway. 


PINNING FEACTUEES THEOUGH A CAN¬ 
NULA lYITH THE AID OF THE 
FLUOEOSCOPIC SCEEEN * 

BOBERT T. ^rORRIS. M.D. 

• Professor of Surgery, New York I’ost-Graduate Medical School 
NEW YORK 

Last year I had occasion to remove a pin from a 
bronchus with a pair of alligator forceps inserted 
through the trachea. The fluoroscopic screen was 
employed for watching the movement of the forceps 
within the chest cavity. An account of this procedure 
was published in Sitvgery, Gynecology and Ohsletrics, 
Jfay, 1910. 

It occurred to me at the time that if pins could be 
removed so easily with the aid of the fluoroscopic screen 
a reversal of the process might allow pins to be put 
in with facility in certain fractured bones which are not 
readily kept in place with splints. 

At the present time I am engaged in experimental 
work along this line of observation, and publish a pre¬ 
liminary note on the subject quite as much for the pur¬ 
pose of pointing out difficulties in some cases, as in 
showing how this resource facilitates our work in other 
cases. We are now enabled to avoid open operation in 
certain cases in which open operation is otherwise 
indicated, and we can hold the ends of fractured bones 
in position in some annoying cases in which open 
operation would not be quite justifiable. 

The work can be done in large part with such instru¬ 
ments as most surgeons have at hand, but it has seemed 
best to make up a case of instruments particularly 
adapted for the new work. A special table also was 
constructed with various slides, so that any part of the 
anesthetized patient could be conveniently exposed to 
the x-ray in front of the fluoroscopic screen. Dr. L. 
East made the first helpful suggestions in ways for 
using the fluoroscope for this work, and Dr. Howard T. 
Lewis, under the direction of Dr. F. H. Albee, has 
assisted in much of my work and in planning con¬ 
veniences. 

In fractures of the smaller bones the fluoroscopic part 
of an ordinary fluoroscope can be detached and used to 
better advantage than the large screen. 


• Ucad In tbo Soition on Siirpoi-.v of iho American Medical Asso- 
clailon, at the SlxtvSecond Annual Session, bold at Los Angeles 

June. ion. 


The instruments consist of .trocars and cannulas, 
which are inserted obliquely to points of fractures; bone- 
drills for cutting'channels for dowel-pins; tampers for 
pressing dowel-pins into place; an alligator forceps for 
removing badly placed dowel-pins; and segments of 
silver or German-silver wire of different diameters, to 
be cut up into requisite lengths with the file for dowel- 
pins. 

When a dowel-pin is to be inserted the patient is 
anesthetized. Up to the present time I have depended 
on general anesthesia, but shall use local anesthesia in 
selected cases after a little more experience. 

The steps in order are as follows: 

1. A proper area of skin is sterilized. 

2. The fluoroscopic screen is held in a convenient 
position for observing the site of fracture. 

3. One or more assistants make traction and manipu¬ 
late fragments until they are seen to be in position. 



Fig. 1.—Three Instruments of the spccl.U set (Eny.Scheerer Com¬ 
pany. New York) : (1) cannula and trocar with short point; (2) 
drUl to at snuRly into the cannula and to project beyond Its lumen; 
(o) tamper for pressing dowel-pins into place. 



Fig. 2.—An accident to be avoided. Fragments were held aecii- 
ratcly in position and pin appeared to be entered properly. This 
radiograph, taken next day, showed fragments out of position. 


4. A trocar and cannula are inserted through tbe 
skin, and carried obliquely to a chosen point near the 
site of fracture. 

5. The trocar is removed, leaving the cannula in 
position. 

6. A drill is passed through the cannula, and trans¬ 
fixes both fragments which are to be pinned. 

7. The drill is removed, and a dowel-pin of suitable 
length dropped into the cannula. 


■fr y \ drill holes 

with the aid of a tamper. 

9 The cannula is removed, and a trifling dressino 
applied over the skin puncture. 

10 Customary splints are applied to relieve stress on 
the dowel-pin. 
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that surgery is leaving the interior organs and 
"ctting back to bones again, this simplification of 
method for fastening fragments together promises to 
become a resource of considerable value, in ivell-selected 
cases. The entire procedure of introducing the trocar 
and the cannula, drilling fragments, and putting in the 
pin, is observed through the fluoroscopic screen as 
tliough one were watching his work through a window. 

Dowel-Tins are supposed to be left permanently in 
place, and I have so far had to remove only one which 
worked out of a fracture of the neck of the femur after 
union had been obtained. The number of pins to be 
used in any given case and the length of pins will 
dcjiend entirely on the judgment of the operator. For 




nij:. .1. pin appears to traverse botli fmgmeiits of radius properly. 


a fractured rib or clavicle a single pin less than an inch 
in length should commonly suffice. In fractures of 
larger bones I have used pins two or three inches in 
length. When we are dealing with a short fragment, 
easily rotated, as in fracture of the inner condjde of the 
iiumerus, two pins are likely to be required for aceuraey 
of adjustment. 

In cases in which fragments of smaller bones are not 
readily brought into position by assistants, an incision 
sufficient to allow the entering of a tenaculum or bullet 
forceps may be made (a refractory fragment is thus 
held in place), and the procedure is then completed with 
the aid of the fluoroscopic screen. .This avoids tlie 


necessity for long incisions required for the introduction 
of Lane plates, and avoids extensive injury to soft tissues 
such as occurs in common methods of w'iring fractured 
bones. 

In one case of separation of the distal epiphysis of the 
humerus’’ and in another case of fracture of the radius 
with interposed tissue, it was necessary to abandon the 
work with the fluoroscopic screen and to make long open 
incisions, because neither traction nor manipulation, nor 
yet the use of fracture forceps, allowed the fragments to 
be brought into good position. I mention this point to 
show one of the limitations of the new method. 

In a number of cases examined with reference to the 
idea of introducing dowel-pins, it was observed that 
ordinary splints sufficed to hold fragments in good posi¬ 
tion, and nothing further was attempted. It would have 
been meddlesome. 

The chief accident likely to occur in the introduction 
of a dowel-pin is sliding the pin alongside of a bone 
instead of through the drill openings. This I have done 
twice, once in a spiroid fracture of the tibia (Figs. 2 
and 3) and once in a fracture of the humerus. If one 
watches the fluoroscopic screen closely and .has a clear 
picture, wdth the screen moved to two or three points of 



Fi" n.—Snmc enso ns Figure 4 ; from nnotlior point of view. Pin 
travui-sUig upper fragment of radius but missing lower fragment. 


observation while ho is at work, the accident is not likely- 
to occur. It is best avoided by pressing the cannula 
against the bone with considerable force, and keeping it 
snugly in place between the moments of removing the 
drill, and of entering the pin. 

In Figures 4 and 5 the pin traversed the drill opening 
in one fragment properly, but missed the opening in the 
other fragment, even though I took away the screen, 
made a small incision, and then held the lower fragment 
in what appeared to be good position with a pair of 
bullet forceps. 

One of these failures, illustrated in Figures 2 and 3. 
was due to observing the site of fracture from one point 
of observation only. In the other case (Figs. 4 and 5), 
with a small open incision, failure ivas due to my' allow¬ 
ing the lower fragment to slip out of place at the 
moment when the pin w'as introduced, not using the 
screen for that point of procedure. No matter how well 
fragments seem to be kept in position rvith dmvel-pins 
we must use the ciistomary splints in addition, because 
during the period of osteoporosis pins might loosen 
under stress. 
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In old nn-nnited fractures I have preferred up to the 
present time the long open incision and the use of Lane ■ 
plates or wiring, for the reason that the ends of bones 
in such fractures usually need to be freshened. In 
selected cases of old un-united fractures I shall later • 
experiment with dowel-pins, adding the resource of Bier 
(blood injection), hut suitable cases for this experiment 
have not as yet been found in my clinic. 

In cases in which we have interposed tissue, as for ' 
instance, in fractures of the patella, the dowel-pin will 
not be a proper resouree, but it promises to have a field 
of usefulness in our every-day work. 

The time for using the dowel-pin is ordinarily five 
or six days after the receipt of a fracture. At this time 
if we have used splints or extension apparatus, or both, 
exudates have undergone partial absorption, and the 
area is protected against infection by an established local 
hyperleukocytosis. 

Just as this article is ready for the press. Dr. Hast 
suggests that accidents due to observing fracture sites 
from one point of view only, may be avoided by employ¬ 
ing two a;-ray tubes simultaneously, placing them at 
points which allow a view of fragments from two direc¬ 
tions, without the necessity for changing the position of 
a fractured limb. 

GI6 Madison Avenue. 


2 mm. in tliiokncss. I am indebted to Dr. Erlanger for sug¬ 
gesting a self-registering spring-balance whicb was used in 
this and all succeeding experiments. 

ExPERtMENT 2.—Two days. Infected April 29, 1911. One 
No. 3, %-incb screw in each femur and humerus. Medium¬ 
sized yellow dog. Tumor on lower jaw. No attention paid 
to asepsis; wounds not sewed up. Died May 1. 

Dr. Garrey helped withdraw the screws with direct forceps, 
etc. Stinking yellow pus in each wound; peritoneum dis¬ 
sected by it extensively. 

Pounds 


Left humerus. 44 

Right humerus. 10 

Left femur. 40 

Right femur. 42 

Average . 34 


Pulled with double wedge forceps may make result too low 
and not wholly the consequence of infection. It would seem 
early for screws to loosen. 

E.xperixient 3.—Ten days. March 18, 1911. Small, white 
mottled bitch. One, %-inch. No. 3 screw in each femur and 
humerus. All wounds aseptic and sutured. Brand No. “1.” 
Right ham. 

March 31, 1911: Withdrawn after death, three da}’s ugo. 


Pounds 

Right femur. ;... 42 

Left femur. 80 

Right humerus. 75 

Left humerus.100* 


EXPEBIMENTAL AND CLINICAL WOEK TO 
DETERMINE THE VALUE OF LANE’S 
BONE PLATING* 

WILLARD BARTLETT, INI.D., and W. R. HEWITT, M.D. 

ST. LOTUS 

A visit to Mr. Lane’s clinic at Guy’s Hospital 
inspired an inquiry into the practical utility of the 
traction appliance, one of the most ingenious mechani¬ 
cal procedures which has ever been adapted to surgical 
therapeutics. In pursuit thereof, thirty-four screws, 
about half of them infected, were driven into the long 
pipe bones of dogs, and withdrawn at intervals, varying 
from one hour to seventy-one days, to determine the 
force needed to dislodge them, it being presumed that 
our surgical interest in most fractures does or should 
cease in ten weeks if all goes well. 

In addition fifty-two patients were operated on, at 
periods ranging from a few hours to eight months after 
the injury. A critical study of the results is undertaken - 
after a lapse of from five weeks to one year, respectively. 

REPORT OF EXPERIJIENTS 

Experiment 1. —Immediate withdrawal, small dog, March 
18, 1911. No. 3 %-incb screws. 

Pounds 


Left femur._. 75 

Eight femur. 74 

Right humerus. 78 

Left humerus. 90 

Average. 79’4 


This animal died under the anesthetic, hence simply a 
preliminary test of resistance to withdrawal was ma’de. The 
bones averaged about 1 cm. in diameter and the cortex about 


• Read In the Section on Sni'sery ot tlie Amoric.-tn Medlc.ol Asso- 
cintlon, at the Sixty-Second .\nniial Session, heid at Los Angeics 
.Tune, mil. 

• Because of tile space that wouid lie required, tlic ease reports 
are here omitted, hut the complete articie appears in the Transac¬ 
tions of tile Section, and aiso in the autiiors' reprints, a copy of 
wliicii will be sent by the authors or by Tun .lounx.M. on receipt 
of a stamped and addressed envelope. 

• Experimental part from Surgical Department ot Washington 
University. Clinical part from St. Louis City Hospital. 


Average 
* Wire broke. 


741/i 


All wounds aseptic, healed. 

Experiment 4.—Twenty-seven days. April 22, 1911. Small, 
4-pound grey bitch. One slit in each ear; without any asepsis; 
wounds left open. Six No. 3 screws, %-incli long were driven 
in both humeri and femurs; one right radius, also one left 
tibia. May 19, killed by chloroform. 


Original 

42 right humerus 
6 left humerus 
42 right femur 
58 left femur 


Control 
44 (infected) 
CG (infected) 
GO (clean) 

7G (clean) 


37 average 


G3 average 


Radius and tibia not drawn. 

Right humerus, skin healed. Granulation tissue around 
screw-hetid. Cortex absorbed (in bottle). ' 

Left radius, open granulating wound, cortex absorbed on 
near side. Screw perforated bone through cortex of opposite 
side. No lesion on far side (bottle). 

Right radius, skin healed, pus and granulation tissue around 
screw-head. Some absorption of cortex (bottle). 

All bones on front leg showed great thickening of bone 
about absorption locus. 

Eight femur, healed, normal appearance. 

Left femur, bone appearance normal. 

Left humerus, granulating wound open; cortex absorbed. 
Screw pulled at G pounds, caught in cortex of one side only. 
Control-bone broke at lesion without pulling screw, GG pounds. 

Tiiickncss of cortex, 1.5 mm. 

Average diameter of bones, 7 mm. 

Experiment 5.—Forty-two days. April 11, 1911. Largest 
black dog, weight GG pounds. No. 3 screws, -/i-incli in each 
femur, humerus, ulna and tibia, 8 screws in all. Killed May 
23, 1911. 


Original 

75 R. humerus 
120 L. humerus 
IGG R. femur 
13G L. femur 
ICO R. radius 
82 L. radius 
150 R. tibia 
Jj, tibia 


127 average 


Control 

90 

ISO (fail) 

Thickening to level 
of head 

115 granulations 
142 


131-% avcr.qgc 
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All -ivoiiiuls healed hy first intention. Left tibia preserved 
to shon- screw-head embedded under tendon in fibroma, size of 
.small marble. Around screw in left femur thickening to, level 
of bead. In left radius, evidently an infection. Granulations, 
absorption of cortex around screw and thickening of adjacent 
hone. 

LxrEr.niEXT G.—Sixty days. Alarch 25, 1911. Brand III. 
Yellow bitrh, weight 15 pounds. A screw in each femur and 
humerus, A'o. 3, %-incb. Killed May 24, 1011. 


Original 

57 H. femur 


CO L. femur 
OG R. humerus 
110 L. humerus 


Control 

GS bone broken at normal 
hole 
G.9 
G3 

48 granulations (Path) 


80% average 


G2 average 


All wounds healed clean, screws bright. Bones (three) look 
as if .screws had just been inserted (except left humerus). In 
left humerus slight osteoporosis around screw, and cortex ele¬ 
vated in ring surrounding it (slight). Left humerus to 
pathologist. 

Original at sixty days pulled higher than controls. 

Exi’CniMEXT 7.—Seventy-one days. March 21, 1911. In 
each femur and humerus one screw, size No. 3, %-incb. Small¬ 
est Lane drill. Brand “11,” right ham. Killed May 31, 1911. 



Fig. 1.—Traction appliance attached to table and in use. 


Original 

100 II. femur 
0 L. femur 
130 R. humerus 
125 L. humerus 


Control Diameter mm. 
8S 9 

112 11 

128 9 

110 


118 1/3 average 109)4 average 

All skin wounds healed. 

All except left femur looked as if screws had been freshly 
driven. Screws bright; contour of bone unaltered. Left 
femur infected, gr.anulations, osteoporosis, thickening. Aver¬ 
age thickness of cortex, 2 mm. Average diameter of bone, 
10 mm.— 1 cm. Screws are 1 cm. long. Dog smaller than 
average used. 

An average pull of 95 4/5 pounds is required to dis¬ 
lodge dean No. 3, 3/s-ineli screws, from dog bones with 
average cortex of 2 mm. after thej’ have been in place 
from one day to seventy-one days. On the other hand 
417/9 pounds will accomplish the same thing with 
infected screws. There was but one exception to this 
rule ; here it required 110 pounds at sixty days to with¬ 
draw an infected screw, when the average of controls on 
this dog was but 62 pounds. In the dog the skin, heals 
in a few weeks over the infected screw, but this has little 
cifect in the tractive force required to dislodge it.' An 
interesting phenomenon is the constant absorption of 
bone cortex around infected screws and a thickening 
around this area. Often the screw-head was almost 


hidden completely, so in one instance, _ apparentl.v, 
Nature takes good care of an infected foreign body in 
dogs. 

IVe are indebted to Dr.s. Opie and Smith for micro¬ 
scopic stnd.y of several bones in which screws had been 
driven and extracted. In E.xperiment 4, the left 
humerus presented an absorption locus around the screw 
and surrounding this crater there was an elevated ring. 
This latter proved to be young hone with osteoblasts to 
he seen in many fields. Osteoblasts were determined in 
the area where absorption was taking place and a diffuse 
infiltration of lymphocytes marked the tissue surround¬ 
ing which was apparently the defect made by the screw. 

The left humerus in Experiment G presented practi¬ 
cally the same microscopic picture in every particular. 



Fie. 2.—Traction appliance In detail. 


A clean screw and the bone in which it is imbedded 
look just the same whether viewed when inserted or 
seventj'-one da 3 ’s later. In other words, no macroscopic 
rea. lion occurs unless infection takes place. 

It is of more than passing interest to note that clean 
screws, which have lain in bone for more than sixty 
days, required, in these experiments at least, more trac¬ 
tion for their dislodgement than did their controls. If 
the same e.xperienee is had with the human subject, it 
IS not devoid of interest so far as fractures are concerned 
in which union is delayed beyond the usual period. 

As stated above, a pull of more than ninety'-five 
pounds was required to withdraw the average clean 
^rew of No. 3 gauge, from bones of about 2 mm. cortc.v, 
AoWj the corresponding human bones have a much 
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thicker cortex; moreoverj we use Fo. 5 and No. 7 screws 
which are much larger in everj' dimension, to say noth¬ 
ing of the fact that as many as ten of them are imbedded 
at one time. It does not require much mental effort to 
picture the great amount of force needed to' tear such a 
plate out of an aseptic wound at any time in its history, 
provided only it has been correctly applied; viz., by 
means of a drill the size of the screw barrel with the 
screw threaded to its head. 

Of course, we take into consideration only a direct pull 
on the screws. As to leverage sufficient to break a plate 
or tear out a screw, that is quite another matter; it is 
for this that splints are used. Since not an infected 
screw dropped out in all my experimental work, it 
stands to reason that it is some external influence which 



KIr. 3.—Bone forceps (Lane's), screw-holder (Lane’s) and screw¬ 
driver. 


r 



Fig. 4.—Embracing Instrument. 


loosens them in the human subject when infected. No 
doubt, this is the leverage exerted fay the fragments 
which are not kept immobile long enough for healing to 
take place in the presence of a foreign bodj', as one 
experience with compound fractures has shown to be 
possible in certain instances. 

CLIXICAL DATA 

At the end of this article"' will be found the lull his¬ 
tories of our fifty-two patients. We are unable to trace 
twenty-three from the time they left the hospital, and 
one is too recent to be of value; thus, we have for final 
study twenty-eight end-results. 

• See footnote at beginning of ibe article. 


Forty-three wounds healed by first intention, five 
were infected, one was left open to granulate, and in 
three instances, tl)e history makes no mention of this 
feature. Only three of the above infections were in 
clean cases, 

A solid union was obtained in twenty-five cases; non¬ 
union resulted once; two patients have'died, and one 
operation was performed only five weeks ago. 

Eight plates were removed; five of them being in 
simple fractures. One bad compressed the musculo¬ 
spinal nerve; one occasioned a refracture (Case 11), 
one was infected at the time of operation, but as to indi¬ 
cations for removal of the other two, we are not certain, 
since we did not take them out. 

Five of these fractures were compound; two of them 
healed by first intention; two were infected; one granu¬ 
lated over the plate and went on to complete healing. 
Tliree of them got solid union, and in three the plate 
had to be removed. 

There was a fatal result in two instances: 

Patient 2, a chronic alcoholic, died of pneumonia, 
eight days after a fractured clavicle was plated. , This 
case was badly chosen. 



Fig. 5-—Embracing in.^iU-nment. 


■ Patient 5, another chronic alcoholic, managed to ob¬ 
tain whiskey from a friend a few days after the opera¬ 
tion, became intoxicated, developed delirium tremens, 
saturated a thigh dressing with urine and feces, became 
infected and died on the fifteenth day. 

This gives us a mortality of 3.84 per cent., wliieli is 
not to be treated lightly where the operation is done for 
cosmetic or functional impairment alone. 

We regret that we cannot give ultimate details in 
more cases. By letter, personal calls, etc., every effort 
to follow our patients was made, but many of them were 
“floaters,” who had no permanent address. 

If then, those statistics leave soihething to be desired 
it must he remembered that most of these were cases 
picked as being too difficult for other forms of treat¬ 
ment, and that our city hospital patients are frequently 
poorly nourished and of the worst possible habits. In 
private practice one of us traced all his eight rase' 
Every patient got first intention, also solid bone union 
with perfect functional result. (W. B.) 

Our city liospital is a traiuinai-scliool for doctors 
hence the possibility of infection is greater Doctors 
and nurses change, misunderstandings as to splints and 
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dressings occur and lienee a metliod gets an nnusualW 
severe test, to say the least. 

A refracture which occurred in Case 11, after plating, 
is of singular interest. Seventeen days after liis 
humerus had been plated, this patient took of! his dress¬ 
ing, swung his arm free, and something snapped. On a 
second operation, the three screws in the upper frag¬ 
ment were as they had been left, while the remaining 
three held firmly a triangular fragment of bone which 
they had torn out of the lower half of the shaft. No 11 
is really not a plating case at all. We failed to make a 
plate hold here; the case is included merely for its allied 
interest. 

Cases 13.14 and 16 are interesting from the fact that 
all three illustrate successful surgical treatment of 
greatly impaired musculospiral nerves. Surely this is 
an argument in favor of the method at times. 



rig. G.—Embracing instrument. 
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Fig. 7.—Lane’s bone plates. 


Open gexkual akesthesia 

Always used, fairly long. Often used, short. 

INFECTION 

Can almost certainly be pre- Not to be reckoned with, 
vented in clean ease by 
modern teclinic. 

DiSADiurr 

Jrucb shortened, especially Much longer, especially if 

in lower extremity. Of an oblique fracture and 

great importance to wage- if extension is required, 

earners and the aged; 
more so in summer. 

NON-UNION 

Preventable as far as inter- Interposition of soft tissues 
position on tissues is con- apparently a common 
corned. cause. 

ANATOillC 

Perfect if primary healing. Rarely perfect, often de¬ 
forming. 

FUNCTIOXAI. 

Perfect, provided primary Often better than anatomic 

healing is secured. would lead one to expect. 

If we heard !Mr. Lane aright, he told ns in London, last 
summer, that lie plates every case. It is our opinion, 
however, that the surgical world will never be quite so 
radical. 



Flp. 8.—I.ane's scrca-. 



Fig. 9.—ni'lll-pr'oss and drill. 


Case 24 wdll repay a perusal in its entirety. Here 
the ulnar nerve was sutured, the ulnar artery ligated, a 
number of tendons sutured, the ulna plated and other 
structures partially appro.vimated in a compound 
injury; all these processes were accomplished with an 
ideal result. 

A rather extensive operation was done on Patient 28. 
After plating an oblique fracture of the tibia, we did 
the same thing for a fibula which was broken in two 
places with a 2-inch fragment disposed at right angles 
to the axis. As a result, both wounds healed promptly 
and the man now does hard work on foot all day long. 

Patient 36 was carrying trunks for a living—if his 
statement is to be believed—six vveeks after we had 
plated a spiral fracture of the tibia, also a double one of 
tlic lower end of the fibida. 

No amount of abstract reasoning can govern every 
ca.'c. llerely an effort is .made here to show what our 
experience would indicate regarding a choice between 
forms of treatment. 


We try to get a result by the closed method in any 
fracture of any bone that can he placed and held in 
accurate position as shown by .T-rays. Lane’s treatment 
is never applicable to one who is a bad operative risk. 
No consideration of function can offset a risk to life. 

Lane’s plating is the best form of treatment known 
to ns, for non-union or mal-nnion, and is indicated in 
all fractures which cannot be readily kept in place. It 
cannot, however, he recommended as a harmless proce¬ 
dure in the hands of surgeons generally. It is some¬ 
thing of a specialty and requires its own extensive arma¬ 
mentarium; at the same time it will tax the mechanical 
resourcefulness of the best operator. 

We advise waiting a few days before operating, or 
until the initial shock is past, bleeding has ceased, and a 
w'all of granulation tissue partially protects from infec¬ 
tion. 

For a leg fracture not too near the ankle, traction to 
any degree required can be obtained and the force rather 
evenly distributed by applying it at the heel of the 
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patient’s shoe. . A laee-shoe lavge enough to permit ot 
free dorsal padding is nsed after'a “screw-ej’e” lias been 
driven through the mid-line jnst in front of the heel and 
anchored in a thin steel plate similar to an insole 
(Fig. 1). Our traction ajipliance is shown in Figure 2. 

3Iake an incision that reaches the bone by the most 
direct route, which permits important vessels and nerves 
to be avoided. tYhere there is over-riding, the incision 
does not have to be as long as one would suppose, since 
traction lengthens it markedly. None but the most 
rigid asepsis can avail here. The skin is covered with 
towels, clamped to its cut edge. No fingers go into 
wounds and no instruments that have been touched are 
allowed to come in contact with exposed tissues. All 
needles and threads are handled with forceps, threads 
being mildly antiseptic. 

Long-handled instruments permit of great leverage; 
they also enable an operator to work without danger of 
a hand getting into the wound. Figure 3 depicts Lane’s 
bone forceps and screw holder, together ■with our own 
simple screw driver which any mechanic can make. 

One need not concern oneself about periosteum; in 
fresh cases the work will be done within this envelope, 
but where the operation is undertaken for deformity or 
non-union at remote date, the periosteum is not likely 
to be opened. In any event, one should hug the bone 
and handle the soft parts as gently as possible. 

It will often be found when the fragments are ex¬ 
posed that the x-ray is not an infallible guide. We occa¬ 
sionally met with a double fracture when the .x-ray 
showed but one, and were frequently surprised in other 
ways. 

In a recent fracture, over-traction is exerted until the 
ends of the fragments are separated by % Vz inch, 
after which one of the embracing instruments shown in 
Figures 4, 5 and 6, is applied. This lines up and guides 
them as the tension is relieved, with the effect that all 
spiculse are forced to dovetail by muscular traction so 
perfectly that the break can hardly be seen. The 
“embracer” holds a Lane plate of the desired size which 
can now be screwed in at leisure. 

This technic reduces the difficulties of the procedure 
to a degree which can be greatly appreciated by the 
operator, who has done this work with merely the arma¬ 
mentarium advertized as Lane’s outfit, and especially 
appreciated by one who has attempted it with the instru¬ 
ments used in general bone work. 

Another value of an embracing instrument is strik¬ 
ingly shown in two cases in which Dr. Carson, head of 
the department of surgery, recently operated. After 
applying the Martin instrument, he simply packed the 
wounds and allowed them to granulate. They healed 
within the usual time and both patients were dis¬ 
charged from the hospital with solid bony union. In a 
personal communication. Dr. Carson assures us that no 
harm was done to the bone by the long-continued pres¬ 
sure of the metal clamp. 

We use Jessup tool steel and have many plates made 
to fit a given injury, after the .x-ray picture has been 
seen. IMr. Lane’s own set of patterns is shown in 
Figure 7. Plates of Jessup English steel can be molded 
during the operation to a bony inequality by heating in 
the flame, bending as desired, and then cooled gradually 
by dipping end-wise into boiling water, after which 
they are ready for air or fluid of any tciui)eraturc. 

iilr. Lane long ago called attention to the importance 
of using screws threaded to the head, as in Figure 8, 
and drills of the same diameter as the stem of the screw. 


the flanges being made thus to cut their own way into 
the cortex. These rather obvious mechanical principles 
have not been universally followed, and the resultf' of 
such a neglect can be imagined. 

The long drills nsed by us and the simple but effective 
mechanic’s “press” used to drive them are shown in 
Figure 9. A screw may turn in its socket when a dull 
drill burns the bone; we have wrapped wire or silk¬ 
worm around bone and plate in a few such cases with 
satisfactory results. 

Wounds must be entirely dry before they are closed; 
this makes the use of a drain superfluous in clean cases, 
if, indeed, its use be not a menace to primary healing. 
Every tissue plane must be accurately reunited by layer 
sutures until the surface is reached. 

The ideal skin closure is made with subcuticular 
suture of catgut, after which no change of dressing is 
recommended until the patient is discharged at the end 
of several weeks. Immobilization is required for as 
long a time as would be the case if no open operation 
had been done. We like to use plaster of Paris, though 
in many instances board or metal splints have been 
applied for a few days until swelling has subsided. 

4257 Was)iington Boulevard—7110 Sanborn Avenue. 


THIRTY YEARS’ EXPERIENCE WITH FRAC¬ 
TURES AT MINNEQUA HOSPITAL: 
TREATMENT AND RESULTS* 

R. W. CORWIN, M.D. 

rUEHLO, COLO. 

No attempt will be made to cover the field of frac¬ 
tures, but this paper will briefly state how .we deal with 
fractures at the camps, plants, and hospital of the 
Colorado Fuel and Iron Company which employs from 
15,000 to 17,000 men; including their families, about 
80,000 individuals are to be cared for medically, a task 
made none the easier by their speaking forty-seven lan¬ 
guages, and by the fact that not a few understand no 
English. 

In the period above mentioned, 11,035 fractures have 
been treated by us. Many of our camps are located 
several hundred miles from the hospital. 

■ A patient is prepared in the following manner for 
transportation: 

SOFT PARTS 

Contusion: Application of cold or wet dressings. 

Slight lacerations: Dry sterile gauze dressings. 

More extensive lacerations: Meddlesome cleansing avoided. 
Application of wet mercuric bichlorid, diluted alcohol, normal 
salt or 2 per cent, solution of iodin. 

The covering of a wound with dry powder or closiim it 
without free drainage is discouraged. Iodoform and other 
disagreeable dressings are strongly tabooed. The patient suf¬ 
fers enough from his injury without being made an object of 
disgust to fellow passengeis en route. 'J’he well may tolerate 
or become indifferent to otfensive odors, but the sick are dis¬ 
tressed. 

HARD PART.S 


1. Wrap leg in plain cotton, bandaging very loosely with 
roller bandage, using simply enough to hold'the cotton in 
place. 

2. Elevate the leg for convenience of api)lying bandage. 
The leg should be extended and steadied by assista'iit makin" 
traetion on foot. The leg should now be elieased. Plaster-of” 
Paris bandage is the simplest method of applying plaster 


• Read In (Ijo Section on 
riallon, at the Slxlv-Second 
Juno, I'Jll. 
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Xo avoid constriction, always cut the cast on each side; 
also always cut bandage hoiding cotton. 

■1. Reapply upper part of cast and tie same in place with 
handanc. which may be easily loosened. N'ever fail to instruct 
attendant to loosen bandage if the foot swells. This sort of 
splint may be applied to any part of the body needing special 
support. 

tin train: stretcher and mattress, but no springs. 

On arrival-at the hospital: General rules (as many as prac¬ 
ticable) : preliminary e.vamination. bath, rest, little manipu¬ 
lation: thorough examination, under anesthetic; w-ray, two 
planes at least; temporary dressing until shock and swelling 
will permit of permanent dressing. 

SrCCI.XL FIlACTUnES 

Cranial: General Rules: Explore all scalp lacerations, no 
matter how trivial; e.xplore all severe scalp contusions, by 
incision if ncce.ssary. 

For opening tlie shiill, tlie Hudson drill is preferred. 

In fracture of cranium, remove as little and replace as 
much hone as possible. If a large piece must he removed. ]>l:iee 
it ill normal saline solution, return it to its proper place and 
anchor by sutures. 

I'o control hemorrliage in diploc, apply wax or lightly pack 
with long fiber cotton. 

In every skull fracture, give lie.xamethyloinunin (urotropiii) 
freely; the first three or four days, 100 grs. each twenty-four 
hour.s. 

/>!««? Fractures: llexamethylenamin (urotropin). 

Decompression as a routine has proved .somewhat disap¬ 
pointing. e.xcepf in progressive pressure-symptoms wlicn it 
shonid never bo neglected. 

The mortality from this class of eases must necessarily be 
high, wliatever the procedure. 

Facial Fractures: Ke.xt to life, deformity should he consid¬ 
ered. Observe symmetry. JIany fractures have been com¬ 
pound. 

Check hemorrliage. Mop out wound with tincture of iodin. 

Replace hones, even spicules, if there he a possibility of 
establisliing union. Hold them in place by suturing perios- 
toiini, or by drilling bone and anchoring with chromic catgut 
or kangaroo tendon. 

Risk closing wound without drainage; it will often heal 
kiiidly. hut on first intimation of abscess, reopen and drain. 

In fractures of jaw. remember tliat teeth' are a guide to 
apposition 

Fine wire and dentist’s clamp-hands will give greater satis- 
faction than external .splints and bandage. They'are cleaner, 
more easily observed and feeding is accomplished with ease, 

SriN.VL FRACTUKES 

Inictures of tlie spine at best are tragic. They iisuallv 
mean a lielpiess and liopeless cripple, an object of pity, a con¬ 
stant sufl'erer, a living death, and a burden to self anei friends. 
Often merciful would it he if paralysis from tlie scat of injury 
could extend upward as well a.s downward. Host of our 
spinal fractures occur at the mines, miles from the hos])itaI. 

X'reatment: Immobilization at once, whether treated at 
home or transported. If the fracture be cervical, make gentle 
traction and support from the shoulder: if dorsal or lumbar, 
place patient on face between ttro tables. Hake gentle traction 
and apply dressing, preferably plaster of Paris. 

UXieii to operate and when to treat otlierwise, are vital 
questions needing proiiipt decision. Time may be an important 
factor, i heoretically, one’s course is plain. Wlien in doubt, 
csplore. Practically, this is often unsatisfactory. Formerly 
our practice was to explore if in doubt. Isow we hesitate. 
I’ui ic'Ults are cpiitc as s.-itisPyctorv. 

W'c never operate. 

When death spcnis inevitable. 

Hhen the patient's consent has not been obtained, 
iicn the case seems hopeless beyond reasonable doubt. 

H hen tile symptoms can ho relieved by otlier moans. 


.lout:. A. JI. A. 
Oct. gi. i-in 

We hesitate to operate, 

\Yhen there is profound .shock. 

When the ease is of long standing. 

When there is every reason to believe the cord is com¬ 
pletely severed. 

We operate when convinced that pressure on the cord may 
he relieved, whether it be from hlood-elot. lionc, or foreign body. 

Earlv operations have proved more .‘atisfactory than delayM 
operations. 

Laminectomy under the most favorable conditions is fre¬ 
quently unsatisfactory, and under unfavorable environment 
may hasten deatli. Immobilization has given ns good if not 
better results. 

After treatment should he carefully considered in all opera¬ 
tions on the spine. Incontinence of urine, involuntary stools, 
danger of pressure sore, lack of tendency of wound to heal, 
and danger of infection demand hospital and not home care.- 
We arc resorting to e.xpcctant treatment more than for- 
niei'ly. Wc have more living jiroportioiiately to-day from 
nonoperativc treatment tiian from operative treatment. 

In most of our casc.s the injury is in the dor.soliimbar region, 
and the fracture is usually tlirough the body of the vertebra:. 

ST.vrisTic.s ox .srixE ni.vcTi'UE 

Total number of fractures of tin- spine tlnclmllntr all cases 
in which there were complie.atlons tif ipternal injnric.s and 

instant death) . 2-12 

A'atnher of cases Inoperable, from coini>Mc:itlons nr Instant 

death ...... ItiS 

A'nnilicr treated . 04 

Xmnhcr treated by ojicralion. IS 

Nuinhor treated without operation. -’hi 

Niinihcr living . 25 

A'nmbcr operated nnd living (gii per cent.). •< 

Xamlier not operated nnd living (till iwr cent.). 1'.' 

I'clvic Fractures: Dr. Hoses Gunn u.sed to tay: “For frac¬ 
ture of the pelvis the doctor sliould do wlint is most dinicult 
for a doctor to do; that is, do nothing.'’ However, wc find that 
immobilization by means of three or four 4-incli adhesive straps 
about the pelvis, or by ])lastcr-of-I'aris cast c.xtemling from 
the Inst dorsal to C or 8 inebes down the tliighs, for immobiliz¬ 
ing the hip-joints, add ninterinlly to tlie comfort of the patient 
and sliortcn tlie time of repair. X'lic usual fracture-boards 
should he omitted; tlie patient finds greatc.st case in a “con¬ 
cave lied.’’ 

RTATISTIC.S ox I’n.VIC IJl.\C'rl'l!E 


Total mimhcr in thirty .voars. ;k!4 

Nuinbar operated on for injnry of soft iiart'-. spcli ns rapture 

of bladder, urctlirn or rcclum. XO 

Percentage recovering . 114 

I'atniitic.s. total mniiber. .'Jo 

In cases operated on. 5 

In cases not opcintcd on. 25 


ri!.tcTt-iii;.s or t.oxci (JO.vi.-s 

In fracture of long bones, setting accurately nnd rciainiiig 
permanently without pressure must be our chief aim. 

In simple fractures, for external snpjiort. we depend much 
on plaster of Paris, which in most cases, if properly applied 
after the disappearance of swelling, may he fitted to any posi¬ 
tion, cut so as to prevent pressure, admits of wide latitude of 
body movement, permits free exauiiiiation of parts, is essen¬ 
tial to cleanliness, is conifortnhlc. inc.xpcnsive. and always at 
hand. When the plnstcr-of-Paris sjiriiit fails to accomplish 
all this, other splints are siibstUntcd or used in conjunction 
with plaster of Paris.. 

For internal support, when e.xternal splints have been 
shown to be failures by tlie ai-ray, bone plating has proved 
very satisfactory—more so than wire, kangaroo tciuloii or 
staples. We avoid plating when tendon will serve, and are 
extremely cautious when there is little covering of soft parts: 
for instance, about the ankle. Rarolv have wc been obliged 
to remove plates on account of infection or iiritation. W’heii 
they have been removed, however, they have usually accom¬ 
plished their purpose, and union has been snlTicicntly estab¬ 
lished so that external .splints suflice. Frequent observation 
hr the a!-ray should he made that the condition of the jilatc 
may be known. Results of e.vperinieiits with plates will he 
mentioned later. 

Classification without detail is diilicult, our records show 
the following results.- 
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Nvimlicr oC tnicUuos.ll,0"o 

(About. 0.5 pel' cent. o£ tlic :;,000,000 cnscs ot nil kinds 
treated). 

Itoaults bnve been classincd under tbc following bends: 

I’erfoct results, per cent. CG.S7 

(Those in wbicli function has been restored nnd doforinlly 
is not objectionable). 

Imperfect results; 

rartial—Sllglitlj" deformed, per cent. S.i5 

FHnctionaIl.v or seriously deformed, per cent. 7.M 

IVbollv—Loss of function, per cent. 3.35 

' ‘ Loss of limb (including nngcrs and toes) per 

cent. 0.11 

Dentil, including nil in wblcb bone fracture Is 
a prominent feature ot Injury, per cent— 0.25 

soitn ncnucTioNS FRoit expiiriexce 

The first tlvessing of a compound wound is iiuportnnt; it 
cannot be done loo cnrefnlly; it is often made worse by 
improper efi'orts. Better is it to let Nature cast ofl the for¬ 
eign matter tliaii to force it more deeply into the tissues by 
careless, meddlesome bandling or too mneb scrubbing. . 

The closing of a compound wound without drainage is per¬ 
nicious, and to add dry powder to a complete closure shows 
lack of experience. Suppuration is almost sure to follow a 
lacerated compound wound thus treated. 

Provision for swelling is of the utmost importance: it 
cannot be emphasized too strongly; every physician knows 
that, but occasionall.v it is neglected. 

The first examination cannot be too thorough. The con¬ 
dition of the patient, use of fluoroscope, a;-ray, anesthetic and 
proper environment for future treatment, are of vital impor¬ 
tance to both patient and physician. 

We should neglect no opportunity to teach the laity the 
advantage over tlie home of a hospital, where there are nurses, 
resident physician and every convenience in case of emergency. 

In head inj'uries the use of hexamethylenamin should be 
emphasized. 

In spinal injuries act promptly but not hastily. 

In fractures of long bones we should remember that 

“Functional results are more important than anatomic 
accuracy.” 

Simple fractures, if possible, should always be treated 
bj' external support; but if reduction be difiicult to 
obtain and maintain, unhesitatingly resort to the 
open method. 

The patient’s general condition must always be con¬ 
sidered. 

The medicolegal aspect must not be overlooked. 

Danger from infection, injury to a joint,' vitality of 
bone, and environment for operation must be weighed. 

An incision should be sufficiently large to expose well 
the parts involved and make much manipulation 
unnecessary. Blind surgery involves risk. 

The splint should be one that supports but causes no undue 
pressure, which maj' be removed at will for dressing or mas¬ 
sage, and which permits tlie patient being taken out of doors 
for fresh-air treatment. Plaster of Paris will meet these 
requirements if properly applied and used, if need be, in con¬ 
junction with other mechanical devices. 

The result of plating depends on method, material and posi¬ 
tion. Only he who is thoroughly prepared to do perfect 
aseptic surgery in a delicate and mechanical manner may 
expect uniform success in bone plating. Possibl.v electrolysis 
should be considered in connection with plate and screws of 
diflerent material, or plate and screws each of two or more 
metals. Non-irritating material is imperative. A plate where 
there is little tissue over it, where the tissue is drawn over it, 
or where it fits poorly—or becotnes loose—is apt to give 
trouble, and sooner or later must be removed. Better w-ait for 
swelling to subside before' plating, if possible. Earl.v plating 
is most apt to find firm bone. 

E.xperinients with plates the past winter on lower animals 
indicated the following: 

Copper nnd brass plates or screws irritate and pro¬ 
duce serious patbologic changes. 

Silver-plated plates, steel or iron plates and screws are 
• non-irritating. 

A plate placed on the periosteum, or on the bone w-here 
the periosteum had been removed, produced the same 
favorable result. 


Arched or elevated plates resting as little as possible 
on the periosteum or bone are no better than flat 
plates resting throughout on the periosteum or bone. 

Fortunately tve are no longer obliged to resort to tlie 
Sir Astley Cooper method of reducing fractures and 
dislocations by bleeding, administering tartar emetic and 
placing patient in a tub of hot water until fainting 
p-esults, in which condition, relaxed from exhaustion, 
the patient is treated. 

Was is not Syme who said to Lister when a student, 
“We have reached the climax in surgerj'—you need look 
for nothing new”? That was only a generation ago. 
Another generation will do more for fractures than, tlie 
past. Splints will no longer be needed, and plates, 
staples and wire will give way to a process of artificial 
welding, or better, artificial growing of new tissue. 

I^^ow, as a final word, I am aware of the little scien¬ 
tific worth" of this report of thirty years’ experience. It 
lacks detail, but detail would not improve it; but it does 
contain my effort of a generation, and I thank you for 
the privilege of presenting it; and if you will extend the 
privilege another generation, I will promise to give you 
a good report. 

I wish to acknowledge the aid of my associates at the 
hospital, Dr.s. .■Vdams, Senger, Dunlop, Schwer and 
Wilson, who have been of the greatest assistance to me 
in my work and in compiling statistics for this paper. 


THE OPEJC TEEATMENT OP FEACTURES OF 
THE SHAFTS OF THE LONG BONES 
EDWARD MARTIN, M.D. 

nilLADELPlIIA 


The limitation of the subject as indicated by the title 
is based on the hope that thereby there might be sug¬ 
gested a discussion more detailed than could have been 
provoked b)\a wider consideration. 

The general indications for the open treatment of a 
fracture are afforded by tbe presence of a break accessible 
to intervention, which cannot be reduced and retained 
so efficiently that union without disfiguring deformity 
or crippling disability is reasonably assured. Further 
indications are afforded by the presence of a wound com¬ 
municating with the seat of break and by non-union or 
vicious union. 

The general indications governing the open treatment 
'if fractures are: 

1. Surgical cleanliness carried to its fiirtliest development. 

2. Operation as soon as it is clear that this is needful. 

o. The securing of apposition with tbe least possible strip¬ 
ping of periosteum from bone or soft parts from perios¬ 
teum. 

4. The selection of an infernal splint or support of tlio 
smallest bulk and of the easiest application compatible 
with the strength nnd persistence of the fixation desired. 

0 . Instruments and appliances which make the application 
of tbe fixation apparatus of choice easy and non-trau¬ 
matizing. 

C. The application of an external support which, duriim the 
period needful for union, prevents twisting and aindin" 
strains at the seat of fracture. ” 


Surgical cleanliness necessarily implies lliat the fingers 
must not be put into tbc wound since patched ruWier 
gloves often leak even before they are put on, and new 
ones, though they be of extra thickness, are’"cnerallv 
torn or punctured at once if the rough bone ends are 
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liandkcL- Even in simple operations, ■ as hernia and 
appendicitis, a large proportion of the rnbber gloves nsed 
bv the operator and his assistants are punctured, "riiis 
can readily be demonstrated by bloving np the gloves 
after the operation and holding them under vater. 

Earlv operation is indicated because then complete 
reduction is most readilj' accomplished. Moreover, when 
one careful effort made under anesthesia fails to reduce, 
this end is rarely attained by subsequent efforts or by 
splints and bandages svApplemented by extension; nor, 
if the principle of immediate operation when indicated 
be adopted is there need of a second anesthesia. 

When ,T-rays are available, and this should be always, 
when operation is contemplated, they give such complete 
knowledge in regard to the position of the broken bone 
ends, that methods of examination other than inspeetion 
and measurement should be omitted, since the latter 
traumatize and give pain without compensating advant¬ 
age. 

The incision by which the fracture is reached should 
conform to the general principle that it is so planned as 
to injure no important structures, and is so placed and 
spaced as to make the seat of operation most accessible. 
iSince it is rare that the convenient skin incision accom¬ 
modates itself to the natural line of cleavage, the final 
skin suture, which should be most accurate, is sometimes 
difficult. The percutaneous and the lock stitch will be 
found serviceable. 

The seat of the fracture having been e.xposed, apposi¬ 
tion is secured bj' longitudinal pull, lateral traction, 
torsion and angulation. 

Lateral traction may be applied by means of a metal 
hook passed over the broken cortex into the medullary 
cavity, or by tape carried around the shaft of the bone 
by means of a blunt curved needle. 

By angling out over the arm of an assistant, the 
broken ends can be placed in apposition; straightening 
tlie bone then overcomes the resistance of t]ie soft parts. 

In many fractures which have not been operated on 
within a week of the time of injury, and particnlarlv in 
old fractures, these measures of reduction often fail to 
overcome shortening. Unless this be so great as obvi- 
oiislv to require resection, it can best be reduced by long¬ 
itudinal traction applied directly to the upper end of the 
lower fragment. The simplest device for the attainment 
of this end is a stout canvas band, tlie middle of which 
is placed over the proximal end of the distal fragment. 
The two ends are then brought parallel with the limb, 
and into the loops with which each is provided is passed 
a rope, to which in turn are fastened weights. 

In the ease of fractured femur 100 pounds are 
required, sometimes double this; and we have been com- 
]ielled to use nearly as great force in fractures of the 
forearm bones. The weights are allowed to exert their 
])ulling effects for from five to ten minutes, traction 
being continued until there is an actual lengthening of 
about one-quarter of an inch. This over-stretching i.s 
distinctly serviceable in lessening the strain to which the 
buried fixation apparatus will be subject. Moreover, it 
allows an easy apposition of the broken bone ends after 
the weight is removed. 

Apposition having been secured, and in the least trau¬ 
matizing way, at times by' simple incision and .slio-ht 
moulding of the parts, if there be no tendency toward 
i-eproduction of the deformity and if it seem probable 
that the good position secured by operation can be main¬ 
tained by external splints, without internal bracing or 
sup]iort. the wound may be closed without placing in it 


any foreign body. Jf it seem clear that a hone suture 
supplemented by external splinting will be adequate, 
kangaroo tendon may be used. If the fracture be oblique 
and not likely to be subject to severe strain, screws, naih. 
staples or even tendon suture through drill holes will 
prove adequate. If by none of those means can the 
reduced fracture bo retained in position, the .steel plate 
is indicated. 

If the fracture be of the femur and transverse not 
only is the steel plate indicated, Ijnt one of considerable 
strength, particularly in fat, ninscnlar subjects, since by 
no means of splinting can we put the l)roak completely 
at rest or ]irotcct it entirely from twisting or angling 
strains. 

Since the tolerance of tis.?ne.= to foreign bodies is 
inversely proportionate to the l)ulk of the latter, it is of 
vit.al importance, if plates bo used, that these he of the 
smallest size compatil)lc with the strain to which they are 
to l)c subject. 

An experimental trial of the plates sold by instrument 
makers has demonstrated that these break at greatly 
ditfering stress, and that in some instances the force 
required to break them is comparatively slight. The 
break usually occurs at the screw hole nearest the seat of 
fracture, the point of greatest strain, and, as tlie plates 
are made, tlie point of tlie greatest weakness of the plate. 

Because of such an accident having happened in our 
clinical work, wo have endeavored to secure a stronger 
material than that usually supplied, and have had con¬ 
structed of vanadium steel, by Lentz, a plate niiicli 
stronger than that now supplied and so planned that it 
is reinforced at the usual point of breaking. It is prob¬ 
able that these large strong plates will linvc no applica¬ 
tion in regions other than that of the thigh, but since 
the femur is the most difficult bone in the body to pro¬ 
tect from cross-strain after plating, there is distinct need 
when operating on this bone of an implement on which 
entire dependence can be placed. Tlie major advantage 
of the vanadium steel is incident to the fact that groat 
strength may bo secured in small bulk, and that under 
ordinary clinical conditions it would .Kcom almost impos-- 
siblo to break buried plate made of this material. 

If plating be the operation of choice, it is absolutely 
essential that the drill for boring the screw holes be of 
such size that the screws may be driven in easily and yet 
may cut their own threads; as manufactured, they so 
vary in pitch and diameter that a tap is not serviceable. 
Many screws should be provided so that if one drives 
hard it may be readily replaced by another. The screws 
sho\ild be threaded to their heads and bo of such length 
that they will reach the medullary cavity and not pass 
Car into it. 

In testing plates we have found that two screws on 
each end of a plate, driven through one thickness of the 
coitex will hold beyond the breaking strain' of the plate. 
fluMofore, through-and-tlirough screws and more than 
tour are unnecessary. 

On general principles the nearer the screws to the scat 
of fracture, the stronger the fixation; if, however, the 
screws be placed nearer to the line of break than ono- 
quartev of an inch they arc likely to tear loose if subject 
to a severe angling strain. 

The fixation of the plate is greatly facilitated by 
instruments which will hold it in place while holes are 
being drilled and screws driven home. The most nni- 
versallj' serviceable instrinnont is the Lohman clam]i. 
These smaller clamps are often useful. The Lambotto 
forceps, or rather Lentz'" modification of it, is useful, not 
only as a plate holder, but as a means of accomplishing 
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that complete reduction which is sometimes prevented 
by spicnles of bone. 

Tlie screw-drivers used should he those which hold the 
screw in Jaws while it is being driven home. 

When a strong plate is firmly fixed by screws the sur¬ 
geon ra.ay feel that he can almost, if not quite, dispense 
with external support. Indeed the union seems as firm 
as would be, for instance, that accomplished in the same 
manner with dried bone. This is not the case. By 
twisting and rocking motions of the limb peripheral to 
the break, the line of fracture can always be made to 
perceptibly widen and close. In other words, there is 
always potentially slight motion at the seat of plating, 
or fixation by any other mechanical means. Unless this 
slight motion is reduced to its possible minimum by 
external splinting, loosening of the screws or other sup¬ 
port is inevitable. This we have demonstrated by many 
experiments, having conceived the idea that it might be 
possible to apply an internal splint of such strength and 
firmness that without any external support it would hold 
the bone in place till healing had been accomplished. 
Moreover, there are many a:-ray pictures which prove the 
same fact. 

The after-fixation of fractures treated by the internal 
splint is best secured by a plaster-of-Paris casing, so 
applied that not only the Joints on either side of the 
fracture are fixed, but that the muscles which act on the 
bone ends are also for a time kept at rest. This implies 
in fractures of the leg bone an envelopment carried up 
to the middle of the thigh. In fracture of the femur a 
cast from the foot to the ribs. In the forearm bones a 
cast from the midphalangeal Joint to the shoulder. In 
the arm bone a casing including the shoulder and extend¬ 
ing to the midmetacarpal region. These casings should 
be split while soft so that in part they can be removed, 
allowing the seat of operation to be inspected and 
massage and passive motion to •be applied as soon as 
advisable. 

As to the results of the open treatment of fracture, 
many are good, some indifferent and a few distinctly bad. 

It is noteworthy that union is usually delayed, that 
the time of treatment is not materially shortened, that 
the results are not uniformly good. But, taken as a 
whole, they are infinitely better than could possibly have 
been secured by other than operative means. 

Even in the cases clean at the time of operation, there 
have been a few instances of infection; this infection 
has, however, in two of my cases of femoral fracture, 
been of a peculiar type, becoming manifest in about three 
or four weeks after the time of operation and character¬ 
ized in the meantime by a very slight elevation of tem¬ 
perature well below 100. The infecting organism was 
the alhtis and had no communication with the plate or 
seat of fracture, involving the subcutaneous tissues alone. 
In one instance, for example, the indolent abscess, 
formed some weeks after operation, was not even near 
the site of incision. 

'there has seemed to be a relation between the size of 
the internal splint and the promptness of fin.al union. 
In other words, we have felt that the less foreign matter 
we put in the wound the quicker it got well. 

As to the fate of the plates: We have t.aken them out 
unnecessarily, finding them clean and as firmly fixed as 
though they had been driven into wood. Wo have taken 
tbom out because of continued suppuration. We have 
left them in now for years nor have they excited any 
untoward symptoms. A woman recently presented her¬ 
self, who was plated five years ago. She made a fairly 


])rompt and complete recovery. Eor the last three months 
she suffered from pain in her leg. She had a varico.se 
ulcer beneath tlie outer malleolus and a softened area 
over her plate in the lower third of the tibia. This had 
been perfectly quiescent in the intervening time. Wiien 
proper support was given to her dilated veins the pain 
disappeared, as did the softened area over the plate, and 
she became completely able-bodied. What proportion of 
'’these buried plates, if an}', give subsequent trouble 
remains yet to be proved. 

Given the proper tools and appliances and intervention 
shortly after the injury, the operation is usually not a 
difficult one. Having performed it, we regard the sub¬ 
sequent external splinting as equally important in the 
securing of an ultimate satisfactory functional and cos¬ 
metic result. 


ABSTRACT OF DISCUSSION 

ox P.VI’Ens IX TUB SYMPOSIUM OX FR.XCTUI’.ES DY DR.S. CORMIX, 
MORRIS, MARTIX, AND RAP.TLETT AXD HEWITT 

Dr. Herman E. Peap.se, Kansas City, jMo. : I like to operate 
carl}'. I have been told that it is better to operate late. I 
find a bone is the crystallization of lines of force, and that 
the crystallization ceases when the force is not applied, and 
begins ag.ain when it is applied; and so, if two pieces of bone 
overlap badly, I find rarefaction of bone, and the screw holds 
better if these cases are plated early. 

As to cleanliness, we do not boil long enough; we do not 
get the skin clean enough; it is useless to paint it ivith iodin 
and begin to operate. It is criminal. It seems to me that 
every one who intends to do this work should at least read 
and follow the preparatory technic of Mr. Lane, which has 
been worked out by fifteen years of constant application. 
Nothing short of that is safe. 

1 have examined the stock of splints at different surgical 
instrument houses. They are all useless. They are all less 
than the minimum weight shown by Dr. JIartin to be proper. 
They are capable of being bent readily between the thumb and 
finger and they break easily and will not hold. I commend 
particularly the remarks of Dr. Martin as to the weight, 
strength, size and m.aterial of splints. 

I would again urge your attention to the remarks of Dr. 
Martin in which he speaks of the e.xternal application of 
splints. This e.xternal application should be made, but not 
by any means for so long a time as suggested. In the conduct 
of the fracture wards of our general hospital of some 300 
beds (in an active city like Kansas City, many people are 
hurt). I have had occasion repeatedly to see most di.sastrons 
results from neglecting this. The proper internal splinting 
of the bone, xvith the closing of the e.xternal ivound, gives such 
a degree of security that the limb is used xvith entirely too 
much freedom, unless motion is thoroughly^ restricted. 

I should like to request those very active minds -who are so 
constantly improving the size and the shape and the material 
of Mr. Lane's splint, and who are in so many ways improvin(» 
the technic by' shortening it, that before any furtlicr attempts 
arc made to improve this operation, they prove out the technic 
as already' established. For reproach is being brought on this 
operation by death from suppuration and by splints that are 
literally vomited forth when carelessly placed with poor tech¬ 
nic. It is worth while to study the technic of the master 
who has placed this matter xvhere it is, before attempting to 
improve it on reading his literature. 

Dr. Fred B. Luxd, Boston: We have treated fr.acturcs 
entirely by- external app.aratus, and the reason is that until 
the worth of Lane’s plates was proved we had no other method 
of trea*ing them. I knoxv that for several years, ivith external 
apparatus alone, we have been getting a great many bad 
results; and 1, too, was impressed last summer, as Dr. Bart¬ 
lett was, M-ith seeing the application of Lane’s plates. I have 
tried them and I have succeeded and 1 have failed- but I 
sincerely believe that this is the first clllcient means of inlernal 
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fj4\mitip tlmt we linvc liad at our command, and that it will 
pu'vcnt’^a good main' malunions and a great many iion-imionh 
and nuicli sun'ering; and if proper attention is paid to the 
teclmic and a proper Instrnmentariunr provided, as Dr. >lartU\ 
and Ur. Bartlett have so wisely insisted, it is going to do a 
great deal of good. 

But nobody should attempt these operations without a stndy 
of the methods of tlie master, Mr. Lane, and providing himself 
vith as complete and perfect a set of instruments as he can 
pet. I think that Ur. Bartlett’s traction apparatus is going 
to he a great help and will greatly lessen the labors cf the 
o])crntor. It substitutes a perfect and powerful mechanism 
for the imperfect and comparatively weak aid of an assistant, 

I l\ave treated tiiirtcen patients since last October, as 
follow- 5 ; 

(li An old unuuited oblique fracture of the femur in had 
position; united in perfect position after plating. (2) A very 
bad, old, oblique fracture of the upper end of the femur with' 
out union four months after the injury; good results from 
plating four months after operation. (3) A had transverse 
fracture of the femur plated, with failure, partly through 
bad technic and partly through lack of cfTioient external sup¬ 
port. (d) Malposition accompanied by great pain in a trans¬ 
verse fracture of the humerus ten days before in a woman of 
00, in which case external apparatus was unsuccessful; perfect 
result from plating, (..'ll XJnunited fracture of both bones of 
the forearm four months after injury', witli interposition of 
the muscle between the fragments of tlio ulna; plating, with 
■'erj’ good anatomic and perfect functional result; nlnar plate 
had to he removed at the end of three weeks, (fl) Alalposition 
in fracture of both bones of llie forearm, plated; both plates 
had to be removed at the end of ten days; the result was 
good. (Ti Spiral fracture of the tibia with very poor piisi- 
tion; perfect anatomic and functional results from plating, 
(S) Angular deformity fracture of both bones of the leg, 
three months after injury. Excellent results from plating. 

The prolonged suffering which men got with non-union ami 
malnnion makes it wortli wliile to operate on these cases 
and to use efficient operative means to secure good results. If 
one takes the trouble to learn bow to plate these cases and 
to do the operation skilfully, the results are more tlian 
satisfactory, 

Dn. W. Le JfoYSE Wills, Los Angeles: The greatest 
advantage of this method is that by' the proper application 
of apparatus y'ou can maintain from the first, perfect apposi¬ 
tion of fragments. I operated on a patient by the Lanibotte 
method two years ago. Tliis ease was one of epiphyseal 
fracture of tlie head of the left humerus. Seven days after 
the patient was luut in the mountains, I operated on him. 
The effect is really not cosmetic; but lie does not wear ,n Imv- 
necked dress. He now works in a brass foundry. He has a 
perfect functional result and I’have the plates to prove it, 

1 have never claimed that tliis is an ideal method. It is 
not applicable to all cases. Nobody should do tliis operation 
wiio has not seen Lambotte do it or one equally- skilled in 
use of his apparatus. 1 would he willing to have it used in 
case of fracture of my own femur. 

When 1 reported nine cases two years ago at the San Jose 
meeting of the California State Medical Society, and admitted 
25 per cent, of infection, 1 was severely criticized for that, 
I operated in this case since I reported those other cases. A 
man often does not admit that pus is present in his oivn 
work, but always sees pus and had results in other people’s 
work. It is a case of the beam and the mote. I have tried to 
he honest and report failures. But there is a perfect func¬ 
tional result in the case presented. 

Da. WiLLiAst Eullek, Chicago: It is my' belief that prac¬ 
tically every fracture, regardless of its location, type or kind, 
that 15 difficult to reduce or difficult to hold reduced, should be 
treated by the open method. On the other liand. fractures 
without obstacles to reduction, and calling for simple devices 
or means to retain the fractured ends of tlie hones in apposi¬ 
tion. -hoiiid he managed by non-operative measures. 

I desire, cBpeeially, to endorse some of tlie points brought 
out in the papers by Drs. JIartin and Bartlett. As to tlie 
Somewhat compUcated apparatvia which is described and wsed 


by Dr. Bardctt for exerting- traction on dim extremities, it 
uiuloubtcdly has a place in this work, but I am inclined to 
the opinion that it would be the exception. Personally, I 
prefer two strong assistants, hcsidc.s the one directly coneorned 
in the operation, who can generally make .sufficient traction 
and counter-traction, evert or invert the limb, or employ other 
desired manipulations at a moment’s notice. Tliis leaves the 
operator and his lirst assistant free, and removes the necessity 
of touching auytiiiiig but tlic instriuneuts and the field of 
operation. 

The daugera resulting from tlie open method of treating 
fractures are, in reality, slight. It has not been shown, to 
my knowledge, that tissues surrounding broken hones aie 
more susceptible to infection than tissue.s elsewhere. If the 
organs within the abdomen were subjected to the same rougii 
handling observed sometimc.s in operating on fractures; the 
stomacii drawn out with vicious-looking books, the gall-blad¬ 
der ablated without regard for adjacent structures, abdominal 
surgery would not stand where it does to-day. Tis-sues cover¬ 
ing a fractured bone will heal just as kindly and promptly 
as abdominal tissues, if treated in the same careful, surgical 
maimer. It is true that at present suppuration more often 
follows bone operations than other operations, hut the reason 
is plain. 

Just a word with reference to the posloperative treatment 
of fractures: Besides complete hemostasis, and accurato 
wound closure, notliing is so important in promoting satisfac¬ 
tory progress of the wound as extreme elevation of the ex¬ 
tremity. It has a decided henoficial effect in preventing, a« 
well as subduing, infeciion. The limb docs not swell, all edema 
immediately disappears, the circulation is pei'foct, and pain is 
nitieli less severe. This elevation is not neeomplished by pil¬ 
lows, but by placing the limb on a xvcll-paddod splint, wliicli 
sliould be .suspended by pulley or otherwise at a riglit angle 
to the bed. 

Dr. JoH^' Holers, New York: The general impression xvlileh 
we carry away from this discussion is that “bone plating’’ is 
the host thing there is. I liave had considcvablo cspcvlcnce 
with fractures in nelloviic. Wo liave probably the largest 
collection of fractures there in the city. We have about fifteen 
or twenty surgeons tlicre—all competent. Directly after this 
ti.vation method was first exploited. I think every fracture in 
the hospital was plated. As a result (I speak for myself 
as well as the others) we spent considcrahlc time in taking 
these plates out. But tliere was one man in the institution 
who carried tlnongh his work with apparent perfect succc.ss. 
and I think he had only one failure out of fiftv" cases. On 
studying tin's lesult, to see win- it was very much better 
than the resnlfs of the rest of ns. I found that he had a com¬ 
plete set of these instruments, and kept his finger.s entircty 
oiit of ti.e wound. The rest of ns were using the ordinary 
ho.spitiil appliances which were at liand and they were defec- 
li'e in the bone holder and one or two of the other in.stru- 
inents; and every one of those cases, in wliicli the fracture 
Iras handled manually, suppurated, so far as I know. So not 
enough sticss has been laid on the technic of doing these 
operations. Unless j-on have every njipliancc as originally 
introduced for holding these hones iu place, do not try the 
operation. A little improvement on lliat hone-holder can he 
made by constructing it in tlie form of an obstetric forceps; 
so that the spread does not have to ho so wide wlicn tlic 
blades are put in the wound; hut all the appliances must he 
employed or there will he trouble. 

Db. Frakiv Warner, Columbus, 0.: I wish sinqil.v to 
emphasize the importance of position in the treatment of 
these fractures to prevent strain on the fragments. The sur¬ 
geon should remember that if it ho a fracture at the upper 
end of the femur, the tendency of the upper fragment is to 

law forward and outward; consequentl.v in the treatment of 

lat fracture if plates have been applied or the fragments 
■niied, the thigh should he dressed in fle.xion so as to avoid 
strain on the plates or wires. A fracture, in this or in any 
o icr location, should ho liandlod constantl.v with the cardinal 

Jougiit in mind of preventing tensiovv on the plates or wires 

} dressing the Jimf) Jn such a position as will mean the least 
muscular tension on the fragments, for there is a constant ten- 
I ency for any. undue strain to break the wires or loosen th.‘ 



Vol.l'Mi: liVII 
NrMHKU 17 


CUMCAL THKmiOTilETBB—BEAmA^Y 


l:Mr 


screws. As for exi\mi>ic, t»Ue a fractwrc of flic femwv above 
the Knee-joint; the lenclency tiiere, is of course for the gas- 
troeneniins to draw tlie lower fragment hack; so that in this 
locality the fracture should be treated witli the leg flexed. 
Tlie fractured lueinher should he dressed in the same position 
as if there were no plate or mechanical appliance used to hold 
the displaced fragments in apposition. By adhering to this 
rule, less tension is put on the plates or wires hy removing 
the muscular strain on the fragments. The splints should he 
constructed with proper windows so that the dressings may 
he changed without strain being put on the fragments. Or, 
if it he not practical to use a window, then in changing ii.e 
dressings the greatest care should be exerdised that as little 
strain be put on the fragments at that time as possible. 
Otherwise the wires will snap or the screws will become 
dislodged. A point equally important is that the surgeon 
himself or some one properly qualified should take care of 
the patients after 0 ])eratinn. It is easy to have this operation 
made a failure‘if the surgeon looks after'the patients only 
casually and occasionally, and substantially turns them over to 
an intern, an extern or a nurse to make the dressings. The 
success of the I'esult will be in proportion to the subsequent 
personal attention given the fracture. 

Dr. Eexwald Brown, Santa Barbara, Cal.: The kinds of^ 
apparatus now in use sometimes have discouraging' features- 
Wires break and Lane’s plates and staples frequently pull 
out or break because of leverage following their application. 
Lambotte and Parkhill apparatus invite infection, for along 
the screws are open pathways directly from skin to bone. 
Buried material only deserves attention: how much foreign 
material can he buried is open to investigation. The good 
reports following use of metal half-cylinders—a not inconsid-. 
erable foreign body—led me to devise a clamp which seems 
to have advantages over others used. [Dr. Brown then exhib¬ 
ited his clamp and explained the method of its application, all 
of which will be described jn a paper to be published else¬ 
where.] 

Dr. K. W. Corwin, Pueblo.'Colo.: I should suggest that 
the plates be made thinner and smaller than some that have 
been devised. An who have seen Mr. Lane’s work must appre¬ 
ciate the cai'o he employs, and too much emphasis cannot be 
laid on this point. lodin is of value in some cases, notwith¬ 
standing our Kansas City friend’s views. 


'J'HE CLIXICAL I'HEIEAIOMRI’ER AS A 
POSSIBLE DTSSEMIXATOB OP 
SOME COMM UXrC ABLE 
• DISEASES =•■= 

KDWAPkD B. BEA.SLEY. M.D.. D.P.H. 

n.VT.TIMORE 

ITiitil tlie (liscoverv of the role played by iiisecl.s in 
the transmission of disease, an air of mvsteiy hovered 
over the means hy which certain diseases were com- 
mnnicated. Probably no disease illustrates this point 
better than malaria. About twenty years ago. malaria 
was attributed to the miasmatic emanations which came, 
during the night, from marshes and swamps. 'When the 
ano])helcs mosquito was discovered to he the host of the 
malarial parasite, the puzzling atmosphere which had 
hitherto enveloiied malaria vanished, and the etiology of 
one of onr mysteriously transmitted diseases was placed 
on a scientific basis. We now know that the habits of 
the anojiheles mosquito—so far as biting is concerned-— 
.are nocturnal and that marshes, swamps, ete.. are its 
breeding-places. 

.-It one time the fdmites theory was regarded as prac¬ 
tically the only wav in which communicable diseases 
could be siiread. Phis theory afforded such a simple 
and eiisy explanation of the subject that it became deeply 

* Frnm tlio ncnartmynl of I’levontlve Modicinc niid 
Ilnrvnrd School. 


rooted in the minds of both the medical profession and 
the laily. 'I’he discovery of bacillns-carricrs and the 
recognition of mild cases {formerly unrecognized) of 
certain communicable diseases have contributed toward 
the displacement of the fomites theory, and sanitarians 
are relegating tliis theory to a rather minor position in 
flic dissemination of communicable diseases. 

'I'he clinical thermometer, however, is an object which 
must he reckoned with when dealing with the spread of 
commnnicahle diseases. The etchings on the clinical 
thermometer form ample harbors for countless bacteria. 
A'cry careful washing and drying, after use, will remove 
most of these organisms, but some will remain and they 
miglit as easily be of the pathogenic type as of the harm¬ 
less varietv. If an accurate clinical thermometer could 
he manufactured with an inner scale instead of the 
etchings, this source of danger would he partly avoided, 
hut the construction of an accurate thermometer of such 
a type is, at the jiresent time, mechanically impracticable. 

It is a matter of serious regret that most thermometers 
receive a scant washing and drying after use. The pres¬ 
ence of the mercury precludes the use of hot water and 
consequently a most careful washing becomes imperative, 
especially wliere no disinfectant is used. Only too often 
the thermometer is merely dipped in a glass of water 
and wiped; or else it is held momentarily under some 
running water and then dried. 

It has long lieen contended that physicians, from time 
to time, spread communicable diseases. That their cloth¬ 
ing on rare occasion® has been responsible cannot be 
denied, but a more likely agent is the clinical ther¬ 
mometer which is used from jierson to person without 
the proper amount of care being taken in regard to its 
cleaning. 

To test the bactei ia-carrying jiower of clinical ther¬ 
mometers, a series of experiments was undertaken. Some 
thermometers'were made, by a very well-known firm, to 
resemble clinical thermometers in every respect excent 
that they contained no mercury. The mercury was left 
out so that these dummy thermometers could be easilv' 
sterilized by heat during the experiments. 

Pure (twenty-four-hour) cultures of BnnlJns prn- 
(Ugiosiis and B. pi/ori/anriis — grown in Dunham's 
solution—were used to infect the thermometers. 'Phe 
general scheme of the experiments was to rinse the 
mouth for half a minute with the culture of B. pro- 
cllgiosus and a sterile thermometer was then placed 
under the tongue. ,\t the end of one minute the ther¬ 
mometer was removed and treated in one of the wavs 
described later. Only one tbermometer was infected 
after each rinsing with a culture, fi'he method of pro¬ 
cedure with the culture of B. pnoriiancm was identical 
with that of B. prodigiosiia. These two organisms wore 
selected as they arc easily identified in mixed cultures 
and it is perfectly obvious that the thermometers must 
be infected, after use. with many varieties of bacteria 
found in the mouth. .‘Vn additional reason for workin" 
with B. pporiinnntR was its [lathogenicitv, as it is this 
type of organism that we are most anxious to learn as 
much as [lossilile about. 

.■Mter treatment, the thermometers were dropped in 
sterile, lubes containing Dunham's solution. This 
medium .discourages heavy growths of mo=l organism.® 
and it has an inhibitory effect on oral bacteria^a® it is 
practically su,gar-free. Those thermometers infected 
with B. pj-odigwRiiR were allowed to remain in Dunhanrs 
solution for twenty-four hours, at the end of wliich lime 
a sterile platinum loop was inserted and several loopfiils 
were transferred to .mine slerile potatoes Thorn Ihcr 
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nuiiiRnt,‘r? infected willi B. pj/oci/iincns Avere allowed to 
jeniiiin in the solution for fonv clays, or nntil the green 
lliinrcseence of this organism appeared: 

/<’. pnorijanciis is occasionally fonnd in the month and 
tliere are also, at times, three organisms {B. hiiccnlia 
joiiiiilii^: Bftcilhis h of Vaginal and Yirrocoenns (Iospiik) 
])iesent in the mouth whose growth on potatoes might 
he confused evith B. prodiriio!<ns. In addition, tap-Avater, 
once in a Avhile, contains some one of these organisms 
and conserpiently it Avas thought advisable to carry con¬ 
trols through Avith the infected thermometers. Great 
l itre Ava= taken to see that the thermometers Avere kept 
free from outside contamination and during their e.xnos- 
nre thev Avero handled with sterile thuntb-foreeps. The 
controls throughout the entire series Avere negatiA'O. 

The particular methods u-^cd in caring for the .ther¬ 
mometers and the results aie tabulated below: (-1-= 
groAvth; —= no grOAvth.) 

•SEIilE.S I 

After infection, tlio tliornioiiietei's were rinsed in a glas-' of 
water for half a minute. 

B. proiligiosiis li. pyocijtuH-iis 

Tiial t 24 hours result + Trial 1 24 lioitr.'N jc-uH -1- 

Tria! 2 24 hours rcsull -p Trial 2 24 .liours result -p 

Trial a 24 hours result -p Tiial 3 24 hours rc'iilt -p 

Trial 4 24 hours rcsull -p Trial 4 48 hours result -p 

SlClilli.S It 

After infection, the tliermonictci's were held under ruuiiing 
Avaler for one minute. 

I!, proiligiofsus U. pyucijinicvH 

Trial 1 24 hours result -p Trial 1 48 hours re-ult -p 

Trial 2 24 hours result -p Trial 2 48 hours result -p 

Trial 3 24 hours result -p Trial 3 72 houis result -p 

Trial 4 48 hours result -p Tiial 4 72 hour.-, result -p 

SERIES III , 

After infection, the thermometers were riiiscd iii a gins-, of 
water for half a minute ami then carefully dried with stciilc 
gauze. 

I), proi'iigiostts IJ. pyocijaitctis 

Tiial 1 24 hours result -p Trial 1 90 hours re-,ult -p 

Trial 2 24 hours result -p Trial 2 90 hoiir.s result -p 

Trial 3 24 hours result -p Trial 3 72 hours lesiill -p 

Tiial 4 24 hours result -p Trial 4 90 hoiir.s rc-iilt -p 

SEIIIES iv 

After infection, the theniioiiietcrs were held under riiniiiug 
water for half a minute and then dried with sterile gauze. 

Jl. proiiigiosus B. pyocydiwiin 

Trial 1 24 hours result -p Tiial 1 90 hours result -p 

Trial 2 24 hours result -p Trial 2 90 hours rc-ult -p 

Tiial 3 24 hours result -p Trial 3 90 hours re-iilt -p 

Trial 4 24 hours rc.siilt -p Trial 4 90 hours le-iilt -p 

At this point B. pijacgaiicus Avas abandoned for further 
experimental work with the tliermonieter as its fiiiorc-eence 
apiieared both sIowI.a- and faintly. 

SERIES V 

After iiifeetioii, the thermometers were ke]it under riiiiiiiiig 
water for three minutes and then wiped dry Avith sterile gauze. 

B. prodigiosiis 

Trial 1 24 hours result -p 

Trial 2 21 hours result -p 

Trial 3 21 hours result -p * 

Trial 4 24 hours result -p 

sniiiEs VI 

After infection, the thennonietcrs Averc rinsed in runniiig 
Avater for half a minute, then dried with .sterile gauze. 'Jhe.v 
Avcie then allowed to remain in sterile thermometer cases for 
half all hour liefore being ])laeed in Diiiibaui's solution. 


7J. profliginaus 

Trial 1 24 liours resiill -p 

Trial 2 90 liours result — 

Trial 3 24 liours result -p 

Trial 4 24 lioiir.s result -p‘ 

.SERIES vn 

After infceliou, the tlierinouieters were treated .similarly to 
those in .Series 0. except they reniaiiiod in the .sterile thcr- 
inomcter cases for one hour. 

B. prodigioKUK 


tli-iiil 1 

24 liours 

result -p 

Trial 2 

24 lioiir- 

re-iilt -p 

Trial 3 

9l> lionrs 

rC'Ult — 

Trial 4 

24 boiir.s 

rO'iilf -p 


.SERIE.S \ (It 


Itlcnlical Ireatmniit a^ Series (i. exo 

■ept tlie time in tlie .sterile 

llicriiioiuctcr ta>es was 

incriascil to 

two lioiir.s. 


JS. prodiffioBiis 

Trial 1 

21 liours 

ri-ull -p 

Trial 2 

24 liours 

re-ult -p 

Tiial 3 

48 lioiiis 

result -p 

Trial 4 

24 liours 

icsiilt -p 


SERIES IX 


After infection, llic 

tlieruuimeters 

were put ■ iiiiiler nmiiiug 


Aiiiler tor iialf a luiimte, wiped dry with .sterile gauze and 
then placed in sterile tlieruiouieler ea'Cs for three lioiir.s hefore 
finally lieiiig transferred to Diiulmm’s snhitioii. 

B. pt oiligioniiN 

Trial 1 90 hours result — 

'J'rial 2 24 hours re-iilt *-p 

Trial 3 21 hours result -p 

Trial 4 21 hours re-iilt -p 

In looking over those oxjierimcnls. it. Avill rcntlily be 
soon that the (lummy tbennnmctovs biul PU]ioviov atlvan- 
lagcs (in being freed from the infcclin.g bacterial over 
the tboimomctors in actual practice. In most communi¬ 
cable diseases the saliva of the patients is thickened and 
in some diseases it is very lonacions 'I’liis condition Avonld 
naturally give the bacteria a nnicb better opportunity to 
adbeio to the thermometer than Avherc the saliva is thin 
and normal. The oxiiorimontal thcrmometcr.s Avcrc held 
under the tongue for only one minute, Avhcrcas, ordt- 
Jiarilv in practice, they arc allowed to remain from, ihree 
to live minutes to insure good registration. In addition, 
the c.Aperimental thermometers wore alwavs Avaslied 
inimediately on being removed front the mouth, Avhich 
fact did not allow tlic .saliva to dry and hecomo ti.xcd. 
f>n the other hand, it Avoiild ajpiear that conditions in 
actual jiractice seldom occur similar to those in Soih's 1. 
noAvever, Avhere two or more members of one familv arc 
ill at the same time, a careless ])hv.=ician‘might simply 
rinse his thermometer for a few moments and then nse 
it on the second patient. Serie.s 0 show.s that a IIut- 
tnomoter can retain live bacteria—cajinblo of licintr 
recovered—after the tliermonieter is fairly Avcll Avashed. 
dried and tlien placed in a case for three hours. Physi¬ 
cians in active practice must use their thermometets al 
more frequent intervals than this. 

Iliere are many diseases Avliicli miglit possible be 
transmitted by clinical tbormomelers. Senrlet fever, 
dipthoiia. mumps, measles, typhus fever, cerebrospiual 
ineningitis (ejiidemic form), acute anterior jioliomyc- 
litis, small-po.v, Avltoo]iing-cougli. typhoid fever, tonsil¬ 
litis. coryza, pneumonia, cholera, jilaatie (pneumonic 
hpe). grip and some forms of tuberculosis may be 
mentioned as some of the diseases which might eon- 
eeiAahly be disseminated in this manner. 
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]n eoiiclusioTi, i(. would seem ncccssni^ that pli 3 ‘sicitins 
.should keep their thormoiueters immersed iu n true dis- 
iul’eciant if they would eliminate this source of danger 
to (heir patients. Formaldehyd solution would he a 
most satisfactory substance to use as, in contra-distinc¬ 
tion to phenol (carbolic acid), it does no flamage to the 
etchings of the thermometer. Until the city and stale 
health dojiartments give some attention to this subject, 
everybody who can afford to do so, should provide him¬ 
self with a reliable clinical thermometer in order to avoid 
the use of an outside one which might prove to be the 
origin of some oonimunicable’disease. 


EMPIEICISM AND PIIAltitfACOLOGY IN TITE 
MANAGEMENT OP POSTOPERATIVE 
CASES '= 

S._T. POPE. M.D. 

WATSONVILLi:. C.VL. 

I never saw a purple cow— 

I never hope to see one: 

Blit I can tell yon anyliow 

I’d rather see than he one .—Ocictt Unrtjcss. 

I’ve never been a “postoperative case”—and I’d rather 
see than be one. I am sorry for any one who must be 
a “case” of any sort, but most sorry for those who iu 
their postoperative experience have had insult added to 
injury. 

It is not long ago that we tied together the thighs 
of our patients in perineal cases; enforced a strict dor¬ 
sal decubitus on our celiotomy patients; denied them 
water for days at a time; forbade them food; refused 
to abate their sufferings with anodynes for fear of intes¬ 
tinal stasis; purged them unmercifully on the second or 
third da.v, and perhaps shot them full- of nuclein. 
Patients have often said to me: “Doctor, I did not mind 
the operation, but really if I had to be scruiibed as I 
was, and must go without water for three days as I 
did, T would rather die than sulnnit again to such an 
experience.” 

'And while we are somewhat less strenuous. to-day, 
still there is plenty of room for improvement in our 
after-treatment. These errors in judgment, on our part, 
are due to excessive solicitude. 

In the first place, we starved our patients prior to 
their operation, fearing to have food in the bowels. Tbe 
way some people hate their intestinal canals is a shame. 
One would think, to hear the average doctor talk, that 
the source of all earthly danger originates in this tube. 
Me starved them, so successfully before and after opera¬ 
tions that many patients, when subjected to the toxic 
influence of an anesthetic, developed a fatal acidosD. 

Acting on the assumption that postanesthetic vomit¬ 
ing called for an interdiction of food, we heightened tbe 
degree of this acid intoxication by further starvation. 
Or if we did give food, it was of such a nature that it 
was poorly calculated to combat the development of 
acid intoxication. We gave beef-tea or malted milk 
when wo should have used carbohydrates, such as baked 
potatoes, cornstarch pudding or mush. I have often 
seen postoperative vomiting which had resisted all palli¬ 
ative measures cease immediately after the giving of 
these substantial starches. 

Conti, in the year 189.’), first demonstrated the pres¬ 
ence of .acetone in the urine after general anestbosia. 

• Road in tho Section on IMmrmaeolo^y nml Thorapentic< of the 
Ainorican Medical As'^ociatlon. at the J5lxty-t<econd Annual Session, 
iu'td at Los Antreles, dune, 1011. 


but it Inis taken fifteen ^years for this danger-signal to 
arouse some of the medical jirofession. Lacld and 
0.sgood* repoi tcd that, in 173 ether anesthesias by cone, 
SS,.*) per cent, of the patients later showed acetonuria, 
while of 222 anesthesias by the drop method, 2(5 iier 
cent, became acetonuric. 

The administration of alkaline substances as an anti¬ 
dote i.< markedly beneficial in this condition, yet this 
measure is seldom employed or, if used, in such insutfi- 
cient quantities that no advantage is gained. 

We must recognize that the factors at work in the 
production of tho acetone complex arc active and large, 
and oft-repeated doses of basic salts must be absorbed. 
If sodium bicarbonate be employed, it will require sev¬ 
eral ounces a day, given by moutb. colon, or hypoder¬ 
mically, to neutralize the acidemia. 

After all general anesthesias, it is a good procedure 
to let the patient drink repeatedly, at intervals, a glass 
of water containing a dram of sodium bicarbonate. If 
this is vomited, it serves as a good gastric lavage; if 
retained, it tends to forestall acid intoxication. 

For colon absorption, sodium bicarbonate can be added 
to tbe normal saline in a 2 per cent, solution. 

For intravenous or subcutaneous injections, 1 per cent, 
sodium bicarbonate or sodium citrate solutions have 
been used, l)ut neither is to be recommended except -in 
extreme emergency, because of its hemolytic action on 
the blood. Food and imoctocl.ysis will usually do all 
that is necessary to combat acidosis. 

Closely associated with the sul)ject of starvation is 
that-of catharsis. It must have been because intestinal 
stasis is a prominent feature of jjeritonitis and post¬ 
operative ileus that in the past, and ])artially in the 
present, we have feared fecal retention. As a conse¬ 
quence, we have brought our most potent charms to 
work on this innocuous symptom. 

The existence of constipation is no more harmful in 
a postoperative condition than in normal liealth, and in 
the normal state its effects are purely mechanical. 

It is true that some gas distention or fecal impaction 
’may add to the discomfort of the patient, of course [ 
do not here refer to massive impactions (which in them¬ 
selves constitute a pathologic lesion) ; but constipation 
itself has never been proved a source of intoxication. 


The experiments of Alonzo Taylor- absolutely demolish 
the contentions of those timorous physicians who so 
urgently plead for purgation. Taylor- has shown that 
in the a!)sence of a definite infection, no toxic absorption 
results from inte=tinal stasis. AVherc there is an infected 
bowel, tbere is alw.ays diarrhea. 

Auto-intoxication is a state of mind, and the clfcets 
of cathaitic-s are largely psychic. Indican is not a 
criterion of intestinal intoxication. Experiments on 
dogs, in which the intestine is ligated to Simulate con¬ 
stipation and an invasion of bacteria into tho portal 
circulation, with .sul)soquent l)aci!luria result, are not to 
be taken as homologous to simple retention of foce.=. 

Strasburger has shown that the bacterial content of 
the bowel is about GO per cent, of (be dried residue; and 
that in constipation this is reduced, while in diarrhea 
or after purgation the percentage of bacteria is incroa=ed 
For this reason AVilliam Jlayo refrains from givino-'am" 
cathartics immediately Ijefore operations on 'the colon 
Not only is the routine administration of cathartics 
unnecessary, but it is frequentlv harmful After Mie 
ingestion of calomel it is always possible to detect occlilt 
It IS simply another toxic element 


blood in tlio stools. 
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in tlic svsteni. and doe? not inliil)it tlie grnwtli of inte?- 
iinal Iiacieria. 

'Slu'^ncAmn snljdiaie is a dpfided oai'diac depressant. 
It also has the (■ai)aeitv for alisirading needed water 
from tlie tissnes. something that is exaetly contrary to 
the demands of the occasion. 

In I'act, it should Ije our cH'ort to kcc)) the l)ody well 
saturated with water hel'ore au ojieration. Tt is also 
true that the flat howel of purgation, one whose mus¬ 
cular tone has been deitrcsscd by some cathartic, is that 
which later sutlers most from distention. 

.\nd nrohahly another demonstration of the paretic 
effect of chronic ])ui-gafiou is shown by the surgical 
cases recentlv reported hv Lane. Tinney and Mayo— 
tho’^e of colonic atony, redundancy, supposed fecal stasis, 
and auto-into.\-icalion. Finney is unable to account for 
this atone; the habitual use of cathartics should be 
considered. 

d'he bowels should he in a normal state for the average 
n])eration. This is best achieved by a restricted diet, 
low protoids and devoid of uncooked food. Vegetables 
that have not undergone the sterilizing process of cook¬ 
ing are a distinct source of danger at this time. 

.\n enema on the morning of the operation is all that 
is necessary to relieve the colon of its contents and 
establish the ran«t favorable intestinal condition. .Vnd 
on the resumption of feeding, the bowels will often 
move s])onlaneously about the fourth day, or if gas dis¬ 
tention cause.s di.scomfort. or fecal ma.«ses in the sigmoid 
01 - rect;nn distress the itatient, an enema will relieve the 
condition epute as thorougldy as a purgative, and will 
do no damage. 

Certainly in postoperative vomiting or ileus or peri¬ 
tonitis. cathai'tics onlv add to the intestinal insult. It 
seems a hard lesson for us to understand, that in the 
absence of a definite endo-intestinal infection, it is not 
what is on the inside of the bowel that is doing the 
damage, hut what is on the outside. 

.\nd in the use of oneinata it is higli time that we 
abandon the colon tube. Sn]ier and many others have 
coufirmed our suspicions; it is a miracle and a definite 
act of Providence when a colon tube ever enters the 
co'ou. Tl simidy coils up in the rectum nr sigmoid—in 
fact, it should he called a rectal dilator. 

Foitunatclv for us. a high enema is not det'ondent on 
the necessity of being injected high. ,\ny fluid placed 
in the rectum will he ])ro]iellpd into the colon hv the 
normal reverse peristalsis. short I'cctal tube is just as 
elllcieut as a long colon tube is supposed to be. 

Vlicre pain exists to a distressing degree after opera¬ 
tions. we certainly have little justification for withlinhl- 
ing moiphin. Ey lessening pain we lesson shock and 
the possibility of postoperative ileus. 

Yandell TTendersou proj)oses the theorv that excessive 
respiratory excursions produce an exhaustion of.bodilv 
ca;bnn dioxid on which the resiiiratory center depends 
for stimulation. In the absence of carbon dioxid this 
center ceases activity, lespiration stops, and a path¬ 
ologic condition results, which he terms “acapnia.” the 
circulation continues until oxygeu failure ensues, vaso¬ 
motor balance is destroyed and a vital crisis exists— 
this i= cboc-k. 

Pain, by inducing rapid and full respirations, precipi¬ 
tates this condition—one actually gnsjis oneself to death. 

It is also true that severe iiain in any part of the bodv 
may produce meteo; ism. P>loating with gas mav be just 
as marked fiom gall-stone colic as fioni strangulated 
hcinia. 


Morphin does not favor the production^ of ileus. It 
does constipate, but the production of one single cardinal 
svniptom surely does not establish the disease. I'sed 
with judgment, mmphin is a beneficent agent after 
operations. It masks nothing from the discerning eye; 
it fools onlv the fooli.sh. 

And when ileus does follow operations, the question 
first must he decided, is this mechanical nr is it func¬ 
tional? Many patients are treated palliativcly who 
should have their abdomens reopened. 

If ileus really exists, its treatment is as varied as its 
nature is prol)]cuiatic. Certainly cathartics are to be 
excluded—they only excile reverse jicrisialsis. 

or all the onemata employed, from milk and molasses 
to kerosene oil, none have proved of constant value. In 
my own experience, alum—1 di’am to the pint—has 
seemed to he of some service every time it was used. 

In the treatment of tynpianitcs and hiccough, the 
giving of carminatives, such as iieppermint. nnffman's 
anodyne, turpentine, and oil of wintergreen shoidd never 
he permitted. These drugs should he relegated to the 
family medicine closet and never allowed to enter a 
serious situation of this nature. Their use is irrational 
and wholly futile. 

Gastric lavage affords considerahlo relief. The hypo¬ 
dermic administration of physostigmin (eserin) has 
always seemed to mo to be of benefit whenever it was 
used. This drug must he pushed to its physiologic limit. 

Whcllier the demonstrations of f'j'ilo or the experi¬ 
ments of Ilcmdei'son have ]>roved the nature of shock 
or not. at least they have made it clear that the hypo¬ 
dermic medication usually indulged in at this time is 
foolish. 

'I’o enqdoy nitroglycerin, digitalin, strychnin, other, 
whisky, nni.sk and camiihorated oil indifTerently, with 
an idea of hcli)ing the ])atient who is suffering from 
surgical shock, is simply shocking. 

The person who indulges in this si)eetacular therapv 
has little conception of the physiologic discord with 
which he is contending, and less notion of the action of 
his drugs. I'o attemiit to stimulate an already exhausted 
va.somolor center wifli an e.xcitant like strychnin nr .a 
vasodilator like nitroglycerin i« comic medicine. 

The onlv sfiving feature of the whole performance is 
the lact that the usual hypodermic tablet is such an 
insufficient dose that it has little iinwer for harm. 

Gxygen, salt solution and eninephrin are the only 
chemical agents that have a legitimate excuse for being 
used in this emergency. Other meas\n'es. of enurse. are 
of service, hut these are posture tongue traction, com- 
pression of the limbs, and heat. 

bialt solution can be used in excess, let it not be for¬ 
gotten. although IMummeny-' has shown that salt solu¬ 
tion has the ])owcr of transnorting oxvgen to the tissues, 
a state oi hydremia sfioiild not he ]) 7 -oduced. 

It is better to use conservative measures such as con- 
strictiou of the extveu\ilies, than to flood the organism 
with water. Thiers has shown the advantage of using 
a combination of salts, sodium chlorid, calcium chlorid. 
and potassium chlorid, rather than the usual sodium 
thlorid solution, 

In^ simjile colla])sc no drugs are indicated. Here the 
physiologic balance of the vasomotor svstem will adjust 
it-elf. if given time. Where this fall in blood-pressure 
is due to moderate hemorrhage, it is probahlv a con- 
seixative action tending to ju'oduco hemostasis and 
coagulation. 

a. Xliininicny: I,onaon, Ifli'.-i, 1. nnu. 77(1. SJd ; U, 7Sa. 
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Ouv fovofiUhcvs, in pcrforminp: vcnepcclion, nearly 
alwavp bled the ])atient until he fainted. 1 have fre¬ 
quently- ahsti.-ictcd a pint or a quart of blood, in con¬ 
ditions that seemed to ivarrant it, and had iny patients 
faint, lose the radial pulse, sweat, lutvc their heart- 
sounds become almost inaudible, thouu;h the carotids 
could be seen bcatin" slowly and rhythmically, the re.sjii- 
ration unhurried. 1 have not been alarmed but, privin" 
them due time, watched the return of vascular balance 
unaided and unimpeded by medication, 

'riiere are other conditions, however, arisinp; posl- 
ojievatively that require chemical therapy. One of the 
most frequent situations comes from infections of the 
urinary tract, incident to catheterization. 

It is lamentably frequent that one undergoes a sur¬ 
gical operation for one pathologic feature, and develops 
another in its place, Many women, taking advantage 
of modern surgery to gain relief from some pelvic dis¬ 
ease. come from the hospital with an unrecognized 
cystitis. Later they have an ascending infection and a 
])UR kidnev. 

In every case demanding catheterization, hexametbyl- 
enamin should be given in sufficient doses, well diluted 
with water, to act as a prophylactic against this ubiquit- 
ou.s pest. 

The experiments of Crowe'' at Johns .Hopkins Hos¬ 
pital. relative to the inhibitory action of hexametbyl- 
enamin on infections of the meninges, gall-bladder and 
serous cavities in general, should be sufficient to prompt 
the employment of this valuable drug in lesions or 
oiierativo maneuvers involving the brain, spinal cord, 
gall-bladder, joints and urinary tract. 

Many cases of supi)osed ]iost-])artum infection really 
are acute renal infections from a latent cystitis, or 
traumatic ureteritis. This is the frequent and unrecog¬ 
nized cause of puerperal fever. 

It would be a highly salutary routine to give hexa- 
methylenamin in every 'ease of confinement, since 20 per 
cent, of all pregnant women present infected urinary 
tracts to some degree. 

And more might be said on the subject, were it not 
that I have said too much already, and less would have 
been said were I wiser than T am. 

But the burden of mv story is this—that we do a lot 
of stupid things through thoughtless imitation of other 
men ; that we should try to have a reason for what we do; 
that wo should bo governed more by the well-proved cx- 
lieriments of modern research, and that simplicity should 
bo the dominant element in postoperative treatment. 

401 Third Street. 


Medical Research.—There is no realm, however, in which the 
dee]) satisfaction of seeing discovery applied to human service, 
is more likely to he experienced than in the realm of medical 
research. Consiiler how great must have been the joy of 
Pasteur and of Lister when they realized that the consequences 
of their investigations must lessen forever plague and pesti¬ 
lence and pain in men, and in the lower animals -as well, and 
must permanently remove much of the blind struggle against 
mysterious agencies of disease and death. The letter which 
Walter Reed wrote to his wife on Xew Year’s eve, 1900, at the 
end of his experiments on the transmission of yellow fever, 
tells something of the joy of such service—‘’The prayer that 
ha’s been mine for twenty years,” he concludes, “that I might 
he )iermitted in some way or at some time to do something to 
alleviate human .sullcring. has been granted! A thousand 
hapjiy new years.” And a thousand hajipy new years there 
will he for thousands of men and women ami children, hecaiisc 
of that one research in Cuba.—Catmon in f!ric}irc. 
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It has long Ijcen known from bedside study, and more 
rcfcntly from the use of the .i:-rays, that the heart occu¬ 
pies no fixed position in the thorax. The heart is hold 
susjiended by its large vessels and is in intimate rela¬ 
tion with the walls of the thorax, the mediastinal tis¬ 
sues, the lungs, and the diaphragm. It is evident tliat 
the position of the heart maj', therefore, bo modified by 
abnormalities of any of the supporting structures, as 
mediastinal tumors, pleural effusion, pulmonarv disease, 
particularly deformities resulting from tuberculosis, 
and by abdominal conditions wbicli inodifi’ the position 
of the diaphragm, such as enlargement of the liver, 
ascites, intra-abdominal growths, and pregnancy. The 
physiologic factors wliich modify the position of the 
heart are, (1) respiration and (2) changes in the posi¬ 
tion of tlie body. I have concerned myself only with 
the latter in this study. Other causes of cardiac dis¬ 
placement will be mentioned only incidentally. 

Cliorchovsky' first called attention to abnormal mobil¬ 
ity of the heart. In forty cases studied to determine the 
elfect of changes in position of the body on the apex- 
beat. be found the mobility to be normally from 1.5 to 
:> cm. In nineteen cases it varied from 4 to 7.5 em.; 
there was slight mobility in six cases and no movability 
in fifteen. He considered a range of mobility exceeding 

3 cm. as abnormal. In arteriosclerosis, mobility was 
greatly diminished or absent. 

llumpf- concluded from a similar study that the 
absolute as well as the relative heart-dulness is normally 
movable about 2 cm. to the left in the left lateral posi¬ 
tion, and 1.5 cm. to the riglit in the right lateral posi¬ 
tion. In many cases the apex-beat remained in the same 
place, but it often showed a displacement of 2 cm. in a 
change of posture. Enmpf doscril)ed five cases, in which 
the mobility of the heart toward either side amounted to 

4 em., which be designated as "movable heart.” 

■ Pick" examined 1,000 healthy persons. The majoritv 
showed no perceptible difl'eronce in the position of the 
apex-beat and in the percussion sound in dilferent 
postures of the body. There was slight lateral mobilitv 
to the left on assuming a left-sided position in GO per 
cent, of the cases, and the apex-beat' moved from 1.5 to 
2 cm. Ho described seven eases of movable heart, in 
which the apex-beat was displaced 4 to G cm. to the left. 

Hoffman'* found that the various grades of mobilitv 
of tlie lieart were easily recognized by means of a-ravs 
and concluded that marked movability is of considerable 
importance to the state of health. 

SchniidU concluded that movable heart is often as.=o- 
ciated with cardiac neurasthenia. 

Leusser“ described several cases of movable heart and 
considei-cd a displacement of the apex-beat of .1 cm. or 
jnore, to the left in the left lateral position, ns abnormal. 
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MOBILITY OF HEART— FULTON 


UnDiiiio.'' in addition to increased inobilitj’ ot the 
licait. descrilied a condition in ivliicdi there was sagging 
<)!' tlie lieart from its normal position over the 
.lia])hragm, due to relaxation of its supports, and hitro- 
diiced the term to such cases as ‘•'cardioptosis.” There 
was no necessary relationship hetween cardioptosis and 
enicroptosis. He found hotli a partial and a complete 
])to.sis, where the heart rests entirely on the diaphragm. 

Itranii'’ maintains tliat cardioptosis should he differen¬ 
tiated from movahle heart. He does not consider the 
latter a disease, nor does ho think there is jnstification 
for attrihnting nenrasthenic heart symptoms to in- 
ci eased mohility of the lieart. 

Einhorn” found cardioptosis in 2.4 per cent, of !)26 
cases, eighteen men and four women. In the cases of 
cardioptosis he found it associated with increased niohil- 
itv of the heart in a nnmher of cases. He regards 
nervous distnrhance of the heart, palpitation, vertigo, 
and occasionally inahility to lie on the left side, as (lue 
to cardioptosis. In his opinion, cardioptosis is a dis¬ 
tinct clinical entity, equally with euteropto.sis. 

Hnnter‘“ described a case of paroxysmal tachycardia 
and arhythmia with an unduly movable heart. The 
movability of the heart amounted to 2 inches with change 
of position from one lateral posture to the other. He 
was unable to determine that change of posture influ¬ 
enced the paroxysms of tachycardia. 

I'llliott^^ recently studied the movability of the heart 
and aorta in health, as evidenced by radiographs taken 
in unusual positions. That the heart is fairly movalde 
in health and that it may he forced into unusual posi¬ 
tions by ahnoriual physical means is generally under¬ 
stood, hnt that it is as freely movahle as it is, and that 
its mohility may he made to assist in the interpretation, 
or may lead to misinterpretation of radiograjihic lind- 
ings, unless taken into consideration, has not been 
sufficiently recognized. radiograph taken with the 
patient lying on the right side, respirations at rest, 
shows that the heart is largely moved to the right of 
the vertebral column. Similarly, with the patient lying 
on the left side, respirations at vest, the entire heart 
shadow is carried to the left, leaving the right border 
of the vertebial column free and unaffected by the 
heart-shadow. With the patient lying on the right side, 
the aoita casts a shadow which e.xtcnds 4 cm. to the 
light of the vertebral column, whereas with the patient 
lying on the left side, the shadow cast by the aorta 
does not appear to the right of the vertebral edge at all. 

Krehl'- found that the position of the heart changes 
with that of the body ancl that the apex-heat is often 
found to he displaced to the left a few centimeters 
when the individual lies on the left side. In some 
la'-es, however, displacement was so great that the term 
“wandering lieaiE’ was justifiable. In the right lateral 
position, the apex-heat in healthy individuals either 
remains unaffected or is displaced only by very little to 
the right. The change from the horizontal to the vertical 
]) 0 -sition, and vice versa, has no appreciable effect on 
the apex-heat. Krehl considers that extreme mohility 
of the heart is due to great loss of intrathoraeic fat 
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(starvation cures, tuberculosis) and that in these cases 
tlie cardiac displacement cansc.s more or less distress 
when the patient lies on his side, possibly on account 
of contraction or kinking of the large vessels. 

Determamff'' considered that in nervous persons 
abnormal mohility of the heart ajipears to he not 
uncommon and causes subjective cardiac .symptoms. A 
comparison with moval)le kidney naturally suggested 
it=elf. 

Hoft'mau” states that when the jio.sition of the 
diaphragm is high and the heart is abnormally movahle 
so that the larger portion of its area conies in conlact 
with the chest-wall, dilatation may he sinnilated. He 
believes that many cases of so-called cardiac dilatation 
are in reality only e.\am])los of this condition. Error 
can he avoided by testing the mohiliiy of this organ. 

Diellcn’’’ and ^lorilz’" liave made extensive orthodia- 
guqdiic studies of the size and |)osition of the heait 
under normal and pathologic conditions. Conner.'" 
reccnily snmmarizing some of Ihcir many interesting 
facts on this subject, stales: 1. With a change from 
the recumbent to Ihc erect po.sition. there is a distinct 
sinking of the heart from 2 to I cm., corresponding to 
the lower position of the diajdtragm and liver, and that 
with this the heart assumes a more nearly vertical 
])osition while tlie width of the shadow is considerahly 
ie.<sened. 2. ]n old age there is regularly a lower level 
of the diajihragm and a correspoiulingly lower position 
of the heart, hut in this case the organ, instead of 
having a more vovlical position than usually occupied, 
was more nearly transverse. The e.vplanation of tliis is 
probably to he found in the relaxation of the attach¬ 
ments of the great vessels, by which tlio heart is held 
in position. :5. In women llic ]) 0 sitinn of the heart is 
on the average an iiilereostal space higlier Ilian in men. 
4. In asthma and emphysema there is a marked sinking 
of the diaidiragm and lieart. and to this fact often, 
more than to the ovorhip])ing of the lieart liy the 
voluminous lungs, is (o he ascribed the great diminu¬ 
tion of the heart soiiiid.s in the .second intercostal space 
and the low position of cardiac dulness. 

'Pile jiresont contriliiition In this subject is the result 
ot a .'-'tndv of ID.'! cases. Of this nniiiher, forty-nine 
were aiiparenfly healthy. 'I’lie rcinaining 144 were 
lirivale patients or routine cases studied in niv wards 
at the Los .\ngeles County Hospital. 

In sludying the iiiovahility of the heart in ditl’erent 
positions of the jiatient. the ahsolute or superficial 
cardiac dulness was used and determined hv feehlo per¬ 
cussion. In determining the change of the apex-heat 
in different postures, the usual ]ioint of maximmii 
intensity ot the apex-heat was ignored. That point of 
the heart coming in conlact with the pal])aling finger 
farthest downward and to the left was considered the 
tiiie apex. 

I ho conclusions obtained were llie result of a second 
examination, or were controlled hv two oxaiiiiuers. so 
tliat a fair degree of accuracy iiiav ho assumed. In all 
eases in which there was doubt as to the e.vact position 
of the ape.v-heat or of the border of cardiac dulne.ss, 
opinion was suspended and these do not enter into the 
ultimate findings. 

nowoKliuhkoU rtss lie...,-ns, neuCseli. 

me"’ "Vlioo "no C"'' I'''"'"*'"- 

1.-;. nietjen: Ai ch. 't. kiln.'Med., No. SS. |,. 
l>t. •’ No iC ncizmileisuelnnig. neutseh. Klin., Iv. 

Clinieiil Study of lleiut C'ase.s, Am. Join'. -Med. 
he., June, inos, p. 700. 
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Olio of llio iiiosi. striking fact's oliscvvocl was the dis¬ 
ci opaiicy between llie ainonnt. of displacement of the 
apex-beat and that of the cardiac dnlness in the ebange 
of position of the patient. The cliange in tlie apex- 
beal ainoiiiitecl in some cases to b cm. or (5 cm., while 
that of the cardiac border of dnlncss was only 2 cm. or 
3 cm., and vice versa, so that, as far as our experience 
leaches ns, these two factors arc not always as constant 
a.= one might expect them to he. This may he due to 
the fact that in changing the position of the body there 
occurs a twisting of the heart on its long axis, thus 
making considerable alteration in that portion of the 
heart which comes in contact with the chest-wall as the 
apex-beat. ' ' . • 

In the lf)3 cases there were nine in which there was 
total displacement of the heart downwarcT, the so-called 
cardioptosis of Ivumnio. In seven of these there were 
clinical signs of atheroma of the aorta. The low posi¬ 
tion of the apex in these cases on first impression sug¬ 
gested aortic valve disease until the cardioptosis was 
discovered, which to'me emphasizes the importance of 
invariably testing the mobility and position of the licait 
before assuming from an abnormal position of the ajicx- 
hcat that dilatation or hypertrophy is present. 01o.se 
examination in all of these cases of cardioptosis showed 
that the heart cn viai'so was displaced downward from 
one to two interspaces. 

Of the forty-nine persons in health, consisting largely 
of high school students, the average displacement of the 
apex-beat from the dorsal position to the left lateral 
position was 3.03 cm. to the left, while the right border 
of cardiac dulness changed only 1.04 cm. The greatest 
change in the apex-heat .was 5 cm. and that of cardiac 
dulness 8 cm. 

• The smallest change in the position of the apex-beat 
was 2 cm.- and that of cardiac dulness was in patient 
JI. K., aged 15, apparently well, in whom there ryas no 
change in the mowability of the heart from the dorsal 
. to the left lateral. 

Of the 144 patients selected routinely, suffering from 
various diseases, the average change in the apo.x-beat 
witli the patient changing from the right lateral to the 
loft lateral position, was 3.9 cm., the change in cardiac 
dulness, 2.7 cm. The maximum displacement of the 
apex-beat was 14 cm. in a case of pulmonary tubercu¬ 
losis. In another tuberculous subject the displacement 
amounted to 10.5 cm.; in another, 13.5 cm. In one case 
of mitral regurgitation the displacement of the apex 
amounted to 9 cm., in another to 7.5 cm., and in still 
another to 8.5 cm. In other patients with the same 
diagnosis, however, the mobility of the apex was normal 
or diminished, so that the movability of the heart in 
these conditions was by no means characteristic. The 
greatest mobility of the cardiac dulness was 12.8 cm., 
in a case of imbnonary tuberculosis. In a second case 
of tuberculosis it was 13 cm. In the cases of cardiac 
lesions', twenty-five in number, excluding six eases of 
pericarditis with adhesions, the disifiacement of the 
apex-beat was 3.G cm., aud the change in the eavdiac 
dulness with change in position of the patient from the 
right lateral to the left lateral was 3.3 cm. 27o differ¬ 
ences in the displacement of the heart were observed in 
mitral and in aortic valvular lesions.' In the six cases 
clinically diagnosed as pericarditis, two being confirmed 
at autopsy, with-adhesion of the outer pericardium to 
surrounding structures, there was fixation of the heart; 
no change in either the position of the apex-beat or 
cardiac dulness occurred when the patient changed from 
the right to the left lateral postures. 
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The impressions from this study, imperfect as it is, 
arc, first, that the determination of the movability of 
the heart is of considerable value in the differential 
diagnosis of cardiac dilatation, and that before assum¬ 
ing that the heart is dilated to the right or to the left, 
the movability of the heart should always be determined. 

.Secondly, the immobility or fixation of the heart 
.should always arouse the suspicion of adhesion of the 
pericardium to neighboring organs. There is probably 
no serious heart lesion diagnosticated loss frequently, 
clinically, than pericarditis with adhesions. Since 
systolic retraction of the interspaces and other signs of 
tins condition are so frequently absent, it seems that it 
would be well to emphasize immobility or fixation of 
the heart as one of the signs of pericardial adhesions. - 

lly thanks arc due Drs. J. W. Hevius and J. IV. 
Bariiill for assistance in the production of this pajier. 

In addition to the authorities already cited, the fol¬ 
lowing may be consulted: 

I’ottonKor: DiRplacomcnts of tlio ricart atid Diaphragm, Intorst. 
M«*d. Jo«r., Jmdo. 1011. p. ROri. 

Croedol: Uooutgen Hays in ricavt Diagnosis, Interst. Med. Jour., 
Juno. 1011, p. Gir.. 

t5nttortli\vait<*: Mobility and Malpositions of the Heart, Intornnt. 
('Iln . ii. sor. 21, p. wo. 


THE BACTEEIOLOGY OE THE EAE " 

JESSIE B. HUDSOX, JI.D. 

IOWA CITY, lA. 


Determining the variety of liacteria present in disease 
of the ear is an aid to prognosis and warns ns of possilile 
com])lications. Single infections are nsually acute, while 
mixed infections are. apt to become chronic. There arc 
very few cases of sinus thrombosis reported as due to 
jmeumococei, but streptococcus sinus thrombosis is of 
common occnrrence. Streptococci also frequently cause- 
brain abscess and may involve important structures by 
necrosis, or may cause a fatal septicema. Hence, it is 
important to know whether these organisms are present. 
Streptococci and pneumococci appear to be the most 
frequent cause of otitis and mastoiditis. Stapli 3 -lococci 
are found in a large percentage of chronic cases, seldom 
in pure culture. 

Host investigators do not consider infection witli 
staphylococci likely to he serious, hut operation is nece.'-- 
sary in about half the cases of infection with Sirepio- 
coccus pijogcncs or Bircplococcns mucosits. If menin¬ 
gococci are found we know the patient has. or is likelv 
to have, meningitis. 

Examination of ear discharges is important in cases 
infected witli diphtheria bacilli in order that -proper 
precautions may he taken to prevent the spread, of the 
disease. Yewsholmo (1904) reports a case of infection 
with diphtheria from a case of otorrhea—a pure cnihire 
of diphtheria bacilli being obtained from tbc ear dis¬ 
charge. Graham-Smith (1904) reports five cases, in¬ 
fected with virulent Klehs-Loottler bacilli from contact 
with a patient having otorrhea. Several others have 
obtained virulent dijihthoria germs from the car. Diph- 
theria-likc bacilli are often found in oar cases: a small 
percentage of these are virulent. Xnttall and Graham- 
Smith found 10 per cent, virulent. It is necessarv to 
make cultural te.=ts and animal inoculations before mak¬ 
ing a positive diagnosis of dijihtheria. 


• Uoart In llin Soctlon on rntliolo"v .qnd I’liv-Ioln-i- „r t , 
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Tn niaiiv ropoi ted discs, e.xainiiiiition for liactcvia was 
jiiiule only after puncture of the ear-clrnm. It is very 
(lillicult to sterilize the external auditory canal and 
drum-liead so ns to get uncontaminated cultures from 
the discharge. Leutert was the first to take cultures at 
the time of operation. He found streptococci pre¬ 
dominating. Tn chronic cases staphylococci were most 
numerous. He thinks sinus thrombosis and hraiu ahsress 
caused almost e.xclusively by streptococci. Hewman and 
Itutten. in an article on “Etiology of Acute Otitis 
iMedia,” come to practically the same conclusions. Lih- 
man found streptococci predominating. Bamhill and 
AYales report two-thirds of complications due to strepto¬ 
cocci. iMclvenna says that Sirnplococcus wuco/tus is 
frcfjuently found in otitis media, which explains its 
relative frccpiency as a cause of acute meningitis. ITich- 
nrdson mentions it as a cause of mastoid disease. Bacon 
thinks that most cases of acute otitis media are due to 
the influenza bacillus. 

Infection may reach the middle ear through a rup¬ 
tured drum-head, through the petrosquamosal fissure in 
the infant, through defects in the tegmen covered over 
with fihi'ous tissue, or in fracture of the tenpioral hone. 
It may travel along the nerve sheaths or blood-vessels, 
nr the blood may carry infection to the oar. These 
cases, however, are rare. Hicroorgaiiisms most fre¬ 
quently reach the ear from the nose and throat through 
the Eustacliinu tube. The chief jiredisposiug faefor is 
an inflammation of the nasopharynx or nasopharyngeal 
obstruction. .'Veute infection in the middle ear. with 
inefficient drainage or lack of proper treatment, is one 
of the mo=t fretiueut causes of mastoiditis. A lowered 
vitality, exposure to wet and cold, and also certain eon- 
.stitutional diseases act as predisposing factors. 

The question as to whether haetoria are jiresent in the 
normal mastoid antrum is an important one. If they 
aie present, then some relatively unimportant predis¬ 
posing cansc, as exposure to wet and cold, or loss of 
vitality from general or local causes, will give these bac¬ 
teria an opportnnity to develop and eaiise pathologic 
changes and loss of function, to a greater or less extent, 
and )jnssihly serious complications. 

Ilany investigatoixs claim that the normal tymp.niic 
ravitv and mastoid antrum contain pathogenic germs, 
few in number, which become active under favorable 
conditions. Others are just as positive that no path- 
og(.nic germs are present. The tvmpanum commuui- 
cale= with the Eustachian tube in front and with the 
mastoid antrum and cells behind. Since the Eustach.iau 
tube admits air to the middle car. there seems to he no 
leasoii why it should not also admit bacteria from the 
throat. 

nuiuher of cases have been reported in which the 
nia-tnid was primarily involved. Two to 4 ])or cent, 
o! typhoid patients have ear complications, the mastoid 
oilen being involved. Various organisms are found— 
stayihylococci. streptococci, di]>\ococci, colon hacllli. etc., 
thus apparently sliowing that a lowered vitality )s the 
predisposing factor and that bacteria are already present. 

In the following twenty-one cases, I have collected 
the material at the time of operation, made cultures 
•and isolated and identified the bacteria. The material 
for examinaliou was collected in sterile Petri dishes, 
and was then transferred to flasks containing 100 c.c. 
of sterile broth: an agar culture was also made by 
pouring agar oil the material remaining in the Petri 
d^sh. These were incuhated for tweutyTour hours at 
•>« C. and thou agar and gelatin jilalcs were made. The 
plates were inciiliated from twenty-four to forty-eight 


hours. The colonies were then examined—mcthylene- 
hlue and Gram stains being made, also hanging drops 
to determine motility, after which cultures were made 
from the dili'erent colonies on the various sugar media, 
on gelatin, blood-serum, milk, litmus milk, yiotalo, and 
glucose and lactose bouillon. Where necc>fsary, smears 
were stained for spores, capsules and flagella. 

nni’OIiT OF CASF>S 

Eollowing are given the synopses of twenty-one oases 
as taken from the history sheets: 

Case 1.—N. fi., aged 10. Scplonibcr 2!l, coiiipluins of a 
discliargc fioni the left ear, a roaring sound in flic car. and 
constant headache. Tronhle stalled four years ago and lias 
gradii.-illy hccome worse. Complains of a slight sore throat. 
At first, car discharged only when lying on left side. Xo pain 
at that lime. Complains of pain only when she catches cold 
in ear. Discharge night and day. Cannot hear very well 
with loft ear. tVliooping-congli when 2 years old and measles 
at 12. Perfectly well at present ex'cept for car tronhle. In 
left ear hone, eondnclion is hetler than air. 

niagiioKis ,—Chronic discharge from left ear, chronic mas¬ 
toiditis left. 

Operofion.—Oclnher 1. radical mastoid—left. 

Haclcfiologtj .—Rtaphylocoeei and an unknown hacilln« in 
left tympanic cavity. Streptococci found in left oar, Dcccni- 
her C. 

Xovemher 19, donhlc snttiring of left mastoid wonml.- Dis¬ 
charged Fehrnary 9. 

October .'5, ear began discharging last Thursday and ha« 
been discharging ever since. March 8, left ear has heon dis¬ 
charging for last two wccl;s. Sense of fulness in left side of 
head. Dull ache haeU of left car, 

Jtrfiiili .—Complete recovery. Xo improvement in hearing’ 
in left car. 

Case 2.—E. T., aged 13. XovendiCr 3, complains of ear¬ 
ache in left ear. Ear has discharged for many years. Some 
impairment of hearing. .Aches only in winter. Tronhle starts- 
as soon as cold weather sots in. Discharge and ear-aclie 
whenever patient eatclies cold. Past history not knonn. 
patient being an adopted child. 

Hxnmiiiulioiu —Pone and air conduction equal in left. 
Drum-head badly scarred. 

Dia.gHO.sf.s.—.Adenoids and diseased tonsils, chronic otorrhea— 
left. 

Opcialioii .—Xovemher .9, left radical mastoid with dura 
exposed. 

U((ctniolo;i!i. —fslrojitococci. ShiphiAororriis nnvi'iis and 
aUiiia, 

I’lastia Operation.—^Xovemher 19. 

-An antogenovs vaccine was prepared and given every .seven 
days in the following doses: 

Finsr—^ 

8trei)toem'ei . .-,.009.000 

.s'tff/iA. Hill .tno.mm.ooo 

Stiiph. anrriiN . 100 , 000,000 

Sr.eoxo— 

fUreptoeocci . 10 , 000.000 

Pliilih. nil,. 200 . 000.000 

SUiiilt. lutrrttfi . 200 , 000,000 

Tfitini— 

Htrpptororci . 1 .“,. 000.000 

Ulniili. Hill . 4011 . 000,000 

•S'/n;,|,, niiiriiH .400,000.000 

lAilIKTll— 

Ktrenloeoc'Ci . -’0 000,000 

Etlljil,. nil,.000,000,000 

fllHiili. Hinriix .000,000,000 

PlFl'l!— 

8tiv|)r. .oo.ooo.ooo 

xiiiiih. nil,. 80 . 000,000 

fllHpli. HiiiriiK .800,000,000 

Si.vrn—Same as FU'tU. 

/‘csult .—Complete recovery; patient gained in weight, and 
healtli much improved. 

C.v.SE .3.—11., -sclioolhoy. 

OiaynosiH .—.July 17, serous catarrh middle ear. - 

Opcratioi,.—-Simide inasloid—left. 

liaclcrioloiiy. —Staphylococci.' ' 
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Ojicrotioii .—Atiyiisl -J. inlL'iiiiiils iiiul (ons-ils ruimivcd. 

Jicmlll. —C'oinpleto recovery. 

C’.vsi; -}.—K. ]5., npcd 2. 

Diiifliiosis .—Fehnmry 2!!, acute ma-^loiditis?, both .sides. 
Oi>cralion .—February 25, right siiiiplo iimsloid. 

Ilfirlcrioloff!/. —Strcptocacci. Jtarcli 0, dipbtbevia bacilli 
found in culture from right ear. The diplitberia bacilli were 
tc'lcd and found to be viruleni. 

Ol>crntioiis .—March S, left simple mastoid. Sutured right, 
.-tpril 1, sutured left mastoid. 

Discharged iMay 1-1. 

t'.vsi; 5.—S. C., aged 22. April 2d, com])huns of a. growth 
on right mastoid. Commenced eight year.s ago. At times, 
■patient says, it seems to puli' uii and then go down again. 
There has been no pain and no discharge. Never di/.zy that 
she can remember. At times the growth is somewhat painful 
when jirossure is made. 

Dhignosis. —Mastoiditis. 

0licralion .—April 24, simple mastoid. 

I’alhoXoijij .—Fnlargod glands over mastoid region, tip of 
mastoid somewhat diseased. Aid rum normal. Laboratory 
report: One of the glands was ■ sectioned and found to be 
lymphoid tissue, somewhat inflamed. Culture from the 
antrum showed, numerous bacteria, including Slaptnjlococciis 
alhtis. 

J'csnJt .—Complete recovery. 

C.v.si; G.—N. N., complains of loss of hearing' and discharg¬ 
ing car. About two years ago noticed hearing was affccteil. 
The discharge began about .six months ago. 

Operation .—Jlay 20, radical mastoid—right. 
ratholopy .—Dura exposed over tympanic cavity. Exten¬ 
sive necrosis along posterior wall. 

Bncierioiogy. —Gram-negative streptococci, Staphylococcus 
alias. 

Operation .—June 4, sutured right mastoid. 
llcsult .—Complete recovery, hearing normal. 

Case 7.—F. A., aged S. September 20. Ear- trouble began 
two years ago. Had scarlet fever with diphtheria following. 
Had tonsils removed when he bad diplitheria. Left ear began 
to discharge then and has been discharging nearly all the time 
since. Some better the past year. Had ear-ache at times 
before discharge began. Had to cleanse ear three or four 
times a day. Odor offensive. Mastoid region painful once in 
a while. Eight car discharged, for a short time after attack. 
Hearing bad in left ear. 

Examination. —^Hight ear normal. Left car, high uote.s 
normal. Bone conduction better tban air. Whisper, one foot; 
speaking voice, four feet. Perforation of drum head, dis¬ 
charge from ear. 

Diaynosis. —Chronic otorrhea. 

Operation.- —September 3, radical mastoid. 

I’atholoyy. —Necrotic bone removed from middle fos.sa expos¬ 
ing dura. Attic filled with granulations. Eemoved hammer. 
, Found many cells about external auditory canal. Necrotic 
material next ’dura and pachymeningiti.s. Surface of dm a 
in (lamed, dura not bulging.- 

IJacIcrioloyy.- — Sarcina anraniiacca and rhodococcus. 
llcsult. —Complete recovery, no improvement in hearing in 
loft ear. 

t'.vsE S.—L. D., aged 17. October. Trouble began in right 
ear about a year ago, caused by a bad cold. Had severe pain 
in ear and mastoid tenderness - for about a week. Could not 
bear well with that car. There was a discharge for a few 
days at first. Has not discharged. since- then but has had 
much pain in ear and back of ear. For the last month pain 
has been constantly present. 

Examination. —Eight car, high note^ normal.- Air conduc¬ 
tion better than bone. Small hemorrhages on lower half of 
drum-bead. Whisper, 15.feet; speaking voice, 40 feet. Caloric 
test sliowod labyrinth functionating. Left car normal. 
Opcralinn. —October 7, simple mastoid—right. 

I'ulholoyy. —Necrosis liolow antrum and over angle of lateral 
.simis. All cells inflamed. 

Haclcrioloyy. —-Sareina was the only organism found. 
Patient completely recovered. 


Case 9.—Patient, aged 20. • October 29 had had trouble 
with -right ear for thirteen years, .since scarlet fever. For the 
last three nionth.s it has been discharging constantly—pain at 
times. 

Examination. —Perforation in drum-head. Eight tube open. 
Ear might get well with packing and ■ inflation. Eight ear, 
wbis]ier 4 inches; speaking voice 20 inches. Left eai’, whisper 
15 feet; speaking voice. 35 feet. 

November 28. Needs radical mastoid.- 

Operation. —December 1, right radical mastoid. 

I'atholoyy. —E.xposed lateral sinus at knee; sinus was thick¬ 
ened and covered with granulations. Necrosis down to facial 
canal; necrosis above and posteriorly. Polyps in tympanic 
cavity. Facial neivc iinafl'ected after-operation. 

Haclcrioloyy.~S1aphylococcus aureus. 

llcsult. —Complete recovery from operation; no improve¬ 
ment in hearing. 

C'a.se 10.—G. E., aged 10. November 9. Complains of ear 
trouble. Had tonsillitis four weeks ago, and after a few days, 
his left car began to discharge. Had ear-ache in left ear 
during bis attaek of tonsillitis and just before the ear began 
to discharge. The discharge stopped last Saturday, when he 
noticed a swelling behind his ear. Says it is not sore unless 
he pre-sses it. Hearing .somewhat impaired. Does not breathe 
through bis nose at night and only a part of 4he time during 
the day. Had measles when 8 years old. I’ast medical his¬ 
tory othorwi.se negative. 

IJiaynosis. —Acute mastoiditis. 

Operation. —November 11, left simple mastoid. Adenoids 
removed. 

I’atholoyy. —Open sinus leading into antrum. jMucli pus 
present. Dura not exposed. Parasinus abscess and e.xternal 
dural abscess. Lateral sinus exposed full length.- 

Jlcsiill. —Complete recovery. 

Haclcrioloyy. —Streptococci. 

Cask 11.—H. J., aged IG. November IS. Hurt in a run¬ 
away in March. Unconscious three or four hours. Has bad 
trouble back of ear and in back of head since. ■ Both ears dis¬ 
charged some at times since then. I-las had paracentesis of 
left ear-drum once, and of right, three or four times. This 
relieves pain for a time. Pain begins in back of head and 
head throbs. Tenderness over right mastoid extending back 
almost to occipital protuberance sinem accident. Had vomit¬ 
ing spell just after accident but none since. Headache all the 
time. 

Iv'a-oniDWfioH.—Eight and loft ears normal. 

Diaynosis. —Traumatic mastoiditis or periostitis and o.ste- 
itis. 

Operation. —November 2, right simple mastoid. Eenioval 
of necrotic bone posterior to mastoid region, e.xposing lateral 
sinus and dura. 

I’atholoyy. —Circular area of necrotic bone below lateral 
sinus three and one-half inches posteiior to external auditory 
canal. Extended to dura. Periosteum black over this area. 
Periosteum peels off with difliculty. ilastoid antrum and 
colls normal. Posterior emissary vein one inch posterior to 
mastoid. Lateral sinus exposed. Dura exposed in right occip¬ 
ital region and appears normal. 

Ilactcrioloyy. — Elaphylococcus alius and aureus and an 
uiiUnowii bacillus found in mastoid antrnm. 

December 17, ear began to pain and drum was' bulging. 
Paraceiitc.sis done. Found only seium. Elajthylococcus allti.s 
found in dLehargc. January 12. Paracentesis right ’ drum. 
February IG, discharged—perfectly well. 

Cask 12. — E. F., schoolboy. November 1. Says bis ears 
have discharged ever since be can remember. No oilier bis- 
lory obtainable. 

Examination. —Eight car, yellowish discharge. Perforated 
drum-head. High notes normal. Bone conduction better than 
air. Whisper 3 feet: speaking voice 111 feet. Tests show 
labyrinth functionating. Left car—ycllowi.sh discharge. Per¬ 
forated drum-head. High notes normal. Bone conduction 
better than air. Whisper. 15 feet; .speaking voice, till fcct. 
Tests show labyrinth functionating. 

Diaynosis. —Double chronic otorrhea. 
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0/>crati0)i!i .—^Xoveniljer 4, nntvomeatal. A<leiioi<l5 

removed. iSovembcr 11. left radical iiinAoid. Kovemtev 18, 
jiI.T-tic operatioji. 

l‘ntholo<jy .—All imi'toia cells iieciotic. Lateral sinus not 
t-.vijosed. Pus in attic. Exposed dura. Pacliymeningitis. 
Unclfj-iolopp.—Pneumobacillns. 

I'atholoijy .—Tip necrotic. Xeovosis anterior and external 
to facia!—very extensive. Much necrosis at opening ot 
ICii-tacliian tube. One arm of ineus gone. Alalleus in fair 
sliape. Cerebellum exposed just under lateral sinus. 
UncUriology. —Pneumobacilliis. 

•Tanuary 2, left ear well; right improving. Xo improvement 
ill hearing in left; about two-thirds normal in right. 

C ask Ki.—L. C., aged 17. Xovember 2(i. Left ear discharged 
A\bcn a baby. Ko discharge after that for six or seven years. 
Since then, whenever he catches cold the ear discharges. l)is- 
eiiarge yellowish, ivas bad odor. Xo pain in ear, Xo pain 
or swelling over mastoid region. Tliinhs be cannot hear with 
till-, ear. 

i:xuinina1ion. —Rigl.t ear, air conduction better than hone. 
Iligii notes cut down. Wliisper, 15 feet; .speaki.ng voice, 40 
f»et. Left ear, high notes cut down. Pone conduction better 
than air. Whisper, G inohe.s; speaking voice, 2.5 feet. 'Tests 
sliowed labyrinth functioning. Perforation of drum the size 
of pea, 

/) in p) I os i.s.—Chr oni c otor rhea. 

tlpcrnliijv .—Dceemher 2, left radical mastoid. 

I’olholofiy .—Complete necrosis of mastoid. Posterior fossa 
exposed. Exposed dura. Shiny mateiial in antrum. 

Hdcld iologij,—HtnphyJococcus aurcun and Miciocopois Icira- 

i/i mil. 

Patient developed sliglit facial paralysis December 4, which 
lasted until December 13. Went homo before ear was well. 
Not known whether he had further trolible. 

C'.vsii 14.—W. tv., aged 17, Xovember 3. Had tonsils removed 
leu jears ago. Two years ago adenoids removed. Since that 
operation, cars have been discharging almost constantl.r'. 
'Turhiimtes largo and fihrous. Kemaiiis of tonsils infected. 
Lefl, voice, 8 inches; right, whisper, 10 feet. Advised to liave 
nose repaired first, and at same time have ear treated twice a 
day. Later, if necessary, mastoid operation. 

October 7, acute tonsillitis. October in, left inferior 
tiiriiinate trimmed. Has a very liigii arcli with an over- 
lianging bite. Arch should be widened. Xovoinber 10, right 
inferior turhinate trimmed. Xoveniber 2(1, paracentesis left 
drum-head. 

Opei'ilhn .—Deeemher lib left meatoina.stoiil. Dura e.xposed in 
middle fossa; lateral sinus exposed and wholcmantoid necrotic. 
liiictri-iolofiy .—Colon bacillus and Bncilliis ilipldhcria’. 
i’c.siil(.—Patient well, no further trouble with ear, lie.aring 
ahnnt one-fonrtli of normal. 

Cask 1.3.—15. G., aged 10, December 13, complains of dis- 
c-liavging ears, I’ufTmg noise eoustantly in right ear. Says 
lieiiriiig is impaired in riglit ear. A’oruial in left. When a 
hahy. had discharge from hotli ears; does not reineinher how 
tong it lasted. Seven year.s ago one dischavged, docs not re- 
iiiemhcr which one or how long it lasted. Last April he had 
iiiimnis on both sides and two weeks later measles. Ear.s both 
b“gan to discharge when tlio patient had mumps. Left one 
di^i barged for two months, right one ever since—oeeaslonallv 
slopping for a day or two at a time. Some pain below right 
e.ir and in front of mastoiit. Xo pain or swelling behind ear. 
Di'cliarge .was of a ycllowisli color, profuse and liail an 
oliciisive odor, lias been treated for past three months. 

I'liyuieal i’.roniinntion.—Pus in external ineatiio, Dnim-)ic.a<] 
tliickencd. lligli notes normal Air conduction better than 
lame. Whisper, i feet; s)teaking voiee, 12 feet. Test .showed 
txliyrinth fiinctionating. Adenoids jiresent. Puncinred right 
anil left nasal antrum and found a small amount of old pus 
ill left. 

/li'iiiiKisiK. —Mastoiditis, right. 

<>P' rnlioii .—Deeemher 10. right simple mastoid, also adenoids 
1 emoved. 

Pnthnloyy .—Elmnialed hone in cortex. Aiilnim and neigh- 
I.aiing t-ells lilled with jnis. 

Iliielri'iolopy—I’neumohaeiUus. 


December 30. taken to isolation ward for erysipelas hegiii- 
n'uig ahotit 1 inch anterior to right car. P,cgan Decemiicr 28. 
.Tanuary 2, had a little tenderness over tip of left mastoid, 
.Tanuary 3, swelling on left side of neck jnst below mastoid. 

flperaiioii .—.lanuavy 12, paracentesis—right. Discharged. 
March 1, comes hack because her right ear is discharging— 
started two weeks ago. Discliarged April 7. Ears well, hear¬ 
ing about one-half normal in riglit ear. 

Case 10.—A. P,. aged Ifl. December l.T. W'as slow in learn¬ 
ing to talk. At times hears fairly well. TVIien he fakes cold, 
hearing is alTected. To-day licars loud A'oice at C inches only. 
Sleeps with month open. 

E.TaiiiiiK((ioii.—^I.cft drum-iiead scarred and retracted. T’iglit 
external canal lilled with pns. Itigiit ear, loud voice, (i indies ;■ 
Icf tear, cannot hear speaking voice. Toimils and adenoids 
should he removed. Xeeds a meatoniasloid operation. 
Opcialion .—Docemlier 10, radical mastoid. 
lUictcvioloyy .—Colon hncillns. 

Opcralion, —Deeemher 2S, adenoids removed. 

I'c-iiiU .—Complete recovery from operation; hearing in right 
oar about one-iialf normal. 

Case 17.—15. V„ aged l.T, .Tanuary 7. Ear trouble begiui one 
week ago last AInnday. Left ear began to aclie, conliimed to 
acbe for a con)'le of ila.v.s, and then began lo^di.schargc. Tlas 
licen discharging ever since .and is ]iainfiil most of the time. 
Mastoid region swollen after car began to iliscbargc. Dad 
iiilluciiza and sore lliroat about one week before car trouble 
began. Says .she had ear-ache a great deal about eight' years 
ago; docs not reinemlier which car or whether it discliarged 
any. Krc.allios throiigli immlh d.ay and night. When slic 
oalchcs cold has a dull jiain over riglil antnini. ITnd iilcer.atcd 
tooth on right side above one or two yeai-s ago, XoiC con¬ 
stantly diseliarges—yellowish—no odor. 

J'liy-iictil I-:.riiiHiniilinii. —llight car normal. Lefl car, per¬ 
foration of dritm-head with diselmrgc of pus. Drnm-heinl 
bulging. Tenderness over nmsioid. i’ain in ear most of the 
time. High notes normal. Pionc couduetinn better than air. 
J)i(i(inosis. —Left olorrhca and m.asloidills. 

Opniilioii.<t .—Icinmiry 7, paracentesis lefl ear-drum. Janu¬ 
ary 1:1, left simjile mastoid. 

I’alholofiy .—Mastoid cells small and all filled witli jms: Xot 
nnieli necrosis. IC.xposed hit era! simis at knee. 

iSiu'lrrioloijy. —.^trejitoeoeei. some of them Gram-negative. 
Mirrooocvtin ciilnryhiiJis. Day bacillus. 

Diseharged Eehruiiry l.i. Ears normal. 

Case 18.—M. aged IG. .lanuavy 1C, Das had trouble in 

right ear as Jong as she can renumihcr. If she catches cold, 
she han car-aclie. 'Tiiree or four years ago had ear-.ache in 
right ear a great deal. One year ago, right c,ar discharged for 
two or (liiec weeks. Discharge was purulent. Sinee then no 
discharge until middle of December, when she had measles. 
Dceenilier 2(i. had a severe ear-ache; di=ehnrgc began and has 
contimied ever since, stojijiing at lime? for .n day or two. 15ar 
(la.s been very painful; was swollen over mastoid region a 
part of the time. Ear and mastoid region have been mas¬ 
saged liy an osteopath. Says she had tonsillitis several years 
ago. aDo on left side, when she had measles, ll.ns had sore 
throat occasionally and eonhl open her mouth onlv one-half 
ineli. 

T h.i/.sico? ?^,rfttiititfiftoii .—'romlerness over mastoid. Pulsating 
rar-diuni. Abscess under temporal musolo. High notes normal. 
Done conduction tietter than air conduction. 

. Diogaosis.—-Mastoiditis—right. Prohaldv ahsces,s under tem¬ 
poral nni.selc. 

_t?pc/-ot(oii._January 20, right simiilc mastoid. Paracentesis 
right eai-druni. 

/ot/iotof/rg.—Ahscess in temporal muscle. Pus in mastoid 
antrum Exposed lateral sinus. Badly uecrosed hone extend¬ 
ing to duia. Das pachymeningitis ami perisimis abscess, with 
mllaiimiatmn of walls of sinus. Dead hone lying next to brain 
<111 « tached to dura. Bone between temporosphcnoidal lobe 

am .sums aii rotten. Gramilatioiis on lateral sinus. AM 
evidence of leptomeningitis or local brain abscess. Dura uofc 
tPHeO. 

Gram-negative slrepfo- 
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rdivurtry 10, siituveil right iiia^toid. . Kobniary 2(!, patient 
came baeK for examination; was to eonie twice a week for 
treatment. April 4, Uisclmrgeil—ear well. 

Jfay 11. lla.s come back for treatment of other ear. Hear¬ 
ing improved. 

C.\st: in. —L. R., aged 10. January 20. Right car began 
aching January 2.7. Discharge began January 20; purulent 
and bloody. Soreness over mastoid; left ear aching some at 
present. 

Operation .—February 23, simple mastoid, right. Results 
good. 

I’ntliotogij .—-\n mastoid cells necrotic; dura not exposed. 
ISacIcriology.—fttrcptococcas and Pttaphijlococciis alhu.s. 
I’csiilis .—Hay 13. Discharged, complete recovery. 

C.\SK 20.—Hr.s. L., aged 41. February 1. Sunday morning 
had an ear-ache. Right ear pains; has roaring in ears; hears 
water running, katydids, etc. 

Examination .—Deft drum-head retracted; pain on pressure 
over tip of right mastoid. Right car, loud voice 4 feet; left, 
whisper 3 feet. 

Diagnoain .—Right car, abscess with mastoid involvement. 
Had ulcerated upper molar on right side. .Inst above second 
molar on right side is a discharging sinus. Has had discharge 
from nose before. Exploratory puncture of right antrum; lots 
of 1)US. 

Diagnosis .—Fhupyeiua of antrum of Highmore secondarj’ to 
necrotic tooth. 

Opern/iom—-Februaiy 3, right simple mastoid. Infected with 
gas-producing organism; gas bubbled up when antrum was 
approached and also when ear-drum was cut. Pain in antrum. 

Dactcriology. — Streptococci, Micrococcus acrogencs capsulatiis 
and B. siihlUis. 

Operation. —Right radical antrum, middle and third molars 
removed. With the third there came away a part of the 
alveolar process, which was necrotic, and left an opening into 
the antrum. Antrum was filled with polyps. 

JIarch 24, canal has been dry for several days. 

Jlay 2, mastoid and antrum well. Return for closure of 
opening between antrum and mouth. Result normal. 

C.tSE 21.—H. G. JIarch 3. Last Wednesday had a sore 
throat and right ear started to ache, is still aching. Has a 
sense of fullness in right side of head. Hastoid region vciy 
tender. Glands at angle of jaw very painful. Six weeks 
previousl}- had appendicitis and was operated on. A few days 
later temperature rose to 10.5 F., and examination showed an 
abscess at site of operation. Bacteriologie examination of the 
pus showed streptococci. She recovered from this and was 
about to be discharged from the hospital when the ear trouble 
began. 

Ear discharged when she was a very small child. Also 
discharged last yeaix Tonsils become inflamed whenever she 
catches cold. Are inflamed now. Cannot see very Avell; wears 
glasses. Has headache, photophobia; eyes water a great deal. 

Left ear normal. Right ear, drum head bulging and a little 
red. Slight tenderness at mastoid tip. Bone conduction better 
than air conduction. High notes normal; whisper, 10 inches; 
speaking voice, 0 feet. 

Operations. —JIarch 3, paracentesis, right ear. March 10, 
right simjjle mastoid. 

Baihologg .-—Necrosis of antrum; dura over middle fossa and 
lateral sinus exposed.' Granulations over middle fossa on 
dura. 

Bacteriology. —Gram-negative streptococci. 

This case is particularly interesting from the fact that the 
oar infection followed so soon after the appendicular abscess 
and was caused by the same organism. The infection was 
evidently carried by the blood. Recovery complete. 

In two of tliese cases the mastoid antrum was normal 
and pathogenic bacteria were found. In one otlier case 
not included in this series, I found pathogenic bacteria 
in the normal antrum. 

Tliere were tliirteen chronic cases and si.\ acute cases. 
In seven chronic cases, staphjdococci were found. In 
only two cases were they tlie only organism found. In 
three of the clironic cases streptococci were present, but 


not in pure culture. In two clironic cases pneumo- 
liacilli were found in pure culture. Colon bacilli were 
found in two chronic cases, once in pure culture, once 
with BacUhts diphihertm. 

Diphtheria bacilli occurred as a secondary infection 
in one acute case. In the six acute eases streptococci 
were found, three times in pure culture. In one acute 
case Gram-negative streptococci were the only, germs 
found. Staphylococci were found in one acute case— 
not in pure culture. Alirrococcus aerof/cncs capsitlafiis, 
Mirrococrits catarrhalis and B. sithiilis were found in 
mixed infections. In many cases no history was obtain¬ 
able as to the cause of the -disease. In two cases ear 
trouble followed scarlet fever; in one mumps and 
measles; in one influenza; in one tonsillitis; in one 
removal of adenoids; in one the disease followed empy¬ 
ema of the antrum of Highmore, secondary to a necrotic 
tooth. One was made worse by an attack of measles. 
Five cases were aggravated by taking cold. In most of 
the chronic cases and in one acute case, necrosis was 
extensive. It did not appear to be worse where strepto¬ 
cocci were present. 

SUIMMAnY AXD COXCLUSIONS 

1. Bacteria are normally present in the mastoid 
antuim. This is to be e.xpected since there is a con- 
tinnons passage from the throat through the Eustachian 
tube and middle ear to the antrum. 

2. Mastoiditis is caused by a variety of organisms. 
Those found in my cases were Staphi/lococcus, Strepto- 
corrits, Mivroeorrns rotnirhnliti, diphtheria bacillus, B. 
coli commttniit, pneumobacillus, B. aeropenes capstihtus, 
Aliirorocctts leiragenits, sarcina. and B. subtilis. 

3. In three cases of ear disease Gram-negative strepto¬ 
cocci were found. 

4. The few jiatients who were treated with vaccines 
after operation were remarkedly benefited. 

I wish to tliank Dr. Doan for the opportunity of studying 
these cases, also for the suggestions he has given me in' my 
work, and for the use of liis private library. 

207 North Capitol Street. 


New and Nonofficial Remedies 


TjIE following AI)f)ITIOXAL ARTICLES HAVE REEN ACCEPlEI) 
BY THE Council on Pharmacy and Chemistry of the Amer¬ 
ican Medical Association. Their acceptance has been 

BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTUIHJR 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF TJIE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NeW AND NoNOFFICiA 
Remedies,” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY' ilEAN A 
recommendation, cut that, so FAR AS KNOWN, IT COJIPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PucKNER, Secretary. 


CALCIUM PHENOLSULPHONATE—Calcii phenolsulphonas 
—Calcium Sulpliocarbolate.—Calcium l.'l-pliciiolsulplmnatc. 
[CcTL(Ori)S 03 ]Ca=Ca (CCU 5 O 4 S); i.s the ueutral calcium '-alt 
of para-phenolsulphonic acid. 

CalTiUim phonolsiilphonate occur.s ns a white, or fainllv pink, 
isli-white, almost odorless powder, liavins an n«5lrliiRent.‘ Iditfr 
taste. At high temperatures tho salt chars, emits irUhinimnh’e 
vapors having an odor of phenol, and finally leaves a 
of calcium sulphate. 

The .salt is easily soluble In water and In alcohol. 

An aqueous solution of tlu' salt (l-IOO) should assumo a pale 
violet color on tlie addition of ferric clilorlde test solution. 

If r» t;ra. of the salt be percolated with Cc. of etber in a smaE 
filter, the solvent allowed to evaporate spontaneously and th** 
residue, if any, dissolved in 5 Uc. of water, the ec^’uUon ‘-hoiilil ^ 
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BACTJ^niA OF EAB-— HUDSON 


XoveiiiliM- 4, right antromealal Adenoids 
TfinoYtd. Xovemher 11, left radical mastoid. Xovemher IS, 
jila^tic operation. 

I’lilliolomi .—All mastoid colls necrotic. Lateral .sinus not 
cxjiosed. ihis in attic. Exposed dnra. Pachymeningitis. 

Itiii'lcrioloijij. —Pneumohacillns. 

I’alhology .—Tip necrotic. Xecrosis anterior and external 
to facial—very extensive. Jluch necrosis at opening of 
lin-tachian tube. One arm of incus gone. Alalleiis in fair 
tliajie. Cerebellum exposed just under lateral sinus. 

Bncici'iology. —Pneumohacillus. 

•Tanuary 2, left ear well; right improving. ?Co improvement 
in iieariug in left; about two-thirds normal in right. 

C.xsE Id.—L. C., aged 17. Xovember 2(1. Left ear discharged 
when a baby. A'o discharge after (hat for six or seven years. 
Since (hen, whenever he catches cold the ear discharges. Bis- 
cliarge yellowish, has had odor. No pain in ear. No pain 
or swelling over mastoid re.gion. Thinks he cannot hear with 
dii' ear. 

—Light ear, air conduction better than hone. 
Iligii notes cut down. Wiiisper, 15 feet; speaking voice. 40 
feet. Left ear, high notes cut down. Bone conduction better 
tlian air. Wiiisper, C inches; speaking voice, 25 feet. Tc^ts 
showed labyrinth functioning. Perforation of drum the size 
of ))ca. 

Uiafiiionin .—Chronic otorrhea. 

Operatwii .—Deecraher 2, left radical mastoid. 

I'otlwlofi !/.—Complete necrosis of mastoid. Posterior fo^sa 
c\po-,cd. Exposed dura. ,Shiny matciial in antrum. 

ISitctrrioIngij.—Staiihylococcus (nirom and Micrococcus icira- 
(jnlins, 

J’ationt developed slight facial paralysis December 4, which 
lasted until December 13. AVent home before car was well. 
Not known whether he had further trouble. 

Case 14.—W. W., aged 17, November 3. Had tonsils removed 
leu years ago. Two years ago adenoids removed. Since that 
operation, ears have been discharging almo.st constantly, 
'j'urbiuatcs large and fibrous. Remains of tonsils infected. 
Left, voice, 8 inches; right, whisper, 10 feet. Advised to have 
no.se repaired first, and at same time have ear treated twice a 
day. Later, if necessar.y, mastoid operation. 

October 7, acute ton.sillitis. October 10, left inferior 
turbinate trimmed. Itas a very high arch with an over- 
liangiiig bile. Arch should be widened. November 10, right 
inferior Inrbiiinte trimmed. November 2(1, iiaraeentesis left 
di'um-hcad. 

Operniion .—December IS), left nieatomastoid. Dura exposed in 
middle fossa; lateral sinus exposed and whole mastoid necrotic. 

Ildclcrioloyi /,—Colon bacillus and liacHliis diplilhcrio'. 

HcsiiU .—Patient well, no further trouble with car, hearing 
aiiout one-fourfli of normal. 

('ARE 1.5.—E. f4., aged 10, December 13, complains of dis¬ 
charging cars. Pulling noise constantly in right ear. Says 
healing is impaired in right ear. Normal in left. When a 
baby, had discharge from both ear.s; does not remember how 
long it lasted. Seven years ago one discharged, does not re- 
niemlier which one or how long it lasted. Last April he had 
muinii-. on both sides and two week.s later measles. Ears both 
began to discliarge when the patient had mumps. Deft one 
discliaigcd for two months, right one ever since—occasionally 
stopping for a day or two at a lime. Some pain below right 
ear and in front of mastoid. No pain or swelling behind car. 
Di^eliargc was of a yellowish color, profuse and had an 
olleiisive odor, lias been treated for past three months, 

f^liysical MxfiiuinatioiK —I’us in external meatus. Drum-head 
thiekeiicd. High notes normal Air conduction better than 
bone. Whisper, 2 feet; s|ieiiking voice. 12 feet. Test showed 
I'.byrinth fnnetionating. Adenoids present. Punctured right 
and left nasal aiitrmii and found a .small amount of old pus 
in left. 

Ili'iyiinsis. —Mastoiditis, right. 

(l/mnitioa.—Deeeniher Ifi, right simple mastoid, also adenoids 

I’nlholoyy .—Ehurnated bone in eorlex. Antrum and nemh- 
loiiiig evils lilled with pim, ^ 

noiotjp —Piieiiiiioliaeillus. 


December 30, taken to isolation ward tor erysipelas begin¬ 
ning about 1 inch anterior to right car. Began Dcccml)er 28. 
.Tanuary 2, had a little tenderness over tip of left mastoid. 
Jainiarv .3, swelling on left side of neck j)i.st below ma.stoid. 

Operndoa.—January 12, paracentesis—right. Discharged. 
NIarch 1, comes back because her right ear is di.scharging— 
started two weeks ago. Discharged April 7. Ears well, hear¬ 
ing about oue-half normal in right car. 

Care 10.—A. P.. aged Hi. December 15. AVas .slow in learn¬ 
ing to talk. At times hears fairly well. When he lakes cold, 
hearing is all'ected. To-day heals loud voice at G inches only. 
Sleeps with moutli open. 

Exaiiiimitioii .—Left drum-head .scarred and letracted. Bight 
external cn)ial lilled with pus. Bight ear, loud Aoicc, G inches;. 
lef tear, cannot hear speaking voice. TonsiD and adenoids 
should be removed. Needs a inealtunnsloid operation. 

Opcralioii .—December 10, radical mastoid. 

ISncIcrioloyy. —Colon bacillus. 

(tpo-o/ioH.—December 2S, ndisioids removed. 

I’csull .—Complete recovery from operation; hearing in right 
ear about one-half normal. 

Ca.si; 17.—K. V., aged 13, .Tanuary 7. Ear trouble Iiegaii one 
week ago last Alondav. Left ear hegati to ache, conlimied to 
ache for a couple of days, and tlieii began toplisebarge. Has 
been discharging evis' since and is painful most of Hie time. 
Alasloid ri'gion swollen after ear began to discharge. Had 
inllueiiza and sore Ibrnaf about one week before car troulde 
began. Says slic liad ear-aclic a great deal about eight years 
ago; docs not lemember whieh car or whether it disciiargcd 
any. Breathes tbrongb iiioutb day and night. Wlien she 
catches cold lias a dull jmin over right ant rum. Had ulcerated 
tooth on right .side above one or two years ago. Nose con¬ 
stantly dischargc.s—yellowish—no odor. 

1‘hysicnl JCxfiiitiiiiilioii .— Biglil ear iionnal. Left ear, per¬ 
foration of drum-head with discharge of pus. Drum-head 
bulging. Tenderm-s over inastoid. Pain in ear mo-t of the 
time. High notes normal. Bone comluetion licttcr than air. 

IMityiiosis .—Left olovrlica and mastoiditis. 

Operations .—January 7, paraceiitosis left car-drum. Janli- 
aiy 13. loft simple ma.stoid. 

I'alholoyy .—Mastoid eelD small and all filled with pus: Not 
niiieh necrosis. Exposed laleral sinus nl knee. 

ISacIcrtoloyy. — Istreplocoeei, some of them Grnin-negntive. 
Micrococcus calarriiaiis. Hay liacillus. 

Discharged Eeliriiaiy 13. Kars normpi, 

Casi; 18.—M. ( 1 ., aged )G. January IG. Has had trouble in 
right ear as long as she can remember. If she catches cold, 
she has car-aehe. Three nr four years ago had ear-ache in 
right ear a great deal. One year ago, right ear di=eliarged for 
two or Ihrce weeks. Discharge was purulent. Since then no 
discharge until middle of Dceemlier, when she had measles. 
Deeemher 2U. had a severe ear ache; dtseharge began and has 
eondmied ever sinec, stopping at times for iv da.v or two. Ear 
has been xcry painful; was swollen over mastoid region a 
part of the time. Ear and mastoid region Iiave been mas¬ 
saged by an nsleo]iath. Says she had tonsillitis several years 
ago. also on left shle, when she had measles. ITas had sore 
throat oecasioiially and could o]ieu her mouth only one-half 
inch. 

I'liysical lU.ciiniinatiou .—Tcuderucss over mastoid. Pulsating 
ear-dnim. Abscess under temporal muscle. High notes normal- 
Boue eonfluclinn belter than air eondiiction. 

. ninfiiio.si.s. —Mastoiditis—right. Prohahly ahsee.ss under tem¬ 
poral niusele. 

Opcrnlion .—January 20, right siupde mastoid. Paracontesis 
right ear-drum. 

/’offtofopi/.—cAhsecss in temporal muscle. Pus in mastoid 
antrum. Exposed lateral rIiius. Badly necrosed bone extend¬ 
ing to cinia. Has paeliymeningitis and" perisinus ah.scoss, with 
inllamnialion of walls of slims. Dead hone l.ving next to brain 
and attached to dura. Bone between tcmporosphenoulal lobe 
and sinus all rotten. Granulations on lateral sinus. No 
evidence of leptomeningitis or local brain ahsee.ss. Dnra not 

tOAASe. 

Jiactcrioloyy .—Stajihylococci and Gram-negative sli’cido- 
cocei. 
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Fclinii\ry 10, siitiireil l iglit mastoicl. . I'eljiiiury 2(1, patient 
(Mine IiiicK (nr oxiuiiiiiiilioii; wiis to eoiiic Uvii'o ji wee); for 
Iroiitment. Aiiiil ■!, (liseliiupcd—I'lir well. 

May 11. lla.s come liael; for treatmonl of otlier oar. Hear¬ 
ing ini])rovc(l. 

C.vsi; 1!).—L. 1!., aged 10. .lainiavy 20. Riglit car liegaii 
acldng January 2."). Di'Jeliargo began January 20; purulent, 
and bloody. Sorene.'^s over mastoid; left ear acbing some at 
)nesent. 

Oprralioii .—Kebniary 2.1, simple mastoid, right. Kosnlts 
good. 

I'nllintogij -—All mastoid cells ncerotic; dura not exposed. 
Ilaciiriolotni.—^trcplocorcufi and Slaplnitococcu.’) ttlhiin. 
HcsiiJtn .—IMay lO. IMsebarged, eoniplcte recovery. 
t'.\si: 20.—JIrs. L., aged 41. Kebniary 1. Sunday morning 
bad an ear-aelie. Kigbt (>ar pains; lias roaring in ears; bears 
water running, katydids, etc. 

H.rniiiiiKttion .—Left drum-bead retracted; jiain on pressure 
over tip of right mastoid. Itigbt ear, loud voice 4 feet; left, 
whisper 3 feel. 

Diagnosis .—Itigbt ear, abscess with mastoid involvement. 
Had ulcerated upper molar on right side. .Inst above second 
molar on right side is a discharging sinus. Has bad discharge 
from nose before. Exploratory puncture of right antrum; lots 
of pus. 

UiagiioaiK .—Emiiycma of antrum of Highmore secondary to 
necrotie tooth. 

. Operation.—February 3, right simple mastoid. Infected with 
gas-prodneing organi-m; gas bubbled up when antrum was 
approached and also when ear-drum was cut. Pain in antrum. 

Bacicriologt/. — Streptococci, .ificrococciis acrogcites capsulattis 
and B. cvhtilis. 

Operation .—Fight radical antrum, middle and third molars 
removed. With Hie third there came away a part of the 
alveolar process, which was necrotie, and left an opening into 
the antrum. Antrum was filled with polyps. 

JIarch 24, canal has been dry f<)r several days. 

Jfay 2, mastoid and antrum well. Return for closure of 
opening between antrum and month. Result normal. 

Cash 21.—04. JIareli 3. Last Wednesday had a sore 
throat and right car started to ache, is still aching. Has a 
sense of fullne.ss in right side of head. Jfastoid region very 
tender. Glands at angle of jaw very painful. Si.x weeks 
previously had appendicitis and was operated on. A few days 
later temperature rose to 105 F., and examination showed an 
abscess at site of operation. Bacteriologio examination of the 
pus showed streptococci. She recovcied from this and was 
about to be discharged from the hospital when the ear trouble 
began. 

Ear discharged when she was a very small child. Also 
discharged last year. Tonsils become inflamed whenever she 
catches cold. Arc inflamed now. Cannot see very well; wears 
glasses. Has headache, photophobia; eyes water a great deal. 

Left ear normal. Right ear, drum head bulging and a little 
red. Slight tenderness at mastoid tip. Bone conduction better 
than air conduction. High notes normal; whisper, 10 inches; 
speaking voice, 0 feet. 

Operations. —March 3, paracentesis, right ear. March 10, 
right simple mastoid. 

I'uthology. —Necrosis of antrum; dura over middle fossa and 
lateral sinus exposed.' Granulations over middle fossa on 
dura. 

Bacteriology. —Gram-negative streptococci. 

This case is particularly interesting from the fact that the 
ear infection followed so soon after the appendicular abscess 
and was caused by the same organism. The infection was 
evidently carried by the blood. Recovery complete. 

In two of these cases the mastoid antrum was normal 
and pathogenic bacteria were foitnd. In one otlier ease 
not included in tliis series, I found pathogenic bacteria 
in the normal antrum. 

There were thirteen chronic cases and six acute eases. 
In seven chronic cases, staphjdococci were found. In 
only two cases were they the only organism found. In 
three of the chronic eases streptococci were present, but 


not in pure culture. In two clironic cases pneumo- 
liacilli were found in pure culture. Colon bacilli were 
found in two clironic cases, once in pure culture, once 
with BariUun diphiheriw. 

lliphthcria bacilli occurred as a secondary infection 
in one acute case. In the six acute cases streptococci 
were found, three times in pure culture. In one acute 
ease Gram-negative streptococci were the only, germs 
found. Stapliylococci were found in one acute case— 
not in pure culture. Alicrocorxus rtr.roficiics capsitlaiiis, 
Mirrococriis catarrhalis and B. suhiili.'! were found in 
mixed infections. In many cases no history was obtain¬ 
able as to the cause of the -disease. In two cases ear 
trouble followed scarlet fever: in one mumps and 
measles; in one influenza; in one tonsillitis; in one 
removal of adenoids; in one the disease followed empy¬ 
ema of the antrum of Highmore, secondary to a necrotic 
tooth. One was made worse by an attack of measles. 
Five cases were aggravated by taking cold. In most of 
Ihe chronic oases and in one acute case, necrosis was 
extensive. It did not appear to be worse where strepto¬ 
cocci wei’e present. 

StJ.AfMARY -IND CONCLUSIONS 

1. Bacteria are normally present in the mastoid 
antium. 'J’his is to be e.xpected since there is a con¬ 
tinuous passage from the throat through the Eustachian 
tube ami middle ear to the antrum. 

2. Mastoiditis is caused by a variety of organisms. 
I’hose found in my cases were Staphylococcits, Strepio- 
cocnis, Micrororrus ratarrhnTt», diphtheria bacillus, B. 
coJi communis, pneumobacillus, B. acrogenes capsulatus, 
]\Il( roroccus Iclragcnus, sarcina, and B. suMitis. 

3. Ill three cases of ear disease Gram-negative strepto¬ 
cocci were found. 

4. 'I'he few patients who were treated with vaccines 
after operation were remarkedly benefited. 

I wisli to tliank Dr. Dean for tlie opportunity of studying 
tlicse cases, also for tlie suggestions he lias given me in my 
work, and for the use of liis private lilirary. 

207 Xortli Capitol Street. 


JVew and Nonofficial Remedies 


The followixc additional articles have been ACCKPiia) 
BY THE Council on Pharmacy and Ciiejilstry op the Amer¬ 
ican jMedical Association. Their .vcceptance has bee.n 

BASED L.\RC.ELY' ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVE.STIOATION MADE BY OR 
U.NDEP. THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “XeW AND NoNOFFICI.fL 
Remedies.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARII.Y MEAN A 
RECOMMEND.YTION, BUT THAT, SO F.VR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PucKNER, Secretary. 


CALCIUM PHENOLSULPHONATE— Calcii phenolsulphonas 
—Calcium Sulphocarbolatc.—Calcium 1,3-phenoIsuIphonatc. 
[CcILtOHlSOalXa^Ca (C«H,0,S), is the neutral calcium salt 
of para-phenolsulphonic acid. 


CaR-ium phcnolsuInhon.Tte occurs as a wliite. or faintly nliil-- 
isli-white, almost odorless powder, Imving an astrincent lliiieV 
lastc. At higli temperatures tlie salt chars, emits InllaminahV 
vapors havinK an odor of phenol, and finally leaves a residn.i 
of calcium sulphate. 

The salt is easily soluble In water and In alcohol 
An aqueous- .solution of the sylt (1-100) should assume a pale 
viok-t color on tljc adtlilion of ferric clilorkla test solution * 

If r, Gra. of the salt be percolated with Cc. of ether In a cm-ill 
filter, the solvent allowed to evaporate .^pontaneoiislv and the 
rosidno, if any. dissolved in 5 Cc. of watel-. the ^elution should 
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not "iTO n white procipltate upon the addition of a few drops 

of bromine test solution (aliscnce of phcao/). ^ 

An aqueous solution of the salt (1-100) should not respond to 
the timo-iimit test for lian-jj metals prescribed hy the 1 nited 
States rharmacopeia. Eighth Revision. 

An aqueous solution of the .salt (1-100) acidified with a fen 
drops of diluted h.vdrochlorie acid should give no imuiedinte tnr- 
hlditv after addition of 1 Cc. of barium chloride test solution 

'"H“d?M'1'o"co?^stant weight at 100” €. (212” P.). the salt 
should not lose more than 2 per cent, of its weight (.ahseiice of 
.an undue amount of mater). , . , . . . 

If from 0.5 to 1 Gm. of the salt be dried to constant 
weight at 100° C (212° F.) and the dried substance be slowly 
Ignited in an uncovered crucible (care being taken that the con¬ 
tents he frcelv exposed to the air) until the weight becomes con¬ 
stant. the residue should amount to not less than .23.0 per cent, 
nor more than 3C.0 per cent, of the weight of the dried substance. 


Aclioits and Uses .—Calcium plienolsulplionate lias the 
actions and iise.s of other phenolsiilphoiiates (sulphocarbo- 
lates). It is believed by some to be an intestinal antiseptic, 
but most pharmacologists regard the antiseptic powers of 
the pbenolsnlplionatcs us feeble. 

It may be prescribed in diarrhea and in diseased conditions 
in which it is believed that there is an undue aniotml of 


intestinal putrefaction. 

Dosage .—The average dose is 0.5 Gm. (8 grains). 
Koii-Proprietary Preparations: 


Calcium Pliawlsiilphonatc. C. It. 

Manufactured by the Mallinckrodt Chemical It’orks, St.- Tjouis. 

Calcium phruolstiltihonalc. .\lihott 

Jfanufactured by the Abbott Alkaloidal Co.. C'hica.go. 


Therapeutics 


PEESCRIPTIOX-AVRITlNCr 
CfI^U"rHli T.—DOSAGE 

The dose of a drug sliould be based on the age, iveight 
and individuality of the patient, and the necessity for 
a strong action of the drug. 

Tlie frequency of the dose is determined by the results 
obtained, by the length of time it takes the drug to ho 
eliminated or cease its action, and the possibility of its 
causing a cumulative elTeet. 

While age is an all-important element in the detcini- 
inntion of the dose, the iveight, unless in the obese, is 
the most important element, e.xcept in the-case of.nar¬ 
cotics given to children. Children have more centra] 
nervous system as compared to their iveight than adults, 
and therefore are more profoundly afl'ecled by drugs 
n hicli act on the brain, than are adults. Tn otlier ivord.s, 
a given dose of a narcotic, especially of the opium scries, 
for au adult must be more reduced in size-for a young 
cliild than any table of reduction cominited by ago oi 
weight would detcrinine. 

The best simple rule of dosage by age is the following: 

At 20 years, tbe adult do.se. 

At 10 years, i/f; tbe age, 14 tbe close. 

At 5 years. Vt tbe age, Vi tbe dose. 

.4t 2yo years, % tbe age, % tbe dose, 

■At 1 year, 1/12 tbe do.se. 

Children whose ages are between the ones here speci¬ 
fied may readily be prescribed doses a little more or les.s 
tlian the dose determined by the age nearest theirs in 
the table. 

The relation of size and weight to the dose is all- 
important. A large child of 2 years should certainly 
receive a larger dose than a weakly, small child of tbn 
same age. Also a small adult of 20 should receive Ic.s.s 
than a large muscular individual of .the same age*. The 
blood of an adult represents about one-thirteentli of his 
total weight. This is not true of children or of the 
obese. Hence the dose of an oliese individual may be 
even less than if his weight were normal. 

The following are the average weights for normal 
adult males. It should be remembered- that females up 


to tbe age of 45 or 50 generally weigh le-ss than malc.= ; 
also that a range of from 20 to 25 jiounds above or below 
the average weight, the patient's geiioral condition being 
good, is not necessarily considered a weight too high or 
too low for acceptance as an iiisiiranee rislc. Above or 
below ibis range of 20 to 25 ])otnids from the average 
is gcnerallv considered ovcr-wei.ght and nndor-woight. 
ami the acceptance of such an individual for insurance 
licconies ((ucstionablc. 


TAimn OP AVKIlAflE WEIGHT TO HEIGHT AT HIEEEREXT 

ages 


■ Yc.'ll- ■ 


Kl. In. 

15-21 

25-20 

50-54 

55-5' 

» 40-44 - 

5-40 

50-54 

55-00 

r»-n 

120 

125 

128 

151 

i:i5 

i:m 

154 

154 

5-1 

122 

120 

120 

151 

154 

150 

150 

150 

5-1! 

124 

12S 

151 

15!» 

150 

158 

158 

158 ‘ 

5-.'} 

127 

151 

154 

150 

150 

141 

141 

141 

5-4 

121 

155 

15S 

140 

145 

144 

145 

145 

5-5 

KM 

158 

1-n 

145 

140 

147 

140 

140 

5-(; 

KIS 

142 

145 

147 

150 

151 

155 

155. 

5—7 

142 

147 

I5t> 

152 

155 

inr, 

158 

158 

5-S 

14« 

151 

154 

157 

100 

101 

105 

105 

5-n 

150 

155 

150 

102 

105 

100 

107 

108 

5-li» 

15 1 

150 

104 

107 

170 

171 

172 

175 

5-11 

150 

104 

lO!! 

175 

175 

177 

177 

178 

r»-n 

1 (J5 

170 

175 

170 

ISO 

185 

182 

185. 

(;-i 

170 

177 

181 

1S5 

ISO 

ISO 

18S 

ISO 

ti-i! 

170 

184 

188 

102 

104 

100 

104 

104 

(5-;i 

KSl 

100 

105 

200 

205 

204 

2(a 

108 

Tn do 

(■nniniiig the dose it 

is nio.-t 

iiiijinrtaiit 

to con- 


sider wlu'lher or not the jiationt lias any e.ycpptional 


susceplibilily to the given drug. When an idiosyncrasy 
or almormal siiscojitibility io a certain drug or to drug.s 
of a certain class is known, the drugs causing it should, 
if iiossilile, not be administered. That peculiar phe¬ 
nomenon. now known as ana]iliylaxis. is one which also 
should he taken into account in this connection. 


Sometimes such iindosired aclion of a drug occur,s 
witli the first ilose only, notably in tlic case of quinin, 
ami a tolorame (o the drug is, after this first dose, tem¬ 
porarily acquired. 

-t-nother idiosyncrasy of a patient may represent a 
lolerance to a drug such that large closes must be given 
to produce any effect. 'J'his tolerance may be. natural or 
ac<niired by previous nso of the drug. 

■Still other very important predisnositions of a patient 
arc caused liy the disease atl'octing him, by tlie condition 
ol his digestive and absorptive system, and by the con- 
cliiion of bis eliminative organs. The disease present 
may create a tolerance or au increased susceptibility to 
a drug. Slow absorptive powers may render the aclion 
ol the drug almost imjiossiblc or allow accumulation of 
dangerous amounts of the drug (under which conditions 
the (hug should be given hypodcrniaticallv. if it is 
needed). Slow or retarded elimination due io defective 
oliniinalive organs will allow cumulative action of many 
druos. 


I ho drugs which are most frequently found-nne.xpect 
ediv to cause iimlosirable or even serious symptoms ii 
susceptible individuals are quinin, salicylates, atropin 
containing drugs, iodin-containing drugs, amt opiun 
and its alkaloids.' 

I lie diseased conditions that most seriously modili 
(lessen) the dose of a drug are nephritis and cirrhosi; 
of the liver. 

A condilion of shock precludes immediate absorptioi 
from the stomach, hence-such a condition must be com¬ 
bated,- if by drugs, hypodermatically. 


Frcqnenaj of ilie Dose 

_ It should he carefully learned how-long, c—linarily, 
it takes a given dose of a drug to act, and'how long 
before it js mostly eliiniiiatocl. q'his determines-the fre- 
quoiiey o. the dose. Also some drugs are eliminated so 
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fIowIv fJiiil tlK' 3 ' lend to iiccnninlate in tlio sy.'teni or are 
dciiosiled in tlie various organs so Unit medication may 
occur by antolvtic action some days and even weeks 
after (lie cessation of tlie adininislration of tlie drug. 

A few of (lie rajiidly acting drugs are: 

Alcoliol loilids 

Aininoniii Salicyljilo^ 

f'amplioi- Stropliantliiii 

CalTciii Stvvelmin 

Clilonil 


'Idiose act in a few minutes (o an liour or so, lienee the 
intervals at which they may be given range from every 
hour to every three hours, or throe times a day, accord¬ 
ing to (he drug. 

.4 few of (he slowly acting drugs are: 


Arsenic 
Atropin 
Bi'oniiil.s 
Dip;! tails 
Alpreiiry 


Qninin 

Synthetic antipyretics 
Synthetic hypnotics 
Tliyi'oid 


d’hose act in from several hours to twenty, lienee 
■should be given once or twice a day, according to tlie 
drug. 

.4 few of the drugs that tend to accmmilate in the 
system are: 


■Arsenic 
■' tropin 
Broniids 


Digitalis 

Jlerciiry 

Strychnin 


^fany drugs cause eruption on the skin eitlier due to 
irritation of the stomach and dnodcntmi or to their being 
more or Je.«s e.vcretod by the skin and irritating (bo 
glands during stub e.xeretion, or they may cause tliisliing 
of the skin. 

Kxamples of drug.s causing the first kind of irritation 
are: copaiba, chloral, opium, qninin. .salicylates, .‘^vn- 
tlietic compounds, volatile oils; dnig.s of the second type 
are arsenic, bromids and iodids: those of the third type 
are antitoxin, atropin and thyroid. 

It should always be remembered that .some drugs are 
excreted into tlio milk; lienee if the mother is nursing 
her baby, some drugs slionld be avoided, and some given 
only infrequently; or on the other band, the baby may 
be medicated Ibrough the mother. 

Generally speaking most narcotics (opium, bromids, 
etc.) ; most so-called alteratives (arsenic, mercury, 
iodids, thyroid); most catbariies;’ and quinin are 
excreted by the milk. 


Cll.M'TEn VI.—lIETIIOns OP -SDMIXISTP.RIXO DKUGS 
Drugs and serums are more fban occasionally admin¬ 
istered intravenously, but as the tcclinic requires skill, 
mo.“l perfect asepsis, and .should require the enforcement 
of at least twenty-four hours of absolute rest, this 
• method is not likely to be frequently resorted to. More¬ 
over it seems to be a fact that, when a drug or serum is 
injected intramuscularly, the rate of absorption and 
activity of a substance is almost as rajiid as when it is 
giien iiitraveiioiislv, and the danger of accidents is much 
less. 

'I’lio bypoderniiitic or subcutaneous nietbod is of very 
great vaiiie in all niiergciicies, but should not be used 
too frequently. Df conrso the most frequent need for 
Fueb medication is caused by pain, which must be com¬ 
bated by morpliin or its equivalent, and the danger of 
acquiring a habit is greater when the drug is"^ used 
liypodormatiealli than when it is given in any other 
way. 


Of course the most fretincni method of giving a drug 
is by the mouth, either in liquid, powder,' pill, capsule 
or (ablet. A drug will surely act more quickly if given 
in liquid solution, and more quickly on an empty 
stomach. If it is disagreeable, liowever, it should he 
given in capsule if the character and dose of the drug 
will allow it. Also if a drug is irritant, it .sliould not 
he given on an empty stomach. A disagreeable liquid 
ding siionid not lie combined with a syrup, which does 
nothing hut prolong the taste and upset the stomach, hut 
.should be given in plain water to be followed by any kind 
of taste the patient prefers, sucli as orange, lemon, or by 
a peppermint or wintergreen candy for example. Or 
the liquid may be given in a sour mixture as lemonade 
or .syniji of citric acid and water, or it may be given in 
a mineral or carlionated water. A powder may be given 
in milk or in an effervescing water. 

Capsules are the nieest means of giving drugs dis- 
.agreeable in taste and small in dose. The contents of 
a capsule should be dry for rapid solution, tlie principal 
advantage of a capsule over a pill. If rapid action i.s 
desired, or if it is feared that the capsule, slowly dis- 
.solving on a small part of the miicon.s membrane of the 
stomach will irritate the membrane, the capsule may be 
nm-apped at the moment of swallowing, and tlie resnit 
is the .^aiiie in the stomach as though the drug had been 
taken in powder. .41colioI in any form in (he stomach 
will retard the solution of a capsule. Pills are not so 
much used as before the capsule became so popular. 
1’he solution and absorption of a pill must bo slow, 
unless it contains some particles of a substance that 
swells with water, as starch. Sugar, chocolate, or gelatin- 
coated pills and tablets make tlie solution still slower, 
though in the case of drugs to act on the intestine this 
niav be of advantage. 

The mucb-iised tablet. com]nessed or triturate, doubt¬ 
less renders mnch medication valueless, and perhaps, 
fortunately, harmless. The speed of solution of most 
tablets on the market is problematical, lienee if the 
action of a tablet is immediately desired it should be 
jiredissolved, or at least crushed by the teeth before 
•swallowing. .411 antipyretic coal-tar tablets should be 
erinsbcd before swallowing and then a good drink of 
water taken with tiiem. It slioiild not be forgotten that 
anything that may bite or irritate tlie membrane of tlie 
moutli will do the same to the mucous membrane of 
tlie stomacli. Hence broniid tablets should never be 
taken nndissolved. Potassium chlorate tablets dissolved 
in the mouth or .swallowed are dangeroius. Potassium 
chlorate solutions for tlie montli and throat are valuable, 
but there is no justification for ever taking potassium 
cJiIorate into tlie stomach or info the system. 

A very soluble tablet dissolved and absorbed from tlie 
month will give almost as rapid action as when given 
liypodermatieally. 

The rectum absorbs drugs given by nieams of siqqiosi- 
torie-s or injections nearly and sometimes quite as rapidly 
as does tlie stomach. But sedatives and some laxatives 
only are ever administered by .suppositories for systemic 
elfect. 

A few drugs are given endermically. but except in the 
case of mercury the method is uncertain. 

Mucous mcmbraiie.s may lie treated by douching, 
injection, insufflation, and those of the air passages 171 ’ 
inhalation. .Some drng.s are absorbed by all of'these 
molhods, and if poisonous drugs are used, tlie possibility 
of too great an ab.^-orjition nm.st alway.s he kept in 
reinemlirance. 
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THE ALLEGED HYGIENIC VALUE OF OZONE 
We have alreadj’ on several occasions discussed the use 
of ozone for tlie purification of drinldng-ivater and have 
])ointed out some of the reasons ivhy under ])reseDt con¬ 
ditions this is of limited application. There is no douht 
that ozone is an effective sterilizing agent when added 
to water containing little organic matter, or that its use 
appeals to the popular prejudice in favor of a substance 
that leaves behind it no foreign chemical residue in the 
water treated. At present, however, the controlling 
factor in the installation of an ozonizing plant is its 
relative cost compared with other equally' effective 
methods of water purification. 

Attempts are now being made to extend the hygienic 
—and the commercial—uses of ozone still further. It 
must be admitted that in some directions at least these 
attempts are not justified by any evidence at hand. As 
a gaseous disinfectant of rooms and apartments ozone 
has never been widely employed, although a few ex^ieri- 
ments have seemed to indicate that it might be used for 
this purpose. It must lie rememljercd that the ordinary 
method of production of ozone by electrical discharges 
at high tension rarely if ever yields a pure gas, but that 
the ozone is mixed with other gases, especially hydrogen 
peroxid and the oxids of nitrogen. Since these gases 
possess germicidal power and since the actual amount of 
ozone itself that is produced undoubtedly varies greatly 
with different m.achines and under different conditions 
and is not readily and accurately determinable, it is 
difficult to carry out conclusive experiments. Indeed, 
investigators generally recognize that some of the effects 
commonly attributed to ozone are due to the peroxids 
of nitrogen and hydrogen. 

In view of this uncertainty regarding the more easily 
measurable effects of ozone it behooves us to look con- 
servativel}' on the claims sometimes made for ozone as 
a substance which, inhaled in small quantities, is bene¬ 
ficial to health. The recorded evidence on which such a 
claim is based is extremely slender. Indeed, there is 
reason for believing that when the percentage of ozone 
in the air goes beyond a certain point, not only Irritation 
of the respiratory tract is produced, but also other 
injurious effects. If the experiments of Schultz on 
chronic ozone poisoning are open "to the objection that 


the effects observed were due to the nitrogen oxids mixed 
with the ozone rather than to the ozone itself, there is 
<rround for reflection in the fact tlint such nitrogen com- 

ti 

])ounds are always formed in greater or less al)undnnce 
bv the ordinary methods for j)roducing ozone unless 
s])ecial care 1)0 taken to dry tlie air on wliicli the ozonizer 
acts. In other words, untoward jfftysiologic effects have 
been ob.verved in animals treated with ozone and the 
mixture of gases with wliicli ozone is practically alway.= 
associated, and no jffiysiologic l)cncfit has lieen indul)it- 
al)ly denion.etratcd. 

Such facts justify hesitation in deciding on tlie instal¬ 
lation of tliose forms of ozonc-gencrating ajqiaratus 
recommended for ‘•'jnirifving the air." There seems to 
he no doubt that disagreeable odors may be destroyed or 
neutralized by the gases formed by such macliines. hut 
one may be allowed to lie skciitical as to ilie ‘"sterilizing" 
of tlie air Ibrougli their action. Certainly tlie benefits 
to health to lie expected from the inhalation of varying 
and unknown (piantities of ozone arc jmrely conjectural. 
There is after all no more reason for accepting without 
iinestigalion the statements of manufacturers about the 
h\gienic i>io]icrlies of tlie machine.® they nianufacturo 
than for believing implicitly the assertions of nostrum- 
jiioiiioters. • 


THE PARATHYROIDS AND CALCIUM iMETABOLTSM 
It may be regarded as cstabli'hed beyond reasonable 
doubt that a rclationshi]) exists between tetany and 
removal of tbo parathyroid glands. WacCallum and 
Aoegtliii’ have suggested that this relationship may bo 
due to the influenee of the jiaratliyroids on calcium 
metaboli'^m. For they found that removal of the para- 
tliMoids was followed by increased calcimn excretion 
with diiiiimition of the calcium content of blood and 
brain, and that the tetany following extirjiation of the 
glaiidf could be avoided by the injection of calcium salts. 
'I'liis relalioiishi]) between the jiarathyroids and calcium 
nielabolisiii has recently i-eceived strilcing confirmation 
by I'hdheim" and several co-worker.®, who have studied 
the ellecls of parathyroidectomy in white rats. In 
rodenis-tbe incisor teeth present the peculiarity of con¬ 
stant groAvth. resembling skeletal hone in this respect, 
so that they afford remarkable opportunities for the 
study of the details of calcium do|)Ositinn. During a 
series of experiments on the relationship between para¬ 
thyroid extirpation and tetany. Erdheim noticed that 
the incisor teeth of the rats became liable to repeated 
fracture, and a careful study of-this phenomenon has 
led to several interesting observations. In the normal 
incisor tooth of the rat, the dentin forms the principal 
portion; a conical pulp cavity pierces this longitudinally, 
and a narrow zone of dentin adjoining this cavity ia 
normally undergoing calcification, while the greater j'art 
has already received its complete deposit of calcium. 

1. SlatraUnm nncl VocRtlin : .To«r. Exper. Jlod., 1909, xi, IIS. 

■J. F.idlieim : PranUtui-t. Ztsch, f. rath., 1911, vii, ITS. 
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On ronioval of tlio paradiyroicls, it was fouiul tlint cal- 
citication of the dentin at once censed more or less coni- 
])lctely; tlie jjorlion already hardened underwent no 
change, but as the effects of nse. wore down this older 
part, the now iincalcified dentin taking its place lacked 
strength, and fractures followed. Ini])erfcctions in the 
enamel deposit also occurred, though at a laler period 
Ilian flic alterations in the dentin. Bi' regulating the 
time between c.Ntirpation of the glands and examination 
of the tooth, all transitional stages between the normal 
tooth and one almost completely decalcified could be 
obtained. 

Still more interesting results followed the trans¬ 
plantation of the parathyroids. Owing to the great 
difficulty of getting successful growth of the trans¬ 
planted organs in a second animal, the earlier work was 
limited to the transference of the glands from the neck 
to the abdominal wall. ’^I'liis was siiecessfully accom¬ 
plished in nine cases, and in each of these there was 
found in the incisor fectii a zone of nncalcified dentin, 
corresponding to the period of parathyroid quiescence, 
interposed between two layers of normal dentin. Trans¬ 
plantation of the gland from one animal to another in 
which the parathyroids had been previously extirpated 
was successful in only one instance. In this animal, 
some time before the examination of the teeth, the trans¬ 
planted glands wore also removed. Corresponding to 
the period of removal of the animal’s own organs, there 
occurred a zone of uncalcified dentin. Another partially 
. calcified zone indicated the jieriod of activity of the 
transplanted glands, and a third zone, completely lack¬ 
ing in calcium .salts, recorded that of the second removal. 

In the face of such evidence, there can he little doubt 
of the influence of the parathyroids on calcium met¬ 
abolism. Additional proof has lieen afforded in the case 
of skeletal liones by Erdheim and by Canal, who have 
lioth shown that under the influence of removal of the 
parathyroids callus formation is greatly retarded, owing 
almost entirely to deficient caleiinn depo.sition. 

Erdlieim does not hesitate to call attoulion to the 
similarity between bis findings and tbose in rickets and 
osteomalacia. As additional links between the two pro¬ 
cesses be cites the relative frequency of liypertropliy of 
the ])aratbvroids in osteomalacia, and the almost exact 
similarity in (lie ebanges of racliitie teeth and those of 
bis animals. Although a connection between tetany and 
rickets has long been noted, it would as yet be premature 
to ascribe all cases of both unreservedly to lesions of the 
parathyroids. It has been found by Badt and Klosc” 
tlial changes analogous to those of rickets and o.^teo- 
malacia occur in young dogs after removal of the 
thymus, so that at present the pathologic basis of ilicse 
disoasp.s cannot he statcil with any degree of eertaintv. 
However, it is pos'^ihlc that as complicated a process as 
the calcium mct.aholism of the body ni.ay lie influenced 

.‘5. Srr rditminl: Tlir runrilon of tlio Tliymu-s, Tin: J<irnxAi. 

M. A., M:U'ch l*ni. \\ SUS. 


by any one of .several factors, and that the similar 
clinical findings may have various source.s, as for 
instance is the ease with experimental diabetes. Appar¬ 
ently', however, the problem of the etiology of rickets 
and o.stcoinalacia is in a fair way toward being made 
dear, and its ultimate solution should merely be a 
matter of farther work along lines already indicated. 


SAXITAUr DISI’OSAL Ul' EXCRETA WITHOUT SEWERS 

Farmers’ Bulletin -tC3, entitled “The Sanitary 
Privy,” recently issued by the Department of .4gri- 
cultiire, is of interest not only on account of its contents 
lint also berau.se it shows useful cooperation betiveen 
two federal departments for the promotion of public 
health. The jiamphlet was prepared by Drs. .Stiles 
and Lumsden of the Public Health and ]\Iarine-ITo=- 
pital Service, anil embodies material previously published 
in bulletins of that service, reference to which has 
already been made in The Jouiixal.* Fortunately it 
is now publislied and distributed by the Department of 
Agriculture. We say forhinatelj', because the latter 
arrangement secures a wider circulation, since Congress, 
we believe, has authorized the printing and reprinting 
of farmers’ bulletins up to 1,000,000 copies, whereas it 
limits the publications of the Pnblic Health and Marine- 
Hospital Service to one or two editions of 5,000 each. 

Drs. Stiles and Lnmsclen for some j'ears have been 
making a .study of certain diseases which are particu¬ 
larly incident to farm life, and in a preliminary state¬ 
ment Secretary Wilson appeals to the American fann¬ 
ers to consider carefully tlie facts presented in this 
bulletin and to make practical use of the suggestions. 

The authors discuss in popular language the diseases 
Sinead on the farm by soil pollution, emphasizing espe¬ 
cially typhoid fever and hookworm disease, Imt also 
referring to dysentery and various other diseases of 
parasitic origin. There are, it is said, 2,000,000 cases 
of liookworm disease in the United .States, all the result 
of soil pollution and mostly on the farm, and about 
-100,000 cases of typhoid annually, and most of the cases 
are due to the lack of proper disposal of linman excreta. 
With the rapid improvement of sanitary conditions in 
the cities, typhoid is becoming more and more a disease 
of rural prevalence and origin, and in the country its 
spread results largely from the use of insanitary out¬ 
houses. Hence the disposal of e.xcreta on tlie farm is 
one of the great sanitary problems, one that afi’ccts the 
whole nation, and the appearance of tin's practical Inille- 
fin is timely. 

The authors discuss the shorteoniiiigs of the con¬ 
veniences usually found on the farm and then describe 
three types of sanitary privies—(hose constructed on the 
“dry system,” the “wet .system,” and the type developed 
at the Hygienic Laboratory in which nse is made of the 
principle of tlie septic tank. ’I'he advantages and dis- 

1. nNtu<'5lon on tlio Sanilary Onthmi^o, Tin- Jor rvAr a \f a 
J::n. 1011 . p. a.. 
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flilvaiitagcs of each are pointed out. The. question of 
the ultimate disposal of the excreta is also discussed. 
The use of human excrement as fertilizer, except after 
its thorougli disinfection, is unqualifiedly condemned; 
this practice is prohibited by law in some states. Befer- 
cnce is also made to the striking experiments of Stiles 
and Gardner^ which show that fly larvie in human excre¬ 
ment, buried six feet under sand, are able to make their 
wav in large numbers to the surface. 

The practical character of the bulletin is shown by 
the fact that the authors have secured from a practical 
carpenter precise directions, with diagrams, for building 
a sanitary privy; they state that any 14-year-oId seliool- 
hov of average intelligence and mechanical ingenuity 
can, by following the directions, build such a inivy at a 
total cost of five to ten dollars. Directions and esti¬ 
mates are also given for the building of sanitary out¬ 
houses for country schools and churches; they would be 
equally useful for country boarding-houses. Owners of 
the latter would do well to give these suggestions careful 
consideration, for already many city people are pre¬ 
vented from going to the country by the primitive sani¬ 
tary arrangements existing there. 

Some skepticism may be felt about the adoption by 
fai;iners of such suggestions as those contained in this 
bulletin; Imt when one considers how widely many other 
suggestions made to farmers (the building of improved 
barns, poultry houses, silos, the use of hog cholera 
serum, etc.), have been accepted although relatively 
expensive, there is reason to believe that these sugges¬ 
tions will before long be rather widely accepted by the 
intelligent element of rural communities. The physi¬ 
cians practicing in such communities can do nineh in 
this work, for people are in the most receptive mood for 
suggestions when they are sufiering, or are threatened 
with suffering, as the result of the neglect of proper 
precautions. Such activity will also redound to the 
credit of the physician, for the public is judging mein- 
hers of the profession more and more by their attitude 
in respect to preventive medicine and their ability to 
protect the well from communicable diseases. 

Physicians residing in a rural eommnnity, or having 
occasion to go there, will be interested in the perusal of 
this bulletin, which may be obtained by applying to the 
Department of Agriculture or to a eongi'cssman. 


Variations in Hale and Female.—The gre.vter tendency of 
male> to both physical and psychic variations from the nor¬ 
mal. says Stewart [Medical Mecord), has been taken as an 
indication of their less stable character. tVithout enumerating 
the long list of well-known abnormalities and malformations, 
as clubfoot, harelip, cleft palate, supernumerary digits and 
nipples, common in both sexes, suffice it to say that, -with the 
o.-cception of congenital dislocation of the hip and a few other 
minor malformations, such variations are much more frequent 
in males than in females. The same rule holds good in regard 
to psychic variations. If geniuses, including musical and 
inathcniatical prodigies are more frequent among men, idiots 
and cranks arc less frequent among women. 

------—--- ~ -—1 

U, VubUc Ucallh Reports, Aug. 2o, 1011, p. 127T. 
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IvnAT'S THE JlATTEIt IVnTl KAKSAS? 

“Pi’ol’efsor” Sinmiels of AVicliita. Kansas, is a faker 
who elainis lo cure jiractieally every disease in the 
calendar, lie gets his victim.® through newspapers, and 
he evidently gels a great many, for lie is able to carry 
full-page advertisements in the large metropolitan 
dailies, to say nothing of hundreds of smaller ndvor- 
tisements in less expensive newspajiers. Ills “remedy” 
is an “eu'-water.” Analyzed by the chemists of tlio 
American ^Icdical Association, it was found to consist 
essentially of a mixture of equal ])arts of salt and .sugar 
in hydrant waler. The price of the mixture is $2.1 au 
ounce. It does not take an expert to ]n-ovc tliat such a 
mixture will not cure consumption, blindness, paralysis. 
Bright's disease or any of the hundred other ailments 
thal Samuels professes to treat. Expert knowledge is 
not reijuircd to declare the treatment a fraud and the 
“Professor” a .swindler. It is a conservative statement 
to say that a man wlio will take money from a con¬ 
sumptive, an epileptic or a victim of the niorjdiin habit 
under llic ])re1ense of curing his disease with a mixture 
of ."Ugar. salt and water is an uncnnscionahle .=coiindrel. 
We hclieic that this jnan can be put out of business 
under tlie cxi.sting stale laws in Kansas. If on no other 
grounds. lie can at least be declared a swindler for- 
obtaining money under false jiretcnses. Unless we arc 
mi®taken. this man tried to work the same scheme in 
Oklahoma, hut the authorities there made life such a 
burden for him that he sought a more complaisant com¬ 
munity. 'I’his he has apparently found at Wichita, 
Kansas. What's the matter with Kansas? 

KEEP THE TOO'iH-r.RL'.SII CLEAX 

.Another time-honored and long-eJicrishcd institution 
has been attacked by the ruthless scientist and hygienist. 
This lime it i.s the tooth-brush. Soap and the tooth- 
hru.-ili have hitherto been considered almost indispen¬ 
sable adjuncts of civilization. .After years and years of 
|)alient teaching of the young that correct jiersoiial 
hygiene required the use of the tooth-brush, after its 
adoption as a necessary or desirable part of the accouter¬ 
ment of the TTnited .States soldier, who proudly carried 
it, stuck in the band of his hat, in the campaigns in 
Giilia. Porto Kicp, the Piiilippines and in the Boxer 
Bcbcllion in Cliina, where it was observed and com¬ 
mented on favorably by the observers of the sanitary 
departments of the nnnies of the world, it is now to be 
discredited because it is not conformable to modern 
hygiene and sanitation. The tooth-hruslv, according to 
.Smalo and Jones,' becomes septic after being used once, 
each bristle becoming an inoculating needle by which the 
person using it may become inoculated with the multi¬ 
tudinous germs whieli flourish on it, producing pyor- 
rhea alveolaris, with such serious possible seqnehn as 
anemia, gastritis and arthritis. Thev propose as a solu¬ 
tion of the diflicnlty that a new brush be used each time, 

... n-. Rni* Cni-malt-Jones. D. W.; Bnotoriolop.v "f 

iootli-lirnsUps. m-it. Jled, .Tom-., Aug. 2(i, 1911. Abstr. iu Tii.:; 
Joi R.\.u. A. jr. A., Sept. 23, 1011, p. lOSli. 
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or Hint tlie bnisli bo boiled for five ,iiiimites after encli 
using, or tlint it lie ke])t in a 1 per cent, solution of 
trikrosol or n 10 ))or ecnt. solution of fornialdelivd. It 
is a bit disconeorfing to thinlc that \re have been going 
along all these years (eaeliing the correctness of the use 
of the tooth-brush only to find that instead of being an 
aid to good personal hygiene it has heeh an instrninenl 
for creating or perjietuating infections. How long will 
it be before that reiuaining liulwark of civilization — 
soap—is also attacked and the warning given that the 
unctuous substance that we smear over our faces and 
bodies daily is nothing more nor less than an emulsion 
of deadly bacteria, and that it is only because of our 
high degree of natural resistance that we have not 
succumbed? Seriously, however, the contention of 
Smale and .Tones should not be ridiculed, nor, on the 
other hand, should this useful instrument he discarded 
lc=t a worse state follow. But the danger of anto-iiioeii- 
hition with bacteria from the mouth by the brush ])er- 
hajis is not to be feared so much as its contamination 
by extraneous matter from lack of jirojier care in keej)- 
ing. The methods of disinfection suggested by Smale 
and .Tones, while ideal, are not jiractical, because they 
will not be carried out. An effective motbod. and better 
because practical and more simple, would be to wash 
fhe brush thoroughly after using, rinse it in an anti¬ 
septic solution (boracic, for example) and then keep it 
in a bottle corked with antiseptic cotton. The hygienic 
condition of the tooth-brush is certainly a matter worthy 
of attention. 

EXPEX.SIVU .'?U«AR OE CHISAP .SACCRAEfX. WllfPir? 

We have already called attention to the fact that, 
based on the lindings of the referee board, the govern¬ 
ment has declared the use of saccharin in foodstuffs 
illegal. 'I'his official decision, made in Ajiril of this 
year, was to go into effect .Tuly 1, 1911. Tmmediatciv 
the makers of saccharin brought pressure to bear at 
Wasbington to have the time extended in which the use 
of their ])roduct in foods would be legal. T'he ap))eal 
was granted and the sojdiisticators of foods—and others 
—were officially notified that they might continue to 
use saccharin in the jdace of sugar until .Tan. 1. 1!I12. 
Ts'ow as the time of probation draws to a close, the 
saccharin-makers are again a]ipealing to AVashington. 
'I’he summer of 1911 has been an exceptionally hard 
one on the sugar-relincrs. As every one knows, the 
price of sugar has steadily risen and there is everv 
indication that it will go still higher. Under sneli 
conditions, it is natural that those manufacturers of 
foodstuffs who are more concerned with ]7ersoiial profits 
than public health should see in the juesent shortage of 
the sugar-crop the chance of a lifetime to substitute 
saccharin for sugar. Uvidcntly then the demand -for 
saci'harin is likely to be greater within the next few 
months than it has been for years. This fact has l)een 
taken into.account in Uurojie by the calling of an 
international conference to ])revent the illegal use of 
saccharin, reference to which has been made in The 
.louiiK.M,.' Alost European nations have long for- 

1, rontrnliniHl 'I’nult' In Sacohnvin, Tjnis I.citrr, TliK .TnrrxM 
A. M. A., Oct. 7. lim. p. 


hidden the use of saccharin in foodstiili's. Great Britai?), 
while not forbidding its >ise, jmts a ])rohibitive tax on 
the product so that in that country it is jiractically as 
cheap to use sugar as .saccharin. It now remains to be 
seen whether the three secretaries—the Secretary of 
Agriculture, the Secretary of Commerce and Tjabor and 
the .SecretaiA of the Ticasiirv—will again extend the 
])eriod of probation for the use of this drug. 

THE flABIUTV oi'’ HOOKWORM EOO.S 

('om])leting some experiments begun in 1910 by Stiles 
and Gardner, a partial report of which was given last 
year, .'^files and ITiller now make a final repoi-f in 
regard to the viability of bookworm eggs. One object 
of the experiments undertaken was to ascertain how 
long the eggs would lemain viable under methods of 
tivatnient similar to those pi’esent in connection with 
the barrel privy devised by Stile.s for use in country 
districts. .Stiles and Miller summarize their findings 
as follows: In fecal material kept in water in the 
examinations made after 68. 117, 144, 317. 323, 349, 
3.17 and :>.58 days, all the hookworm eggs identified 
were dead, d'he longest ]3criod after which they found 
eggs alive under the conditions described was seventy 
days. They conclude that it seems fairly well established 
that fermentation for four months in the privy devised 
by them kills all the hookworm eggs, and that fermen¬ 
tation for three months will kill nearly all of them. 
''I’his shows that the bookworm eggs, are' most tenacious 
of life. 'Phey survive probably for a longer time in the 
eaith. I^ITorts to eradicate all possibility of infection 
in fhe highlv polluted soil of some of the southern com¬ 
munities will, therefore, be a long, difficult task. 

BOGfS .SCIEX’J'tFIC IX-STITUTtOXS 

To a certain type of men the sign is of more impor¬ 
tance than the thing signified, ituropeans have long 
ridiculed what they are pleased to call the American 
weakness for bizarre and pseudo-scientific degrce.s, 
although, as a matter of fact, this foible is less an 
American than a hhiropean characteristic. Tn fhe Berlin 
I.etter of this week,- reference is made to a fake scien¬ 
tific organization called the “Italian Physio-Chemical 
Academy’’ (.\ccademia fisico-chemica Italiana) of T’al- 
einio. Italy. This concern, which has been previously 
exposed in these pages." issues "medals"’ and “certificates 
of member.ship" to such individuals as are williui;- to 
pay what these quc--tionablc honors cost. 'Phis Italian 
degree factory is not fhe only institution of its kind in 
Europe. In England, there is the notorious “.Socictv 
of .Science, Letters and Art of London.’"^ which for the 
mere nominal sum of one guinea (.$.■)) will furnish an 
ornate “diploma’’ in sonoi’ous Latin to those who are 
desirous of uritiug the magic Ictteis “F. .S. .Sc." after 
their names. 'Pbe “College of St. Columba."’ another 
English degree em])orium. dispenses the titles “A. I^h.” 
'and “F. Ph.” with the privilege of ))crmifting flie 
recipient to wear a hood of .scarlet cloth lined with "reen 
velvet—all for 63 .shillings (-$16). Coming iiearcr 

1. I’niilir IIi'.-illli Ui-poits, I’. ]>. jj. c ,j . ... ,, 

1'. r.nsp ir.Se. • '1.II1. 
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lioHie. most readers .of The .Tocrxal remember^ tbe 
iiororioiis “SL Luke's Hospital.''-* wliicb, from b>iles. 
^lieliimiD. issued ‘'eertificates of merit'' at $20—^udien 
it was unable to uet $25. After the demise of bt. Luke ;■. 
it was resurrected as the ‘•'Christian HospitaT'® in 
C'licauo. Tliis. too, after a brief jieriod of activitv, 
iPt-eivod its quietus. Presumably so long as there are 
individuals whose vanity ean be gratified by the pos¬ 
session of a "diploma" or “certificate of membersliip'’ 
whose value is measurable only in dollars and cents, so 
]on<T—provided the government does not interfere— 
will decrree factories and diploma mills flourish: so long 
as there are shallow egotists to pour dollars into the 
hopper, so long will degrees and diplomas be ground out. 

AXOTHER IXTEEFEREXCE WITH THE FEEEDOil OF 
CATTLE 

This dispatch from Jackson, Miss., appears in a recent 
issue of the Xatchez Xctrs. regarding the efforts being 
made in Yazoo County to suppress the cattle-tick; 

‘The quarantine placed on cattle from Yazoo County a|i- 
peared to have little effect until the stockmen of that county 
awakened to the realization that their stock would not he 
admitted to the ilississippi State Fair, at Jackson, during the 
latter part of the month. The embargo stung the farmers ami 
they decided to take some dra.stic measure to eradicate the 
dreaded tick." 

The Xens then gives the proceedings at a meeting of 
the city council, where strenuous measures were urgeil 
to wipe out this blot on the fair name of Yazoo County, 
and to permit her cattle to appear at the state fair. 
This is right, nor would any one object to any measures 
which the Jackson City Council might adopt, to rid the 
cattle of disease. But. incidentallyi how many human 
beings are there in Yazoo County. iJIississippi. to-day who 
are suffering from tuberculosis and ty]ihoid fever, for 
example? Xohody knows! 'VTill there he any quarantine 
against the people of Yazoo County on that account? 
Oh. no. they can all go to the fair and if any of them 
are suffering from these diseases, they can communicate 
the infection to others without hindrance. If one 
cow died of foot-and-mouth disease in Yazoo Countv 
to-morrow the fact would he known 'in AYashington in 
twenty-four hours, and live stock -inspectors would 
immediately invade Y’azoo County. How many women 
and children died in that coimty last year? Xohodv 
knows! They arc only human beings, not live stock, 
and in a majority of the states in the union and in all 
of the southern states, the state pays no attention to the 
hiith or death of a human being. A blooded calf or a 
]iedigreed colt has its birth carefully registered, huf the 
birth of a child is not worth recording. And when it 
comes to dying, if you are a human being, you can die 
whenever you like. The state has no money to waste 
in such “scientific nonsense'' as finding out how many 
of its citizens have died during the past year, or whether 
the death-rate in Mississippi is growing or decreasing, 
or what diseases are killing its people. But ticks in 
cattle—that is a different mafter. The cows must not be 
kept away from the state fair. 

4. Soc The .roi.-nx.vL A. M. A.. Juno 24, ISOn : Oct. 21. ISnn; 
Nov. m. lOfil. 
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ALABAMA 

Fresh-Air Camp Open.—The Alontgoinerv .-Vntituheroulo^is 
Loamie formaEy opeaed its froAi-air camp. Septemher 11. 
Tlio'^eaiii]) is 10 acres in extent. located on a piney hill, and 
ha> in addition to .a eentrjtl dining room and kitchen, seven 
cabins already fnrni-hed. The secretary of the league appeals 
lor funds for the maintenance of the camp. 

Condemns County Jail.—Dr. IVilliam 11. Oates, yiobile. 
state pri-on inspector, reports that the yiadi-on County jail 
at Uuntsville is more insanitary and le.ss lit for habitation 
that any other jail l;e inspected. He has therefore ordered 
the -sheriff to remove all the pri-oners from the jail to the 
Marshall County jail at Cuntersville. so that the Madison 
County jail may be renovated and made habitable. 

CALIFORNIA 

Insists on Vaccination.—The school board of I'resno has 
isMieil an ulliniatuin that all school ehildren who have not 
been vaccinated, .shall be barred from the Fresno public 
school-. 

Personal.—Dr. John T. Culver. Oak Park, was tlirown from 
his antoimibile in San Francisco. October and sustained 
]>ainfnl injuries.-Dr. Josca O. Penone. San Francisco, frac¬ 

tured his right leg and -nlTered internal injuries in a runaway 
accident near hi- suininer home in Montebello.-——Dr. Edwin 
D. Ward lias been appointed assistant health commissioner of 
Lo- Angele-. vice Dr. Irving E. Bancroft, resigned. 

Many Committed to Asylums.—During August the greatest 
miinber on record of eominitmcnts to the State Insane Hospi¬ 
tal Mas made. In March. lUlO. the month of ne.xt highest 
recold. ISn commitments Mere made. M'hile in .Vugust dlk! 
individual- Mere sent to the state ho-pital. The number of 
lii|nor and drug addicts committed during .-Vugnst nas eighty- 
three. an increa.se of forty-nine over the ligures for the 
preiious month. 

Tuberculosis Research Board.—The investigation of tuber- 
cnlo-i- conditions in the state for mIiIcIi an appropriation of 
.y.'i.non Mas made by the last legislature, M'lis initiated by the 
Slate lloaid of Health. September i. mIicu an executive board 
to have immediate charge of the work M-as named, consisting 
of the li\e following member.s; Dr. Cieorge II. Kress. Los 
.■\ngeles. pre-ident of the State Tubereulo-is Association; 
Chillies C. Browning, Los .Angele-: Mr. A. Bonnheiin of the 
White Crusaders of Sacramento: Dr. Richard 0. Brodrick, 
executive -eeretavy of the Sun Francisco Tubereulosis .Associa¬ 
tion. and yii-s Katherine Felton, formerly secretary of the 
.A—ociated Charitie- of Sail Francisco. 

CONNECTICUT 

Appropriation for Epileptic Colony.—The governor-general 
has signed a bill passed by the general assembly appropriating 
•$14T.-'i."iO for the constrnetion of buildings, senage system. 
Mater-Mipply .-v.steni, poMer house, etc., for the State Colony 
for Epilepiics. Man-tield. 

GEORGIA 

Free Typhoid Vaccination.—Dr. J. Payson Kennedy, health 
offiier of .-Ailnma. aniionnces that he is prepared to administer 
antityjihoid \aecine free of charge to anv one M*ho desires. 

Personal.—Dr. I.owis M. Caines. Atlanta, has been elected 
profe—iir of neurology in the Atlanta School of Aledieine and 

appointed neurologist to the Tabernacle Inlirmary.-Dr.s. 

•bdiii hniikle and E. C. Thrash have been electeil assistant 
palhologist- at the Grady Hospital. .Atlanta. 

KeM- Clinics Opened.—Under the direetion of the faculty 
of the Medical College of Georgia. -Augusta, the south side 
clinic Mas opened in that eitv at Twelflh and Mange streets. 
The clinic is in charge of Dr. William C. Lyle anil Mill be 

priiieipally for the use of colored people.-The ^lorris 

Hirscli Memorial Free Medical Clinic. -Atlanta. Mils .opened 
ITctober 4. in the JcMish Educational Alliance Building. The 
clniii.* is stvictly noii-scctariaiK 

Sanatorium News.—At the .September meeting of the trus¬ 
tees of the State Tuberculosis Sanatorium. Alto. Captain W. 
(i. Kaoul vosignod ns chavimaii of tho executive coiuiuittce 
and M-as succeeded by Dr. Jeff Davis. Toccoa. Dr. Henry 
i’ - 1 was elected vice-chairman. The board 
uecKlod tliat llu‘ legislature had reduced the appropriation 
tor maintenance, a charge of .$;!.,r,0 per Meek for 75 per cent, 
ot the inmates would be made, beginning October 1: the bal- 
anee of the . inmates will be treated free of eh.arge. The 
sanatoruun has seventy beds, all of which are occupied. 
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Sues for Hospital Permit.—Jlaiulnnnis proceedings to com¬ 
pel the Oak Park Boanl of Trustees to issue a license for tlic 
construction of a liospital in that village, were filed October 
2 by counsel representing tlic West Suburban Hospital Asso¬ 
ciation. 

Personal.—Dr. and iirs. Benjamin Glceson and family, Dan¬ 
ville, and Dr. Abner G. Downer. Princeton, have returned 

from Europe.-Dr. Albert E. Campbell,'Clinton, lias been 

appointed assistant to tlie chief surgeon of the Illinois Cen¬ 
tral .“'ystem. 

Hospital for Lake Forest.—Lake Forest is to let the con¬ 
tract for a contagious disease hospital which is to be one 
story in height, made of brick, with four wards, two nings, 
and a detached cottage'for the caretaker. The building is to 
be erected on 3 acres of ground donated by the city. 

Charities Conference.—^Thc si.vtecnth rfnnual State Confer¬ 
ence of Charities and Correction will be held in Chanipaign, 
October 21-21. under the presidency of Sherman C. Kingsley, 
Chicago. On .Sunday morning the pulpits of Chanipaign and 
I'rbana will be filled by delegate^: to the conference. On 
Jlonday the Section on Children will meet. The afternoon 
will be devoted to the needy family, and in the evening a mass 
meeting of tlic Section on Correction and of the State Asso¬ 
ciation of Poor-Farm Superintendents will be held. On Tnc.s- 
day there will be a general meeting presided over by Dr. 
Frank Billings. Chicago, in which the present condition of 
charitv and correction in the state will be discussed. The 
afternoon will be devoted to the discussion of the feeble¬ 
minded and epileptics. 

Chicago 

Personal.—Dr, Frederick K. Ream has been appointed a 
member oi the statf of the ear. nose and throat department 

of the Illinois Post-Graduate Medical School.-Dr. John 13. 

Eaton has returned from Europe. 

La Rabida Closes.—The fifteeuth year of the work of the 
Jackson Park Sanitarium has closed. During the season more 
than 2..>0U children were cared for in the sanitarium, nearly 
2.000 of whom were ill euaugh to be placed on the hospital 
records. Kcarly 1,000 mothers were cared for on their visits 
to the sanitarium during the season. 

INDIANA 

Hospital for Princeton.—It is reported that the city of 
Princeton will purchase for $1.7,000 the Princeton sanatorium, 
which cost $3.7.000, and will maintain the institution as a 
city hospital. This movement has the support of the local 
members of the profession. 

Personal.—Drs. John IV. .Sluss. John A. Pfaff and Charles 
L. Cabalzer. Indianapolis, while busy in the operating room of 
the Deaconess Hospital. October 5, were robbed of their money 

and jewelry.-Dr. John K. Kingsbury has been appointed 

assistant bacteriologist to the Indiana State Board of Health. 

-A banquet was given by the Lake County Medical Societv, 

October 12. in honor of Dr. William F. Howat, Hammond, 
recently elected president of the Indiana State iledical Asso¬ 
ciation'.-Dr. Samuel C. Thomas. Jlilroy, was severely 

injnied by being run down by a horse recently.-Dr. Asa 

W. Brown, health ollicer of Bluffton. has resigned.-Dr. 

Sherman B. Hitt. Greensburg. has succeeded Dr. Curtis Bland 
as secretary of Greensburg Board of Health. 

KANSAS 

Home for Kansas Leper.—It is announced that Mrs. Mike 
Quint of Ellis County, a Russian, who i.s nlllicteJ with leprosy, 
is to be isolated on a farm which will be given her by the 
state. 

Endorses Health Board.—The Shawnee County' Medical 
Society at its meeting October 3. pa.s-cd rc.solntions com- 
mciuliiig the action of the State Board of Health and the 
health commissioner of Topeka for their admirable work in 
controlling the epidemic of small-pov in the city, and urmno 
the strict enforcement of compulsory vaccination in the pub° 
lie scliools. 

MARYLAND 

State to Use Typhoid Vaccine.—The State Board of Healtb 
has docitled on the use of typhoid vaccine in all state institn- 
tious. 

Monument Unveilci—At the ceremonies connected with the 
placing of a stone marker over the grave of Assistant Snrncon 
Richard Water.s. near Washington Grove. Montgomery C’oimtv, 
October 11. e.v-Governor Edwin Warfield delivered tlie nddro.ss 
bcfoiv about 1.000 persons. An original poem was read and 


the monument unveiled by de.scendants. The ceremonie.s were 
in charge of Daughters of the Ameriean Revolution and are 
the first of the' kind in the state. A detail of the Maryland 
National Guard fired a salute. 

Baltimore 

Personal.—Dr. Max Kunstler has opened a small hospital on 
the second floor of his residence, where those who need it may 

receive attention free of charge.-Dr. George H. Everhart 

sailed for Europe. October 4. 

Deaths by Accident.—Nineteen persons died from accidents 
in September and 323 met with accidents which were not 
fatal. Among the 342 accidents, nine concerned aiitomobile.s; 
two, horses; ninety-six. street car.s: nine, steam car.s; while 
twenty-nine persons were bitten by dogs. ■ 

Bazaar for Phjisicians’ Widows’ and Orphans’ Home.—The 
ladies in charge of the Home for Widows and Orphans of 
Physicians will hold a bazaar at 1112 Madison Avenue, Novem¬ 
ber 1-3. Luncheon and supper will be served on each day. 
Dr. Eugene F. Cordell is treasurer of the home. 

Emergency Hospital Planned.—Movement is on foot for the 
establishment of an emergency ho.spital in that part of Balti¬ 
more bordering on the Patapsco River, and known as High- 
landtown and Canton. Dr. IVilliam E. McCIanahan, health 
ollicer of Ilighlandtown, and Drs. David W. Jones and Michael 
J. McAvoy, Canton, are in charge of the project. 

Personal.—Dr. Howard A. Kelly returned to Baltimore 

October !) in good health after his operation.-Dr. Nathaniel 

G. Kcirle. director of the Pasteur Institute and city post¬ 
mortem physician, was SO years old October- 10.-Dr. Henry 

T. Reynolds’ buggy was demolished by a street ear. He 

escaped with cuts and contusions and a severe shock.-Dr. 

Thomas J. O'Donnell, police surgeon. sutVered the los.s of his 
motor-yacht Loi/ota. It was totally destroyed at the wharf by 
fire, caused by back-firing, with a lo=« of $2.i700. 

Lectures to School Children.—Mr. H. Wirt Steele, executive 
secretary of tlic Maryland Association for the Prevention of 
Tuberculosis, delivered the first lecture and demonstration of 
the disease. October 10. before the children of the public 
schools. He explained the manner in which the disease is 
contracted and dwelt on the agency of public drinking-cups, 
dust, filth, bad ventilation, etc. The lecture was illustrated 
and the bacilli were shown under the mieroseopc. The lec¬ 
tures will be continued daily until all the children have been 
reached. 

MICHIGAN 

To Studr Occupational Conditions;—With the especial ap¬ 
proval of Governor Osborn, the State Board of Health has 
authorized the secretary to bring about an investigation of 
the occupational conditions in Michigan, with a view to pre¬ 
vention of unnecessary loss of life and health from conditions 
that can be remedied. This work is to have the immediate 
attention of the department, a thorough investigation to be 
made of all industrial conditions that alTcct health and life. 

Eugenics.—The State Board of Health at its meeting- at 
Lansing, October 13, decided to employ Miss Adele JiIcKiunie, 
an e.xpert investigator in eiigenie.s from the Eugenics Record 
Ollicc. Cold Springs Harbor, Long Island, N. Y., a.s a special 
medical in.speetor. to investigate during the next six months 
the condition and extenb of fccble-inindedness and mental 
deficiency in Miehig.rn. Miss McKinnie’s work will begin at 
the State Home for the Feeble-Jlindcd and Epileptic, at 
Lapeer, under the immediate direction of Dr, George S. Cham¬ 
berlain, medical superintendent of that institution. 




Leper Dead.—After having sufrered from leprosy for twelve 
months, Ludwig C. Dyregrow. a tailor, died .September 2.7. at 
his home in Minneapnli,s. 

Sanatorium Almost Re-ady.—The contractor.s report-thal the 
St. Louis County Tuberculosis .Sanatorium, Midaav. will be 
ready to receive patient.s. December 1. 

"Tag Day’’ in St, Paul.—The women in St. Paul in their 
annual “tag day.' Detober 11, collected more than ,$1.7,{l(i(i, 

which will be used in the campaign against tiibercnlosi-._ 

The St. Paul Antitubercnlosis Society has moved into in-.v 
hc.ndquarter.s at the New York Life Buildinz. Fifth and Min- 
no-ota Street’^. 

Dr. Wiley Upheld.—Tin* Ilciinqiin ^lediral Socioiv at it-* 
last weetiii" ndnpte<l re-olution^J iipIJoIdin^T pr. lf;,*rv< v 
Milcy and expres-ing satisfaction at the decision of thi-'Pre- 
ident ill the ease. The Northwestern Brancli of the -\meric.u. 
I harmaceulical Society also passej resolutions express!,,,r 
confiduiice in Dr. \\ iley. * 
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■NEVADA 

State Society Meeting.—Tiie eiglitli aiinvial. meeting of the 
iSevaiia State Medical Association was held in Eeno, October 
io-1-2. At the election. October 12, Dr. Benjamin F. Cun- 
niindiain wa- elected president: Dr. Donald JIacLean, vice- 
president. and Dr. lilartin A. Kobinson was reelected secretary 
and treasurer, ail of Reno. The next meeting of the associa¬ 
tion will he held in lleno. 

NEW YORK 

Benefit for Crippled Children.—Tlie annual benefit for 
Robin's Xest. a home for crippled children, at Tarrytonii, 
netted .'Jl.Olih. 

State Charities Aid Association and Tuberculosis.—This 
organi/.ation has been sending copies of a set of resolntioiis to 
the various medical organization- which they believe will 
fnither their work in combating tuberculosis. Their slogan is 
"Xo UncaredT'or Tnbercnlosi- in Xew York State in I'.ll.l.” 

Cancer and Typhoid Show High Mortality.—The Moiilhly 
lliitlelin of the Kiale Dfinirliiifiit of Health .states that cancer 
and other malignant tumors have destroyed nearly as inany 
liies as tuberculosis: dining .Inly l.ntid deaths were charged 
to this cause. Deaths from epidemic diseases have been 
e\ce))tionally few. Tbe only disease that appears to be on 
the increase is typhoid fever. 

New York City 

Change of Name and Meeting-Place.—The Xew York Physi¬ 
cians' Association (formerly tbe East Ride Physicians^ Asso¬ 
ciation) will hereafter hold its meetings at Tuxedo Hall, Mad- 
ison Avenue and I'ifty-Xinth Street. 

Personal.—Dr. Thomas H. Curtin, coroner's physician, has 

returned from Europe.-Dr. and Airs. Canfield, Dr. and Mrs. 

X. E. Brill and Dr. Charles Langdoii (iibson have returned 

from Europe.-Prof. Silvio Toniiini of the Univer.sity of 

Bologna anived in Xew York, October .I. 

Round tip Bad Food Sellers.—Tbe board of health has been 
Mhowing up the purveyors of bad eggs, meat and milk. In 
the court of special sessions, Octoher S, sixty men were 
arraigned accused of selling nnwholesome or adulterated food- 
-tttlN. The lines ranged from ffllO to $d(IO. 

To Study Pellagra.—The department of troiiical medicine 
of the Xew York Post-Oradiiate Medical School is planning 
to investigate pellagra in southern states in the spring. This 
is made possible by tbe gift for Ibis purpose of $1.'>,000 by 
Col, Robert M. Tliotiipsoii and Jlr. .f. fl. AIcFaddeii. 

Lectures on Skin Diseases.—Dr. E. Diincan Bnlklc,v will 
give tbe tliirteentb series of Clinical Lectures on Diseases of 
the Skin in tbe out-patient ball of tbe Xew York Skin and 
Cancer Hospital on M'cdnesda.v afternoons, from Xovember 1 
to December 20 at 4:1.1 o'clock. Tbe course will be free to 
tbe medical jirofe.ssion. 

Plans for a New Hospital Filed.—Tbe Xew York Society for 
the Uniitnred and Crippled has tiled plans for a new building 
whicii will be located on East Forty-Second Street extending 
from ISO;’, to '-Via and tlivongb lo Forty-Tliird Street. Tbe old 
building of tlie society was sold to the Xew York Central 
Railroad. Tl\e new building will b’e of brick and terra cotta 
and will cost .^5800.000. 

City Death-Rate Again Breaks Record.—Tlie Department of 
llealUi annoimces that the death-rate for this city for the 
week elided Oclober 7 was the lowo-t recorded in the' statistics 
of the state. The rate was 12.(j0 per 1.000, while for the eor- 
responding week of 1010 it was 14,48. The low mortality is 
due to tlie ileereiised luimber of deaths at all the ditVereiit ages 
grouped and is not eonlined lo any one particular period of 
life. The city was freer from infeetioii than at any time in 
its history, there being not one dealli from starlet fever or 
measles reported. 

NORTH CAROLINA 

Personal.—Dr. Houston B. Hiatt. Asliboro, lias been ap¬ 
pointed local surgeon for tbe Routberii Railway.——Dr. \Y. U, 
Hardi-on. Creswell. is reported lo be critically ill in St. 
\ iiieciit's Hospital. Xorfolk, Ya,, after an operation for 

appendicitis.-Dr. Charles L, Minor, Asheville, lias returned 

alter a snmiiicr in the nortli woods of Canada.——Dr. .Joseph 
Hyde Pratt. C’iiapcl Hill, has been elected president and treas- 
iiter oi the Soiitlierii Appalachian (iood Roads Association, 
and Ill's. Avebib.ibl Ciieatiiam. Durham, and Cha-o P. Ambler, 
A-hciille. have been elected uiembers of the executive 
coiioiiitluc. 


OHIO 

Fraternity Incorporated.—Tlie Alplii Xi Cbaptcr of the 
Alnha Kappa Kanpa of the medical frateriiily has been incor¬ 
porated in Cleveland. 

Club Election.—At the annual meeting of tlie Celsns Club, 
heiu 111 Akron, Se))tembcr 28, tlie following ollicers were 
elected: president. Dr. .Judson A. Hiilse: vice-president, Dr, 
Samuel St. .]obn lYright; secretary and treasurer. Dr. Edmund 
A. \Yceks. 

Personal.—Dr. IVilliam 11. Stover, Tillin, aiinotinees that be 

is about to retire from active practice.-Dr. M'illiam C. 

I-eeper. JlcConnclsvillc, lias leased property on Kennebec Hilt 
on wliicl. he will build a number of cottages to be used as a 
sanatorium. 

Northwestern Physicians Elected.~At the annual meeting- 
ol tlie Xortliwestein Ohio Jfedical Society, held in Marion. 
September 14 and M, l.ima wns -elected as the next place 
of meeting, and flic following officers were elected: president. 
Dr. Martin Stamm. Fremont; v'ue-piosident, Dr. lYilliani A. 
Belt. Kenton. 

PENNSYLVANIA 

Diphtheria in Lebanon.—Because of tliirty-tliice cases of 
diplitUeiia in Lebanon and more in the suburbs, the local 
board of Iicaltli on October 14 elo-ed all theaters and other 
)mblie meeting pliiccs and no services were lield in the cburclies. 

Relief Fund for Austin Physicians .—A circular letter 
received at this olficc October Hi annoniiccs tliat the secretary 
of tlie Medical .Society of tlie Stale of PeiiiiRylvania, Dr. C, L, 
Stevens, of Alliens, Pa., is anlliorized to receive the coiitribn- 
tions for the relief of pbyaicians who stillevoil lo-s by the 
Hood at .Austin. Disbnrsemeiits will be made by the Com¬ 
mittee on Beiicvolciiee of the .societ.v. 


Philadelphia 

County Society to Entertain Surgeons.—Tliere will be a 
joint meeting of the Congress of Clinicnl Surgeons of Xortb 
-America and the Pbiliulclpliia Comity Medical Society. Novem¬ 
ber 8. Following the seieiitilic program the societ.v will give 
a reception to Uic vUittng members of the congress. 

Plea for Special Courses in Sexual Hygiene.—Dr. .loscpli S. 
XelV, director of public benltli and ebaritic.s. in bis wcekl.v 
bulletin, made a strong plea for the inlroduetioii in the public 
seliools of special eouvses in li.vgicne. to iiisfriict children in 
the facts of life and their sc.x responsibilities. "Peniten¬ 
tiaries, insane asylums, institutions for the blind and homes 
for tlie fccble-mimlcd would not contain 2.5 per cent, of tlielr 
liopniation bad the ))VC-ciil adult generation been properly 
instructed in tUeir youtli in social liygiene.'’ 

Municipal Research Bureau Recalls Director.—Dr, .lesse D. 
Burks will rolnni to this city as tlie director of tlie bnrfcaiv 
of immieipal veMcaiili. He was released three montlis ago at 
the request of ti.e Xew A'ork Board of Estimate to serve on 
a commission nhicli is coiiducfiiig a comprclieiisive inquiry 
into the -piibfie school system of Xew York. The bureau of 
imiiiieip„l research has given active cooperation in several 
divi.sioiis of tile bureau of hcaltli, where notable results have 
been obtained in tbe reorganization of the work in medical 
iiispeetion, in milk inspeetion, cliild livgieue and the munici¬ 
pal hospital. 


Banquets.—A reception and dinner was tendered bv the 
Medical Club of Philadelpbin, October (i, to tbe following 
newly-elected members of tbe medical faculty of tbe Hniver- 
•sit.y of Pennsylvania: Drs. Gwilym (i. Davis, ortliopedic 
siugery; ,io!m B. Deaver, practical snrgorv; AL Howard I'ns- 
sel, applied therapeutics; Jliltoii B. Hartzell, ilcfmatolog.v; 
iMwai'd Marlin, surgery; A. Yl. Pearce, rcsearcli medicine; 
A. 11 . Rielmrds, pharmacology; Alfred .Stengel, medicine, and 

Alonzo E. faylor, pliysiologic cliemistrv.-A banquet was 

given at the University Club, October bv Drs ,1. Chalmers 
Da Costa and Edward .Spitzka. in honor of Edward Croker, 
toimerly chief of the New York Fire Department, and Dr. 
ari.i . 1 . Archer, boiiorary surgeon of tlie department. 

one of speakers 

nio V 1 iJgviinage and fourtcentli annual meeting of 

.r,i St School on October L'l. Dr. lYilcy was the 

aim o reception, arranged by the gentlemen’s 

I-ni.f'J boards of tbe farm school at Dr. .losepb Krans- 

bnf, ''',f'0'tna>itown, October 14.-Dr, AY. AV. Cad- 

of f'’® five Uiiiversitv of Peimsvlvania men who 
■le teaching the Christian' College at Canton, Cliina, 
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nnivcil in Philndelpiiin. October 13.-Dr. Herbert Fox ha's 

boon appointed director of tlie Pepper Laborntory of Clinical 

Medicine.-Dr. William T. Porter, professor of comparative 

pliy-iiolopy in Harvard University, will deliver the fourtli of 
tbe Weir Mitclicll lectures of tiie College of Physicians, in 
Mitcbcl! Hall. Xovember 3, on “Shock.” 

Final Report of Pier Hospitals.—The reports of work done 
at tiu> Race Street and Chestnut Street piers have been 
received by Dr. Joseph S. XelT, director of public health and 
charities and show that the Race Street pier cost $2,500 to 
maintain and the Chc.stnut Street Recreation Pier. $1,114.70; 
that a total of 340 sick babies were treated at the Race 
Street Pier, of which 241 were discharged, as cured, 30 as 
improved. IS as unimproved, S transferred to other institu¬ 
tions and 43 died. The Chestnut Street Pier handled tbe 
whole question of infant hygiene, together with the instruc¬ 
tion of mothers. A total of 10,743 infants were eared for 
there and 0.74.5 mothers and care-takers were instructed. Of 
all the infants. 2,802 were sick and 128 were sent to the Race 
.Street Hospital. A total of 5.000 older children were cared 
for at Chestnut Street and SO emergeney eases were treated. 

VIRGINIA 

Personal.—Dr. Elliott T. Brady, Abingdon, has resigned 

from the State Board of iledioal Examiners.-Dr. Aclpfar 

A. Jlarstcller, Thoroughfare, has been commissioned captain 
in the Medical Corps. Virginia Volunteers. 

Tablet to Confederate Surgeon General.—At the meeting of 
the Confederate Memorial Library Society at Richmond. Sep¬ 
tember 20. it was decided to install a tablet in the building 
on the site of the wartime residence of Brigadier General S. P. 
5ioore, surgeon-general of the Confederate Army. 

Academy of Medicine Election.—At the annual meeting of 
the Roanoke Academy of Medicine, October 2, the following 
oflicers were elected: president, Dr. E. Pendleton Tompkins, 
Roanoke; vice-presidents, Drs. Thonms D. Armistead, Roanoke, 
and Robert H. Garthright, Vinton; secretary. Dr. Lewis G. 
Richards. Roanoke, and treasurer, John W. Preston, Roanoke. 

Free Treatment at Hookworm Dispensaries.—Free dispen-. 
savie®. in localities where hookworm exists, arc to be cstab-' 
lished by the State Health Department, which has charge of 
the contributions of the Roekefclier Commission in the state. 
Six ])oints in Lunenburg County will be tiie first and other 
counties will be organized as rapidly as possible. 

WEST VIRGINIA 

State Association Election.—At the forty-fourth annual 
meeting of the West Virginia .State Medical Association, held 
in White ,Sulphur Springs, September 20-22, Dr, Charles 0. 
Henry, Fairmont, was elected president, and Dr. Arthur P. 
Butt. Davis, was reelected secretary. The next meeting will 
be held in July. 1012, at Webster Springs. 

County Association Meeting.—At the annual meeting of the 
Ohio County Medical Association, held in Wheeling, September 
IS, the following officers were elected: president. Dr. Samuel 
L. Jepson: vice-president. Dr. Sylvanus S. L. Spragg; secre¬ 
tary. Dr. Earl F. Glass: treasurer. Dr. Reed ^MeC! Baird; 
censors. Drs. (iu.stavus A. Aschman. X. Atwood Haning. and 
Harry M. Hall: delegates to the state association, Drs. Frank 
L. liupp. William A. Quimby and John T. Thornton, and 
alteniatC', Drs. Samuel L, Jcp.®ou, Jacob Scliwinii aud E. A. 
Ilildretb. all of Wheeling. 

GENERAL 

Bequests.—The following bequests to hospitals have recentlv 
been noted: 

ratheriae Dcvcnc.v. Philadelphia. ?13,000 to the Episcopal Hos¬ 
pital. 

Mi'v. llni™ Hartley Lewis, New i'orl;, ?12.‘i,000 to the new 
rolvclink- Hosplt.al. 

William L,awrence. Goshen, X. Y.. ¥.5,000 to the Seney Hos¬ 
pital. Brooklyn. 

Mrs. Carnline 0. Thompsoa, Britlceporl. Conn.. ¥3,000 for a free 
b.'d in tlio Brideeport Hospital tor colored residents. 

Oto-Ophthalmologists Organized.—The Pacific Coast Oto- 
Oplilhalmological Society ha® been organized in San Francisco, 
witli ati initial ntembcr®bip of forty .and tbe following officers 
have been elected: president. Dr. John F. Dickson, Portland, 
Ore.: vieo-prc.sidcnt. Di'. William H. Roberts. Pasadcii:t, CaL; 
secretary and treasnror. Dr. Citllcti F. WcUy. San Francisco; 
tbe executive committee. Dr®. William A. Jl.artiii. San Fran¬ 
cisco. Hcmy La Motto, Seattle, Wash., and Joint F. Divksoti. 
Portl.tnd. Ore. 


IMtlk Standards Coiumi®®ioit ^Meeting.—The Milk Standards 
Commission of Xcw York, of which Dr. William A. Evan-, 
Chicago, is chairman, and Dr. Charles E. Xorth, Xcw York 
City, secretary, its membership being made ttp of hcaltli 
ofiieers. bacteriologists, veterinarians and ollicrs interested in 
and connected with tbe milk industry, met in Xew Y'ork City, 
October 5 and C. Tbe commission recommended tbe adoption 
of four grades of milk: ta) certified milk, or its equivalent; 
tbe standards being tlio-e of tbe American -Yssoeiation of Cer¬ 
tified Jlilk Coninti«sions .and of the Laboratory Section of the 
American Public Health Association; (b) inspected milk from 
tuberculin-tested cows from dairies scoring over 70 on the 
government score-card, temperature 50 F. and below, and 
bactcriologie count less tban 100.000; (c)' pastenrized milk 
with a bacterial count of less than 50,000. and a temperature 
of 50 F. or below; Id) cooking milk from dairies scoring 40 
or less on tbe government's score-card, with a bacterial count 
of over 1,000,000; pasteurization required. The commission' 
also recommended that tbe dirt test, bacteriologie standards, 
obligatory dating, prohibition of the sale of old milk, and ;i 
requirement of a temperature of below 50 F. be made a 
part of all numicipal ordinances. It recommended further 
that the quality of milk as regards butter fat should be on 
one of two bases; that cities shall have an ordinance requiring 
a' certain percentage of butter fat, or that dealers .®liall 
guarantee a certain percentage of butter fat. and shall be 
held responsible for the amount thus guaranteed. 

FOREIGN 

Eugenics at Constantinople.—The cable states that the head 
of the Armenian clmrch at Constantinople has decreed that 
licneeforth every couple applying to be married by the Armen¬ 
ian cbtireh must present a certificate from a qualified physician 
stating that both are in perfect he:\lth. 

Epidemic Poliomyelitis in the Scandinavian Countries.—A 
Danish exchange says that there is no doubt that poliomye¬ 
litis i.s assuming an epidemic character in Sweden and also 
in Denmark. Other advices report about forty-six cases this 
year at Christiania, with eleven deaths, with a total for 
Xorway of 743 cases and - seventy-six deaths, the disease 
being more provaleiit in the rural districts. Tbe epidemic is 
said to show the peculiar features of former epidemic.s, espe¬ 
cially the way in which only one person within tbe same 
housclioid lias been attacked, and even within the same build¬ 
ing the oases have appeared as isolated; no connection between 
tbe cases could be detected. Several of the patients in Chris¬ 
tiania were found to have been in tbe country immediately 
before tbe onset of the disease. Flics have been mentioned 
as disease-carriers: also chickens. The only preventive meas¬ 
ure so far has been segregation. The schools have been 
closed in certain rural districts where the disease has been 
markedly prev.nlent; in the cities this measure has not been 
carried out, only those children who came from households 
of which a member lias been attacked have been kept fmm 
school for seven days. In one town the nutlioritic.® e.vehide 
cbildren from _ school if there is a case of poliomyelitis in 
the building where they reside, even when not in their own 
family. Up to .September 12 only three adults bad been 
attacked by tbe disease, aud in a more severe form. The 
health authorities have advised the population to be on the 
watch for passing paresis, catarrhs, stomach irregularities 
and brief febrile illnesses as possibly abortive form.-, of the 
disease. 

CANADA 

McGill Opens.—McGill University, ^Montreal, has a large 
increase in attendance. Freshmen in the medical dcpiirtment 
number seventy-one. the largest medical freshman class iii si.x 
years. 

New Hospital.—It is planned to e.stablisb a hospital at 
Yarmouth. X. S.. as th.c only one in that city i® it® small Sea¬ 
men’s Ho.®pital which i® inadequate to the needs of the com¬ 
munity. 

Tuberculosis Supervision.—Toronto .i® now earing for 4 IS 
ease.® of tuberculo®!- uiider the supervision of municipal 

nur.=es. Of this number 117 are in sanitarium®.-About lUil 

cities and towns in Canada are now cngagccl in the war 
against t;ibercuIo®i®. 

Opening Academy Meeting.—The Academy of Jlcdieine. 
Toronto, opened for t!ie ®e.i®on October 4. Tiie i)re®idont, Di. 
Xewtoii A. Powell, delivered the annual presidential adcire-® 
and gave some hitherto ::iq)nl)li®hed history of the emergen. v 
bratwh of the new Toronto Gener.d Hospital, wliich i® to be 
known -as the Shields Ihitergenty Ho.spital. througli the gener- 
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O..UV of Agnes anil Jane Sliielils in memory of tlieir 

l.ile brother, Mr. .John Shields. 

Chicago Health Exhibit in Canada.—The exhibit of the 
Ciiiiago Health Department which was taken to the Canadian 
Exporition, Toronto, is to be exhibited in all the schools of 
Canada, by request of the governor-general. Canada is also 
sending a health train and exhibit throughout the dominion. 

Tuberculosis in Quebec.—In the report of the Royal Com- 
mi—ioii on Tuberculosis for the province of Quebec, which has 
ju^t been published, it is seen that the deaths in that 
jnovince from this disease arc not decreasing. The death-rate 
in Quebec is higher than in Ontario or any of the adjacent 
states. It i-einains stationary in Quebec, while in other 
countries wliere a neil organized campaign is conducted it is 
reduced 40 to 50 per cent. The death-rate in the rural dis¬ 
tricts nearly equals that of the cities and most of the victims 
range between the ages of 2.5 and 40 years. It is estimated 
that Quebec is losing annually .$2,000,000 as a result of 
tuberculosis. 

Personal.—Dr. David Jt. Liueham, Gleuboro, Manitoba, and 
Dr. Metiillivary S. Fraser. Brandon, liave been placed in charge 

of the medieai work on the Hudson Bay Railroad.-Dr. M. 

A. Lindslej' has been appointed professor of pathology and 
bacteriology, and Dr. D. Fraser Harris professor of physiology 
and histology in Dalhousie University, Halifax. Arrange¬ 
ments have also been made with Dr. George L. Sinclair for a 
course of lectures on mental diseases, and with Dr. Alontagne 
A. 13. Smith for a course in clinical and practical medicine. 

-Dr. Ernest Jones. Toronto, has returned' from Germany 

wheie he read a paper before the luteruatioual Congress of 

I’sychologic Therapeutics.-Dr. John George Adami, Mon- 

tvciil. is returning from Rome. He has recently been elected 

president of the Alontreal City Improvement League.-Dr. 

John L. Day, Alontreal, is recovering from an appendicitis 

operation.-Sir Watson Cheyne, England, accompanied by 

Dr. George S. Strathy, Toronto, has been on an extensive 

canoe trip in northern Ontario.-Dr. W. J. Hunter Emory, 

Toronto, was tendered a complimentary banquet by the staff 
of Grace Hospital, at the Toronto Club, October 0. He has 
left for southern California, where hereafter he will reside 

and devote his attention to fruit farming.-Dr. Herbert S. 

Birkett and Dr. Ethier, Atontreal, have returned from 
Europe. 

LONDON LETTER ' 

(I'nm Our UcguUtr Corrcsitomlcnt) 

Losuox, Oct. 7, 11)11. 
Dangers in the Manufacture of Patent Fuel with Pitch 
Patent fuel made by mixing pitch with small coal in a 
]no|iortion varying from S to 10 per cent, is produced on a 
laige scale. The mixture is first reduced to dust in disin- 
ti grating machines heated suiliciently to melt the pilch and 
linally pressed into molds to form briquettes. This operation 
has been certilied by the government as dangerous and, as 
tile rcMilt ol an inquiry, regulations have been proposed deal¬ 
ing with the manufacture. The danger arises from the action 
of ))itch fiaguieuts or pitch dust on the eyes and skin of the 
workmen. The dust causes irritation of the eyes and idccra- 
tiou of the cornea, while on the skin it produces dermatitis 
and warts. The warts, primarily non-malignant, become 
ciiitheliomatous. They are found on the arms and scrotum. 
The ingredient of pitch which causes the warts has not yet 
been ascertained; anthracene has been suggested. It is p'ro- 
)iosed to pi event dust in the factories by encasing the eleva¬ 
tors and di'integratiug machinery, and to protect the work¬ 
men from dust by the xvearing of overalls, and by the 
removal of the dnst from the skin by bathing and washing 
at the \iork.s. The wearing of goggles is to be compulsory. 

The Opening of the Medical Sessions at the London Hospitals 

The formal opening of the winter session has taken place at 
the London Hospital by the usual introductory addresses. A 
large .iiiioiint of reorganizing and rebuilding has taken place 
during the last year and is still in progress. Guy’s School is 
laigcly rebuilt and within twelve months will be second to 
none in equipment. New chemistry and physics departments 
have been elected and the physiology department has been 
considerably expanded. Elaborate arrangements have been 
made for research in all these subjects. An entirely new 
building is being equipped for pathology, while the dental 
department is being greatly extended. At St. Thomas Hos- 
.^pital a school of physical exercise and massage has been 
qicncd. under the chaige of Mr. R. Timburg. a graduate of the 
yal Gymnastic Central Institute. Stockholm. At the Lon¬ 


don Hospital considerable additions liave been made to the 
dental school and a beginning lias been made in providing a 
students’ liostel. 

The Insurance Bill and Voluntary Hospitals 
At the annual conference of the British Hospital Associa¬ 
tion, the president, Sir William Corbett, clmirinan of tbe 
Alancliester Royal Inlirmary, stated that the insurance hill, 
while not diminishing the work wliich the voluntary liospitals 
have to do, would seriously diminish their income by tapping 
tiie two main sources of income—tlic employer and the work¬ 
ing man. Each of these would be taxed under the hill for 
sickness and, therefore, xvould be less inclined to .subscribe 
voluntarily for tbe same object. He suggested that the lios- 
pitals should receive payment for tlic insured patients whom 
they treated. 

A Babies’ Boarding House 

A novel and most nseful institution, St. Alary's Nursery Col¬ 
lege, has been founded in Loudon by Airs. Bernard Alole. It 
may be called a babies’ boarding house run on original prin¬ 
ciples. This college fulfils two objects: It trains efficient 
girls who desire to become children’s nurses, and it affords 
a much-iiccdod home to motlieiless or une,arcd-for babies, 
'riicrc arc creches, orplianagcs and similar institutions to 
assist mothers of the poorer classes wlio may be obliged to 
go out to work, or tlic widower left liclpless with young 
children. But until this college was founded the fact was 
overlooked that a similar need exists in higher classes. 'Tliere 
are professional women who have to eontimie to work after 
marriage, and also widowers who have no means of having 
their children properly cared for. AYliile doing this the col¬ 
lege provides an excellent training for girls who desire to 
become ehildren’s muses; for tlic-'c there is a great demand. 
As the cliildren range in age from 2 weeks to 7 years, exten¬ 
sive experience can be gained. The girls arc instructed in 
the dietaries suitable for babies at different ages, nursery 
cooking and the cutting out and making of children’s clothes. 
Classes are also held in nursery hygiene, pliysiology, first 
aid, kindergarten occupations, games and songs. If tlie stu¬ 
dent passes tlirongh lier course satisfactorily slic is entitled 
to wear tlic uniform of the college. ’The fee for six months’ 
training (inclnding board and lodging) is .$180, 

London’s Next Lord Mayor a Doctor 
In the coming year, for the lir.st time in its liistory, Londo.i 
will have a doctor for Lord Mayor. The recipient of the 
honor is Sir Thomas Crosby, AI.D., the alderman next in 
rotation. Ho lias been for many years engaged in practice in 
this city. 

Hydrophobia From a Fox Bite 
A death from liydrojiliobia contracted in an e.xtraoruinary 
way.—from the bite of a fox—lias just been the subject of 
an inquest. Some months ago the deceased was bitten on the 
band, tbroiigli a thick woolen glove, by a liunted fox at the 
end of a run. He dismounted from liis horse, drove back 
tile hounds and held tlie fox. While doing tins lie xvas bitten. 
He made no complaint about tlic bite and mentioned it only 
casually to his friends. He died on tlic fonrtli day of Ids 
illness and only twenty-eight hours before death did symp¬ 
toms of hydrophobia become manifest. 

Vital Statistics 

-Aecording to the lifty-eiglitb number of a most useful pub¬ 
lication, the Htutisiiml Ahstraci for the United Kinpdom, 
nhicli has just been issued and contains figures for tlie fifteen 
years up to and including 1910, the death-rate of England 
and Wales has fallen from 17.1 per 1,000 in ISOG to 13.5 in 
1910. At the same time marriages liave fallen from 15 to 
14.3 per 1,000 and the birth-rate from 29 to 25. During this 
period Uiere has also been a gre.at increase in emigration. In 
1890, 57,547 Britons emigrated to British colonics and 104,378 
to foreign countries, cliicliy the United States. Last year 
249,499 emigrated to the colonies, of whom Canada received 
150,990 and Australasia 45,701. For the first time on record 
more went to Canada than to the United States, although the 
number to the batter was above the average, 132,192. Incrcas- 
mg temperance is shown in the decline of spirits coiisnined. 
In 1900, this .amounted to 37,000,000 of proof gallons; in 1910 
to only 24,000,000 in spite of the inci'ease of population. 

uiinw t})e same period the amount of beer consumed fell 
from 30,000,000 to 32.000,000 barrels. 

The Employers* Liability Act 
Hie Employers’ Liability Act of 1000 was passed with 
le sole object of benefiting the workman who migl-'t b^ 
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u\,iHVcd ill Ills cmjiioyiiiciil witlioiit any regard for the priiici- 
l>le-i of jiiatiec and has been a fertile cause of iiinliiigcring 
and litigation. Like other benevolent legislation passed willi- 
oiit regard for economic laws it lias proved in sonic ways a 
hardship to the very class it was designed to benefit. It tells 
auainst a large section of ivorkinen suffering from some .slight 
phy.sieal disability which in no way increa.ses the risk of acci¬ 
dent and causes employers or insurance eomp.anics to protect 
themselves by refusing to engage this class. It is therefore more 
dillleiilt for inen past .middle age who have gome slight physi¬ 
cal incapacity to find employment. The burden imposed by 
the act is serious, for it c.vtcnds not only to the legal depend¬ 
ents of an incapacitated or deceased workman but to his 
iltegitiiiiate dependents, to embrace child, grandchild, parent 
and grandparent. It has even been held that a posthumous 
illegitimate child comes within its scope. The most unjust 
feature of the act is that the employer is liable for death or 
disability even though it results from wilfid and serious 
.miacondnet on the part of the workman. Thus, if a mason 
goes to work intoxicated and falls from a scaffold, the 
employer must pay. Another extraordinary feature of the act 
is its discrimination in favor of manual over brain work.' A 
“workman” signifies one who earns his living by manual labor, 
but it also applies to any one who works' under an employer 
by way of clerical work or otherwise and whose remuneration 
doe.s not exceed $1,250 per annum. Above this a man who 
works with his brain is e.xeluded, but a man who works with 
his hands is included though earning any amount. 

Condensed Milk as a Food for Infants 

Vniler the direction of the local government board. Dr, 
F. J. II. Coutts has investigated the use of condensed milk as 
a food for infants and has issued an important report. lie 
lias found that machine-skimmed milk, condensed milk, is 
used on a considerable scale. Though the label on the tin 
declares, as is required bj' law, that the milk is “machine- 
skimmed,” poverty tempts the mother to buy it and in some, 
eases it seems that the term is imagined to be some guarantee 
of purity, as the milk is supposed not to be touched by hand. 
Others imagine that the term implies that the tin contains 
milk rich in cream which has been skimmed from the top. 
Sometimes the term “machine-skimmed” is in small type on 
an obscure part of the label. All these things tend to confuse 
the purchaser and lead to failure to recognize the real mean¬ 
ing of the warning. Dr. Coutts recommends that tins con-- 
taining skimmed milk should bear the words “Unfit for 
Infants,” As to the value of whole condensed milk, there 
is considerable difference of opinion, but Dr. Coutts thinks 
that there is a tendency to exaggerate the evil efl'ccts of 
feeding on full-cream condensed milk. 

PARIS LETTER 
(From Our JRcgiiiar Correspondent} 

Paris, Sept. 20. lOII. 

Fourth International Conference of Eugenics 
The Fourth International Conference of Eugenics which has 
just been held in Paris, has drawn general attention to this 
science, which, although it has been in existence only about 
ten years, has already given valuable results in the study of 
luod'uction of domestic animals, graims and plants. Recogni¬ 
tion has thus been given to the great importance for biology 
of the very curious facts discovered about fifty yeai's a-r'o 
by the Austrian monk, Gregor-.lohann Mendel, who beine'^a 
devoted amateur gardener, ]ierformed many experiments'^ in 
the crossing of plants, especially peas. The results of these 
experiments, published in a little-read book, reraaiued mino- 
tieed until IHOO. when three naturalists studying independ¬ 
ently the variation of heredity, Hugo de Erie's, Correns and 
von T.schcrmnk, were led to di.scover the work of Mendel. 
New researehc.5 soon confirmed what were thereafter called 
Mendel’s laws. Are the principle.s of genetics destined to enter 
rapidly into the domain of perfecting races? Certain enthu- 
sia-tie .savants .seem to think so. Some skepticism on this 
point, however, seems justified. Materials are .still lackin" 
to permit the categorical assertion that Mendel's laws apidv 
to man and in partienlar to pathologic heredity in man. It- 
is. liowcvcr. in man tliat the .study of the prohiem meets' the 
greatest difilcnltics. Experiment is of necessity excluded; 
and moreover the animal and vegetable races are more pure 
than the iulinitely hybrid nations of the west of Europe and 
the United States, Moreover, it is possible to know onlv a 
few hmnan generations: in the space of thirty rears one liiav 
have tiiirty generations of peas but hardly two '’cuerations 
of man. ' ° 


An interesting communieation on the meoliani.sm of t’lO 
variation of rncc.9 and the molecular transformation which 
necoiupanicB those variations was made al the conference by 
Dr. "Armand Gautier, professor of ebemistry at tbe FaenttO 
de inedeciiie de Pan's. The theories of Lamarck and Darwin do 
not neeount for the abrupt and apparently spontaneous mod- 
ifiealious which are often noticed in plants and animals when 
they are observed in .sufficient numbers. According to Profes¬ 
sor (tautier these abrupt variations arc the principal origin 
of race.s. Thpy may be attributed to two preponderant, if uni 
e.veliisive, causes. 1. The action of a foreign fecundating 
plasma on the vegetable or animal ovule. 2. The symbiosis 
of vegetative plasmas belonging to difl'erent races, some¬ 
times to difi'erent species, but .adapted to enter in coalescence, 
tbat is, to grow and to fiinetion.ate in intimate iinioii with 
the plasmas which they modify. The modifications thus 
caased are not gradual but sudden. They even transform the 
chemical constituents of the new plant or animal. Gautier 
is disposed to bcliei-e that it is by sudden variations of this 
kind that the variou.s animal and vegetable species are formed 
with their present intervals and their reluctance to mingle, 

M. Louis Blaringhcm of the Sorbonne, explained the plan 
formed by Di'. Ronx. director of tbe Pasteur Institute, to 
study various temperaments and tbeir resistance to diseases. 
A clo.se relation .«eem.s to exist between diseases and the color¬ 
ing of individuals. Guinea-pigs in this respect present inter¬ 
esting peculiarities. Experiments Avere undertaken at the 
Pasteur Institiito to obtain pure strains of red, gray, black and 
Avliite gninca-pigs. It appeared that white guinea-pigs are 
very prolific and jiroducc more females than the red, but they 
arc also mneb more snsceptiblo- to [non-infections] disea.ses 
tliiin tlie red, although more resistant to infectious diseases. 

The Role of Military Physicians in the.Pacific Penetration of 
Morocco 

Dr. Tonbert.- chief physician of the army and former direc¬ 
tor of the sanitary service at Casablanca, has just published 
au interesting article on the pacific penetration of Morocco 
by medical action. At Morocco- the practice of the indigenous 
medifine and pharmacy is absolutely unrestrained. There is 
a distinct line between the indigenous medicine and surgery. 
Surgery is, as it was once in France, in the hands of barber’s. 
They are skilful in the use of cupping-glasses and understand 
the good effect of the cautery well applied. Medicine, in the 
hands of empirics and cspeciallj' in the hands of the mara¬ 
bouts, coiisist.s in the prescription of common plants and 
A-arious minerals and especially in the distribution of little 
saeliets containing paper covered by Arabic figures Avhieh 
act mysteriously by long contact with the diseased part. 
Under these conditions it is easy to understand that the often 
ready success of modern medicine and surgery rapidly inspire, 
the Jloroccans Avith confidence in our military pliysiciau.s, and 
this all the more, since the greater number of physicians 
attached to the French consulates arc j’onng military phy.si- 
cians called to these responsible posts because of the knowl¬ 
edge of the indigenous medicine Avhich they liaA'e acquired iii 
Algeria and in particular their knowledge of the Arab lan¬ 
guage and of the psychology of the Jlussnlman rares. The 
civilizing infiucnce of France in Morocco finds a powerful aid 
in public sanitation and hygiene. In tin's re.spect the military 
physicians find Anluable collaborators among tbe natives of 
bigb rank and Jlorocean functionaries Avith whom tliey have 
bad occasion to form professional relations on coming to 
Casablanca, and who are generally much impressed by a visit 
to the campaign hospital at Casablanca. MThcii it' becomes 
necessary to combat small-pox, exantbematous typhus and 
recently, the plague, the poAverful collaboration of these 
former patients was always received by the pIiA'sicians. 

Physical Culture in the Army' 

Impressed by the unsatisfactory gymnastic records of the 
candidates recently rceclAed at tlie inilitary school, M. JIc.s- 
simy, minister of Avar, has decided to raise the pln-sical 
requirements in the e.xamination for admission to these 
schools. He insists that the physical culture of future olfi- 
cers ought to he carried to the same point as their "cneral 
culture. The minister is taking .an interest, moreover in 
developing physical cnllnre in the army, cspccialh" amoi," ' 
the officers. ‘ 


jiuii-Aiconosic jceaerauon Among Workmen 
The scourge of alcohol to which for a long time the work-in- 
riass has been very imhflerent, has begun to interest them" 
There has been recently organized a Federation om-riere anri- 
alcoobque, winch is sendnig out an appeal to i.Il the s, ndknl 
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oi'.M)iiz.itioiis inviting tlicm to take part in nnti-alcoliolic 
i.iopagainSa. Tlie fcaevatiou lias aheacty lietd several meet¬ 
ings anil given moving picture lectures in Paris. 

Cholera in Tunis 

The -anitarv situation of the region of Tunis is at present 
in-piring great uneasiness. Cholera which appeared in some 
Jilai e iif the .Milnirbs has now penetrated into the Aral) eity. 
I'p to the present the epidemic has made viotinis only among 
tlie .leas and natives; the Europeans have been e.vempt. 

Deaths 

Dr. H. C. Lutz, ayrrpe lihre of the Faculte de medecine de 
Pali-, and Dr. L.atiis (iraudeau. former dean at the FaeultC* 
lies .Sciences de Xaiiey and profe.ssor of agricnitnre at the 
t'on''er\atoirc national des arts et metier.Sj have just died at 
P.nii. 

Creation of a Pasteur Institute at Algiers 

Pa-tenr InsUtnte has just been established at Algiers, 
Die tecbiiical ami administrative direction of M’bich is under¬ 
taken by the Pasteur Institute of Paris. This direction 1ms 
been entiusteil to Dr. Calmette. The scientific iiiake-iip of 
Ibc new institute comprises a service for rabies, a service 
oi bacteriology applied to medicine, an antinialnrial service, 
a service of agrienlturai microbiology and a veterinary ser¬ 
vice. The site on wliicb the new buildings are being coii- 
stinclcd covers an area oS about SVa acres, in one of the most 
beautifn! spots in the .suburbs of Algiers. Tlie arehilecture 
of all the buildings i.s of the simplest, without any costly 
decoration, and the detaiks of the interior arrangement have 
been ciiiefnliy studied so that the e.vpciise of the undertaking 
may be reduced to a minimum, and also with an eye to 
furnisbiiig all the desirable conveniences for future workers in 
the lahoralories. Tliorouglily «iuipped laboratories arc close 
ill band to each service. Daylight is plentiful everywhere, and 
the grouping of tlie laboratories on tlie northeast side’of the 
building preveuts the sunlight from being an annoyance in the 
microscopic work. One interesting detail is that all vlie 
outside openings arc covered with brass wire netting, and 
each door is ))rotectcd on the inside by a screened vestibule, so 
as to make it impossible for any tly or mosquito or otlier 
winged insect to get inside. 

BERLIN LETTER 
(From Our Fcgiitar Corrcsiwnileni) 

' llKiiUN, Se|itember 28, 1911. 

Personal 

Piotcs^yr Kimig of Oreitswald has been elected as .successor 
of Professor Fiicdricb who gov.s to Konigsberg as director of 
the surgical clinic. 

Agreement Between Germany and Great Britain in the Cam¬ 
paign Against Sleeping Sickness 
A tew weeks ago an agreement with reference to the coin- 
b.itiiig of sleeping sickne.ss in the protectorate of Togolaml 
am! in the Gold Coast Colony was ell'ected between Germany 
and Gie.it Britain. As the basis of the agreement, both gov- 
einmeiUs shall investigate and keep each other iiifornied of 
the incidence, evtent and spread of sleeping sicknc.ss in the 
regions mentioned and shall treat persons alVeeted with the 
ibse,i-e and take precuntioiiary measures against this disease 
in proportion to the means at the disposal of the gov’erniiicnls 
oi the tevriloi'ie.s involved. The two goveriiineuts sUall also 
have the riglit to restrain commerce at the frontier by such 
measures as suem necessary to hinder the spread of sleeping 
siikness but are rciiuired to communicate to eaeli other witli- 
ont ilelay the mea.siires adopted. The agreement which has 
heen (onclmled for three years takes effect December 1 of this 
ve.ti' and is to remain in force for an additional year so long 
as notice is not given by one or the otlier party si.x months 
before the e.vpiiatioii of the period of validity.* 

Sectarian Objection to the Acceptance of a Medical Hospital 
Intern 

Last year an unpleasant sensation was aroused by the fact 
that tile diu'clor of a bospital. situated in a suburb of Berlin, 
refused to accept a medical "paktikant" intern of the Jewish 
faith, who bad aiinonnced bi,s desire to take bis •'practical 
year" in that institution before obtaining bis degree, the 
leiii.sal being ba-ed on the assertion that lltc director's assist- 
ani- refuse ,1 to have anytliing to do vvitb a Jewish medical 


•praktikanf’ and that bo must refuse the appointment in 
order to avoid conlliet. There is some doubt wboUicr Hie 
director was in the position to restrain bis assistants from 
eKpressing their antisemitic feeliiig.s and to lead tbeiii to a 
better vi^v. At any rate it was very unwise in him to inform 
the "praktikant” of this reason for his refusal. Tins view was 
also expre.ssed in the medical jiress and in the Bcrlin-Biandeii- 
burg medical council (Acrzicl-ummcr) , and it was also the 
subject of a complaint against the director addressed to the 
board of managers of the liospital, but all without reacliing 
any result. 

A short time ago the c.vcciitivc committee of the Prussian 
medical council (Acrild-nmmcr) nddrcs-^ed a communication 
to the imperial chancellor with rcferciiee to this matter, 
requesting that he should ollicially piiblisb a .statement that 
it was not permitted to a liospital to refuse a ''praktikant” 
intern for sectarian reasons. The iimswer of the imperial 
cimnccUor just published is as follows; "In the decree for 
the order of ovamination of Jlay 28, IDOL it is not contem¬ 
plated that the obligation to accept every candidate who 
applies shall be imposed on bospitiil.s wliicb arc entitled to 
receive praktikant’ interns. There seems to me to be little 
occasion for ollicial. interference with the widest freedom of 
ehoiec as lo ap]ilieatioii and aereptniice on the jiart of candi¬ 
dates as well as of the hospitals.' heeause the mimber of places 
for ‘praklikanls’ in Prussia is more than double that of the 
eaniiidatos who have passed the c.vaniination, and therefore 
it is possible for every candidate to (ind a place for bis prac¬ 
tical jear to correspond to bis legitimate wishes. Any ollicial 
action of the eharacter desired would only have the effect of 
bringing seetarian matters into the field of medical education 
wbicb is miturally neutral. 1 would prefer therefore to refrain 
from any aelion in this direction.” In the iirofcssional jour¬ 
nals this answer of the imperial chancellor is unfavorably 
criticized, but J cannot sec tlie validity of this eritieism. In 
fact there are ciioiigb places for all these eandidiitcs and it 
will never Iiappeii tliat a director of a hospital will be com¬ 
pelled to accept a "praktikant” who is not agreeable to him. 
[The term "praktikiiiit" as used here refers to tbo.se students 
who have pas-ed llieir exaniinatioii, but arc required to spend 
a year in some ho-pital before receiving their- license to 
practice.] 

International Tuberculosis Conference 
-All inipnitaiit meeUiig took idace under the presidency of 
Plot. B. Fiaeiikel for the discussion of intornational tubercu¬ 
losis questions, in wliieli a mimbor of domestic nnd foreign 
members of the international tuberculosis conferenee partici¬ 
pated. It was decided to bold tlie iic.vt international tubercu- 
lo-is conferenee in Homo. April 1! to l.I, 1012, nnd to discuss 
as the most iniportiiiit questions, bmnan and bovine tiibcren- 
los.’s, .specilic (roatmeiit, ami the participation of woman in 
the eaaipaigu against tuberculosis. Also measures are to be 
taken to protect the symbol of the iiitcriiatioiinl tuberculosis 
association, the double red cross, against iiiisiisc. Twenty- 
eight eountrics belong to the assoeiation. 


An Italian Fake Scientific Academy and Its Dupes 
“Honorary Members" 

l or some vcais from time lo time, to the entertainment of 
tile initiated, it is announced in the medical and daily prc.ss 
tiia' a moi'o or less well-known pbvsieian lias been elected an 
boii<,i,.iy member of the Italian Piiysio-Cliomical Academy of 
I iileriDo. Tlic-e aiinomicemeiits are made repeatedly, altliougb 
it has boon pointed out in the professional press that this 
"meerms a dow nright swimllc by two Italian sbai'iiers. Tliese 
sharpers arc speculating, not misuceessfnlly, in vanity, and 
exon proiniiieiit profe.s-ors in German universities have become 
their victims. Xow cruel fate has brought it about that one 
of the most noted and sucecssfn! Berlin quacks has also been 
c lOaen as an honorary member of the academy, and this 
oistmctioii has naturally been inserted among liis other adver- 
isemeiits. The Berlin chief of police has consequently taken 
occasion in an official notice to show the true character of the 
academy. The Deutsche mcdhinische Woehciischrlft in giving 
a notice of this aiinoiineemeiit adds the ' 

this announcement will at least prevent 
physicians or such as would like to be sc 
o ic Italian swindle. The warning published already years 
weekly and other medical journals and biter 
lepcaled has not been sufficient to liiiider even university pro- 
t'ds 'lionorarv niembersbip.’ The 
il.„ti in question, lias piiblislicd a list of Ids 

♦ 1.0 members in this aeademv in a statement in reply to 
he warning of the chief of police. Eacli of those whoso 
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iwiiiioi are found in this list may well complain ndth Grntclicii: 
Mir ill! cs in dcr ficclc well, (lass ich midi fii dicser Gcscllsdiaft 
sell. ‘It pains me to the soul to find myself in such company.’ ” 

VIENNA LETTER 
(From Our Itc<tular CorrcspoildciitJ 

Vienna, Sept. 24, 1911. 

The Third Meeting of the German Urologic Society in Vienna 
This society convened in Vienna on September 17 and 
lasted three daj’s rvhich were devoted to a great- deal of 
scientific and other valnahle work. The president. Professor 
Znckerkandl (Vienna), welcomed the guests, who were also 
entertained at a concert by the doctors’ orchestra of Vienna. 
A notable feature of this congress was the absence of the 
usual distracting social diversions, which have been deplored 
so often after previous congresses. In the unanimous opinion 
of all present the work done was of a high character. The part 
]ilayed by the Vienna school of urologists and anatomists was 
very brilliant, but the internists of this city were conspicuous 
b}' their passive attitude. A Pcsliuimmer of the iricncr 
medicinisdic Wodiciisdirift, containing numerous articles by 
eminent surgeons, was distributed among the members and 
received much attention. The committees for the next meet¬ 
ing (which will take place in 1913 in Berlin) were elected 
.011 the last day; von Koranyi and Oberliinder were made 
vice-presidents, wliile Casper was elected president in place of 
Znckerkandl. Only a few of the more interesting chapters 
of the transactions wilt be mentioned. Great attention was 
]iaid to the discussion on “Permanent Results of Removal of 
Tuberculous Kidney,” which was introduced by Israels (Ber¬ 
lin) and tVildbolz (Berne). Both surgeons urged, the neces¬ 
sity of removal of the diseased kidney as early as possible, 
provided the other kidney be normal. Tuberculin should not 
be employed, as it might hasten the course of disease, or 
cause valuable time to be lost in waiting. The majority of 
those present were in favor of these measures and from the 
figures mentioned in the discussion it appeared that the mor¬ 
tality following the operation is low, the benefit- to the 
patient high, the prognosis good in early cases. Blum- men¬ 
tioned that tuberculous meningitis is a much more frequent 
complication' of tuberculosis of the kidney than, for instance, 
of pulmonary phthisis. 

The discussion following Casper’s paper on prostatectomy was 
of great interest. The authors agreed as to the comparative 
safety of the operation, even in verj- aged persons r (80-88 
years), provided that no septic focus had alread}' weakened 
the patient excessively. Regarding the method of operation, 
each surgeon has to find out which waj' suits him. best, 
although Freyer’s enucleation seems to be the most reliable 
one. Certain connections between the prostate and diabetes 
were studied by Necker (Vienna). Dr. Gotzl (Prague) has 
made experiments relating to anaphylaxis caused by repeated 
injections of testicular extracts. He has found that the rela¬ 
tions between man and animat are of the nature of specificity 
of organs, but not of the genus, or in other words, that the 
extract of a human testicle acts on the animal in the same 
way as the extract of the animal’s testicle. He therefore 
expects that it will be possible to influence the human organ¬ 
ism by extracts from animals’ testes. 

The present position of the urologist in regard to urethros¬ 
copy was di'cussed by Oberliinder (Dresden) and Wossidlo 
(Berlin), and in regard to cystoscopy by P.'ischkis (Vienna) 
and Gross (Vienna). These two diagnostic methods are at 
present indisputable and must- be used in even,- case,- espe¬ 
cially where the symptoms are masked, but they seem to 
he a little neglected by surgeons oii account of the results 
obtained by kidney surgery. The value of vaccines was illus¬ 
trated in a paper by Dr. Reiter (Berlin), who found them 
very useful in B. coli infections of the urinary organs of 
grown-up iier-ons, less so in children. Bilharziasis was demon- 
-trated and discussed in a paper by Dr. Pfister (Cairo), who 
also showed several specimens from ancient Egypt, provint' 
that the disease was known in tho-se times when a special 
goddess of Bilharzia was worshiped in Upper Egypt. 

A very valuable addition to the papers was the demonstra¬ 
tion, by Professor Tandicr. of anatomic preparations dealing 
uith tlie organs in question. These demonstrations were 
made in his anatomic laboratory, and the dissections elicited 
tl'.e unanimous admiration of the audience. Especially the 
relations of the female ureter to the uterus, and the cllaimes 
to which it is subject during pregnancy, were mo.st clearly 
visible. .-And with these demonstrations the congress came 
to an end. 


Miscellany 


REINFORCED COTTON WADDING 
A New Material for Use Under Plaster-of-Paris Dressings 
Robert D. Maddox, M.D. . 

CINCINNATI 

I have had made, for use under plaster-of-Paris dre.ssing.s as 
a protective or padding, a new material, which, judging from 
the experience of others and myself, I find to meet the desired 
conditions more nearly, and to be, because of it.s cheapness, 
convenience, elasticity and accuracy of application, superior to 
anything that may be had at present for this purpose, with 
the exception of stockinet and felt, as especially indicated. 

This material is essentiallj’ a good grade of cotton wadding 
starch-glazed on one side, which is reinforced by attaching to 
the other side a coarse gauze b}- means of starch size, so as to 
form a double-faced fabric of single thickness, one side of which 
is gauze, and the other cotton wadding. 

The wadding is of two thicknesses, technicalh’ known as two- 
and four-pound weight, in order to provide a light or heavy 
protection as is indicated, while the stareh-glazcd face renders 
the dressing reasonably non-absorbent. In laying down the 
wadding, long-fibered, commercially clean cotton has been used, 
which gives a resilient elasticity and reduces packing or 
“caking,” with subsequent loosening of the dressing, to a mini¬ 
mum, while making the dressing soft and non-irritating. The 
cost of this material will probably be about the same, weight 
for weight, as that of the ordinary cotton batting or sheet 
wadding that is now used and less than that of canton flannel. 
For convenience, the rolls have been made G yards long by 30 
inehes wide, from which pieces of suitable widths, usually 3 to 
C inches, may be cut ns required by means of a sharp knife, 
and applied spirally as an ordinary roller bandage, face side 
to skin, with edges either in apposition or overlapping; or a 
piece may be cut of sufficient size to make a continuous cover¬ 
ing of single thickness over the part, the edges of the material 
being drawn together and fastened by means of a needle and 
thread. 

The length of the piece so out should be slightly longer than 
that of the plaster in order that it may be turned back and 
caught by the last turns of the plaster bandage to finish 
the top and bottom of the cast. A preliminary report of this 
material was deemed necessar}', owing to the fact that, through 
error, some of this reinforced wadding made for experimental 
purposes was sold before the e.xperimental work was completed. 

I have made, expeririientally, a similar combination of starch 
gauze and sterile cotton, .surgically clean and highly absorbent, 
and believe it to be an ideal material for all forms of surgical 
dressings, particularly in conditions in which heavy dre.ssings 
are required. 


Comparative Chances of Life of the Sexes.—A noted English 
statistician has calculated that of two children, a bov and a 
girl, born on the same day, the boy will have only seventeen 
chances against eleven of living one year, while the girl will 
have twenty-one chances against eleven. From the a<»e of 
5 to 15 there appears to be but little dilference. but from 
15 to 19 the critical period in the life of the female, the bov 
will have 209 chances and the girl 277 chances, of liviiu' 
against one of death. This advantage in favor of the female 
increases, especially from 35 to 75, when the ratio drops 
slightly till after SO. when the man will have only three 
chances of life against one of death, while the woman’s 
chances will he much greater.—Stewart in Medical Record 
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Oct. 21, lOlt 


Hurri^^es 


John IvIason Little, M.D., Boston, ilass., to Miss Ruth 
E--tiier Keese of Aslibnnilmni, Mass., at St. Anthony, JJ. F., 
October 1. 

W. L. Delevan, M.D., to Miss Alfietta Bingley, both of 
llagerstowTi. JW., at JXartinsburg, W. Va., October 3. 

Or.osBECK tV.M.sii, il.D., Cristobal, C. Z., to Miss Xancy 
Irvin of Oliio, in San Francisco, August 20. 

William Oscai: La Moite, M.l)., Riverside, N. J., to Miss 
Sue C. Vlall at Finksbnrg, Md., October 11. 

CiiAni.n.s -1. Skwoh, Jl.D., Jlilladore, "Wis., to Miss Rose 
llcimen of Fond du Lac, Wis., October .3. 

William J. 0. Lame, M.D., to iliss Marie Antoinette Kel¬ 
ler. both of Homestead, Fa., October 4. 

I'KF.m-.nicic OARaisor;, ML., Baltimore, to iliss Catherine 
Fojier, at Elkridge, JId., October 4. 

■Jonx n. MouaisoN, M.D., to iVliss Coila Myers, both of 
Kansas City, Mo., ,September 20. 

Robert Russell Hollister, M.D., to iliss Susan Holdrege, 
both of Omaha, Xeb., October 4. 

loiiN Albert Seabold, jM.D., to iliss Delpbine JIc-Menainy, 
both of St. Louis, October 2. 

Leo tl. Bartels, JI.D., to Miss Pauline Becker, both of St. 
Louis. October 1. 


Deaths 


Christopher C. Reid, M.D. Albany (X. Y.) Medical College, 
1.SU4; a member of the Medical Society of the State of Xew 
York; one of the founders of the Oneida County Jledical 
Society, and first president of the Rome iMedieal Society; 
examining surgeon for the Xew York Central Lines for 
twenty-five years, consulting physician to the Rome Hospital 
and one of the incorporators of the Rome Home for the Aged, 
Indigent and Infirm; donor of the Xurses’ Home and the new 
operating room to the Rome Hospital; died at his home in 
that I'ity, aged 72. 

Moses Craft Lathrop, M.D. Worcester (Mass.) Medical Col¬ 
lege, 1832; a member of the American Medical Association; 
said to liave been the first surgeon in Xew Ilampshirc to 
operate for appendicitis; assistant surgeon of the Xilictcenth 
Iowa Infantry; surgeon of the Fourth Engineers and Corps 
d’Afriijne—Xinety-Eighth United States Colored Infantry— 
during the Civil War; president of the Dover Jledical Society 
and vice-president of the Xew Hampshire iMedieal Society; 
died at his home in Dover. September 28, aged 81. 

Neal Mitchell, M.D. Long Island College Hospital, X. Y., 
l.SSO; of .lacksonville, Fla.; a member of the American Med¬ 
ical Association, and formerly president of the Duval County 
(Fla.) Medical Society; a member of the state e.x.aminiiig 
board for the fourth judicial district and of the Duval County 
Bo.ird of Ilealtli; a pioneer practitioner of Jacksonville and 
one of the heroes of the yellow fever epidemic of 1888; died 
at his summer home in Readfield, Me., September 30, from 
(nberculosis, aged 5.). 

Daniel Dechert, M.D, University of Pennsylvania, Phila¬ 
delphia, 1871; for one term treasurer of Schuylkill County, 
I’a.. and for twenty years coroner and deputy coroner; 
county medical inspector for the State Board of Health; a 
member of the .Seliiiylkill County Medical Society; died at his 
home in Schuylkill Haven. October 4, from uremia, aged 6.5. 

■ Charles William Spayd, M.D. U. S. War Board, 1801; Uni¬ 
versity of Pennsylvania. Plnladelphia, ISGG; surgeon of the 
Pifty-Tliird Pennsylvania Volunteer Infantry, during the Civil 
'War; physician of Luzerne Comity, Pa., from 1807 to 1872. 
and coroner from ISSI to 1884; died at bis home in tVilkes- 
Baire. September 2i). from diabetes, .aged 71. 

Luther M. Perkins, M.D. Alissouri liledical College, St. Louis, 
ISSG; a member of tlie Washington State Medical As.soeiation; 
formerly a member of tlic faculty of bis alma mater and a 
member of the staff of the St. Louis City Hospital; died at bis 
home in Tacoma. September 27, from locomotor ataxia, 
aged 50. 

Benjamin Moody, M.D. Ceneva (X. Y.) Medical College, 
1808; .leflerson Medical College. 18G0; a member of the Med¬ 
ical .Society of the .State of Pennsylvania; a veteran of the 
Civil War and for several years a scliool director of iMaiisfield; 
died at bis home in that place, September 22, from nephritis, 
agee on. 


William Edwin Bonawitz, M.D. College of Physicians and 
Sui-ocons, Baltimore, Md., 188!); of Millerstown, Pa.; a mem¬ 
ber'of the Medical Society of the State of Pennsylvania; died 
in Johns Hopkins Hospital, Baltimore. October 2, a few lionr.s 
after an operation for the removal of gall-stones, aged 45. 

Orrin Davis, M.D. Eclectic iMedieal Institute, Cincinnati, 
1840; said to have been the oldc.st alumnus of tlmt institu¬ 
tion;’ for fifty years a practitioner of Attica, X. Y., and a 
professor in various eclectic medical colleges; died at l.is 
bonie in Saw’telle, Cal., September 27, aged 88. 

Joseph Hervey Reynolds, M.D. Bcllevne Hospital Medical 
College, 1804: a member of the American Medical Association; 
one of the oldest residents of Allegheny County. Pa.; a mem¬ 
ber of the stall' of the Presbyterian Hospital, Bellevue; died 
at bis borne in that city, September 28. aged 8!). 

Arthur H. Thompson, M.D. Xew York Homeopathic College. 
Xew York City, 1801; the oldcst'practitioucr of Lapeer, Midi.; 
four times mayor of the city and pre.sideiit of the loc.al U. S. 
pension examining board; died at bis borne, September 20, 
from cerebral bemovrliage. aged 73. 

Calvin Knox Smith, M.D. Rush Medical College, 1870; of 
Fort Washakie, Wyo.; a member of the American Medical 
Association; physician at the .Shoshone Indian Re.servation 
for tw'enty-fivc years; died nt his home, October 1, from valv¬ 
ular heart disease, aged 57. 

Henry Spring Strickland, M.D. College of Physicians and 
Surgeons, Xew York City, 1877; of Olympia, Wash.; a mem¬ 
ber of the Washington State Medical Association; died at 
the Minor Hospital, Seattle, September 2;5, from malignant 
disease, aged 58, 

John W. Medaris, M.D. WiUougbby (O.) University, 1845; 
(license, Indiana, 1807) a inoinbcr of tlic Iiuliaim State Med¬ 
ical Association; for fifty-three yeans a practitioner of Brooks- 
loii; (lied at liis iiomc, .September 21. aged 07. 

E. C. Adams, M.D. llnlmemann Medical College, Pliiladclphia, 
1880; of Diilntb; formerly of Minneapolis; died in Diilntb, 
Aiiril 7, from tlic elVccts of poison believed to Imve been self- 
lulmimstcvcd with snieidal intent, aged 55. 

Gilbert Gaudreau, M.D. Modionl School of Maine, Bruns¬ 
wick, 1880; secretary of the Augusta (Me.) Board of Health; 
died at his home in that city, September 25, after an opera¬ 
tion for appendicitis, aged 57. 

Jesse Linnord Sammons, M.D. Starling Medical College, 
Ohio, 1885; a member of the American ^icdical Association; 
died at bis homo in Cnlis, AY. A'a., September 30, from cere¬ 
bral benionbnge, aged 52. 

Camillo H. Machinek, M.D. Howard University, AA'asliington, 
D. C.. 1892; a ineinber of the Medical Association of the Dis¬ 
trict of Columbia; died in bis apartments in Wasliington, 
October 3, aged 40. 

Clarence L. Nichols, M.D, Ilahnoimum Alcdieal College. Phil- 
.adelpliia, 1885; a spccialii.t on diseases of the eye and ear; 
died at his home in Portland, Ore., Soptemher 20. from anemia, 
aged 50. 

Eugene P. Lanthurn, M.D. Pnlte Alcdical College. Cineimiati, 
1882; of Stockton, Cal.; died in the San Jon(]uin Comity Hos¬ 
pital in that city, September 28, from tuberculosis, aged 53. 

Sherman B. Hitt, M.D. Medical College of Ohio, Cincinnati, 
1880; hc.Tlth officer of Greensburg, lud,; died at bis homo in 
that city, September 26, from angina pectoris. 

Davis Jefferson Foster, M.D. University of Xasbville, Tcmi., 
1859; a Confederate veteran; died at bis iiomo in Paducah, 
Ky., October 1, from senile debility, nged 80. 

Alexander M. Shields, M.D. University of Louisville, Ky., 
1883; of Chaplin, Ky.; was shot and instantly killed in an 
alfray at Cliaplin, September 29, aged 50. 

Andrew A. Allison, M.D. University of Tennessee, Xasli- 
ville, 1888; of Edna, Tex.; died in a sanitarium in Houston, 
Tex.. September 12, aged about 50. 

John H. Walker, M.D. Miami Jlo'dical College, Cincinnati, 
1868; died at bis home in Oak Ridge, jMo., September 29, 
from heart disease, aged 71. 

James E. Mahoney (license. AA^iscousiu, 1904), a practitioner 
since 1898; died at bis borne in Alilwaiikce, September 27, 
from heart disease, aged 45. 

Isaac L. Kip, M.D. Xew- A'ovk University, Xew- York City, 
18.54; died at bis borne in Xew York City, October 0, from 
senile debility, aged 81. 

Joseph Blakie Bishop, M.D. AYasliinglon University, St. 
Louis, ISCO; died at bis borne in Athens, Te.x., April 4. aged 7.1. 
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The Propaganda for Reform 


In This DKi’Aiir.Mn.NT -VrrKAii UiiroiiTS or the Council 
ON PlIARMACl" AND ClIEMlSTIlY AND OP THE ASSOCIATION 
lABORATORY, TOOETIIEU WITH OTIIEIt MATTER TENDING 

TO Aid Intelligent Puescribino and to Oppose 
Medical Fraud on the Public and on the Profession. 


CALCIUM PHENOLSULPHONATE (SULPHOCARBOLATE) 
Report of the Council on Pharmacy and Chemistry 

A siibcomniittee of the Council submitted this report: 

Tbe Council having voted to consider the eligibility of 
calcium pbciiolsulphoiiate (calcium sulphocarbolate) for inclu¬ 
sion with New and Nonoflicial Remedies, tbe product as it is 
found on the market was examined in the chemical laboratory 
of the American Jledical Association, with a view of estab¬ 
lishing standards for this substance. Tbe laboratory now 
submits its findings in the matter which show that, largely 
as a result of its efforts, a product of satisfactory quality is 
now on tbe market. 

Tbe pbenolsulpbonates (sulpbocarbolatcs) are, probably, not 
very valuable as therapeutic agents. Calcium pbenolsul- 
pbonate has little to recommend it over tbe official sodium 
pbenolsnlplionate. and it may be held as an unnecessary dupli¬ 
cation of ail official substance; yet its provisional inclusion in 
New and Nonofficial Remedies is recommended since it con¬ 
tains two radicals (the calcium and tbe phenolsulpbonic) 
often given in certain conditions, and it maj’ for that reason 
be found to have some advantage over sodium pbenolsiii- 
phonate. Further, if the product be described in New and 
Noiiofficial Remedies and standards of purity for it provided, 
this will have the effect of improving the quality of the 
product on the market. 

It is recommended, therefore, that calcium pbenolsnlplionate 
(calcium sulphocarbolate), with the description herewith sub¬ 
mitted, be accepted as a non-proprietary article, and that tbe 
products of the Abbott Alkaloidal Co. and of the Mallinckrodt 
Chemical Works be listed. 

In order that physicians may appreciate the work of the 
Association’s chemical laboratorj' and recognize the influence 
w'hich it exerts on the improvement of the quality of medi¬ 
cines, it is recommended that publication of this report and of 
the report of the chemical laboratory be autliorized. ' 

This report was adopted and in accordance therewith the' 
description of calcium pbenolsulplioiiate appears on another 
page of this issue and the report of the chemical laboratory 
is published below. 

W. A. PucKNER, Secretary. 


[Contribution from the Che.mic.vl Laboratory of the Americ.in 
Medical Associ.ation] 

CALCIUM PHENOLSULPHONATE 
W. A. Puckner and L. E. Warren 
Tbe examination of calcium pbenolsulplioiiate (calcium 
sulphocarbolate) was taken up at the request of the Council. 
Tentative standards for the substance were prepared and 
after the cxaniination of the specimens had been completed, 
these standards were submitted for criticism to several man¬ 
ufacturers of chemicals. At the same time the findings (for 
each manufacturer’s product) which were not in accord with 
tlie proposed standards were submitted to the manufacturers 
interestetl. 

The product was examined with reference to the residue 
on ignition, toss on drying at 100 C., freedom from arsenic 


and heavy metals, suliihatos and uucombined phenol. Some 
of the specimens studied were purchased on the open market 
while others were furnished by tbe manufacturers. The tests 
for [lurity to which the product was subjected are as follows: 


TESTS 

An aqueous solution of the salt (1-100) should not 
respond to the time-limit test for heavy metals prescribed 
by tbe United States Pharmacopeia. 8tli Revision. 

An aqueous solution of the salt (1-100) acidified with a 
few drops of diluted hydrochloric acid should give no 
immediate turbidity after tbe addition of 1 c.c. of barium 
chlorid test solution (limit of sulphate)! 

If .) gm. of the salt be percolated with 25 c.c. of ether 
in a small filter, the solvent allowed to evaporate spon¬ 
taneously and the residue, if any, dissolved in 5 c.c. of 
water, the solution should not give a white precipitate 
on the addition of a few drops of bromin test solution 
(absence of phenol). 

If dried at 100 C. (212 F.) for 1 hour the salt should 
not lose more than 2 per cent, of its weight (absence of 
an undue amount of water). 

If from 0..T to 1 gm. of tbe salt be dried to constant 
weight at 100 C. (212 F.) and the dried substance be 
slowly ignited in an uncovered crucible (care being taken 
that the contents be freely e.xposed to the air) until the 
weight becomes constant, tbe residue should amount to 
not less than 35.0 per cent., nor more than 36.0 per cent, 
of the weight of the dried substance. 

The results of the examination' are tabulated below. 


These results show that commercial calcium phenolsul- 
phonate varies somewhat in purity and uniformity of com¬ 
position. The formula commonly assigned to the salt in 
most text-books of pharmaceutical chemistry is Ca(CoH 504 S )2 
-J-H.O. Theoretically such a salt should contain 4.45 per cent, 
of water and should yield 33.68 per cent, of residue on igni¬ 
tion. The above formula is given in Merck’s Index (1907), 
yet the market product bearing the label of this firm was 
found to contain only 0.45 per cent, water and was therefore, 
not the monohydrated salt indicated by the formula. 

The results of our examination were then transmitted to 
the firms whose products had been-examined. 

The Mallinckrodt Chemical Works, in replying, wrote that 
its manufacturing department was experimenting in an at¬ 
tempt to produce a phenol-free salt at moderate cost. Some 
time later a specimen of this firm's latest product was sent 
to tbe laboratory for examination. 'This specimen lost 0.44 
per cent, of its weight on drying and the dried material 
yielded 35.24 per cent, of- residue on ignition, results that 
were well within tbe limits suggested' in the standards pro¬ 
posed. The specimen did not respond to the bromin-water 
lest for phenols and both in color and odor was superior to 
the first specimen of this firm’s that was e.xamined. 

The Abbott Alkaloidal Co., in submitting its brand of cal¬ 
cium phenolsulpbonate, gave the same formula to indicate the 
composition of its product as is found in Jlcrck’s Index 
namely, Ca (CcHjOiS) .-j-H-O. When the specimen was dried 
at 100 C., however, it lost about 15 per .cent, of its weight 
showing that it had a much larger water-content than was 
claimed by the manufacturer. This result was verified also; 
by the amount of residue found on ignition, which amoiinled 
to 30 per cent, of the weight of tbe undried specimen .instead 
of 33.08 per cent, as is required by tbe formula of the salt 
containing 1 molecule of water. These laboratory findings 


1. The details ot the analysis will be sent on rccelnt nf „ 
slampcd envelope : they will also bo published in the Annual noim. i 
of the chemical laboralorv. >'iiitiai ucpoit 
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=ent to tlic livm. Ixo ackuowledgmcut ^va8 received 
for nearly six months and then the company wrote (piestion- 
iiio tiio chemists’ results and assorting that its product coii- 
taineil •■about 4.5 per cent.” (theoretically 4.45 per cent.) of 
w.Uvv instead of the 15.1 per cent, as had been reported 
h\- us. This, of cour.se, was a reiteration of the claim 
made at the time the product was submitted to the Coun¬ 
cil. In its letter, the company stated that it was send- 
im: another sample of calcium phenolsulphonate for further 
e.Cperimentntion. This specimen lost l.Dd per cent, of its 
neight on drying and the dried material gave 35.15 per cent, 
of a^h on ignition; it did not rc.spoud to the broraiu-walcr 
tc-.t for ])henol. These later results indicated that, although 
the firm was ignorant of tlie composition of its own product, 
the -ecoiul specimen complied with the proposed standard. 

As tile table shows, the prodnct.s of Jlerck and Powers- 
Weightman-Rosengarten were both found to contain free 
phenol. These firms were advised of the laboratory’s find¬ 
ing', hot, beyond acknowledging the letters that were sent, 
they have taken no further action. 

The results of tlic examination of c'alcinnr plicnol-snlphonatc 
illustrate what other examinations in tlie Association labora¬ 
tory have so often shown, viz., that commercial products 
which are hut little used and for wliich ilicrc arc no autborita- 
ti\e standards for strength and purity, arc also invariably 
nnreliable in composition. 


CONVICTIONS TINDER FOOD AND DRUGS ACT 

In spite of the handicaps to tvhich the Bureau of Chemistry 
has been subjected by the ciiemiea of the pure food law both 
rvithiii and without tlie Deparlmcut of Agriculture, many 
vicious frauds both in foods and drugs luivo been exposed and 
their perpetrators punished. The records of these cases arc 
published by the Departmeut of AgricuUtire in a series of 
leaflets known as "Notices of Judgment.” Unfortunately 
these publications, like most government doeuments, do not 
veacli the general public although they may bo had for the 
asking. Recognizing this ’fact, The Jouiixal has at different 
time' abstracted the information given in the Notices of 
.Indgment in an attempt to popularize Ibis important work. 
Tlio matter thus published has boon reprinted both in pamphlet 
form' and in "Nostrums and Quackery’"’ nmking it available 
for public distribution. 

Unfortunately not all the details that have been brought 
out in the various government investigations appear in the.se 
Notices of Judgment. When tlie.v were first issued, the 
iiiformation given was muoli more complete, but as Solicitor 
Htct'abc’s influence gradually overshadowed the Bureau of 
themistry the data published by the government in the 
Notice' of Judgment became more meagej' until onl.v the 
bavc't facts now appear in these publications. As will be 
remembered, at the investigation recently made of tlie Bureau 
of Chemistry, it was sliown that jMeCahe not only ‘‘edited’’ 
the various Notices of Jiulgincut before publication but, in 
at leu't one case, falsified the record apparently to avoifl 
luirting tile feelings of those food maimfaeturers that find it 
neeO'sary to use benzoate of soda in their products! This 
week we publisli brief abstracts of a few more cases of inter¬ 
est not only to physiciaii' hut also to the public. 

M ex vox’s IIE.MEDV 

Every reader of newspapers huows of tilunyon—of the 
(lompadour and uplifted finger, h’or yea.rs this quack has 
been humbugging the public- hut Nemesis. iu the form of 
the Bureau of Chemistry linall.v overtook him. Some time ago 
^luiiyon s Homeopathic Home Remedy Company shipped at 
diireroiil times two eonsigiiments of its nostrums. The first 
con'igiimeiit wa.s labeled ".Mnnyon’.s Asthma Cure,” which was 
said to "permaneutly cure asthma.” The governnient chemists 
analyzed tliis "cure ’ and found it to consist of sugar and 

1. The pamphlet. "Convictions rmlcr the Food and Dnig.s Act,” 
i'4 5ol(] cent? the copy. 

i“. ■•.Vosti-ums and Qiinclteiy,". press o£ the .American .Medical 
A"Oeiation, price ?1.00 


alcohol. The second consignment contained two preparations 
one of which was labeled "iliinyon’s Special Liquid Blood 
Cure, Price $2,00.” Some of the claims made for this iio.struin 
were: 

"Eradicates fSyphilis and Scvotula from the Blood, and acts as a 
tonic to the general s.vstcm. 

“It cures enlarged tonsils or glands, iilccr.s and all forms of sores 
and eruptions. 

“It cures S.vphlUtic Diseases of the Bones, syphilitic ulcor.s, 
syphilitic and scrotiilitic shin dlsensc.s. remove.s all Impurities from 
the blood, and tones up the whole sy.stem." 

This was analyzed in the Bureau of Chemistry and found to 
contain a trace of corrosive suhlimale, tiic balance being about 
equal parts of polassium iodid ami milk sugar. 

The other preparation in tlie same consignment with ‘’JIiiii- 
yon’s Special Liquid Blood Cure” was ‘’Ahmyon’s Blood Cure.” 
The claims for the latter were: 

".Mnnyoii's Blood Caro will positively core all forms of Scrofula, 
Er.vsipcias, Salt llhciim. Kezemii. I’lmplcs, Syphilitic Affection.s. 
Mercurial Taints, Blotches, Liver Spots, Tetter and all skin dis¬ 
eases,'' 

It would also do several other things—according to Muu- 
yoii. Analyzed by (ho government chemists’this marvelous 
remedy was found to consist of sugar! All of thc'C prepara¬ 
tions were declared mishraiulcd hceause of the false therapeu¬ 
tic claims made for them, for at the time this case whs before 
the courts the Supreme Court had not enia«culiitcd the Food 
and Drugs Act. In other words. Munyon was charged svith 
lying about his sugar pills iiinl similar nostrums, lie pleaded 
guilty and was fliicd $2(10 iu each of the three cases.—[Noficc 
of ■fiidf/niciil, Xo. S'.’/.] 

Ql'IXI.V SVlII.SKnV 

Tlio Quiiiin TVliiskcy Company. Loui'villc. K.v.. shipped in 
interstate cmnmorce some of its product ’•Quinin TVhiakcy.'’ 
In addition to claiming ccrlain medicinal properties for this 
preparation, the liibcl bore the following stafeincnt: 

".Vlccliollc stienhlh S5 per cent. Qiilnin ly, Knilns per ounce- 
Ganrantoed under the Rood and Drucs Act." etc. * 

Analyzed by the chemists at TVushington, it was foniul to 
contain only 42 per cent, of aleolinl instead of S.5 as stated on 
the label and instead of having U/r grains of quinin to the 
ounce it eontnined only 1/7.5 of a grain. Naturally the stuff 
was declared misbranded. The defendant pleaded guilty and 
was (ined .$25 and costs.—[.Yolfee of •Jiidriiiiriit. A’o. SS5.] 

IXDI.VX TAn Il.\I.S.V.'t 

John B. Hnrtt and Thomas D. llurtt of Baltimore, who did 
busuiess under the name Indian Tar Balsam Conqian.v. shipped 
some of their product into the District of Columbia. It was 
said to be: 

"The never falling remedy for the cure of cmialis, colds, sore 
throat, and all hinds of throat and Umg uffcctlons." 

M hen analyzed, it was found to consist of about CO per 
cent, of oil and 40 per cent, of water, the oil floating and 
being partly volatile, with an odor of tar, and the water 
containing inorphin derivatives. As the labels bore no state¬ 
ment regarding the quantity or presence of morphin or its 
derivatives and as the claiins for its curative properties were 
false and misleading, tlie stufl was declared misbranded. The 
defendants pleaded guilty and were fined $25. lA’olicc of Judg¬ 
ment, Xo. S9S.J 

stance’s genuine ANTISPASMODIC on CIIAMP pnops 

This nostrum was made by 'E. J. and hlinnie Abel of Chi¬ 
cago and the labels purported that the article was a cure for 
spa.sin.s, oramps, vertigo, pressure on the heart and other 
things. Aii.alysis sliowed it to contain alcohol; ether and oil 
of pejjpermint- As such a mixture would not cure the various 
disorders mentioned on the label and as no statement regard¬ 
ing the amount of alcohol and ether appeared on the bottle the 
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iioslruin WHS dcelaml inisbianded. Tlia Abels pleaded guilty 
and were fined $25 and costs.— IXolicc of Juilgiiiciil, A o. .905.] 

munnuuY’s c.\i‘i-cuu\ 

Hvadbiivy’s Capi-Cnra was a so-called bcadaclie cure sold 
by .lames .1. Cramer who did business as the Cramer Drug 
Company of Roston. Tlie preparation was of tlie nsual nect- 
anilid type but contained no statement on tbe label indicating 
tlie jire.senee of this dangerous drug. It was tbercforc declared 
misbranded and on Cramer’s pleading guilty a fine of .$25 was 
imposed.—[A’oticc of Judgment, Xo. .906.] 

SErTICIDE 

Septicide was an impudent fraud made in Jlilwankce and 
sold as a core for practically everytbing from “cancer” to 
“chapped bands,” and from “suppressed menstruation” to 
“sweaty feet.” It was a nostrum of the typical •‘cure all” 
type. IVlien analyzed by the government clieinists it was 
found to consist of water with small quantities of sutplinr 
dioxid and sulplmric acid and a trace of nitrates. As Dr. 
IViley’s assi.stants got after tins vicious fraud before the 
Supreme Court decision crippled tbe pure food law, it was 
possible to convict the Septicide Compan 3 ' of misbranding. 
Orange Williams, secretarj^ and treasurer of the concern, 
pleaded guilt}’ to the falsehood and tbe court imposed a fine 
of .$10.— IKoticc of Judgment, Xo. 907.] 

kyal’.s headache wafeks 

This is another nostrum of Frederick Stearns & Co. of 
Detroit. Each of these "headache wafers” contains 4 grains 
of acetanilid and I grain of caffein alkaloid. In spite of the 
presence of these powerful (H'ugs, tbe label stated: 

“It does not produce any bad after efTects nor does the s}’.stem 
become habituated to its use so as to produce a noxious drug habit.” 

The stuff was declared misbranded first, because the word 
Eynl was fictitious; second, in that it was not a cure for 
headache; third, because it would produce bad after effects, 
and fourth, because it would also produce a noxious drug 
habit. Wayland Stearns, second vice-president of Frederick 
Stearns & Co., entered a plea of nolo contendere and was fined 
$2.—[A’aficc of Judgment, Xo. 90S.] 

iXFAr.Linr.E HE.vnAciiE taulet 

This was another acetanilid product and was made by the 
Infallible Headache Co., Columbia Cross Roads, Pa. It was 
said to be an infallible, cure for a number of conditions for 
which it was not a cure and it was further claimed “neither 
will they cause heart failure.” On both counts they were 
declared misbranded. The defendant pleaded guilty and paid 
a fine of $25 and eosts.—[A'oticc of Judgment, Xo. .9/9.] 

(To he continued) 


Correspondence 


A Conjecture Respecting the Cause of Beriberi 
I'o the Xditor: —I was much interested in reading the arti¬ 
cle commenting on beriberi in 9’he .Iourxal (Oct. 7, 1911, 
p. 1213). I am sorry to say that I cannot agree with tbe 
theory of beriberi being caused only by white milled rice. 
Beriberi is, of course, a true neuriti.s, and phosphorus is cer¬ 
tainly removed in taking away the outer layer of the rice 
paddy, but my experience was that when proper precaution 
was taken in harvesting and caring for tbe rice after harvest 
—storing it in a dry place—that there was very little or no 
beriberi. Witness the Danish captain in the Siamese navy 
who personally told me that be had never had a case of beri¬ 
beri on board his ship in seventeen }ears’ service, and who 
person.’illy bought the best rice and was careful ns to its 
.storage in a dry place: also the fact that beriberi usually is 
epidemic in the far East in jails, asylums, tin mines and bar¬ 
racks. where proper care is not taken in storing the rice in a 
dr\’ place. Aly own exi>ericncc covers many thousands of 
cases and on investigation I always found that the rice- 


.snpply had been stored in a wet or damp place. Among the 
best .Siamese families, who live largely on a rice diet, beriberi 
was almost unknown, but their servants living in the base¬ 
ments of their palaces, where rice was stored in a damp place, 
suHcrcd greatly from the disease. Also, beriberi is far more 
prevalent after a very wet rainy season when the cultivators 
have bad trouble during and after Imrvest to keep their rice 
dry. This was shown at Chiemgmai, in the north of .Siam, 
several years ago. where, after tlie wettest season in twenty 
years, there was an epidemic of beriberi and hundreds of people 
died" of the disease. Now. these people in the far North do 
not use the white milled rice but the rice husked in their crude 
pounding mortars which retain almost all of the outer layers 
of the paddy, and yet they contracted the disease by taking the 
rice which is supposed to prevent it and which contains tbe 
phosphorus needed. Also, on the side of the river where tbe 
ground was higher and the floods less, there was very little 
of the disease, but on the side where the floods were great the 
disease raged fiercely. 

I simply submit my observations which covered five years 
of time and many thousands of eases. 

CHAREE.S S. Braddock, New York. 

Late Chief Medical Inspector Royal Siamese llovernment. 


The Treatment of Rhus Poisoning 

To the Kdiior: —I wish to leport on a treatment for ivy 
poisoning used with success on three persons,- two patient.s 
and my.self. Since boyhood, I have been subjected to at least 
yearly poisoning from ivy, sometimes most severely, and 
naturally I tried all the "sure cures” of the laity and, after 
studying medicine, all the treatments found in medical litera¬ 
ture. 

Last August, however, I tried, as a palliative measure to 
allay the itching and irritation, a standard commercial solu¬ 
tion of formaldehyd as put up in pound bottles, and obtained 
immediate and lasting relief. The first application, made in 
the morning, to the hands and arms, caused no pain; tho 
.second application, made in the afternoon, to the scrotum, 
caused intense pain which disappeared, however, after cold 
applications for ten or fifteen minutes. A patient whose eye- , 
lids were involved was relieved after one application. To 
keep the solution from the conjunctiva and cornea, petrolatum 
was placed on the free border of the lids, among and. % inch 
beyond the cilia. After the solution was applied and had 
become diy. petrolatum was applied all over the eyelids, to 
prevent formaldehyd vapors getting into the eye. Wet 
cotton pledgets were placed in each vestibule; a wet towel 
was used to keep the fumes from the mouth. In another 
patient, whose hands and side of face, including the external 
car and canal, were involved, there was no pain from the 
treatment to hands and face but there was considerable pain 
from tbe application to the ear. This, however, passed off' 
and no other treatment was neeessaiy. It occurred to me 
afterward that a weaker solution would have been just as 
effective to the scrotum and external canal of car. After five 
or six days I used hydrogen peroxid to the parts painted, 
which removed the dry and somewhat discolored .skin, leav¬ 
ing a perfectly smooth surface. 

C. E. PuRCELt, AI.D., Paducah, Ky. 


V'o the Editor: —With reference to a report on ‘-Sere 
Worms in the Ear” (The .Iourxal A. M. A.. Oct. 7. inn 
1207). 1 wish to report the following: A patient .showed n 
a maggot which, he said, had crawled out of his left e- 
during the night; he also complained of sleciilessness for tl 
two preceding nights on account of pain in his car I di‘ 
covered a white, wriggling mass hel.ind the isthmui of tli 
e.xteriial canal. After several unsuccessful attempts to remov 
this mass by various methods. I resorted to a 4 per cent snl,, 
t.on of eocain. wbieli removed eight maggots, makim- a tots 
of nme fro.n one ear. The entire canal and membran.a'’tvm,nn 
were severely milamed. Recovery was uneventful. ' 

Jwix A. lluTIi, AI.D., N.a'trona, Pa. 
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QVErJES AND MINOE NOTES 


Queries and Minor Notes 


\soNVMOL-s CoMi'cxic.vrioNss wU'i nnl lx- noliccfl. Bvn-y letter 
‘ ti... Tvritf>i''s nnmo jintl aOdl'CHy, but tbpxc Will be 


sv 1-1 cmitain tbe writer's niimc 
(.I:\it ted. OO request. 


INDICAK lA THE BUINE 

1 To the Editor :—Please sivc rntcrence to iin antlioritativc wofl: 
oil tbn presence of iiKlican in tUc urine, its canse anil the met 
Pi ecs^nvy for its elimination. tV. FiifrcnoFT, Paterson, N. J. 

To the A’dtfor.*—Please deserihe u method for the cinantitntivc 
C'-tiraution of indican in the urine. 

H. M. Hoitj:, Coldwater, ilieh. 


AltswEE.—1. 'We do not know of any work treating tins 
subiect specially. It is discussed in books on eliiiica] diag¬ 
nosis and on physiologic chemistry. 

There is no very good method for the determination of 
the amount of indican in urine. A colorimetric metliod is 
sometimes used, in which the iudican is set free aud con¬ 
verted into indigo by the action of an oxidizing agent, such 
as calcium hypochlorite (chlorid of lime),, of Ohermaycr’s 
reagent, whicii consists of a 0.2 per cent, solution of ferric 
c'dorid in concentrated hydrocldoric acid. The coloring matter 
thus produced is extracted hy chloroform and llte color of the 
c'lloroform extract compared with a standard bine color, such 
as indigo or Feliliiig’s solution. The following approximative 
method has been recommended; To a hundredth part of the 
nliolo day’s excretion add an ciinai volume of Obermayer’s 
icagent and 5 c.c. of chloroform. SItake a minute or more 
and allow to settle. Compare the color with that of a 
strong Fohling’s solution, taken as 100, as tv .standard. 


tVASSEUAlABB URACTIOM 

7'n llir Editor: —1. To what extent is the tVnsscrroann reaction 
Iiosltlve in locotuotor ataxia v 

■i. How does this nercontase compare wltli (hat of the reaction in 
uudoiibtcd syphilitic disease? Iir.Niiv Powiat. fjpokaue, Wash. 

.\xs\vEK.—1. It is impossible to g'vve a dermite answer to 
tlii.s question. It will probably varj' from 05 to 90 per cent., 
tiikiiig the various workers tlio world over. The reaction in 
locomotor ataxia is less frequently positive titan in secondary 
untreated syphilis or in cases wliieh present demonstrable 
sypliilitie lesions of tlie nervous system. 

*2. In very early syphilis, tlio primtiry stage, the Wasser- 
maiiti reaction is low—perliaps (iO ])or cent. In marked 
'•cconvlary untreated sypliilis the reaclion is high—pr.qctically 
lllll per cent. In late uervons syiihilis, paresis and syjdiiVitie 
ivrain disease tlie percentage is high—00 to 100 per e'ent. In 
locomotor ataxia as named above, lu late syphilis of the 
bmies. gummatous degeneration of the skin, etc., the reaction 
again is low—50 to 00 per cent. Tivc location of the lesion, 
the duration of the disease, and especially whether it has 
been or is being treated, may modify the reaction, either 
positively or negatively. 


KAIA’AKSAN ACCIDENTS 

To flic gdifor;—Kindly give me references to vepovts of deaths 
from the intravenous injection of salvnrsnn. 


Akswek.— The following are references to fatal ca»es or 
cases accompanied, by alarming symptoms: 

Fln-'cr. E.: Bv-BITcels of ttalvarsan, Brrl. Iciin. M’rUmr.ijr., M.av 
I’ltill; .ab.str. in Tin: .Tomt.v.VL, June It). 1011, p. 170 .j. 

Marthis, K.; Fatalities After Injection of Salvursan In Cuvilii)- 
vascular Dlscnse. Miliiciieii. mai. M'olniHclir., May lo, 1011 : 
ah.str. in Tin: .Tof-ax.vi,, .Time 21, 1011. p. 1000. 

I.,cv<'n • Ml.shaits with Intravenous Kalvars;in Injections, Mrd. 
Ktiiiil:, Jlay 28, 1011; abstr. In Tire .lonix.M., .Inly 1, lOn, 
p. r>4. 

JInnii, C.: iJa!vnrs.in Accident. Mtinchen. mod. M’chuwhr., Aug. 1, 
1911; ,ibstr. in Tin: .Toen.v.vt,, .Sept. 0, 1011. p. Oli.l. 

Fischer, B.: Case of Fatal llemoiTliaglc Encephalitis Following 
Inieetion of Salvarsan. Milticiuit. nicd. ■ M'ehii«r!ir:. Aug. 2*2. 
lOlt-. abstr. In Tire .lomix.u,. Sept. 20, 1011, ii, 1171, 

Kannengiesser: Fatality Following Injection of Sulvai-an, 

Milneheit. mrd. WrlniH-Jir.. Aug, 22. lOII ; nhstr. in TiU; .lorn- 
X.VI., Sept, r.l), loll, p, 1171. 

Hoffmann, A.: .Tuundice with Fatnl Onteoine_ After Salvarsan 
Treatment, Jfiinviict]. mcd. ll'cimse/ir., .\ng. 1-7. 1011. 


IMPEK-BAfi COOK Eli Y 

'To the Editor: —I'lease give information vilimil liaper-hag cooliery 
and where pnrticniars foneernlng It may he ohtaliu'd. U 11. K. 

Answer. —It is asserted that hy this niethod of cooking 
many articles, sncli as meats, fisti. jionttrv, bird.s. many vi'ge- 
tahles, fruits, ecrcnls, pics, enkc and other de.sserls .and even 
sotip, may be cooked in paper tings, witli tlie advantage of 
retaining ali the tlavor.s of the foods, and willi no subsequent 
labor in washing tlio cooking utensils. The present mettiod 
seems to have been developed liy Xieolas Stiver, a cltof of 
Lomlon. whose exposition of the metliod. logetlier with recipes 
for preparing many dishes, is eoptained in a small book piib- 
lislied in England and obtaiimlde through book-dealers in fliis 
country at 00 cents. Any imp may bo used, but tlic food is 
apt to taste of the paper, so bags of spcclallv prepared paper 
have been made. 


CAnilON DIO.XID I.V KELDWSt 

To the Editor ;—Cnn ,vnii Inform me, throngh ymtr Qucrie.s and 
Alhior jiotes coliiiiin, as* to the value of eiirhtm dioxtil crayons in the 
removal of koloid.sV .\re the keloids any h‘ss apt to return follow¬ 
ing their rcntovttl by this method than after tlielr removal by the 
Unite •; C. C. II. 

AN.swEk.—IloH'm.in and others linve had good results in 
keloid from frerv.ing with solid carbon dioxid. but the metliod 
has not hart enmigh trial to lie certain of the ultimate results. 
Ptibcy, w’,o cites Hoffman {Jour. Ciilnti. Din., duly, 1910) does 
not bcl.'.ve the results frtim solid eiirhon dioxid are likely to 
be as good as those obtained from a'-fay.~. llemovnl of keloids 
by excision is as a ruic unsuccessful ami is not nvtvisahlc; 
they retuvn iavgev than before. 


NO MOKE COPIES OF PiEPOBT OP CHICAGO VICE 
COMMISSION 

To the Editor;—Can ^yovi teU how 1 inav secure a copy ot the 
report of the Chicago Piet* Commission to which yon have’referred 
several times in Tun Jounx.vi.v ' L. 

Answer. —In our review of tins book (.Time 10, 1911, page 
17431 we gave tiie street addre.ss of tlie eommission. The 
cliairimm of the commission reecntly wrote us: ‘’Tlie edition 
ot the report is exhausted amt there are iio more copies for 
distvihutioii. The eommission lias eouipletcd its labor and has 
gone out of existence.'’ 


PYKOLlGNEOrs ACID AND HHEU.MATIS.M 

7/1 tile Editor :-—Please state whettiev or not pyroligneous acid is 
of liny thempeutic value in the treatment of rheumatism, gout and 
neuritis, and if so the do.sage, method of admini.str.otion, ctr. 

V. D. W.iNiiBijnx. Svilmington, Dri. 

AxswrJt.—Pyroligneous acid is simply a crude wood-viiicgar 
coutainiiig about t> per cent, of ucelie acid- and presumably 
noiild have as much value as a tlicrapeiitie agent as acetic 
acid nr vinegar. 


PHANS W.VNTED FOU combined KESIDENCP. AND OFFICE 

7o tiir Editor ;—.f am proposing' lo build-a combined residence 
and onice. On looking for a liook of plans lh,at woiiid-hc suggestive 
1 fail to discover any such Iwok. and 1 have not been .able .to get in 
with ;U}y publislioi] plntis that hoai* on this class of 
'.•rttuuty many physicians have pvil such houses anti it is bavelv 
that some of your many ir.'JfJcjv'mffv he ubic to cive me 
s-oiiiD h'.nt^. n. Kuhausox, Morris, 111. 


OU:OZONE —SKUOTUEUAPY 01' TYl'IlOlD 

7*0 the have t\ tloctor here \vlu» Is olaUiilhu to 

^mhnonury (uhereuto«?lSs IiU treatment centrists of the hse of 
Ozoiiokl tablets put up hy C. .s. IJoJjorts; Neu* York City. Meu.'ie 
*nforiiJation you can rosardiu" these tuhlets. * 
riease give me the latest literature on the serum and vac¬ 
cine treatment of typhoid fever. 

J. \V. luNiUiV.Y, M.U., Xatoma. Ivuti., 

AxsM'Eii.—■]. Ozonoid tablets is one more name for a imieli- 
elwmteneti fake to tvliicb Tnr; JoimxAL lias given fi good deoi 
of space. Its first name wns llyclrocinc. \V!icn^ analyzed iu 
the Association's laboratory, tkc chemists reported-that they 
found that “each 2.').5 gr. llydrocine tablet contains 2S gr. of 
cane sugar, small quantities of volatile oils aud a trace of 
panercatin.” T'he stuiV originated, it seems, with one C. E* 
Getsiitger, who organized what was known as the Jledical 
l*ood Company. The commercial possibilities in selling nu 
odojiferons sitgitr-inixture as a “consumption cure” apparently 
appealed to one CJiaries S. Roberts, a pbvsician of Syracuse. 
A. Avho, with the liclp of Charles II. Codclard. umf others, 
incorporated the Ilydroeinc Company for the purpose of 
e.vploifciiig Getsiugor^s “treatment.” * Goddard, it will he 
remembered, iras the man who organized' that cooperative 
•patent-medicine” concern known as the A. D. S.—the Ameri- 
cnn Druggists Syndicate—of which Roberts was one of the 
officers. Getsinger and Roberts later seemed to have bad a 
disagreement and the former marketed his own product, under 
* of Oxydase. Roberts changed the name of Hvdvocinc 

to Oleozonc and apparently had-thc stuff made by the*A. D. 
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— i\i least it bore the same serial number as that given Uic 
A. D. S. products. Coincident with tlicse changes in tlic )ninic, 
another concern came into existence—the Cowles Institute, ‘ 
said to be operated by one IT. L. Cowles. This also dispensed 
"oxygenated products” for the cure of consumption. A little 
later Cowles seems to have changed the name of his concern 
to the Ilemavitte Company and to have rechristened his prod¬ 
uct Ilcmavirie. 

The latest change in the name of GetsingeCs product is • 
Oxidaze, put out by the American Oxidaze Company. This 
company claims to have purchased the formula of Getsinger, 
who is no longer connected with the business. The concern 
is, we understand, controlled by a group of business men, 
although one of the individuals connected with it—Eugene 
Howard—is said to be a physician. Roberts, apparently, is 
still selling the stufl’ under the name Oleozone. In a revised 
price-list, sent out by Roberts a few days ago, he notifies 
the users of his nostrum that the price of Oleozone has gone 
up. As he puts it: "Increase in the cost of some of its basic 
constituents has made necessary a slight advance in the price 
of Oleozone.” Thus, it appears that housewives are not the 
only sufferers from the increased cost of sugar. 

2. The following references on the serum treatment of 
typhoid fever may prove of value: 

Koan. .T. R. : The Sanitary Record of the Maneuver Rivision, Tin: 

,7o[fKX.iL, Aug. 20, 1011, p: 71Ji. 

A Triumph of Preventive Medicine, Editorial, Tun .Touuxal, 
.\ug. 2(5. mil, p. 744. 

Russell, r. F. : Antityphoid Vaccination in the American Army. 
Jniir. Ain. Pnhlic Health .-is-sii., .luly, 1011: abstr. in Tun 
.TouKX.rn. Aug. 20, 1011, p. 707. 

Bass. C, C.: -\ntityphoid Vaccination; ahstr. In The .1oukx*ai., 
.Tuly 8, 1011. p. 154. 

The Present Status of Antityphoid Vaccination, Editorial, The 
J nujiXAL, .Tunc 24, mil, p. 1884. 

Galllson, J, G.: Vaccine Treatment of Typhoid, J/cd. Ucc., .Tunc 
17. 1011: abstr. in Tun .Iouuxal, .luly 8, 1011, p. 107. 
(’ourmont, J.. and RocUaix. A,: Vaccination by Way of the 
Idte-stines Against Typhoid, Presse invtL, Juno 2, 1911; abstr. 

In Tni: Joukxal, July S, 1011, p. 172. 

Lambert. A.: Typhoid and Its Prevention by Vaccination. The 
Journal, June 3, 1011, p. 1070. 

Menkins, J. C., and Foster, L. S.: Treatment of Typhoid by Vac¬ 
cines, Canad. J/cd. Assn, dour., Juno, 1911 : abstr. in The 
Journal, July 15, 1011, p. 250. 

Vaccination .Vgainst Typhoid Fever, The Journal, May 20, mil, 
p. 1400. 

Watters, W. n.. and Eaton, C, : Vaccine Therapy of Typlioid. 
Med. Pec., May 0, 1011: abstr. In The Journal, May 27, mil, 
p. 1G13. 

Fletcher, J. P.: A Safe and Rapid Method for the Administration 
of .Antityphoid Vaccine. Tiin Journal. April 8, mu, p. loiO. 
Vincent, II.: Vaccination Against Typhoid. Pull. .Icod. dc med., 
Paris, Jan. 24, mil ; abstr. in Tiik Journal, March 11. 1011, 
p. 781. 

Uoget. A., and RagrilToiil: Serotherapy of Typhoid Fever, Prrmc 
mCd.. Dec. 24, 1910: abstr. in Tin: Journal, .Tan. 28. 1011, 
p. 308. 

Anders, .7. 3f. : The Use of Typhoid Vaccines in 'Pyplioid Fever, 
Tin: Journal, Dec. 10, 1910, p. 2023. 

Foster, G. B., Jr. : .Antityphoid Vaccination, TiiR Journal. Xov. 

10 , mio, p. ISOS. 

Hollis, .A. W. : Treatment of Typhoid with Vaccine, Med. J!cv., 
X. Y.. Oct. 8, 1010; abstr. in Tin: Journal; Oct. 22, 1010, 
p. 1498. 

Gosman. G. II. R.: 'J’ho Present Status of .Antityphoid Inocula¬ 
tion, The Journal, Oct. 1. 1010, p. IIGO. 

Semple. D.: Hypodermic and Intramuscular Inoculation of Bac¬ 
terial Vaccines as Demonstrated by Experimeiit.s with Typhoid 
Vaccine, Lancet. London, June 25, 1010; abstr. In Tin: Jour¬ 
nal, July 23. 1010, p. 351. 

Hartsock, R M.: Antityphoid Vaccination, Result of 1.100 Inoc¬ 
ulations. Tnn .Tourn.il, Juno 25, 1010, p, 272.3. 

Sappington, S. W : Typhoid Vaccines' and Opsonins. Jour. .i/cd. 
ItcHcarch, June, 1010; ebstr. in Tin: Journal, July 23, 1010, 
J). 351. 

Vincent, IT. : Vaccination of ^lan Against Typhoid Fever, 
Putt. /tend, dc mrW.. Purls, June 21. 1010; see Paris I,idter 
In 'Pin: .Journal, July 0, lOlO, p. 138. 

Kichaidson. M. W. : Vaccine 3'hprapy in 'Typhoid ; abstr. in 'Pin: 
Journal, June 4, 1010, p. 1802. 

Russell, F. F.: Antityphoid Vaccination the Immediate Results 
of the Administration of 3.000 Doses. Putt. Johttff Jluphins 
Hoh})., March. 1010; abstr. in 'Pin: Journal. .April IG, 1010, 
p. i:>37. * 

Horz. A.: Serotherapy of Typhoid and Its Influence on .Agghillnn* 
ijon. IV/cjL IP’Ki. Wvtinschr.. Dec. Hi, 1001 ); abstr. in Tin; 
JttURNAL. Jan. 22, 1010, p. 332. 
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Medical Department, U. S. Army 

("nnnges for the week ended Oct. 14, 1011. 

(’base, C. Ta. M.R.C.. relieved from duty at Fort Oglethorpe and 
ordered to Fort Dade. Fla., for duly. 

Whaley, A. M.. captain, arrived at Fort Monron. Vn., for dutv. 
Reddy, J. J.. lleut., left I'ort .lay for temporary duly at* Vort 
AVood during ah-once of Lieutenant Pa'-coe. 


Stom*, F. IV, D.D.S., ordered to visit certain posts in Department 
of Gulf from Oct. 15, 1911, to July 1, 1012. ( S. O. 31, Oct; I, 

mn, E. U.) 

Hart, W. L.. on arrival at San Francisco from the Pliilippine 
Ishnuls will proceed to Fort Sam Houston, Texas, for duty. 

Clnj'ton, G. R., M.R.C., reports his departure from Fort Sheridan, 
III., on leave of absence for one month and ten day’s. 

Mount, J. R., M.R.U., arrived at San Francisco cn route to Sclio- 
llcdd Barracks, H. 'P. 

Duncan. W. .A., captain, reports return to medical supply depot 
Washington. D. (’, from leave of absence. 

Eastman. William R., captain, left medical supply depot, Xew 
York, for Fort Riley, Kan., for duty. 

Shockley. M. .A. W.. major, on arrival at San Francisco will pro¬ 
ceed to Fort Niagara. N. Y., for duty. 

Webber, 11. A., major, on being ixdieved by Major Shockley will 
proceed to Fort Logan 11. Roots. Ark., for duty’. 

Feoly, J. F.. A.D.S., ordered to Fort Slocum, X. Y., for duty. 

Sherwood, Charles E.. .A.D.S., ordered to Columbus Barracks, 
Ohio, for duty. 

Siler. J. F.. captain, relieved from duty af‘ medical supply depot, 
Xew York, about Nov. 5, 1011, and-ordered to Fort Sam Houston, 
Texas, for duty. 

'Phomason. II. D.. captain, will proceed to Trenton, N. J.. about 
Oct. 17. 7011. in connection with the reorganization of the militia 
of New Jersey’. 

Webber. H. A., major, granted leave of absence for one month, 
about Oct. 14. 1011. 

Bowen. A. S . lieiit.. arrived at Fort Snelling, Minn., from San 
Antonio. 

Wolvon. F. IL, D.S.. arrived at Vancouver Barracks from Fort 
Lisciim, .'Alaska. 

Boak. S. D.. D.S., reports his arrival at West Point, N. Y., from 
lotive of absence. 

Woodbury’, J. IT., oiajor, left Fort Screven on detached service at 
Atlanta. 

Mason. G. L . D.S.. left Fort Snelling for Fort Omaha, Neb. 

Maii.s, L. M., colonel, returned to his station, (’hicago. from leave 
of absence. 


Medical Corps, U. S. Navy 

Changes during the week ended Oct. 14. 1011. 

Stitt, E. R., surgeon, detached from the bureau of medicine ami 
surgery, navy department, and ordered to duty at the naval medical 
school, Washington, D. C. 

Riggs. C. E.. surgeon, detached from the naval academy and 
ordered to the Wabash. 

Evans, S. (3., surgeon, ordered to the naval academy. 

Gill. J. E.. P. A. surgeon, detached from the Wabash and ordered 
to the Dch Moines 

Hough, F. P. AV.. P. A. surgeon, detached from the Dcs Moines 
and ordered home to await orders. 

AA'hoeler. AV. M . surgeon, ordered to the naval hospital, AVasliing- 
ton. n. for treatment. 

Brownell. C. DeAA’.. surgeon, ordered to dutv as senior medical 
olHcer at the navy-yard. Portsmouth, N. II., and to additional duty 
in command of the naval hospital at that place. 

Beeching, C. L. asst.-surg., ordered to duty under instruction at 
the naval medical .school, AA’ashington, D. C. 

Ilaycs, O. A. A. surgeon, ordered to the marine recruiting station 
Denver. ’ 

Asserson. F. -A., surgeon, ordered to duty at the naval hospital 
Boston. * 

Holloway. J. II . 1’. A. surgeon, ordered to the naval hospital Las 
Animas. Colo., for treatment. ’ 




Changes for the fourteen days ended Oct. 11, 1911.* 

Perry, .7. C., surgeon, detailed to represent the Service at the 
Fifth International Sanitary Conference of American Republie^ tn 
be held at Santiago, Chile, Nov. 5-12, 1011. 

Auderson. J. F.. P. A. surgeon, detailed to represent (he Service 
at the meeting of the National Committee on Milk Standards to 

New YorrCity/o'c “TP’.'^Tnn': in 

McLauRhlin.' a. j 1‘. A. sniReon, iliiocled to inoceetl fiom 
( liicaRO to ‘lopeka. Kan., on special tempoiaiy duty 

lijicker W. t'., P. A snigcon detailed to I'-eiieesent tlie Service 
at the next annual meotinR ot tlie .Mississippi Valiev Medical \ssn 
elation to bi held at Nashville, 'Tenn., Oct. 17-10 lOH * 

Salmon T. W.. P A. sni-Reon. Rianted six 'montliV leave of 

absence, without pay, from Oct. IS, 1011. “*nc oi 

Pett.vjoiin, A sm-Reon. granted two montli.s' leave of 

absence from Sept. IG, 1011. iea\c oc 

directed to proceed to-Clncinm<l 
and Covington. Ky., on special temporary dutv v^incmnali 

Bryan W. M .P- -V surgeon, granted seven days' |e,nvi‘ „f 

absence from Oct. 3, 1071. n,n(. oi 

Grimm, R. M.. a.^st.-surgeon. detailed to represent tim 
(ho next annual meeting of the Medical Association of Min 
west to be held in Oklahoma Citv. Okla Oct So lo 

'O '- Vid 


Cheney. K. granted fourteen days' leave 


of absence from Oct. 

( offeo, ,7. II., acting asst,-surgeon "r'lnti*/! i 

absence from Oet. 15, 1911. • r. ) d t\Venty days leave o 

Kolller. AA’IIllam. acting asst.-sur^eon « 

sil»Ne!ice from Sept. 2G, 1911. ’ i^ianttd twenty day.s’ leavt 

floorer. 21, P— jietlnf.' asst -s?jr<»T»n« ^ 


of .... _ _ 

Moorer. 21. P.. aetJn 
loen days from Sept, 
t^^pt. 0, 1911 


•.. .. .... — —..J.T ilUlJ 

Ransom. S. A., acting asst.-sur-'eon , 

exnm.io„ of annua, '-v-T on a:;:;;,Tu“y;f 
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Till.'! Di:r.\i:TMi:xT IlMKomcs Tin; Scii.iccts ok ro.ST- 
'.!;.\OC.tTC WollK, CONTII.ICT ITi.VnTCK, lyCOISL.VTIOS, 
MCDic.iL Dnri’.Nsi;, ,\-\n Oriir.n Mcmcoi.co.vL axd 
K' o-vo.'iic Qvr.srwxs or I.ntkrc.st to Tuv.siciams 


THE ECONOMIC VALUE OF SANITATION 
Vital statisticians and sanitarinus for vein's have been 


old crowded city: a beautiful sea wall and csplaimdc were 
built along the city front; tbe seworage was .so treated a-, 
not to foul tbe water.s of tbe bay; and tbe iiiarkot.s were pnl 
in a sanitary condition. Tbe ineat-.sbops are deligbtfuUy 
neat; and the market on tbe waterfront is a model of elean- 
ne.sg, lightness and airiness. A good- corps of health inspoe- 
tors make freciuent bouse-to-housc visits, and by the free 
Use of creolin, and by prohibiting the accumulation of stag¬ 
nant water in tubs or elsewhere, the mosipiito pest is ahnn-t 
abolished. Tbe water-supply of Rio, drawn from the neigh¬ 
boring bills, is good. As a eonsequenee of these sanitary 


bowing the enormous toll of luiman life c.vaeted eaeli year measures there has been no yellow fever in this port fo'r 


tlirough ignorance and lethargy. It has been said again and 
aaain that, if this loss was in dollars instead of human lives, 
till' ucec'sary reforms uould bo qui(‘kl,v bi'ought about. Prob- 


ycars, and there is very little typhoid fever. 

"The fear of death alone would never have brought about 
these beneficent result.s. The high deatb-rtitc would have 


ablv the most unique as well as the most promising fcatuie been patiently borne as it had been for ages, and would have 
of 'the present bcaitli ' regardetl as a 

movement is that it -------—i yi.s.tation of Provi- 

is being demonstrate! ^ '’‘i 

,, , , . ,,, T. was aidiicvcd through 

that health IS wealth. ‘ a love of gain, and a 

not lu the old tiguru- - . fear of loss, ablv sup- 

tive meaning, but as ' ported by the noigh- 

au actual fact, ami '". ‘ _ .v!'-. r borly envy and hatred 

that avoidable sick- - ■.§4 ■ the Hrar.ilian bears 

ness means waste and ' ■ toward the sVrgcntino. 

lii.ancial loss, not on- I-.- . rill ' 

h to the individual ^ '' \'\l , t ■ im'l'/, ignolde passions of 

lint to the commnn- "-avarice, f e a r, e n vy 

. . luitml. results 

ly An interesting ..... ' - ' "'ef- obtained that 

ill.mtration o f t h e , ■. i, ■ -^xs,t- wi-doni. learning, 

tact is totutd in an elmrily ntid till their 

aitiele on "The Trop- . '■ . cngna.t'o virthe.s conhl 

ics and Health," by ■ - . .. . ’_ _ __ never have acroni- 

Dr. D. IV. Montgom- .s'- f'- ir', ''' " ' pli.shed.’- 


of the present health 
movement is that it 
is hciiig demonstratcil 
that health is wealth, 
not in the old tiguru- 
tive meaning, but as 
an actual fact, ami 
that avoidable sick¬ 
ness means waste and 
liiiancial loss, not oii- 
li to the individual 
hut to the commnn- 
it,\. An interesting 
illimtration of the 
tact i^ totutd in an 
aiticle on "The Tro|i- 
ics ami Health," by 
Dr. D. IV. Montgom¬ 
ery of San Franeiaco. 
nhicli appeared in a 
iccont number of tbe 
CiiiKuliiiii l‘ractilit>ii- 
cr and flcvicw: 
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"Formerly ever;; - ^ *' e. e. 

thing -eemed Ospe- j., 

ciiillv arranged to cv 

make Uio a pest-lmlc ' if-’ / , a ^ 

It h it d a land- ^ ^ 

locked harbor witii vA ' 

iibuiidanee of mois- 

turo. and a hot sun T- 'A • . >./ . 

beating down into it. 

The itpper classes ' ■ . ■''' 

of it.s ]iopnlation wore 'w , . • . 

■lazy and ignorant. '. ^ 

and its lower classes '-V--. 

were composed of ' N-\ : 

poor whites and re- ',.’t . 

centlv emancipated , t /CI I^ . 

.slaves. ■ It was an ohl n =>«saij=,s 

I’ortiigiiese city witli j; •] 

narrow streets, no V-'-o y 

faiiitatioii worth men- 

tioning. and enough 1 ameiucan scDicAi.Ai5!)£tAT(os pmrecABTooM stwes 

inosijuitoes of the ^ .. - — — - —. 

a,';; sa “ " 

])(.'Oj)lo reduced to tlie UNV'fEU^OM 

proper degree of 

leceptivity by crowding, bv ehinatc, I)v Jui.seegcnntion, »ind bv 
jjoor food. 

'‘But Kio is clean! IIow \\■,\^ Hie marvel aceomplislied? It is 
due like many a blessing, to misfortniio. Tlie. mis fortune \vn<^ 
yellow fever, ^aml tbe eidigbtonnicnt eonsegueut to scienUfjc 
inoflern medicine fuvni.siied tlie means of combatinfr it. The 
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AMCBICAN ftCOlCALAiSatlATtOf/ PfHl£CARTOe» SE*MC5 


SEVERAL, REASONS WHY FLIFS SHOULP 'BE 
U NINEUCONIE. OutSTS. ~ 


CONTRACT PRAC¬ 
TICE 

Report of the Com¬ 
mittee of the Omaha- 
Douglas-County Med¬ 
ical Society 
The report of the 
Comniitteo on Con¬ 
tract Practice of the 
Oinahn-Diutglas-Ootm- 
ty (Nehraska) Medical 
Society, given here¬ 
with. is one of the 
most valuable contri¬ 
butions yet made to 
tbe diseussinii of the 
ijucstion, Particuhirl.v 
cnmmondahlc is the 
recognition of the 
economic nccessil.v ttii- 
dcflyiug the retaiu- 
iiig of surgeons by 
railroads ami otiicr 
industrial cor)>ora¬ 
tions. with the dis¬ 
tinct proviso, how¬ 


ever, that medical .ser¬ 
vices should be limited to the examination and treatment oi 
employees incapacitated directly as a result of cuiploymcat. 
or, as is said m tlie government services, “in line of duty." 


. , 1.111 lilt, cinigiicpiinicin eonsennciit to scientific "tfn si -.i . ' 

modern medieme furnished the means of combating it. The "PPointed by tbe Oniaha-Douglas- 

ehaiigo came with tlie advent of bactcriologv and clearer e^i-.,li ^ -Society to investigate the broad subject ot 
view, in regard to the eaiises of the acute infectioms fevers iec/e vS’”i"'’!'^T' 

As a consequence of this elcariic.ss of view, more precise inter- ^ 1 ,., p«"<! discussion. Each member studied some 
national qnaraiiHnc law.s were enacted, and under these the Lel'e, i end■ your committee ns a whole has 

trade of Rio languished, and the peculiar bittenie.ss of this L.o.,.-??' , P’'‘^.i'''R''o the combined information. ''c 

lay in the fact that the ships that were avoiding Rio do aions-'*’ consideration the following coiiclu- 

•laneiro were passing on to its rapidly growing soiitherii <-i ‘ v.. 

rival. Buenos Aires. Envy and loss of trade fiiiallv drove « ■ '^‘“‘"'">“‘=0 recognizes the right of industrial cor- 

thc authorities into aclioii: two broad streets tbe AveniAe emjdoyiiig labor, to engage the services of skilled 

Central and the Cinco de Marzo wer ope ed H cot^tte ^peeialis'ls^H reasouahle. vemunera- 

1 q U1T0U„11 me tion, to e.vaniiiie employees as to their fitness for services as 
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will ils to caiB for said emidoyoos in case of injury or iiciile 
sicicnpss wlion on duty, or to rare for tliosc to wlioiii (lie 
eorporation may be under obligation beeausc of aeeident. Tliia 
is but a just and fair proteetion against damage suits brougbt 
by tiie unscru|)uIous. Mowever, it would be distinctly under¬ 
stood that sucli service slionld not be extended to ajijily to any 
member of an employee's family. 

'"2. We believe that industrial corporations employing pby- 
sieians. surgeons, and specialists, siioald limit tbe service of 
said pbysieians. surgeons and specialists strietlj’ to tbe care 
of tbeir em|)loyees during tbe time of 'actual service. We also 
believe tbat direct representatives and otlieials of a corpora¬ 
tion slionld not be included in sueb medical, surgical and 
special attendance, or in an,v wa.v construed as coming under 
tiie conditions of this class of service. 

".’i. We believe that all corporations fnrnisbing medical, 
surgical and special attendance to tbeir employees slionld do 
so eutirclv at tbeir own expense, or, if tlie einplovees are 
assessed for tbe expense of sueb medical, surgical and special 
attendance, tbe.v should be untrammeled in tbe elioiec of tbeir 
pb.vsiciaiis. surgeons, and specialists. 

■'4. We believe tbat contract practice as applied to lod.ge-. 
fraternities, benevolent, and benefit-organizations, is detri¬ 
mental to tbe best interests of tbe medical profession in 
general and espeeiallv to tbe pliysicians emploved: tbat it 
is especially unju.st to all jili.i-siciaus who are subject to 
ordinary eomiietition. and tliat it iianpcrizes tiie la.y public 
and demoralizes tbe medical profession in general, teaebing 
tlie former to ex]ieet medical, surgical and special care for 
practically nothing, lessens tbeir respect for tbe skill and 
dignity of our profession, and iiermits designing men to trallie 
in and commercialize tbe practice of medicine. 

We belieye tbat such lodge, fraternal, benevolent or 
benefit-organization and contract practice, as onlinarily in 
operation, js eminentl.v unfair, because it bu.vs medical ser¬ 
vices at wholesale from tbe physician, then compels him to 
peddle out bis services at retail, and deprives liim of any voice 
in limiting tbe amount of service to bo rendered for tbe wliole- 
sale price agreed on. 

“ti. In conclusion, we earne.stly recommend tbat members of 
our societ.v decline in tbe future to accept the position of 
contract physician to lodges, fraternities, benevolent or bene¬ 
fit-organizations, not industrial in character—therefore with¬ 
out all liabilit.’i—as \vell .is corporation contracts tbat are 
not in harmony with these findings. 

MoiiN U. SUMMEltS. 

‘•H. JI. McClax.\h,\n. 

‘••James II. Aikex. 

"F. 15. Coui.TEn. 

‘■B. W. Christie.!’ 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

[Note,—'I lie pamphlets containing the outline o£ the postgraOuate 
Rtnd.v course for countv soctctie.s for tiie coming year are ready for 
distribution. Secretaries of count.v societies can secure supplies ii.v 
writing to the Secretary, fonnell on Health and I'idillc In.striictioii, 
American Medical Association, .la.l Dearlioru Are., riitcago.l 

Second Month—^Third Weekly Meeting 
OuxSHOT Ix.Tynir.s of Hf„xd 

Character of wound, wound of entrance, wound of exit, elfect 
on inner and outer tables, ell'ect on meninges, etl'ect on 
brain substance, bvdraulie and bydrodynamic pressure. 
DifVerences of ell'ccts of leaden and jacketed missiles. 
Ktl'cet of initial velocity and range. Jlcdieolegal interest 
in pistol-shot wounds. 

SYMPTOJI.S: Area.s of brain involved. 

Tiieat.mext: Disinfection. Indications for trepbining. Use 
of .c-ray. 

I.X'Tn.VCRAXIAL 11 i;mori!Iiaoe.s 

ExTiiAniuiAr. llE.MoitniiACE: Middle meningeal artery and 
branches. Character of wounds, by ■‘contrcconp.” EfTects 
of bemorrbage. local and general. 

Symptoms: Mental disturbances, •'free interval.” pulse, res¬ 
piration. motor disturbances, sensory disturbances, pupils. 
Treatment: In compound fracture, indications and teeliiiic. 
In internal bemorrbage. indications for trepbining, Ivn'iii- 
Icin’s “sites of election," method of localization. 

SLlini RAi, llEMORRllAOE: Pial vessels, branches. Character of 
injuries. Extent of hematoma, quantity, absorption. Dif- 
. ferentiate from supradural—(1) free interval. (2) pulse, 
(tl) motor distiirbance.s. (4) localizing symptoms 


l.N'TitAcitAxiAr, Hemohhhaues ia' the New-Boii.v a.vd Chili)i:e.v’ 
• Traumatic JIexi.soitis 

ETioi-oiiY; Injury; micro-organi.sms present, mode of entrance. 
Patmoi-ogv: l.eptomeningitis, character of exudate, extent, 
cortex. Pacb.vmeningitis. cbange.s in dura, e.xudnte, origin. 
.Meningitis serosa.-' 

.Sv.MPTOMS: Early and late. Cortical or basilar. Chills and 
fever, headache, pulse, nausea and vomiting, pupils, de¬ 
lirium. stupor, coma. 
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COMING MEETINGS 

Kenliicky Stale ytetllcal .t.ssoctation, I’atUicah. Oct. 24-26. 
-Medical Societ.v of S'irglnia. Utehmoud.-Oct. 24-27. 

Southern .Medical .Association. Ilattie.slnirg. .Ml.ss., Xov. 14-16. 


MEDICAL SOCIETY OF PENNSYLVANIA 

A‘/>///-/.’/raf Annual Afertinp, hnld at Ilnrrifthini/, .9cpf. 2.1-28, fiiff 
Tbe President. Dr. .lolm B. Donaldson..Canonsburg. in tbe Chair 
Tbe ollicers elected were named in The Jourxae Oct. 7. 1011, 
page 1-217. 

The Care of Advanced Cases of Tuberculosis 
Prof. Waiter E. Wn.r.cox. Itliaea. X. V.: Tbe elfcctive 
segregation of an increasing ])roportion of the advanced cases 
of pulmonary tuberenlo-is is attended b.v a decrease-in the 
death-rate fiom tbat ilisease. no matter what other influences 
favorable or unfavorable ma.v be ])resent, and, conversely, fail¬ 
ure to segregate tbe.se cases is attemleil by a stationary or 
inereasing deatb-rnle. Tbe rate at which tbe segregation of 
tnberoulons imtients increases in any coniiniinity uniformly 
agrees with tbe rate at which pulmonary tuberculosis decrease.s. 
It follows, tlien. that in combating the disease tbe main effort 
of public liealtli workers siioiild be directed toward the exten¬ 
sion of bos|)ital accommodations for advanced cases and tbe 
increased .-.egregation of .sneli cases. 


niscu.SRiox 


Or. \\. C. Mhite. I’iltsbnrgli: Tliere are certain peculiar 
features of advanced eases of tuberculosis wbicli are often lost 
sight of and wbicli it is essential to consider before any scheme 
for tbeir care can be adopted. Advanced consumptives are. 
.sick, and provision must be made for tbeir coiitinnons .stay in 
bed witli adequate nursing. Onr ordinary sanatoriiims and 
institutions for the .sick refn.se them admission; private prae- 
titioiiers want to get rkl of them, and boarding-houses and 
homes discharge them without eompunelion. Few of tlicni can 
ever be put in sncli shape as to return to tbeir former ocenpa- 
fioii. and man.v of tbeni under tbe proper care live for many 
vears unable to work. These jiaticnts are sources of infection 
if tbe.v are tbe least bit careless, and. .submitted to the scrutiny 
and remarks of acquaintances, they are very apt to become 
careless. These patients have in most countries tbe rights of 
eitizensbij) and can and-do refuse dailv to accept tbe oppor- 
tiiiiitv open to them for institutional care for even a few weeks 
.or inontlis. tlins making the large institutions far from cen¬ 
ters of population of mneb less value than they otlierwis’ 
might be. While maeb evideace can be adduced to show tbat a 
marked rednetioa in inortalitv in tnbercnlosis can be obtained 
without it. tbe ellleient and luaclieal care of patients in 
advanced tnbereiilosis is one of tbe important elements, if not 
the most important element, in onr endeavor to control this 
disease. The law must eventually lie tbe means hv Avliicli tliis 
infection is controlled. Projier provision slionld lie made for 
luhercnlous jiatienls in asylum-., jails, imorlionses, orjdianaoes 
hollies, etc. .\ tliird iieeessitv is tlie provision of sep.nrate insti¬ 
tutions for tlie cave of tliese ))atieuts: finall.v, proiier provi¬ 
sion must tie made for tlicir care in (heir lioiiies. 

Dr. Wii.mkr B. Batt. Harrisburg; I am unable to acceiit 
the coaclusioiis of Profes-or Willcov because the statistics 
which be has submitted in regard to tlie reduction of mortality 
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in KiigJinid and otlicr Eiirojjoan. countries refer to thc-general 
iiistitmioiial care of tuberculosis and not to advanced cases 
alone; owing to the migratory teudencics of tuberculosis suf¬ 
ferers the mortality rates in any single American city are not 
sullicieut evidence on wbich to base accurate estimates of the 
decline of the disease from any -particular item of prevention; 
considering the average duration of tuberculosis it is impos¬ 
sible to estimate the value of preventive measures which have 
not yet reached their full development. To provide principally 
for .advanced cases of tuberculosis and minimize the opportun- 
itv for tliose sutl'ering fiom tbe disease in the early stages can 
be excused only on the assumption that it is the hopeless and 
dying tliat are dangerously infective. The bacilli in incipient 
or moderately advanced cases arc as dangerously infective as 
those in advanced cases and infinitely more widely distributed. 

Dlt. T. B. ArPEL, Lancaster: Tbe conclusions drawn by 
Profe.ssor Willcox seem to me to be most timely and most 
important. As the terminal stages of tuberculosis seem to 
present the greatest dangers of contagion, jnore effectual pre¬ 
cautions ,-hould be taken in such cases to combat the spread of 
consumption. iVe as general practitioners know that patients 
conic back from sanatoriuni.s educated in the proper care of 
themselves, but they come back to the same insanitary sur¬ 
roundings and in my experience in time become careless, lose 
ground and in the end .succumb to septic phthisis. Therefore, 
if better means of segregation of these poor, ignorant, hopeless 
ones can be obtained, their care would be much more elTcctual. 

Blood-Pressure and Pulse-Rate in Pneumonia 

Dr. II. A. ELmie, Philadelphia: The favorable ratio in 
croupous pneumonia is one in which the pulse-rate per minute 
is less than the number of millimeters of mercury as shown by 
the sphygmomanometer. In other words, if the pulse-rate be 
90 and the blood-pressure 120, the patient is doing very well. 
If the pulse-rate be 100 and the blood-prcssuro 110, he is not 
doing as well ns before. If the pulse-rate be 110 and the pres¬ 
sure 110, something must be done to bring back the normal 
dilVerence already referred to, and, if the ])ulsc-rate be 120 
and the pressure 110, the patient is in grave danger and will 
probably die unless very active treatment causes him to rally 
before this abnormal ratio has lasted for any length of time. 
The fall of pressure may be considered to be the result of the 
toxemia which directly alVeets the vasomotor centers or the 
walls of the vessels themselves, or it may bo due to a direct 
effect on the heart muscle, whereby this org:ui is unable to 
pump 'trougly enough to maintain picssurc. It is of .some 
impoitancc to determine, if ])oasiblc. whether this fall of pres- 
suie is due to one cause or the otlie.r. for. if it be vasomotor 
or vascular, direct cardiac stimulation is not needful, although 
it is true that most vascular stimulants arc also heart stimu¬ 
lants. On the other hand, if the heart be. at fault, attention 
must be directed chiefly to this organ. If the vessels be at 
fault, the dift'erence hotween diastolic and systolic pressure will 
be marked, the bcart, if strong, .seiidiug out a forcible wave 
of blood in an endeavor to fill the blood-paths. If the pres¬ 
sure be low from a failing heart, there uill be little difference 
between diastolic and systolic ])rcssui-c for obvious reasons. 
There is no treatment of pneumonia but there is treatment of 
the pneumonia patient, and this will vary in every case. 

The Care of the Insane 

Dr. T. H. Wnisr;.\RUR(i, Pliiladelpliia: Of all the problems 
which arc now before the profession there is none more perti¬ 
nent than the care of tbe insane. It seems to the alienist 
almost nomsensc that general hospitals throughout the state 
should take care of medieal and surgical patients and refuse 
to take care of the insane, thus making it necessary to send 
them to an asylum or a private sanitarium. The time has 
come when it is necessary that all general hospit:\ls should 
have separate wards for tbe care of the mentally afflicted. A 
bill will be introduced in the nc.vt legislature providing for 
tbe placing of .all the insane of the state in state institirtions 
with proper provision for the criminal insane, the feeble¬ 
minded and epileptic. In this :\-ay the care of the insane bv' 
the various counties will be .abolished. There are to be estab- 
li-hed tn o labor.atories for tbe study of the c.auses of insanitv. 

(2'u he conlhnuc(l) 
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The Sociologic Aspects of Syphilis 

Dr. C. B. Barxett, Fort Wayne: The soeiologic aspect of 
syphilis is a question of state concern, for syphilis not alone 
deteriorates the state’s o\vn subject and his progeny, but they, 
on account of their syphilitic, degeneration, help, to fill the 
state institutions, thus bringing a monetary factor into play. 
In my opinion the present publicity education on venereal 
diseases, for the time being, is a detriment rather than a 
benefit to humanity. When, however, the education finally 
permeates the mind sufficiently to show the dangers of inocu¬ 
lation and the necessity of presenation of the body against 
syphilis, then the good will have been done on account of 
education. The question of marriage when lues is present is 
almost entirely in the hands of the attending phycieian. and 
he is a coward if he fails to protect the innocent. 

Diagnosis of Syphilis 

Dr. W. F. CLvr.siiwii.er. Indianapolis: The diagnosis of 
syphilis is based, first on certain u-ually well defined clinical 
symptoms which appear usimlly in regular order; second, 
finding in the blood-serum the organi.sin of .syphilis; third, 
by the therapeutic tc.st, and fourth, by the blood-scrum tost 
of Xoguehi and Wa.ssermann. The fact that under all con¬ 
ditions. priniarv-, .secondary or tertiary Ic.sions. dc:id or living, 
the spirochete usually maintnin.s its characteristic shape, 
makes it easy to distinguish it from other spirilla. The thcr- 
aj)eutie tost should never be used to diagnose primary syphilis. 

The secondary symptoms arc Usually an acute toxemia 
followed immediately by polymor)ihouB skin lesions. The 
later secondary skin lesio?is arc usuall.v a relap.se of tlie 
earlier secondary lesion of the skin and mucous membrane. 
In the secondary stage the dark Held illuminator and the 
Wassermann tc.st will prove of the greatest help in diagnosis. 
The therapeutic teat has no place in the diagnosis of secondary 
syphilis, for the reason that the lesions tend to spoutancou.s 
recovery and that mercury and potasNu'um iodid afl'eet other 
diseases which simulate syphilis. 

The diagnosis of tertiary syidiilis hccomes relatively more 
difficult by every metliod, except the therapeutic, the longer 
the time has elapsed from the secondary stage. The demon¬ 
stration of spirochetes in the tertiary lesions is more difficult, 
on account of their lessened number, and failure to find them 
in lesions apparently specific proves nothing.. The Wasser- 
niaiin test is far less reliable in tbe third than in the second¬ 
ary stage. The therapeutic test becomes a valuable aid when 
other methods of diagnosis fail in tertiary lesions, and should 
be used only for diagnosis, and only in this stage, :ind not 
until other methods have failed. 

Treatment of Syphilis 

Dr. D. C. Ridenour, Peru: The treatmeut of syphilis falls 
into two divisions, (a) practical, and fb) theoretical and 
expelimcntal. Under the first I follow the treatmeut of those 
V. ho favor the administration of treatmeut by mouth and 
inunction, rather than hypodcrmreally. Syiihilis is a septi¬ 
cemia, I would, therefore, advocate a continuous, intermit¬ 
ting, eliminative treatment as the most practic:il. Another 
form of treatmeut which gives good results is the local inunc¬ 
tion with mercurial ointment. Sulphur baths in conjunction 
with mercury are excellent. Salvarsan has jnoved not to be a 
therapia sterilizans mapna, but it is a v.aluable addition to the 
means of combating syphilis. The hypodermic mode of treat¬ 
ment of syphilis is painful, in many patients excites apprehen¬ 
sion and is bitterly objected to. Furlhermore, the. need of the 
precedent administration of cocain or morphia, as so fre¬ 
quently advocated for relief of the pains caused, is in. itself 
very objectionable. It is occasionally dangerous and some¬ 
times rapidly fatal. It is very liable to be followed by certain 
local complications, such as erythema, cellulitis, painful' 
nodosities, absce.ss and sloughing. It cannot bo carried out by 
the patient, but requires the attention or intervention of the 
phj’sician-surgeon. However, if patients demand hyiioderiuic 
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ticiilnicnt. 1 would suggest tlip dtiily injection, intniinuscii- 
laiiy. of ;10 minims of liquor [lotnssi nrsenitis, willi mercury 
by mouth. 

DtSCUSSION 

Di!. F. B. CiiAiii.To.v. Indiiuiiipolis: There is just one ren- 
soimbly cU'cctivc solution in sight. Wc nre nlrendy working 
for It imtioiml health organization with a chair in the cahiuet. 
and, perhaps, when that comes about there may be something 
done with this question. IVc may get national laws by which 
wc can handle the question of prostitution and indiscriminate 
relationships in a way that wc cannot now. I do not sec 
anything hopeful in dealing .with it, in any other way than 
by national legislation. There must be authority to control 
and authority to inflict penallics. -As to diagnosis. I want to 
emphasize the necessity of getting the history in syphilis. 
] look on the taking of the proper history ns one of the most 
essential points. Individuals have been pronounced syphilitic 
who never have had syphilis. This blunder is almost .as per¬ 
nicious as to make a mistake on the other side. As to the 
intramuscular injection of mercurials, this method is nearly 
universally accepted. Wc are giving .mercury in its metallic 
form as calomel or the salicylates, and wc arc getting, good 
lesults. ilorcover, wc never give cocain or niorphin to control 
pain. There is no particular p.ain at the time, sometimes .a 
little feeling of a bruise twelve hours after. What are the 
advantages of this method over the old one of giving a man 
some medicine and sending him home to treat himself? Where 
they get an injection once a week or ten days, we get results, 
for they get the medicine. The other way they get the medi¬ 
cine incidentally—when they think of it, and too often they 
forget it altogether. 

. As to snlvar.san. I doubt whether there has ever been a drug 
in the history of therapeutics so e.vtensively studied, c.vpcri- 
mentally and practically, as salvarsan; It has been shown 
that there are no toxic erfoets from salvar-san, and that the 
eye docs not suffer. There is only one complication, and that 
is ill atheromatous conditions wheir the blood-pressure is high 
and the vessel walls weak. It clears up certain malignant 
case's that never yielded to the old methods. Give salvarsan 
and in forty-eight hours the jiatient can go home to his family 
without any fear of infecting them. 

Da. A. W, BnAYTOX, Indianapolis; What shall we do in a 
case of syphilis? Diagnose it along modern lines, by the 
clinical symptoms, by the history, the organism and the 
Wassevmauu test, and then treat it according to the best of 
our judgment and knowledge as taught by the ancient, and, 
especially, the recent, history of the disease. We have come 
to the parting of the ways in the treatment of syphilis. We 
have a new addition to our therapeuties that cannot be 
laughed down—salvarsan. Wo can eontrol our cases absolutely 
with mercury, if given rightly. Then wlij- use salvarsan? 
Because it is safe, it acts quickly, and there is no risk (and 
this is the greatest value of salvar.snn) of the patients infect¬ 
ing other individunla in twenty-four hours after taking treat¬ 
ment. When you come to consider the subject two or three 
years from now. there will bo but one voice—and that will be 
for the intelligent treatment of syphilis by salvarsan, to pro¬ 
tect the patient and the community. 

Acute Anterior Poliomyelitis 

Da. W. D. IIo.SKixs. Indianapolis: Within the past five 
years there have been reported more c.ase.s of this disease 
than hi all the previous history of medicine. The disease 
has. long been suspected of being contagious, .and a brief 
summary of its recent history will undoubtedly confirm the 
suspicion. Bacteriologists have not yet succeeded in demon¬ 
strating any constant specific organism. The virus p.asses 
unchanged through the fine.st filters. The pathology^ of the 
disease has for some years been known to be a degeneration 
of the motor cells in the ganglia of the anterior horns of the 
roul. A few points remain obscure. What is the reason for 
the decided preference for the anterior horns? Why are cer¬ 
tain areas of the cord, notably the cervical and lumbar enlarge- 
nioiits, cspoeially vulnerable? Is the degeneration in the 


anterior horns a primary lesion, or secondary-to other-part-s 
of the pathologic process? The eonsensus of opinion now is 
that the infection- is primarily a. vascular one. One attack of 
poliomyelitis usually render.s the individual immune. Second 
attacks have been observed,, but are rare. In many mild eases 
complete recovery occurs. Of the epidemic cases, complete 
recoverv occur.s in about 25. per cent. The mortality in epi¬ 
demics is nppro.ximntclj’ 12 per cent; in sporadic cases, G per 
cent. We hope there will soon be an'immunizing serum. 
In the meantime, we can do something toward protecting the 
little ones in our care by acquiring an intelligent knowledge 
of the disease, making earlj' diagnosis and preventing the 
spread of the infection. 

DISCUSSION 

Da. F. B. Wvxx, Indianapolis: This subject has been 
brought to our attention particularly by the agitation,regard^ 
ing it carried on through various public health agencies; and 
very properl.v. of course, because our modern knowledge of 
this di.sca.se teaches us that wc are dealing with an infectious 
disease. The problem is to recognize this disease early, and 
that i.s hard to do. I do not know until the paralysis has 
come. I say to tlicse patients, drink, water, flush the S 3 'stom. 
dilute the toxins, keep the bowels very free—do anj-thing to 
help get rid of the toxins. That is old-fashioned practice, but 
in these cases 1 believe it is the best practice. Then isolate 
the patient and take proper care of the secretions of the nose, 
which arc known to be highlj- infectious in character. 

Dn. Auieut E. Stehne, Indianapolis: We have always had 
acute poliomyelitis with us. There is nothing new in its 
sporadic occurrence. Of course, we do not see the acute cases 
so often, but the subacute cases have always been with us. 
While I believe this disease will spread by contact, we are 
not absolutcl.v certain whether we are dealing with a con¬ 
tagious disease, an infectious disease, or a contagious-infectious 
disease. 1 subscribe most lieartilv to" what iias been said in 
regard to the necessity of taking cases of this kind, in Iiand 
early and watching them. But what 1 would like to most ace 
is the profes-jion awakened to the real danger of procrastina¬ 
tion in the treatment of those conditions. We should treat 
this like any other deep-seated inflammation. Wo should 
prevent deformities, and we can—in cases that we see earl)'. 

Dk. G. W. JIcCaskev, Fort Wajme: - Wc do not even know 
Tfnough about this disease to give it a name. It is not pureh' 
an infantile disease. It maj’ occur in substantially the same 
form in adults. So, if we are going to be punctilious about 
the name, we must not call it infantiio parah-sis. 
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ilit. R. T. Pettit, Ottawa, HI.: Of 2.841 patients treated 
with tuberculin there were 1,932 patients cured or benefited 
from one to seven years after discharge, or C8 per cent. In 
the 19.249 not treated with tuberculin, 9,014 were cured or 
benefited, or 50 per cent. This shows an advantage of IS 
per cent, in tlie tubercnlin-trentod group, a vci-)" sub.stantial 
advantage. At the Ottawa Tent Colonj-. the results show 
that the percentage of incipient cases with cure or benefit 
in the tuberculin-treated group is about the-same as in the 
untreated. Hoivever. the percentage of deaths in the un¬ 
treated is over twice that in the tubcrculin-lieated group. 
In the moderately advanced stage, the tuberculin treated 
patients show a marked advant.Tgc, and in the far advanced 
stage, both treated and untreated, little in the way of treat¬ 
ment can be done. 

With regard to autogenous vaccines, while it is yet loo 
early to come to any conclusion regarding the ultimate results, 
I believe that in these vaccines we have another valmiblc 
adjunct to our present methods of treatment, and I believe 
we are justified in staling that in tuberculin and auto"enous 
vaccines we have two valuable .assets in the'treatment of 
tuberculosis. However, we should not neglect the more valu¬ 
able hygienic and dietetic principles of increasing the -eneral 
rcMstanee for these other methods of increasing the specific 
re.s.s iincc, bnt, ,n order to produce the best results' they 
sliouUl bo viPi'd togothov. 
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Local Use of Tuberculin in the Treatment of Open or Surface 
Forms of Tuberculosis 

Ois. Thom.vs .1. Bf.asi.ey. Danville: The first point in llie.se 
i-a-es is to make a positive diagiiosis, which is somewhat ilillT 
cnlt. The tiibeiele bacilli may be found by the micioseopic 
e.xaminatioii of the exudate. In a few in.staiices I have applied 
tiibeieiilin directly to the jiarts involved, and if a marked 
local reaction occurred, it seemed fair to conclude that it was 
a tuberculous infection. The therapeutic dose of tuberculin, 
when iutvovluced lu potleniiicaUv. causes tuberculous areas to 
become coucesled for a period of several hours. Ry llie local 
application of tuherculiu to oi>eu or surface forms of tubercii- 
losi, wc can )>roduco a similar reaction at the scat of infection, 
and by careful observation and rcjicateil ap)ilicntious we van 
maintain in tlie tissues involved a constant reaction by grad¬ 
ually increasing tbe streiictli of tlie solutions employed. In 
applying tuberculin to siicli large areas ns are freipiently pic- 
sciitcd in some of tbo-e cases, great care must be exereised 
tluit the dose be not large eiiongli to permit of enongb nbsoip- 
tion into the system to eause a general rcaelion. If tlie do-e 
be too large hi tbe begimiiiig. tbe tissues may become insensi¬ 
tive and some dilliciilty ina.v be exjicrienced in prodneing siib- 
scipicnt reaction. It. tbci'eforc. seems advisable that tbe 
initial dose be small, and it is always dependent on tbe e.vleiit 
of Ibc area to be treated. Tbe tnbereiilin is applied by Using 
a bYpodcriuic syringe to spray tbe solution over tbe entire 
surface of tbe diseased parts. tVlierc dccji sinoits tracts are 
to be treated, a Ilexible cauuula is attacbed to a bypodermic 
syringe. AVlicn tbe eanmila lias traver.spil to tbe deptli of tbe 
sinus, it .sbonld be withdrawn carefully and as the withdrawal 
is being made, tbe syringe sbonld be emptied slowly of its 
contents. Kinnigli of tbe solution sbonld be used to till all 
opetiings. 

Twenty-four to forty-eight hours after the (irst applieution, 
a nintked change is observed in the parts treated, tbe dis¬ 
charge being greatly lessened. 'i’Ue, wound is not disturbed, 
except for the renewal of external dressings. Forty-eight 
hours later the severity of the leaction begins to subside. The 
pni-t.s are again irrigated witli a saline solution, and an 
increased strongtb ot tnberenlin is applied. The Ircatineiit is 
repeated as often as seems necessary until a cure is produced. 
The value of tins treatment in osgeons involvcincnts is yet 
to bo deteiiiiincd. but it is reasonable to expect good results 
in this class of cases. 
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Nitrous-Oxid-Oxygen Anesthesia 
Dll. UiciiAiin 11. SpiTii. Crnml Itapids; The advantages of 
nilrons-oxid anesthesia are; the decreased to.vie e/Iocfs, shown 
hy clearer mentality folloiviitg o[ieratiuii. Ie.ssciicd A'oniiling, 
ipiicker recovery from operation, lack of toxemia and le.sseiusi 
shock. These advantages are best seen in prolonged operations, 
to wbieli iiitrons-oxid-oxygen is especially adapted. Patients 
that one would fear to oi?ernto on under ether can sometimes 
be operated on safely under this admiuistratioti. It eneonr- 
ages in tbe surgeon gentleness of touch ami thoroughness, 
since lie is less apt to be hurried by any danger attciidiiig a 
long anestliesia. Do not use it in operations on very robust 
patients, aleoliolics. patients of exceedingly iievvons teinpera- 
nicnt. and in operations on tbe bead and throat, 

Pkysostigmin Combined with Motphin in the Treatment of 
Pain Following Abdominal Operations 
III;. JI. Ii. Sc'iii.xcK. Detroit; At present in the postopera- 
tiv<’ treatment of patients, there is a general uiianimily of 
opiriion. except in reg;ird to the use of niorphiii. ,Sonie .sur¬ 
geons never use the drug while others give it almost, if not 
eiilirely. itrl lihiluiu. The niajority use it Sjniriiigly, relying on 
eodciii or heroin. Alorpiiiii would he used universally (e.\eepi 
ill eases where there is danger of masking importaiif .symp¬ 
toms) were it not for its paralytic elTeet on tlie Intestine and 


its causing vomiting.' Conihiiiiiig |)liysosliginiii with it seems 
to smtagouizc the eircct oil the intestine. 1 use taldels coii- 

taiiiiiig gr- '/*' <’f S*'- ’/<j of idiysostigiiiiii. As 

many hypodermics of this arc givim ns nre necessary, the 
iawvcls moving well with an eneina on the third or fouith day. 
Tbe diseomfort of the dreaded •Tbird day” is entirely ronioved. 
The combiuatiou tablet relievos pain ns well as plain iiiorpliin 
and prevents gas aecnmnlaiioM and iiielcorisni. 

nisn.'s.sio.v 

Dll. tv. P. AIaxtos. Detroit: T have used more or less 
extensivedy both iiior))liin :ind phy.sostigniin—hut not the coin- 
binalioii. It .seems to me tinit in this day and generation the 
use of iiiorpliiii should he done awiiy witli very largely, for 
proliahly more than twenty years I was in the habit of giving 
laxatives and catlnirtics the night before tbe abdominal sec¬ 
tions, and during nil tlnit time I Iniil frequent eases of abdom¬ 
inal distention, soinctimcs e.xtrcme. For tbe la.sl .si.v or eight 
rears I have given up entirely the use of laxatives before 
abitominuf ojuuntioiis. and as a result I liuve rarely bad a 
case of distent ion. In tho-c cases | liavc employed pliy.sostig- 
luiu with, \u a majority of instances, good vesiiUs, but T bavc 
never given it in large doM's, Instead of iiiorplitn I bavc used 
codein phosjibalc almost nil lihilinii. nnd I find a .small aiiinmit 
of pain and irritaiion rcsnl'.ing from tlie inllainnnition taking 
place from the iinision in liealiiig. and codeiii jdiospbale bas 
controlled all tbe symiitoni'. .so tlial iiowada’ s 1 very rarely 
give a dosc of morphin. 1 Inivc no ilonbt tlint tbe coinbina- 
tiou of niori'liin ninl )di\sOsligniiii is a good one. if yon arc 
lionnd to ii~c morpliin in Ibesp. abdoiiihml cn«es. but I think 
that moqdii/i cati. in a majority of lliese niidomitial cases, lie 
omitted. 

Dit. E. .M. ll(H(,iiT(iN', Detroit; It, is readily recoguired that 
icorphin Is. pcrliatis, the drug ))ar c.xcclleiice for controllihg 
(lain, but it lias always been. 1 believe, ojnm to the question 
wbetlier to give it iiitcrmiH.v or siibcntiineoiisly. in which case 
it is exeveted very proiniitly. 1 think that some have shown 
that morpliin given snhciilnncoiisly is e.xcreted hack into the 
bowel inside of two or three iniiintes. Whiehever way the 
drug is given, you get nil nctlon on the bowel and you'got 
more or less of a paralysis ami a lessened perislalsia. We 
know that nioiqihiii eontrols tlie )iain largely becan.se of the 
eeiilral iielion of the drug, iim) it .seems to wo that Dr. 
Sclieiick's idea that it would he wise to use physostigiuiii in 
eomhinatioii with nioriihin rests on n good basis.’ In phvsos- 
tigmin you have soniethiiig tlint stiimiliites the miiscic in the 
wall of the iiitostiiie to contriiet. I believe a good many e.vperi- 
ineiits Iiavc lieen made to show just whether it acts on the 
muscle lihers or on the nervoms mcehaiiism in the imiscle.s, hat 
so far no one has been iihle to pin the iimtter down exactly. 

Da. .loiiN X. Ilt'.i.t.. Detroit: I would like to ask Dr, Sclicnck 
to tell IIS whether or nof his use of physnstigiiiiii and morpliin 
has relieved the tendency to inuisen which is also so distrc.ss- 
iicg after Using morpliin. I have used eodein phosphate for 
some years, ainl it has heen my e.xjierience that not infre¬ 
quently, iilthmigli I have given 'ilk-grain doses, I bavc still 
heen forced to ii'.sm t io morpliin to relieve ])iiiii. 

Da. IliciiAut) 11. Smith, tlrainl Uajiids; The treatment of 
postoperative vomiting is on (he table—in the giving of just 
as little iiiicsthetic as possible. So it is with this matter. I 
believe, of |)ostopcriitive |nun—postoperative ileus—postopera¬ 
tive distention. The trentineiit of these begins on the table, 
and mcaii.s a brief kik) gentle manipulation, and when tbe snr- 
geous work with tins in view real progre.ss will be made. 

Dll. 15, I!. SciutxCK. Detroit: I agree flnit tbe eaiisc of )iost- 
iqierativc distention and postoperative iliscomfort is not bow 
yon prepare the patient and treat him afterward, but bow- you 
treat hiui while he is on the table; but even tlioiigb you treat 
bim witli tbe greatest resiieet, be is going to Inive some dis- 
coiiifoit. Codeiu is not as good an analgesic as niorjibili. 
bi'gaiding the nausea, altboiigb 1 have given three or four 
sixths of innrpbin tbe first Iwenty-foiir hours, I certainly think 
the iiaiisca has not lieen any greater or [lerhaps less, but there 
aie so niiuiy factors that enter here tlnit, iierbaps, we are a 
little (irejndiced and allow onr judgment to lead us to form 
opiuious_ wbieh are not correct. 
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The Need of a Bettcr-Devclopea-“Obstetric Conscience” AMERICAN ROENTGEN RAY SOCIETY 


Dk. Cn.Minns E. 1’oyk, Kn\nnin-/,oo: By ihv term “obstetrie 
eoitseiiMiee” is nu'iint tlmi ‘lievelopmeut of mind whicli Ims to 
do witli goiK'rnIslii[) ami exactness of Icciiiiic in obstetrics. An 
obstetric operation is just as important, and slionld receive 
just ns imieli attention in regard to .sterile drc.ssings, aseptic 
technic and freedom from linrry or need of attendmiee on other 
nork ns a anrgical one. A good “obstetric conscienee" n-onld 
nndonbtedly prevent many laeeration.s, but is of most impor¬ 
tance in tlie prevention of sepsis. We malce elaljorale prepara¬ 
tions for removing an infected appendix wbieli may have rnp- 
tnred. and ndiere tla' .surgeon lais no responsil)ilitv for tlie 
present condition of the patient but wc take a clean healthy 
.woman and allow her to become infecteil following a foreeiis 
deUvery. The same surgical care should apply in obstetric 
work. The Kelley pad i.s a dangerou.s thing bec.anse .so dilli- 
eult to .sterilize. I prefer new.spa]!crs. direct from the mills, 
as they arc 3nore nearly sterile. 

nnscttssioN 

1)R. W. P. M.v.xtox. Detroit; For a long time 1 have 
insisted on ahsolnte eleaidincss, but we know that absolute 
clcaidiness in the ordinaiy house is not to be obtained. 1 
think the time is coming when every woman who can get to 
a good lying-in hospital, or a good hospital where they take 
obstetric eases, will go to that institution. A.s to the Kell.v 
pad, the doctor said he used newspapci's, but he did not sa.v 
that he sterilized those newspapers. 1 take it for granted 
that ho did; but. of course, wc all know that there can be 
nothing that is more likel.v to be germ-laden than the oi-dinary 
newspaper. 

Dr. M. Wklli.xgton Y.vte.s, Detroit; As far as the Kelly 
pad i.s concerned, I disagree. I think it can be sterilized. 
The Kelly pad used in obstetric woi-k should not ho used in 
general practice at all. Too much attention is paid to mor¬ 
tality and figures of that kind. As a matter of fact, every 
once in a while you sec some fellow who ha.s had a series of 
some four thousand patients without one case of infection. 
Tliis nonsense means that ho lias not liad one die, and he, per¬ 
haps, may be honest in that and tiiore can be only a few who 
can be honest in that. But the matter of morbidity is another 
question, and as a matter of fact if those eases wore taken 
care of properly tlie field of gynecology would he wiped out. 
The question of morbidity rather tlian mortality i.s the thing 
tliat interests ns most, AVc may only lose one once in a wliilc. 
l)ut the morbidity! 

Dr. W. C. .StevEXS, Detroit: I like the paper pad. I have 
used it many years. I liavc tlie woman lake those paper pads 
ami iron tliorougiily on an ironing hoard with a red iron, as 
red as slie could use without seorcliiug it. Then I liavc her 
pile those up and quilt them through and through, and it does 
not take ninny pages of an ordinary .Sunday paper to turn 
water; then I liave lier roll them and put them in a chest 
somewhere in an unused room or attic, and fill that chest, 
putting in plenty of forinaldeliyd, 

Dn. Cn.xRi.ES E. Bovs, Kalamazoo; As to tlie sterile eoiidi- 
lion of tlie paper: In tiic paper mill tlic material is, fir.st of 
all. immersed for 24 lionrs in a strong solution of elilorid of 
lime, to take the color out of the rags and the paper tlmt the 
paper is made of. From there it goes into a large vat of 
ehlorid of lime for twentv fonr Iionr.s more; from there it is 
poured on a screen :iiid rolled throiigii fourteen or sixteen 
rollers of superheated steam, and that sterilizes it. From 
lliere it rolls on the printing press, and the ink is sterile. 
They do not fold the papers by hand any more, and the paper 
is not toiiclicd :it all until it gets into your door .vard, and 
tlicn it is unfolded. Suppose von do use a dirty newspaper 
or a dirty kitclien table. Tliat is of the siniillest importanee, 
because you don’t put a woman on the kitelieii table, but it 
is always covered by soiiietbiiig to protect lier from pressure 
iiijur.v. You eoi'cr this up, and even if you use jtapers. or llie 
Kelly pad, of eour.se this nniibl be eoyeied witb sterile towels 
wliicli are carried along. 

{To be cviiliniieil) 


Tinljlli Aiiiiiiiil Jfrcllni/, licl<{ in iticiiiiioiiii, Va., Sci>1. 20-2.1. Jbll 
(Coiirliitleil from paf/c 3309) 

Compensating Displacements of the Thoracic Viscera in 
Pulmonary Tuberculosis 

Dr. (‘(i.Miii-s lacRTER Leoxaru, Philadelphia: Compensation 
for the hiss of exfiaiision in the lungs take.s place throngli aji 
ineri-ase in tli- eapiuity of their normal area, or throngli the 
interposituni bi-lweeii the visceral and parietal pleura of au 
area filled with air. or Ihiid, or both. Tliese elianges must 
take plaec in pioportioii to the volume of the lungs involved 
in a pallioliigie process. Tliey are in a measure appreciable 
liy the oidiii.li'> metlioils of pliysieal diagnosis. Tlie changes 
which can be iioteil b\ inspection and mensuration are,-how¬ 
ever, less iiiaiked in ratio witli tlie extent of the disease tlian 
tho.se within tlie thorax, which produce dispiacements or alter¬ 
ations 111 tlie position of tiie viscera. An internist connected 
with one of the largest institutions for the special study of 
liiliereiilosis did not heliere tliat displacements of the viscera 
could Ocelli so frequently in the earlier stages of the disease, 
lie said Dial in some iiiindrods of post-mortems conducted at 
tlie institute they had failed to find such displacements, 

'i liese patiiidogic variations in the position- of the tlioracie 
vise.'ia can he slnmii clearly only by the rapid roentgenograms 
that eliminate the heart's motion. Tlieir e.xaet position and 
intei Ihorin-if relations can only he fully appreciated by tlie. 
rapid stcieo rocntgeiiogram. In the entire scries-of one hun¬ 
dred easi-s. tnenty-six displacements of the heart and aorta 
were tomid. with three cases of pncninothor.a.x. In seventeen 
ca.ses the lieait was displaced -to the right; in four to tlio left; 
and in fne a rotation took place, with an upward displacement 
of the lii’iirt and aorta, so that the heart assumed an antero¬ 
posterior piisiiioii. Ill two cases ,a superficial pncumotliora.v 
was found oicrlv'iiig the lower left lung, .and in one ca.so an 
acute liydro-pneiiino-lhorax of tuberculous origin w.as shown. 

A review of the eases in the entire series shows that tlio.se 
cases in which no displacement of the viscera was pyesent were, 
early lesions, in wliieh no fibroid cliango had taken place, or 
that the Icsioiis were not extensive and syminotrieal, or tliat 
tlie licait w.is bound down by ndliesions between tiio poricar- 
. dinm and the diapiiragm. The unequal elevation of the two 
halves of tlic <rwpliragm, Williams' sign, was present in loss 
than one-half of all the case.s, and was not present where dis- 
pl.acciiients of the iiitertlioracic viscera had occurred- 

The patliologie displacements of the thoracic viseeia in pul- 
nioiuirv tuberculosis are the result of compensation for the 
de.stnietion of expansive normal lung tissue by tlic disease. 
Tlie displacing force is tlic result of one-or two elianges, or 
the eomliination of botli, oy, as in tlio case of acute pneumo¬ 
thorax, from tlie rupture of the lung. The consolidated lung 
area may undergo fibroid change and contriictioii, tlie.contract¬ 
ing tis.sues drawing the lieart and aorta with them, wiiile the 
cmpliysematous lung on tlie opposite aide assists in tiieir dis¬ 
placement. 

In addition to the displaeeiiionls wiiich e.ausc compre.s.sion of 
the disea-'cd portion of the lung, tiicre is present in miiiiv 
eases an ossiticatioii of the costal cartilages and an approxima¬ 
tion of the rills over the afi'ected area. The compensating dis¬ 
placements may he divided into four groups. DispUicemonts of 
tlic lung by siiperliciul pneuniotlioraeo.s; displacements of Ibe 
heart upward and into an untero-postcrior position; di,s))laee- 
raenls of tlie heart and aorta to tlie left; and displacements of 
the lieart or heart and aorta to the riglit. 


The Control of Fracture Work by the Roentgen.Ray 

Dr. Boi-xxn II.XXUMOXU. Brovideiiee, R. I.; The time i.s near 
at band when no fracture or joint injury will be eonsidered to 
have been treated properly-if a Roentgen examination lias not 
been made. It is a well-rocog„iz„l f„ct that a Roentm-n pbite 
should he taken after an attempt at reduction has been made' 
to .see if the desired re.siilt Iiii.s been obtained. Of almost emi-il 
.mportanee .s a place l.eforehand to know aceiiratclv with what 
condition we have to de«!-a f:,et not apiireciated'h; tt pif- 
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f,.~-ic,ii at large. Willi tlie knoivledgc thus obtained, tlie rcduc- 
(i.,ii can often be easily made, and with but slight trauma to 
Ibe parts. Alany cases now subjected to open operation and 
)datin!: could be' treated by e.'ctension and counter-e.xtension 
sifter Uie method of Bardeniicuer and Graessnev, with as good 
anatomical and functional results, and at less risk and greater 
comfort to the patient. In many cases which seem irreducible, 
plates made while the patient is under ether and after suece.s- 
sive attempts at reduction have been made will often give the 
cine to the situation, enabling the vednetion to be made with¬ 
out resorting to an ojien operation. Some fracture.s are irre¬ 
ducible liy the above methods and an open operation is ncccs- 
sarv. In these eases an absorbable suture material .should be 
used, if possible, reserving wire and plates for cases in which 
tlie fragments can bo held by no other means. 

niscussiox 

1)11. AnTinm Iloi.m.vo, Albany, M. Y.: It is our duty to 
impress on the surgeon that this fracture work must be con¬ 
trolled by the Roentgen ray. Only by this means can we deter¬ 
mine absolutely whether the approximation of the fragments 
is as it should be. We must not hesitate to advise the sur¬ 
geon to sacrifice his jiride and reset a bone. In fact, the 
Roentgenologist may he in the rather trying ]]osition of hav¬ 
ing to protect the surgeon and the patient. We must be care¬ 
ful, however, when we use the Roentgen ray while the patient 
is still under the ether anesthesia. I have seen several 
instances in which the spark has caused serious damage, even 
when the tube was not anywhere near the ether can or mask. 
'I'he spark jumped to the iron bedstead and in that way got 
to tile ether can, and in one case there was produced a con¬ 
flagration in which the patient was injured seriously. The 
ether bottle should be out of the room and the can away from 
the patient's face before the tube is e.xcited. 

lln. Lr-wis G. Coi.u, New York: I use bromid paper instead 
of a plate. One can show as much on the paper as on the 
plate in from two to three minutes from the time the e.xposure 
is made. The prints m.ay be made as rapidly us can be done. 
This applies not only to fractures, but to foreign bodies. 

])r. GEonciC 0. .loHNSTOA', Pittsburgh; Tlie onij' man com¬ 
petent to treat fractures correctly is he who controls his work 
with the Roentgen ray. It is also necessary to e.xamine these 
fracture plates stereoseopically, especially in the case of frac¬ 
tures of the shoulder. The orthopedist is the man to treat 
fractures. 

Collaboration Essential in the Diagnosis of Surgical Condi- 
- tions of the Kidney and Ureter 

llu. .loiiN Huxteu Selby, Rochester, Jlinn.: This coopeva- 
tiie examination opens up additional possibilities, especially 
in that large group of abdominal cases seen in daily practice 
which exhibit an indefinite line of symptoms referable perhaps 
to tlie appendix, gall-bladder, stomach, duodenum, spine or 
genito urinary tract, but xvitb a strong possibility of involve¬ 
ment of the genito-nrinary tract. Such cases require careful 
study, and some of them tax every means at our command 
before we can approach an accurate diagnosis. 

In St. Alary’s Hospital (Jlayo Clinic), all such cases are 
referred to the Roentgen laboratories for examination. The 
routine examination in this clinic may be described as fol¬ 
lows; A full history is taken, and a physical cxamin;\tion 
made. A twenty-four hour specimen of urine is reported on, 
and perhaps a gastric analysis is made—all of which may 
throw considerable light on the case and yet not clinch the 
diagnosis. The Roentgenologist is then called on to examine 
the case and after the proper preparation of the intestinal 
tract a set of stereoscopic plates of the upper abdomen, and a 
second .set of the lower abdomen and pelvis, are made by the 
rapid method; that is, while the breath is held. If this exam¬ 
ination fails to reveal any abnormalities, we have not yet 
ruled out the genito urinary tract. If, then, in the light of 
the clinical findings and negative ,T-ra.v ex.amination, the diag¬ 
nosis is still under suspicion, the patient goes through a sec¬ 
ond preparation of the intestinal tract and is referred to the 
ey-toscopist the following day. In the meantime, the original 
plates are studied and a consultation is held between the 


physician in charge, the Roentgenologist, and the cystosco])ist. 
Tliis, at times, furnishes the cystoscopist with much-needed 
information, and establishes a lu’w working basis for the 
Roentgenologist, should subsequent events indicate a second 
a--ray c.vamination. The cystoscopist now makes his thorough 
routine examination and he alone may clear up the diagnosis 
by one of his ingenious methods, and tlnis eliminate the neces- 
■sity for the ■‘combined examination.” He may gather evidence 
to confirm the original a;-ray findings or to disprove them. 
Again, he may find evidence of trouble that had not so far 
lava suspected. Therefore, the indications for the combined 
examination depend on the original j--ray findings plus the 
findings by the eystoscopic examination. 

Rocntgenogtaphic Diagnosis of Ureteral Kinks Causing Inter¬ 
mittent Hydronephrosis 

III!. G. Al. Rtovei!, Denver: Hydronephrosis has hereto¬ 
fore been roeognir.ed onl.v in rather an advanced stage, when 
the dilatation of the renal pelvis is considerable. We have 
found, and have demonstrated by catheter tests, roentgeno¬ 
grams and surgical o])eration that there is easily recognizable 
a niiich earl'ier stage of this condition, to be discovered before 
dilatation of the lenal jielvis has taken idacc. A certain mim- 
her of patients comydain of ymin in one or both kidneys; a 
pain somcuhat like that of the classical hydroncydirosis, but 
not relieved by the sudden yiassage of a quantity of urine and 
a disapyrearanee of the tuiiior and without the microscopic 
iirinarv findings of fully devcloyied hydroneydirosis; a pain 
suggestive but not tyyiical of renal calculus colic, and in which 
roentgenograyiliic examination for stone is negative. The 
symptom-complex in this class of cases has usually been rather 
vague in its diagnostic indications, and there have undoubt¬ 
edly been many iiislanc's in whicb a faulty diagnosis has led 
to operation for conditions which were not yirescnt, the trouble 
being laid to an iiyqieiulix, a tube, an ovary, or a gall-bladder. 

In the class of cases under consideration it was found by 
Dr. I’owler tiiat the injection of a comymratively small amount 
of solution (averaging only T1 e.c.) into the yielvis of the kid¬ 
ney produced ii yiain exactly similar to the pain from which 
the patient sufiered; an injection of the unafTected kidney 
ynodneed a yiain which the yiatient had never felt there before, 
but identical with (hat which had been felt on (ho other side. 

msorssioN ox i',\i>i:i!.s by mi.s. sroviin AXn .«i;i.nY 

I)k. I’Eitev Riiowx, Boston: 1 had a ease which, clinicall.v. 

was iliagnosed as a nephroyitosis, but. the Dietl’s crisis was 
out of yuoportion to the yitosis. I made a roentgenogram and 
fouml a kink in the uieter. .1 yitosis was yirescnt, but not 
startling. 

Da. EfoEXi; W. C.xi.uwr.i.i., New A’ork City; We must 
encourage this cooyieration between the surgeon and the Roent¬ 
genologist. We cannot hope to get the best results until we 
get team work. I would advise Dr. Selby to do more stereo- 
scoyiic work. 

Da. Cn.xr.LEs H. Hr.ox.um, Rhiladelyihia: It is imyiortant to 
look at thc.se plates stereoseopically. I recently located five 
stones in the lower ureter. ’The surgeon would not have found 
the liflh stone if I had not examined the yilate stercoscopicall.v. 

Pulmonary Metastases from Papillomatous Cyst of Ovary 

Da. Holi.i.s K. PoT'rER, Chicago: Eight ycai's ago a woman 
was oyierated on for papillomatoiis cyst of the right ovary. 
Regional recurrence necessitated a second and a third opera¬ 
tion. six and five years ago, respectively. One year ago a 
small mass was removed from the right groin. At present 
there arc symptoms and signs yioinling to a ynilmonary involve¬ 
ment. Ihe roentgenogram cleared uy> a condition which could 
not be diagnosticated in any other way. Over the central por¬ 
tion of the left lung is a mass obscuring the heart. It nyipar- 
eiilly occupies one-half of the left side of the thorax. In the 
light lung is a mass the. size of an orange. There is no ynilsa- 
tiou. A diagnosis of cyst was made, but the case was consid¬ 
ered inoperable. 

Relation of Roentgen Laboratory to the Medical School 

Dr. Eucuxe W. C.VLUWELt.. New York City: There is at 
pi e-,ent a lack of cooyreration. between the Roentgen laboratory 
am the medical college. Five or si.x schools are beyond crit- 
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iuisni in tliis ipfl|)('rt. ^lo^t solintils- Inivc Initoriiinric.s which 
lire useless iiinl (langeioiis. In ninny hospilnls n photogrnpher 
or (Intgpist runs the .r-niy nnichine. Nearly all the develnp- 
inent in roentgenology has heen made hy private imliviihml.s 
at their own exiionsei The results of roentgen examination 
.should ho cheeked up hy the roentgenologist in eonperntion 
with the clinieiaii and the pathologist. The ho.spital and the 
medical school .should luahc the .sjiecialty attractive to med¬ 
ical men who possess the necessary fpialilieations to do efli- 
cient work. 

The Use of the Fluoroscope as a Guide for the Bronchoscope 

and Esophagoscope in the Removal of Foreign Bodies 
Dn. C. F. Bownx. Colmnhus, Ohio: The .successful outcome 
of a foreign body ea.se depeud.s, first, on the diagnosis, and. 
second, on the method of procedure. Xo attempt should he 
made to either use the hronchoscope or the esophago.seopo 
without having a roentgenograph close at hand, and .since 
the Koentgen ray jilay.s such an imjiortanl part in the diag¬ 
nosis and treatment of this class of cases, I hclievc that thi.s 
work shoidd he done hy the rocntgcnologi.st himself, who has 
a knowledge of surgery, rather than hy a surgeon with a roent¬ 
genologist as an assistant. 

The Abdominal Viscera in Auto-Intoxication and 
Auto-Infection 

. Dn. .Toiti. E. GoLDTinv.MT, Bo.ston: In the chest and abdo¬ 
men are the import.ant viscera of the body, except the brain, 
ami tlie proper relation of Ihe.so organs, one to the otlier, 
determines the health of the individual. The Roentgen ray is 
of the greatest assistance in determining the position of these 
organs as well as the distnrhnncc.s that may result from a 
malposition of one or more organs. A displaced organ may 
not suifer of itself, hnt it may pu.sh some other organ out of 
place aud cause that organ to sutler. In the quadruped the 
abdominal organs hang freely from the backbone, and there 
is no interference of one with the other. In the biped this 
relation is changed. One individual in five is horn with the 
organs of a quadruped, nlthougli tliat does not necessarily do 
any harm in itself, and that is one of the points I want to 
emphasize. 

For in-stance, these patients liavc saero-iliac .strain becau.se 
tiiey ai’O standing out of poise; but that in itself is a cause 
of visceral strain. If tlie viscera arc not liung right, it leads 
to a drooped posture. In one such case I saw the stomach 
was down in the pelvis. Then, the stomach cannot unload 
itself unless the patient assumes a certain po.stnro. The trans¬ 
verse colon very frequently is dropped away down. There may 
he a loose liver or loose kidneys. In all these cases there is 
an absence of rctroperitone.al fat. It eitlicr never was present 
or it was absorbed. There is no shelf for tiie kidney. .Sewing 
the stomach or any otlier one loose organ into place does not 
give these patients any relief, c.xcept for a sliort time only. 
All the loose organs must he replaced and that cannot be done 
by suturing. 

There are certain carmark.s wliich go witii these conditions, 
so that this class of patients is easily recognized at si-rht. 
Ptosis of the hepatic flexure of the colon is very distressing. 
The progress of the intestinal contents in tliese cases is inter¬ 
fered with seriously, and the re.sult is auto-intoxication. In 
the work we Imvc been carrying on almost every combiimtion 
has heen found—a firmh- attached ascending colon, with a 
frre dc.sceiiding colon, and vice versa, or any part of the colon 
may be free or attached. The fluid part of the intestinal con¬ 
tent i.s ah.sorbed, and the waste is worked togetlicr into a hohi.s 
which rcfu.se.s to pass onward. A patient may have a reguiar 
bowel movement and yet in the pockets and pouches formed 
in the walls of tlie colon there may be fecal matter so lirnilv 
caked that a blunt dissector is necessary to loosen it. 

The Roentgen ray is of tiie greatest value in diagnosticating 
these conditions; in fact,, the diagnosis cannot he made with¬ 
out it. VoH cannot relieve thc'sc patients until you get the 
viscera to work right. With proper treatment you can replace 
those organs and the Roontgon ray will aid in checking up the 
rc.snit.s of the treatment. Tlicse patients must bo nonrislied 
until yon can see the retroperitoneal fat. Exercises roust be 
prescribed. Tbe organs c.annot be. replaced when the ebt~-t is 


imrron m tin- Imdy is stooped. Yon must make it possible to 
Imvc the nil-. Ibtic so tliat the organs can stay in place. The 
postnic is llic icsolt of till- ptosis. Wlicn the ribs slant inward 
and ilottim.ivil, ilic li\cr and stomach are pushed out of place, 
wliicli III Inin interfiles with the position of the colon and 
other M-eeiii. i hat is an acquired condition. These patient.s 
imi.si be fed pioperly. live properl}', exercise, and observe epi- 
taiii lilies of posture. 

ni.sci-ssiox 

Du. I’liai Riiowx. Boston: This opens up an interesting 
(ield of aoiK, llert/. of England, wrote an admirable book on 
const ipa I loll lie culls tbe eonditions in tbe colon described 
by Di. liol.ltlmiiit a hypi'rperi.sta!sia. where apparently the 
.siiei iis eiiii i II n- Is foniicd ill iiicrea.sed amount; everything is 
reaih (III ilu- u.iste. hill none eomes. The so-called “greedy 
gill." of llert/ is an excessive contraction of the circular mus¬ 
cle libel' Ilf tie- intestine. Wlien tbe food finally eome.s, it is 
dry ami lie- loiistriction of these circular fibers squeezes the 
food and it liieomcs sapless, hard and Bcyhalous. Dr. Gold- 
thuail’s iiiii-tigations arc of the greatest value in directing 
jitteiilion to fh" proliahle cause of these conditions and their 
treat nwnf. 

Du. (Jroui.i K. RiAin.rn. Pliiladelphia; Jordan recently 
called alii-nfioii to a kink in the duodenum at its junction 
nith the |e|iimim wliieh may give ri.se to a spiusmodic condi¬ 
tion of the bowel leading to pain, ulcers, and sometimes to 
adbesioiis. Ibis coinlition is ra.sily overlooked, therefore we 
must make .1 sciies of examinatioms and do considerable fluoro- 
seopie noik. I liave seen adhc.sious between the descending 
and ti.iii'Mi'c loloii' and sigmoid cause pain. Sometimes 
these patients ,11 e operated on for appendiciti.?, and then they 
f.ail to get ii licf from their symptoms. It is a jiroblem just 
what to do in these vases. 

Dn. t'li.xnii:s E. kiiON.vnn. Philadelphia; In one of thc.so 
obscure cases ] found adbesioiis and a stricture of the ileum 
which liad iinisid the patient much pain, and which one sur¬ 
geon had diagiio-od as appendicitis. 

Du. F. H. B,m.t.ju:. Baltimore; In two oases which I saw 
tlie ahdoniinal viscera neie in the pelvi.s, although the splenic 
flexure was held firmly in its normal position. 

Di!. f. K. Coon. Syracuse, X. Y.; If one can show tliat there 
is a letcntion of the intestinal contents due to malposition of 
the ahdomiii.d lisceia. many of tliese chronic suflorers will he 
abli' to get leiief, 

Dn. Rot 'M> lI.v.MMO.xii. Providence. R. I.: I have ob.servod 
nmiiv times that while ne may not change the position of the 
viseioa bv supportive and stimulative treatment, wc often 
relieve the patient of symjitoms by simply taking off the strain 

_the sag Bv restoring the normal physiologj' of an organ 

by siippoitiw app.iratns and stimulating exercises, we are 
doing all t'l.it c.in be done and practically are effecting a cure. 

Du. J. E. (iOLOTiiWAir. Bo.ston; In .studj-ing these cases wo 
must use our good sense and not see only the colon or stom¬ 
ach. hnt the honinn Iicing. nith a lot of organs who.se balance 
must be noikeil out. I believe Hint we can help these patients. 
Tliesp are hiiii'a'i problems, capable of solution by Immaii intel- 
lieeiicp, ollieinise tbe se!ii-me of tlie universe is wrong—and it 
lb not nioiig. We cannot give the.se patients normal liga¬ 
ments, but we can give them normal function. If we operate 
to replace an organ, tbe jaitient nill feel better for a while, 
and then get niiieh worse again, as food is taken. If there is 
a special eonditioii for whieli suture is desirable, .all right, tint 
it must ill' followed up hy other treatment. The .same is true 
of the opeiatioiis done for drainage of the bowel. The .short 
circuiting of ili" bowel wliieh Lane and others arc doing i.s 
faulty, in that tliey .see only the colon, and not the other 
abdominal viscera. It is not only the colon which i.s causing 
the nii.srhiif Von eamiot do very much for the acquired 
cases. As for the congenital easc.s. if yon will make the 
patients sufforing from acquired conditions ns nearly normal 
as po.ssilde. joii will gradually lessen the number of congenital 
case.s. It is simply a qiic.stion of race improvement. If you 
can got tlicse organs to work right, the patient xvill get well. 
Feed your patients judiciously and well; exercise them; train 
them; teach them how to stand correctly;- improve their pos¬ 
ture. and you v. ill get good rvsiiUs. 
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COMING EXAMINATIONS 

Akk.vssas ; Kcgulai-. Little llod;, Novemlief 14- Sec., Dr. R T. 
Minpliy, DriiiKle.v; Homoopatliic. Little Rod!, November ll. Sec., 
l)r 1’ C. IVilliams. Texarkana. 

CONNkCTicrT : Resnlar. City Hall. New Haven, November 11. 
See,, Dr. Cliarles A. Tuttle, lll'o York Street : Homeopathic. Drace 
IpKpltal, New Haven, November 11. See.. Dr, Ktlwin C. M. Hall, 
New Haven: Edectic. Hotel (iarcle. New Haven, November 11. 
See.. Dr. Thomas S. Ilotls'c, It) Jlaln Street, Torrington. 

li.i.ixois: I'nliseum Annex, Chicago, October 20-28. Sec., Dr. .1. .4. 
Eaan. Sprinsfieki. 

IT.or.iD.t: Regular, Jacksonville, November T-S. Sec., Dr. .1. D. 
Eernandez. 

Lofisi.tx.'; Homeopathic. New Orleans, November 111. Sec., Ur. 
.1, T. Crebbin. 120T liaison Blanche Building. 

11.vi.nk: City Council Rooms, PoiTlaml, November ll-lo. Sec., 
Dr. E. IV. Searle, 770 Congress Street. 

Nnt.vn.v: Carson City. November 0. Sec., Dr. S. L. Lee. 

Tr.x.vs : Forth IVortb, November 28. Sec., Dr. .1. D. llitcbell, 
IVKSr Vinuixi.v : Hotel H'altlo, Clarksburg. November i:>-15. Sec., 
Dr. H. A. Barbee, Point I’leasant. 


Texas June Report 

Dr. J. D. Mitdiell, secretnrj' of the Texas State Board of 
Medical Exainiiier.s, reports the written cxainiiiatioii held at 
AtiNlin, June 27-2!l, 1011. The number of subjects examined 
in was 12; total mnnhev of (|ucslions asked, 120; jierconl.aoe 
retjuired to pass, 7.5. The total mtmhev of candidates examined 
was 14S, of whom DW passed, including 4 osteopaths, and 1.5 
failed. The following colleges were represented: 


I'.vs.SKp Year Per 

College Grad. Cent. 

I'nlvorslty of .Irkansas.(1011) 77, 

Howarcl Univer.slly, TVasbington. D, P.(IStOn) SI.2 

Atlanta lledlcnl College.{1805) 7.5.7 

Georgia College o£ Eclectic Medicine and Surgery.. (1011) 81.5 

Ilorlng Medical College.(1010) 78 S 

Rasli Medical College.(1807) 81.5 

Louisville Medical College.(1S04) 81.5; (1005) 87 5 

Vnlversity of Louisville (1011) 81.2. 81.0, .80.7. 

Tiilono Itnlversily of Louisiana (10081 SO.l ; (1011) 84.2, .85.5, 
SO.O, 8.0.4. 

Johns Hopkins University.(1011) 00 5 

St, Ixinls College of Physicians and Surgeons.(1011) 7.8.2 

Barnes Medical College.(1005) 75 

Dartmonth Jledlcal School.(1001) .Sl.O 

Columbia University, ('ollcgc of Pbvsidaus and Surgeons (1884) 
87; (1005) 89.3. 

Bellevue Hospital Medical College.(1805) 75 

Mebarry Medical College.(1011) 75. 85.0 

College of I’bysicinns and Surgeons, Merapliis.(1011) .84.0 

Univer.sity of -Na.sbvillc.(1010) 80.4 

Jlenipbis Hospital Jledlcal College (IHUO) 81.3; (1008) 7.8.;i; 

(1010) 75, 77; (1911) 78.7, 80, S3.5, 87, SS.O. 

University of Tennessee ( 1011 ) 70.2, 81.2, 87.7. 

V.anderbllt University.(1802) 75; ( 1000 ) .80.3 

University of Te,xas (1010) 82, 87.;); (1011) 80.5, 82,7, S;!,5. .S;!.0. 
83.0, 83.7, S3.S, 83.8. 84, 84.4. 84.5, 84.0, 84.0. 84.7, S4.S, 8.5, ,80.3, 
.85.;!, ,85.4, 85.0, S5.S, 8,5.9, 80.2, SO.II. 80.4, 80.5, SO.S, .S0..S, .S(!.S, 

80.0, 80.0. 80.0, 87, 87.1, 87.1, 87.4, 87.5, 87.0, SS.l, 88.5, 88.5, 

80, <10.:!, 00.7. 

Baylor University (1011) SO.S, 81.1, 81 4, S1..5, Sl.O. .82, 83.5. 84.2, 
.85, S5.2. 

Fort Worth University (1011) 77, 78, 78.3, 7!b.5. .80.0. 81,::, 81.,5, 
.81.0, 82.8, 84.:!, S4.4. 84.0, 85.0, 85.7, SO, SO.l. 88, 88, 90. 
Smuliwesti.ru Universitv Jledicnl College (1011) 7.5.8, 80 , 8 , 81 2, 
.81.4, .84, 84.3, 84.5. 85.2, SO, SC..5, 87.2, 87.7, 80.2. 


FAII.KD 


Sontbern .Medical College. Atlanta.(1887) 5] 

LVniictt Medical College.(1010) 02 

University of Tennessee.(1011) Til 

Mebarry Medical College (1000) 53.8, 00,2, 72.0; (1011) .50.5, 05 1. 
00.;!, 70, 70.4. 71,4. 

Chattanooga Medical College.( 1807 ) . 5;(.3 

Vanderbilt University.(1011)* 

I'ort Worth University.].(1010) G,'! 

* Expelled for clienting. 


North Carolina June Report 

Dr. B. K. Hays, sccretavy of the North Carolina Stale Board 
of iledical Examiners, repoiTs tlio written examination held 
at Cliarlotte, .Tune 14, 1011. The number of subjects cxani- 
tiied iti was 14; percentage rerptired to pass SO, and not less 
than .35 in any one braneb. The total ■ number of candidates 
examined was 123, of whom 02 passed and 31 failed. Ten 


cons. 


'The following 

J'car 

IVr 

Grad. 

Cent. 

(1010) 

.87.S 

(1010) 

’ SS.l 

(1011) 

80.4 

(1011) 

(1004)* 

(1001)* 

Sl.l 


candidates were licensed tbrongb reoiltrocily. 'The following 
colleges were represented; 

r.vssi-.D 

Howard TTniver.sity, JVasliIngton. 

cji'orjio Wiisliliistnii T'niv<M‘sU,v. ...... 

AtKinla Collnjic oC IMiysIciaiiK anti Sni 

Atlanta Scliool of Moflicino. 

Ivan t iiok,v Tn i vars ijy . 

I'nivorsitv of lAOin?<vlllG... 

Tulane r’niv'crsllv of Louialann . .. . (IIH 1) * : (Uni) .Sl.l, SS. 01.0 
rnivoi-sitv of MarvlanO sn; (linO) 8:U. Sl.J); 

(1011)'SO. 82.S. S l.S, 87.0. SS.O, 

.lolms Hopkins Vnivorjjity. 

.Maryland Modical I’olU'p'. 

t'uivorsily and nollovno IIo*<pHn 

(’ohimbla TInivorsity. roll, of I’li.r*'. •’•“f-'* * V.' 

North Carolina Madlcal (1010) SO; (inil) SO. SO, .... 

•SO, SO. SO.l. SJ.4, S'j, .S2, s'j.a, .s;;..*!, .s:>.7. Su.ii, S7.7, 

SS.O 8S.7. 01.0. o;5.s. 

Leonard Medical School.(1011) SO, 80. S1.8. S2.0 

Vnivcrsitv of L’cunsylvania (1011) .'^0, .s7, (M), Do.:!, 02, 02.:{, 01, 
o-i..r 0.7.:*.. 

.Tefferson Medical Collo^o.(1!»04)*; (1011) .81. 84.0, S<.4 

.. of S. Car.. . (lOlOj Sr,: (1011) 85.4 

.(1011) so, so.T 

..(lOOl)* 

.(lOOO)* 

.(1011) S7.T 

Medicine, ItlelJinond (lOo::)*; (lOlO) SO; 
.S2.7 S4. S.7.1. 8.7.0. SikS. .88. SS.O, SO.S, 00, 



S9.4 


SO 

‘dleal ('onego (1907)*; 

(lOaS)* 

and Surjrs.... (1910) 

so.o 


Medical roll, of the State 
I'niversity of 
Vanderbilt rnivevslty. . . 
thtlvorslty of the Sondi. 
IfnlverJ^Hy of Xa-livlIIe 
University (’olle^fc of 
(1011) .80, Sl.l 
iUlS, OO.S. 

fnllD.r,. nf Vii 








7>jir Total No. 

Grad. Examined. 

Atlanta Colleire of riiyslclans and Snra‘'ons.(1011) 1 

Adanta School of Mi dlclne.(1010) 1 

(Miicapo t’ollene of Medicine ami Snr;;eiy.(1010) 1 

Kn/versify of f.otifsviUe.(l!lOS)t 1 

rollopro of Vhysli inns and Surgeons, V.aitlmore... (1010) 1 

Golloge of riiv**!! ians and Sur;:eons. r,os(on.(1000) 1 

rnfversity of .Maryland..(lOo-n : ll007i ; ( 1010 ) ; (lOll)t 4 

North Carolina Medical ('ol)fp'..tlOll) 1 

l/*onard Medical School.(2, lOlo) ((>, 1011) 8 

(’hatlanooca Medical rolleee.(IPOS) 1 

Tennessee'Med. Coll. (1004); (lOttS) ; (looO); CJ, ]013)t •'> 

I'nlvcrsKy of \Vi*si Tennescpc...(IPIO) 1 

Knoxville Medical (’ollope. ...(100.7) 1 

Vnlversity Vollc^e of Medielni*. KIi‘))n)i>nd.(1011) 2 

Medical Vollo^'e of Virginia.(1010) 2 


i.ici:.NSi:i) Tiiaocnii ia:(')j*ito(*iTy 

Year 

ColleKo Grad. 

Medical Volleue of t;«M)ri;la.(1007) 

Atlanta ('oUc^c of Vhyslelaiis and Snrjteotis.(100(1) 

Tnlane Vnlwrsljy of Louisiana.(300S) 

Vollogc of rhyslelans and Surueons, VliIea;:o... (1004) 

Ualtimove Medical Volle^c. .(1002) 

•fohn Hopkins VnlYmsUy.(1000) 

VniverMty of Vemivv Iv.tnia. 11002 ) 

.Toflerson .^^cd^cnl (’oih»j:e ..(ipo:i) New .lpi>ev ; ( 1010 ) 

Medical Collepe of Vlrmnla.,.(J0(»0) 

yi'ooiv* oral exnmh'ation. 
t M’ithdrew. 

<• KxpelhMl frojij rxaialuation. 


noclproclty 

with 

Ocorfrla 

OcorKia 

Wisconsin 
Yirpinln 
Mar.vland 
New York 
S. Carolina 
Virginia 


Indiana July Report 

Dr. tl. T. G'ntt, .seereiaiy of Ibo liutinna Board of Medical 
Begisinttion and Examination, repoiTs (be written cxaniino' 
iien belli ai hidianapoHs, .Inly ll-Dl. 1011. Tlie number of 
MrbjnelF e.xamined in was Hi; total number of questions askedj 
HIO; percentage required to pass, 75, The total mimbcr of 
candidates examined was li)7, of whom 100 jiassed, including 
one osteopath, and 7 failed. The following colleges were rep- 
rc.senlod! 


V. -•'c'- uiau. V. 

»aie lliilvorsKy. . (1S8S) • 

Geor^o Washinston Vnlvev>lly_..’(1010) J 

^%)G s-lT” School (1010) 81, SG..7; (1? 

Heiinott ilVdical CoUcire.( 1911 ) ) 

Medicine and Siuuery (VluV) 80 . 1 . SO.S, S7.9 

.'«•!•’ <1011! 

Indiu] 



o.V::’ v 84 . 9 , Si 7 . 2 . S. 7.7 S .7 7 . S. 7 . 9 . 

8 b.,, 88.1, SS.G, 89, S9.(». 90, 90.2, 90 4 94 7 
Liuvereity nj Donisvllle (1000) 77; (loifi) TO.G; (1011) 75, 
SmiHw',!;?’ '”;T’ *'0- S2.1, S2.4, 82.0, 85.9, SO, 88. 88.8. SO. 
ilmvm.^ College. LoulsvlHc.dOlO) 

ii.inard Medical School. . (inii) 

Slarli'n^'flm <l"*";™'’’bn Medical Coilegc (1011) 

Oluo-Mia ■ .. ( 1010 ) ‘ 83.9 ; 1 lOl'i’) S2.2 
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ModU'o-ClilriirRl<^J'l Phlljid(*l))lilji.(1005^ ?r» 

.lefTci-son Minlltral Collrpv. (intO) ; (1!U1) 81.5, S-1.7 

mivcrsKy oC Virjjlnln.(ISHO) 81.5 

^larqnuttc Univcrsily.(Vdll) 85 

Ualvoi'slty of Italy.(IttOlt) 81.4 

rAii.r.n 

Indiana T'nlvorsity.(1010^ 7u\,2', (1011) r.n.n 

TJnlvorsItv of LouIsvUlo.(1010) 00<K.-(50.1 ; (1011) G7. 71.0 

Eclectic Medical Colleue, Otnolmiail.(1011) 75.5 


Indiana Reciprocity Report. 

Dr. W. T. Golt, socrotiny of the Indiana Board of Medienl 
IvCgistraiiou and Examination, reports that twentj'-flve candi¬ 
dates have been licensed through reciprocity since January 1, 
1011. The following colleges were represented; 

Licnxsnn Tiinonnu nncieanciTV 


Year Reciprocity 

College Grad. wltli 

Xorthwestorn University Medical School.(lOOd) Illinois 

American Medical Missionary College.^.,..0000) Michigan 

Rush Medical College. (1000) Ohio 

Chicago College of Mod. and Snj'gvry. .(1005) (5. lOOO) Illinois 

Coll, of Phys. and Surgs.. Chicago.(100r») (5,1008) (1000) lllhiors 

Indiana University.(1000) Colorado 

Hospital College of Medicine, Louisville.(100(5) Kentucky 

Unlv. of Mich., Dept, of Mod. and Siirg.l lOOS) (5, 1000) Michigan 

Detroit College of Medicine.-.(1008) Michigan 

University of Michigan. Ilomeopalldc College*.... (1005) New York 

Unlversitj' of Maryland.(1808) Maryland 

Ensworth Medical College.(180G) -Mlssonri 

Cleveland College of .Physicians and Surgeons. .. (1000) Ohio 

(Cleveland Homeopathic Medical College.:(1000) Ohio 

Western Rosorve University. (1000) Ohio 

Ohio Medical University.(1005) Ohio 

Cleveland University of Medicine and Surgery.. (1897) Ohio 


Massachusetts July. Report 

Dr. Edwin B. Harvey, secretary of the ^lassachusetts Board 
of Bcgistratipii in Medicine, reports the written examination 
held at the State ITouse, Boston, July 11-13, I9II. The nnm- 
ber of subjects examined in was 13; total number of questions 
asked, 70; percentage required to pass, 75. The total number 
of candidates examined was 147, of whom 94 passed, .including 
11 osteopaths and 2 non-graduates, and 53 failed, including. 14 
osteopaths and 11 non-graduates. Tlic following colleges were 
represented: 


PASSKD Year For 

College Grad. Cent. 

. -Ity.'.(1911) 81.5 

•y College.(1910) 75 

..(1009) 76.2; (1911) 7.>. 70, 77. 80.0 
. Baltimore University.(1906) 7.5.7 


Maryland Medical College.(1900) 75: (1910) 75 

Tufts College Medical School (1910) 75; (1911) 7.5, 75, 75', 75. 
75,'75, 75, 75.2, 75.3, 70, 7G.4, 77.0, 77.9, 78, 78.5, 78.5, 78.7, 
79.3, SO, SO.l, 80.5, 81, S7.7. 

Harvard Medical School (1900) 70.7, 78.2, 78.3, 79.8; (1910) 77.0, 
78.4; (1011) 75, 75, 75.1. 75.2; To.S, 70.2, 70.2. 77.2, 77.2, 77.2, 

77.5, 77.5, 77.7, 77.7, 77.8, 7S.3, 78.4, 78.0, 79.9, 80.2, 80.5, 81, 

81.5. 

Boston University (1911) 75, 75, 75, 70.2, 70.0, 77.5, 78.2, 78.4, 
78.7, 81. 

University of Michigan. Dept, of ^Icd. and Surg.., (1904) 75 

Columbia University, Coli. of Piiys. and Surgs.(1900) . . 75 

Long Island College Hospital.(1911) 80.8 

University of Vermont.. (1909) 75, 75; (1910) 75: (1911) 75 

University of Naples, Italy.(1909) 75 

PAII.ED 

Kentucky University. . .(1904) 07.7 

Maryland Medical College.(1910) 09.7 

College of Physicians and Surgeons, Baltimore... (1910) , 05.5 

Baltimore Medical College.(1908)* 51,2 

College of Physicians and Surgvans. Boston (1908) 04.5, 07 : (1900) 
09.4; (1910) 69.2, 71.4; (1911) 05.2, 05.5, 60.7, 7().4, 71.1?. 

Boston University.•.(1011) GO. 

Tufts College Medical School.(1911) 05.3, 09, 71.2, 71.2, 71.4 

Harvard Medical School.(1911) 70.S 

University of the South.(1908) 40.4 

I'nivorsity of Vermont.(1894) 49.2 

University College of Medicine, Richmond.(1907) 70,2 

Laval University. Quebec.(1904) 70.1 ; (1911) 00.9, (H.G 

Tlilis Medical Colli*gG, Russia.(1S78) 

• A statement from the college says this candidate did not grad¬ 
uate. 


Utah. July Report 

Dr. G. F. Harding, secretary of the Utali Stale Board of 
Medical E.xaminers.' reports the written c.xaniinalion held at 
Salt Lake City. July 5-6, 1011. The number of subjects o.xam- 
incvl in was 22: percentage* required to pa^^. 75. The total 
number of candidates examined(was 5, all , of whom pa.«scd. 


Eight candidates were licensed through reciprocity. The fol¬ 
lowing colleges were represented: 

. I’AS.SED Year Per 

College Grad. Cent. 

Korthwesfern T’niversity Medical School.(1911) 80.4,88.4 

College of Phy.sJclnns and Siirgoon.s,-Chicago.(1911) 82.8 

Keokuk Medical Ooll. of Phys. and Surgs.^905) 79..*; 

College of Ph.v.sicians and Surgeons, Baitimore. .. (1911) 85.5 


riinovGn i:i:cipiiocirY 


Year Reciprocity 

College Grad. with 

Chi. Coll, of Med. and Surg. (1908) Colorado; (1910) Illinois 

JIIinoiM Medical College.(1909) Illinois 

Slate T'liiversiti’ of Iowa, College of Jtedicirie,, . (1903) Iowa 

Slate I'nlvei'.sUy of Iowa. Homeopathic College. . (1908) lown 

University of Michigan, Homeopathic Dept.(1909) Michigan 

Columbus afedical College.(1SS9) Missouri 

JelTorson Medical College.(1908) New York 


California August Report 

Dr. Charles L. Tisdale, secretary of the California State 

Board of Medical Examiners, reports the written examination 
held at San Francisco. August 1-4, 1911. The number of sub¬ 
jects examined in was 10: total number of questions asked. 
100 ; percentage required to pas.s, 75. The total number of 
eandidate.s examined was 103, of whom 127 passed, including 
23 osteopatiis, and 36 failed, including 15 osteopatlis and 1 
cbiroi)ractie. Two other candidates were licensed on tlie basis 
of honorable discharge from the U. S. Services. The following 
colleges were represented: 

TASSKD Year Per 

College Grad. Cent. 

University of California (1911) 78.9, 82.1, 85.1. 85.2, 85.8, 85.8, 
SG.,5, 80.0. 90.4. 

College of Physicians and Surgeons, San- Francisco (1906) 75; 

(1009) 75, 75.6; (1931) 75.4, 77.3. S4.6, 84.9, 85.0. 

Hahnemann Medical College of the Pacific (1911) 77, 78.5, 82.5, 
83.3, 84.1. S8.2. 

California Eclectic Medical College.(1906) 77.3 

College of Physielaos and Surgeons. Los Angeles (1008) 75; (1011) 
75, 77.9. 80.7. 81.3, 84. 

Cooper Medical College (1910) 70.9, 81.1. 82.1; (1911) Sl.rN-82.2, 
84.1, 84.2, 86.1, 80.1, SG.2. 8C.S, 87, 87.1, 87.5, 87.5, 87.7, 87.7, 
87.9, SO, 80, S9.C, 89.0, 93.1. 

George Washington University.(1908) 75 

Georgetown University.(1011) 84.0,85,7 

Atlanta College of Physicians and Surgeons.(1800) 70.9 

Rush Medical College (1882) S4.9; (1807) 91.2; (1899) 93.8; 
(1900) 82.8. S4.2; (1009) 00.6. 

Northwestern University Medical School (1004) 77.G; (1900) 84.1 : 

(1911) 79.1,82.6,00.4. » \ 

College of Physicians and Surgeons. Chicago. (1804) 81.1: (1897) 
80; (1909) 90.0; (1902) 81.4; (1010) 78.8. 

State University of Iowa, Homeopathic College... (1893) 7,5 

Baltimore Medical College...(ISDC) 89 

Johns Hopkins University.(1908) S5.S ; (1911j S3.3, 89.0 

Harvard Medical School (lilOO) S0.;5 ; (1910) SG.7 ; (1011) S0.7 

Univ. of Mich., Dept, of Med. and Surg.(1910) 7S.G ; (1911) 87.3 

Missouri Medical College.. (1896). SO 

Ensworth Medical College.0908) S4.G 

St. Louis University.(1911) 77.2,77 ' 

Washington Univcrsltj', St. Louis.(1897) S2.3 

Columbia Univ. Coll, of Phys. and Surgs.(lS96)S1.3 ;(190f>) 90.2 

New York University Medical College.(1893) 84.6 

Long Island College Hospital;.(1898) 76.3 

Cornell University Medical College.(1911) SI .4 

Miami Jlodical College.(390S) 79.2 

Western Reserve University.(1902i 75.7 

Ohio Medical University.(1898)’ 84.8 

University of Pennsylvania.(lOUO) SU.G ; (1911) 86.6 

University of Pittsburg.(1910) 8;;.7 

Mcdico-Chirurg'ical College. Phlladolpliia....(l‘.»ll) 77.4 

Woman's Medical College of Pennsylvania.(3910) • S ;»];5 

University of Texas.(1910) 75 

Trinity Medical College, Ontario.^.S98) 80 , 

Society of Apothecaries, London^.(1900) ’ 80 


I'Air.ia) 

College of Physicians .and Surgeons. I,.os Angole.s.. (I9ii) 
Coll, of Phys. and Surgs., 8an Francisco( 19 (j 2) 67.1;(19n) 

College of Physicians and Surgeons, Chicago.(190(5) 

Rush Medical College....(1884) 

Northwestern University Woman's Mod. School. ... (1S81 1 ' 
College of Physicians and Surg«*on'*. Keokuk.....’(1897) ’ 

Kentucky School of Medicine, I^ulsvilb-.(ISOJ)-* 

I.#ou!jjviUe National Medical College. (1889) ' 

Coll, of Phys. and Surgs., Baltimore (isssi o’;; 7 i i son 

St. Louis University.’ (J 90 (;) 

? .. ‘ .. 

Cleveland Medical College. HomeopntUie Jikoo! 

Hahnemann Medical Collegv. Phlhulelnina./iooo 

University of Pennsylvania. .MoVt \ 

Univer.sity of Naples, Italv..,,*. 

University of Athens. Greece. .^ 

! -5°* ? “"'i™'.’ '"'t =VlIa',':^InV 

t I cU below 60 in one or more branches. 


70.1 

63.7 
69.4 
(58.1 

75.8 
GO.;; 

70.3 

33.4 
06.7 

63.4 

71.1 
72.;; 

25.1 
4(;.3 
G1.7 
73.6 
51.3 

05.5 
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Book Notices 


]!t;,-ar.T OT- Tiu; Vice O.m.mission oi; lIiNXCiPoMs to IIis Iloxon, 
3 A.Mr.s V. II.WNV.S, M.'v'iOv.. Vapei\ I p. lo4. 1011. 

•VliH vppovt, «ot so exhaustive as tlie report of the 

Chicaco Vice Commission,, is yet a valuable eontributioii to 
tile study of the vexing question of the regulation of vice in 
our lav"c cities. The fact that IMinneapolis under the present 
city administration is making a sincere effort to enforce the 
lau and to do away with semi-official police regulation of vice, 
adds to the interest of this report. Quotations from letters 
from mayors, chiefs of police and others in American and 
Kuropeau' cities, appear throughout the report. The recom¬ 
mendation of the eoininission includes suggestions on law 
enforcement, increased police vigilance, cooperation of citizens, 
regulation of hotels, lodging-houses, etc. Of special interest 
are the recommendations, contained in paragraph V of the 
(inai sections of the report, in the interests of public health 
and safety. After recommending the establishment of hospital 
facilities for the treatment of specific cases, the commission 
recommends cooperation with the Ilennepin County jMcdiral 
Society and a careful study of the laws in various Enropean 
nations and in other states, on such subjects as physical exam¬ 
ination as a prerequisite to marriage, reporting of specific 
diseases, puiiishinent for the wilful and negligent transmission 
of sncli diseases, coinpnlsory methods for the prevention of 
infant blindness, and most important, the broadening of the 
niedicai practice acts so that the state hoard of medical oxam- 
iuers shall bo given sufficient power and funds to control the 
quacks specializing in specific diseases. As only three of the 
fifteen members are physicians, and as the eoininission iiiclndea 
all professions and classes, this recommendation is particularly 
significant of the public realization of the importance of the 
work of the state board of examiners. This report cannot 
he overlooked by any one iiitorosted in the important question 
of vice regulation in onr large cities. 

0ior..sT AND CoMMF.xTs OX Tnc. rnAnMACoi’r.u OP Tin: r.\iTi;n 
St.\ti;,s op .\.MnnirA (Eighth DrcnxxiAi. Itnvi.sio.v) .i,\i> ritn 
iVATioxAr, FoRjicLAav (TiiHio Edition) roa Tiin CAi.nxoAit Yi;ar 
l^xnixo Di;r. 31. inos, B.v -Hurray Galt .Hotter and Jfnrtiii t. 
■WDlicrt. llyg. Lab. Ball. 73. B. S. B. H. and Jl.-ll. S., Treasury 
Jlcj«rt/ncBf, April, mil. Paper. Fp. oflt. IVashington: Govern¬ 
ment Pi'intinp Onicc. mil. 

Tlii.s bulletin is the fourth of the scries and represents a 
comprehensive review of medical and pharmaceutic literature 
for the year IfiOS. While of interest piiinarily as a rclloction 
of the work done in connection with pharmacopeia I revision, 
these hnlletiiis also .serve to indicate the nature and kind of 
remedies that are being actively discussed by physicians in 
diirerent parts of tlio world. It would appeal', therefore, that 
to the physician who is desirous of seonriiig reliable inforina- 
tioii regarding the remedies he is using, this hiillctiii will 
prove to he a mine of infonnation. !Not the least iiilerostiiig 
of the several truths that are evidenced is the f.act that the 
really active and elllcicnt drugs are nniversally used not alone 
by regular pvactiUoners hut also by the followers of scctaii.iii 
teacliings or “patliics.” On the other hand, it is evident that 
the literature relating to the use of many of the less well- 
esfahlishecl drugs is based on observations that are .so iinreli- 
ahle. or at least qiiestlonahle, that the mockery of llicir con- 
tiimaiiee as official articles must he apparent to every well- 
trained medical man. 

Enri'.vTiox AND l’i!i;\ KxTivi; Munioixi:. By A'. E. niim.m. I’li.P.. 
.H.D. I’.TiiiT. Priee. 2.'i rents. Pp. 73. New York: LrmcKo .ic 

Bneeliiicr. mil. 

■‘Great as has been the progress of civilization since the 
early ccniiirie,^. there is no advance wliich compares in its 
iiiflncnce on the happiness of mankind with the increased 
power to le.ssen physical suffering from disease and accident 
and to control the spread of pestilence.” These arc the open¬ 
ing ivords of flu’s e.ssay, originally printed in the Coliiiiibia 
T~iiirrr<sihj Qiiartcrlij for .Tune. 1008, and now reprinted on 
account of the demand following an e.vliaiisfcd first edition. 
This is one of the he.st of niaiiy recent contributions on this 
siihji’rt. and the reprint, nndoiihtedly. will receive a wide oir- 
ciilatinn. Many charts and diagrams illustrate the text and a 
\vol!-N..leeted hildidarapliy appears in the appendix. 



This hook contains a eoinplctc consideration of the siihjcet 
of .r-ray application in obstetrics ami gyiiecologj'. The work 
is not only eavcfiilly clahoratcd with respect to every phase 
of the tlicinc, hut also iiichulcs a hihliography of the nerinan 
and Erench litevatnvc. The study begins with a descriiitioii 
of animal e.vpcrimentation, c.spccinl vefevence being given to 
the atrophic inffnence of the rays on the ovavy. The authov 
then takes np what lie considers a rational use of the Roentgen 
ray in gynecology, applying it with favorable results in such 
conditions as myomata, incnnrrliagia and inetrorrlmgia, dys- 
incnorrhca and associated nervous conditions and endometritis 
of the hemorrhagic tyjie. Apjdiealion of the ray in eaicinoma 
is discussed at length in a separate chapter, rvliercin the 
antlior claims eevtain rather indefinite advantages, pnrtieiilarly 
iii the inopcrahlc tyjio. 

The technic of application is descrihed in detail, with abnii- 
daiit illustvatioiis. Fraenkel idaeiiig mneli stress on the method 
of applieaiion a.s essential to secnriiig dcsimhle rc.siiUs. 

In the use of the r.ay in pregimney the danger of ahorlioii 
is carefully pointed out. This is Ihonglit to he due to the 
inlliiciiec of tlie rays on the syncytial elements of the placenta 
whereby this cell stnielnrc is destroyed or iiihihitcd in its 
growth witli a resultant scpanitioii. The danger of such a 
change is not. however, so great as has hceii claiiiied by cer¬ 
tain investigators. The v.alnc of the ray in difforciil'ml diag¬ 
nosis, in differentiating iitcriiic from I'.xira-iiteriiie pregnancy, 
in revealing twin pregnanry, etc., i.s brought out in detail, 
h'raeiike! a.s-erts also thpt ‘•/lOeiifgeii e.vuiiiiniition” is of 
defiiiiie use in dcleiiiiiiiing the prohahility of eventual com¬ 
plications when* pregnniiey coexists with tiiiiior.s. 


.V TnxT-RniiK nr riin.uisTuY. for Stmlcnts mid Practitioners of 
H.'dielne. riiarmney and Dentlsir.v. B,v Edward Curtis IllII, M.S., 
H.D., Hedicnl Aiiaivsi and yllei'oseoplst. Second Edition. Cloth. 
Price, .?.'!.2.7 Pp. with ill llliistrallons. rhilndclpliln: E. A. 
Davis Co., mil. 


This is the secnml edition of this text mid covers the same 
ground, Imt n little more fully, limn ihe fiivst edition. The 
scope of the hook may best he understood from Ihc parts into 
which the author has divided the material, viz.: “Medical 
Physics,” “Chemical Philo.sophy,” ‘Tnorgaiiie Chemistry.” “The 
Carhon Coinponnils,” “An.ilysis.” “Ineonipatihility,” “Sanitary 
Cheinistry,” “Toxicology,'' “I’hysioingie and Pathologic Chem- 
istry,” and “Clinical Chemisliy.” The text is intended for 
stiideiils and pr.'.ctitioner.s of inedieiiu’s, pharmacy and doii- 
(istry, mid is ananged and written with that end in view. 
Amie of the snhjects taken up is considered in great detail, 
hilt nil are covered .so as to give a .siiiattcHiig of the various 
•siihjects, conespoiidiiig to the hrief coiivscB in clieiiiistry given 
in many medicat. dental and even phnnnacciitic.al schools. 
The appearance in this edition of n chapter on the composition 
of proprietary remedies i.s coininondahle. Xext to knowing the 
fundaiiientals of clieniistly, the knowledge of the oheniical com¬ 
position of medieiiial pre]iarations is essential alike to pliysi- 
ciau, pUavmaelst lAud dentist to -.v seientUVe or rational ])ur- 
siiaiice of tlieir .several professions, 

Iii:.\n.vi,soi;.\'.si;.s ok Eixoa niciiAnn.s, .AMuaic.v’.s First TR.mxrn 
Ni'r.si; Clotli. I'licc. SI net. I'p. 121. Boston: Wliitcoinli & 
Barrows, mil. 

Ill tills little book Miss Richards gives an account of the 
early days of trained nursing in this coniitry and the cstah- 
lishiiiciit of training schools for luirses in connection 'with 
general Iiospilala, espeeiaily in New England, and .tlie hospi¬ 
tals of Rostoii. Jliss Richards’ experiences have been varied, 
and she dcsevihes them in an interesting way. Espcciall.v 
fascinating is her story of her work in a missionary liospital 
ill dapaii. The training school which she organized there was 
at first under the control of the medical missionaries hnt later 
passed entirely into .lapanese hands. Its graduates, she states, 
practicallj’ oigniiizod the .laiiancse Red Cross, and did good 
.service in the Rnsso-.Iapaiiesc war. The hook should he of 
interest not only to iinrses but also to physicians, especially 
those interested in hospital inanagement. 
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Constitutionality of Laws Prohibiting Discharge of Sewage 
Into Streams 

(7’otr» o/ fyhflhi/ i’k. Clrrrltiitil Milt (itKl Potccr tJfl. (.Y. C.), 71 
K IL It. MS) 

The Supvpme Court of North Carolina says tiiat tile defend¬ 
ant contended, as a matter of law, that it conld not be 
restrained from emptying its raw sewage into tlic river some 
miles above tlie intake of the town's waterworks system, 
because that, prior to the enactment of tlie statute forbidding 
it, it had acquired what is called a prescriptive right to do so; 
that is, had a right actiuired by over twenty years’ contin¬ 
uous usage, and that consequently the statute, if it was ever, 
intended to apply to such a case, was void to the e.vtent that 
it undertook to deprive the defendant of a valuable property 
right without making compensation therefor. 

There are authorities to the efl'ect that, as against a private 
individual lower down on the stream, the right to pollute it 
to a greater extent than is permissible at coiurnon law may 
be acquired by prescription (long usage) by an upper riparian 
owner. But tlio right which the state was seeking to enforce 
through the statute in question was a public right—a right 
to protect the health of the people of the slate. As against 
sucli public rights, prescription cannot run. There is no such 
thing as a preseriptive right to maintain a piiblic nuisance. 
It followed that the defendant could not acquire any right 
by prescription, or otherwise, which would prevent tlie general 
assembly of the state, at any time, from e.xercising its police 
power to regulate the discharge of sewage into the river. . 

The issue attempted to be raised by the pleadings that the 
stream was not dangerously polluted by the raw sewage 
poured into it from a large mill settlement, working hundreds 
of operatives, could be of no avail to the defendant. That 
was a matter for the judgment of the legislature; Such legis¬ 
lation is preventive, and to limit it to eases in which actual 
injury is shown' to have occurred would be to deprive it 
of its most ell'ectivc force. To be of value, such laws must 
be able to restrain acts which have a tendency to produce 
public injury. 

The second proposition of the ilefendant, that the right to 
drain its raw sewage into tlie river couid not be taken from it 
without compensation, necessarily fell with the first. As the 
defendant could acquire no vested right of the character 
claimed, there was no taking of property for a public use, 
and nothing to compensate the defendant for. The state took 
no right from the defendant, but only described the condi¬ 
tions on which it might use the river for its private pur¬ 
poses. 

Notice to Physician Not Notice to Company 
iLttmjiI.'in I's. Louisi'illc iC- Xaslirtllr Jtailroatl Co, iGtt.), 70 
s. It. ijot) 

The Supreme Court of Georgia holds that the mere allega¬ 
tion of notice to a physician, employed by a railroad company 
to treat injured persons, of the filing of a suit for damages, 
would not alone sullice to show notice to the company; it not 
appearing that dealing with litigation, or settlements, or the 
receipt of such notice, was a matter within the scope of the 
jdiysician’s employment. Jloreover, sjiecial allegations of the 
petition in this ease, by which it was sought to charge that the 
]ihy.sician was the agent of the railroad company, whose knowl¬ 
edge would affect the company with notice, were not snfl'mient 
for that purpose. 

City and Not State Must Bear Expenses of Quarantine 
ivitif of Ocitcvn rft. .vtotc <y. y,), tzs y. y. ,s*. sro) 

The Court of Claims of Xew York holds that, a theatrical 
troupe containing a case of small-pox having come to the 
city, the stiite department of health having been notified and 
th<> secretary of the State Board of Health having ailvised 
vaccination and keeping all exposed persons under strict 
observation until it proved successful, and a medical ofiieer 
of the board having visited the city and advised quarantine, 
which was doin', that ilid not make out a case of liability 
against the state. The city did only what was its bonnden 
duty to do in the promises. It acted as much for its own 


preservation ns for the state’s welfare. The statute makes 
no lu'ovi.sion for reimbursement, and the state oflicials did not 
even promise to repay. The claim should be dismissed. 

. Under the public health law, it was the legal duty of the 
local municipal board of healtli to report any case of small- 
po.x within the municipality to the State Board of Health. It 
was also the duty of the municipality to guard against and 
prevent the introduction of any infectious disease, to enforce 
the isolation of all persons infected with it or exposed to it, 
and to provide suitable places for the quarantine and the care 
and treatment of such persons, and it was provided that these 
expenses so incurred by the local board of health should be a 
charge on the municipality. There is no provision in the stat¬ 
ute for the reimbursement by the state of individuals or a 
locality for services rendered or expenses incurred, even under 
the direction of the State Board of Health, 

Increase of Damages by Narcotics Prescribed in Injury Case 

(Skhihcc is. Kiiniry (7'r.r.l, ISII ft. U'. It. J/92) 

The Court of C ivil Appeals of Texas aflirma a judgment for 
the plaintiff, who brought the action to recover damages for 
Avrongful assault, alleging his injuries to have been serious and 
that he suffered such pain that lie had been obliged to resort to 
the use of opiates in order to obtain relief therefrom. The 
evidence showed tiiat tlie narcotics given were necessary or 
proper to alleviate existing pain, in accordance with medical 
direction. The court hokhs that there rvas no error in a refusal 
to instruct the jury that it the plaintiff suffered physical pain 
and mental anguish, and was compelled to pay out mone.y for 
medical treatment and the same was the re.sult of the plain¬ 
tiff’s taking to excess narcotics, under the prescription of his 
medical adviser, or any person, then he would not be entitled 
to recover anything for the physical pain, mental angui.sh, and 
medical treatment, even though the defendant committed an 
unlawful assault and battery on him. The court says that it 
is of the ojiinion that what is done to an injured person in the 
way of proper medical treatment, applicable to him in his 
injured state, is attributable to the act causing the injury, ns 
a proximate re.sult thereof. 

Good-Will Rights Attach to Practice of Medicine 

iMn.TircU rs. Hlicniian (din.), .J.T So. it. 120) 

The Supreme Court of .■Uabama hold.s that damages are 
recoverable for a breach of contract for the sale of the practice 
and good will of a practicing physician. The court .says that 
while there has been some doubt expressed ns to whether the 
matter of good will, as a property asset, can be applied to 
the practice of a physician, or other professional man, yet the 
weight of authority is that the good will of a phy.sician or 
other piofcssional man is a property asset, .subject to disposal, 
within the limits prescribed, and in the .same manner a.s the 
good will of any other business, and a breach of the same 
incurs the same liabilities. 


Duty of Carriers to Women Passengers During Menstrua! 

Periods and as to Waiting Rooms—Physical 
E.xaminations Cannot be Required 

lUrniltfll rs. Itoutlicnt Itailnny Co. (H. C.), 70 ,9. It. It. 1020) 
The Supreme Court of South Carolina aflirms a judgment 
for .S200 damages in favor of the plaintiff for exposure dnri)i»- 
her menstrual period to cold in an unheated waiting-room 
which resulted in alleged serious and permanent sickness. 
The court says that it cannot accept the view that the pres¬ 
ence of a woman’s menstrual period is an abnormal comlitmn 
like weakness due to disease, of which the defendant was 
entitled to special notice. On the contrary, that condition i.s 
normal, and must ho so regarded and'taken notice of bv car- 
ricr.s who.se duty it is to provide reasonable accommodations 
for passengers of both sexe.s. That duty <loe.s not extend to 
making special provision, without notice, for women who are 
peculiarly delicate or abnormal in their .siisceptibilitv to cold 
in such condition, but it does e.xtcnd to reasonable con.sideri 
tion and provision for the comfort of healthv women wndse 
capacity to travel is not materially affected b^ such colidition 
Again, the court says that the public hnsim.-s of ; 

passengers ,s now so controlled by a few persons or corpm.,: 
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lidiis Itiat (lio'C wlio travel must of iicces'sily itfe t'.ieir sta- 
tioiis atul vv:iitiii"-rooiTis. and with increasing population the 
tumiher of persons iniug tlic-ie btations is constantly on the 
imrease. The arrangement for the comfort and health of all 
<lus'e-. of (he general public—women and children, the old and 
the feehie. the ignorant and inexperienced—are under the 
e\clti-.i\'e control of the earlier.-,, and it seems hut reasonuhle 
that they slionld be held to a very high degree of care in pro- 
liding at their stations for the safety and comfort of those 
wliom they impliedly invite to use tlicir stations and waitiiig- 
rimni'. 

U was not error for the trial court to refuse to require the 
jilaintiir to snhmit to a physical examination by disinterested 
jihy-icians. 


Current Medical Literature 

AMERICAN 

'rule-, marhed with au asterisk (*) are abstracted betorr. 

Yale Medical Journal, New Haven 
•time. At nt, Xi>. t, )>j). 1-112 

1 Salvar.san in Syliliilis. 0. S. Stern, narttord. Conn. 

2 rAcute I'u'litis in Infants. tV. G. JIurphy. Iliirttord. 

a Ticatnie’nl of Brain Injuries As.soeiatcd with irnicture of Base 
of .'jkiili. J’. tVntoiniiinn. Hartford. 

-1 *Cuse of Iierinatoniyositis. G. Blumer. New Haven. 

.A Case of .Metastatic OpUtlialmitis hi Puerperal Sepsis. F.. M. 
Btake. 

>. Pyelitis in Infants.—The prognosis of pyelitis, Jliirphy 
f-nys. de]ieiids on the cause of the infeetinn and the time it 
has contimu'd. In uiicoiiiplieated cases tlic results arc gen¬ 
erally good. Jf secondary changes in the kidney have occttiTel 
the results are unfavorable. Alueh depends on the early rcc- 
ognili'in of the disease. 

4. Case of Dermatomyositis.—Two years ago Bltinier'.s 
patient had a mild att ; of diphtheria. Two wcek.s after 
recovery lioiii the diphtiieria she had au attack of jauiidite. 
and ill the ne.xt few mouths seven attacks' of_ toiisillili-. 
After one of the attacks of tonsillitis she Imd an attack .sim- 
il.ir to the present one. but confliiod to the legs below tin- 
knees. .Siie had imisclc pain, siiperfieial edema and a hemoi- 
rhagic oniption over the affected parts. There was swelling 
of the small joints of the liands with this attack. Thi- 
picsent illness is of two months’ duration. She first had 
a had attack of tonsillitis aflccting both tonsils. There was 
no .suppuration and she Imd home trcntniciit. Soon after 
1 < covery she developed soreness of the iiuiscles of the Icg.s so 
flat slip was unable to walk. There was marked edema of 
t! e overlying skin, and many purpuric spots. Later the arms 
were .siniilarh' involved, and still later the face. There were 
simts like hives on the arms. There was no fever or at nio-l 
slight fever at the onset. The face at the onset and long 
before edema appeared was intensely red for a day or two. 
.Vnoie.xia and constipation were present. XVlieii seen tlie 
main complaint was the soreness in the muscles and the 
swelling of the body. 

This patient presented the cardinal features of dermato- 
inyii-,ilis, pain in the muscles associated with iiiilnrntion and 
leiiileriies-.. edema of the overlying skin and denmititis on 
the face in the form of a transient erythema, and on the Icg- 
a-. petechia-. Points of interest in coiineetion with the ca-e 
are the following; 1. The family and persona! history of 
asthma and other conditions suggesting hypersiisecptibility to 
hor-e serum, Meltzer coiisider.s asthma a jihcnomeiion of 
anaphylaxis. AVhat relation may have existed between liyper- 
sii'ceptihility and the deriiiatoiiiyositis is conjectural. 2. The 
reeiurence of tiic disease, if the history is to be relied on. 
Apjiarently there was a mild attack limited to the legs before 
the more .severe one. .1. Tiie occurrence of botli attacks after 
tonsillitis. In a good many instances this disease has fol¬ 
lowed infectioiH, 

Journal of Indiana State Medical Association, Ft. IVayna 
Kflitrinhcr. /F. A'o. !>, iip. 

>: Brain T.imor: Study of Twenty-Five Cases. G. IV. JIcCa-Mter. 
t‘t. Ua.iiic, lut). ' 

T Two c.w..^ of Carnet- of I’rosf.Ue. 3. X. VVelborn, Evan^viIlc, 


Detroit Medical Journal 

A'C)j(niibc)-, A't, -Vii. b. Pit, liOl-J',', 

S *Two Cases of Atvidciii 'rabc.s. C. W. Hitchcock. HetroU. 
fl Fibrinous Uliiniti's. IV. Clniiii'.v, Hetroll. 

ID Surgery of Soft 'rissiic.s of Hand. H. B. Garner, llclroit. 

8. Atypical Tabes.—The uuusual feature in the, fiict ease 
cited by nitehcoek is (he persistence of the knee-jerk in .so 
well-developed a ca.se of fahes. In the second ctise. the chiirac- 
tevislie pains, the Koitibergisin, the pedal ataxia, the sjjglji 
impairment of gait, tlie sensory, clniiiges. the eharaeteristie 
pupils, all point to a tabes, which, howevor, lias alfeetei! the 
gross appearance of the patient ntieontntonly little. 


Ophthalmic Record, Chicago 
f<eD(cinhvi\ A'A'. 

It Stihcro-C'yMndfr Ti'inl t.fU.sfs. X. Kiiojid*';. rhllndclphla. 
liJ t'osltiun of Kyr the fJUMnent nf In Kast Indian I'xtrac- 

tion Ui C’apsuif. M. StandiNh. 


Boston Medical Journal 

fii-iohcr (‘LXV^ Su. /f. jip, .V/.ivtJj 

].%* S’alvufsan from ('linUail Sinndpolid. If. I’. 
l-I Para.sltolojry of Sypidli*.. II. t’. I'rnst, .lamalea I'laln. 
l.l of Sa{var.‘'!an. \\\ !■'. n<a)s, Jainaloa Plain.. 

ti» Pv<>paniUon of Salvafsau for InjccUon. .T. (Jodsoo. I’o^ton. 

17 Clfnlcal uhsorvaHnns on of Salvar.^jan, \vlth Spi'iial 
rnco \o Its Adndnistratlon. 11; Cnlx^it. Poston. 

IS Povsonal Impressions of Vnlnc of Salvaisun. S. J’ollUzer* 
Now V'<jrk. 

IP Pf'i'somil P.xpcrlfiu'o with Snlvntsan. A. Post, JJosIou. 

•ja ♦Fi-<»queocy of Venereal diseases, lli'ply to Dr. Cahol. I*. A. 
Morrow. New ^'orh. 

J«emJ/)i.'<cence of .M> Prt»re«.<lonaI DIfe. f>. \\\ f'lieever. Ilo-ion. 

Projiuosls In Infantile I’aralysli^. P. IC. Wood, PosSlon. 

*20. Frequency of Venereal Diseases.--ln tin* iirc'^ent or;;;!!!' 
i/alion of our ht>.s|»ital systeut in tliix rountry the iiotoriou.‘*ly 
inadeiiuato provt^iotis intuU* for tlte ret’Cjdion nnd ireatnmnt 
of venereal jmtionts are heltl by ?^Iorro\v to be u tlisjiraee to 
our civilization, llo says that it recognized by tbo'C who 
are eiij^ayed in the cain|Kiijru for the prevention of venereal 
diseases that etnative treatment, by sterilizing source^ of 
cynta^don, constitute^ one of the most ofTcctive measure-; of 
pf^qjhyiu.'cis. IVoiupt eurativo treatineul is not only in the 
interest of the patients theiu'^elve.s, but e.Hpeeially in tlie 
mterest of others Kiev uu<;ht infect. lUit everywhere wc 
are confronted wiilv this situationt tiveve are no special bos- 
pital.s for this elase of diseases; few general lio.'^pitaKs rereive 
them i/i the eariy. onrulde staiic; still fewer have spechtl 
veiieieal wanls: even tlie dispensary services are not organized 
uilli special adaptation to the needs of venereal cases; few 
have night chissos. and working people wlio *;o to the dis- 
peiibury must lose half a uay, wbivb often means the savri- 
lice of their enqdovinenl. As a consequence, they re.-ovl to 
quteks or tlie use of nostrums, they ave not cured, but j;o <ui 
spieadiuj; the seeds of conlayion. 

<hu' hospital authoritie-' are most loyal advocates (*f the 
policy of silence and coueealment whie'h has always served 
to cover up the enonnoiis extent and dangers of venereal 
miection. By the system of nomeiielature employed in the 
lecords all mentiou of j.jonon’hea and .syphilis is exclude'l 
in thousands of eases indubitably of venereal orij’in. or pre- 
^umptivelv so. It would be impossible for a physiciau, much 
less a luymaji, to obtain any eorroet idea of the amount of 
vyueveal movbivlity in a general hospital from the e.’^amina- 
tiou of Us record.s. U only in the hoajutul vecord.s of 
the Army and Xavy departments that gonorrhea and syphili'^ 
me always entered under their true Jiames. As regards the 
Aejteioai peril in our eivU population. Ntovrow says that 
venereal diseases, viewed in their triple signilseance as a 
duuger to the public heaUh. a peril to the" family, and a 
menace to the vitality, health and physical progre-s id* the 
race, are the greatest of modern plagues, and that the pio- 
pijlaxis of these diseases is the most pressimr prcddeiu of 
preventive incdieine that i-onfronts m at (lie pre’i-ont day. ■ 
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I'Wmt.'.i.. .. i'. G. ,T. IVlmk'ii, rtiicairu. 

Hav m “■ CU.v. 

Ab-cma 1 x? G, FicUl. Hes Muim-!-. 

Altohol lu Mcilicjtic. IV. F. IViutg-li, Clilcuso. 
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Journal of Expsrimental Medicine, New York 
Oc/uijrj-, .Xjy, .Yi). (jji. )) 

'J’.l StJiily of Simiiltiincoiis 'I'l'aciiiKs from tlio Aprs of tin- lloart 
lliUlial Artery with (lie JIlcroKrapIi. A. Crcliore, 
New York. 

Study of Traolnps from Itegion Near Apex of Heart. A. C. 
('reliore, New Vork. 

■:!1 Ulstrilnition and Hirection of Motion of Interference Kaiids 
of lAsht I-’orined tiy 'I’Uin I’lntes as Thickness of ITatc 
Varies. .\. (’. Hrehon*. New Yoi'k. 

."U •Kxperimental Acute Nephritl.s : Hlimination of Nitrogen and 
t'ldorlds as Comi>ared with that of I'henolsviiphoncphtlialein. 
.1. H. Austin and .\. I!. Kisenlirey, I'hiladoipliia. 

-‘hi *r.io!ogIc Tests for Adrenatin in lilood, with Observations on 
.\rterial Hypertonns. <i, N. Stewart, t'lcvcland. 

.'!-l *nili.iry t'irrlio.sis in Uabbit. M. L. Itichardson, Madison. 

0.1 rOptic Thalamns in Uelation to Itespiration, Circnlation, Tern- 
Iieratnre and tiie Spleen. B. Snells. New York, 
lid *Method for Quantitative Determination of Bacteria in Koces. 
II. A. Jialtill and i*. B. Hawk. I'rbana. 

:V2. Experimental Acute Nephritis.—The authors fmtml that 
tiraniunt and cantliaridin, in the smallest liosc.s capable of 
producing a distinct iic])hritis, tend to increase the elimina¬ 
tion of nitrogen, jirobahly by stininlating tissue katabolism. 
Uranium, catitiiaridin, and potassium cbvomatc, in larger 
d<Kcs, impair tbe power of tlie kidney to eliminate nitrogen; 
but tins may not be evident unless tbe animal is on a bigh 
nitrogen diet, and tbe impairment, wben due to potassium 
chromate, may not persist more than a day. Small doses of 
iiranimn and of eaiitharidin ,cause a transient increase of 
ctilorid elimination which eorresponds in a general way to 
the excess of diuresis. Large doses of uranium and of chro¬ 
mate cause a fall, usually transient, in the chlorid .elimina¬ 
tion. The chlorid elimination may, liowever, be diminished 
4(1 per cent, for twenty-four lionrs without evidcuecs of intox¬ 
ication (vomiting). The anatomic appearance of the kidney 
varies somewhat with the poison used and greatly with the 
period of survival after administration of the poison, but 
bears no definite relation to tbe nitrogen, chlorid or phcnol- 
snlphoncphtlialeiu elimination; marked anatomic alteration' 
is eompatible with noimal elimination of all these substances 
and witli freedom from symptoms of intoxication (vomiting). 

Tbe decrease in tbe elimination of pbenolsulpboncplitbalein, 
wliieb nceurs in uranium, ebromate and cantliaridin nepb- 
ritidcs and wliieli, in a general way, is proportional to tbe 
do^o of tbe itoison, bears no constant relation to tbe clianges 
in tbe nitrogen or elilorid elimination. A marked dccrea.se 
in the elimination of tlie p'lenolsnlphoncplithalein occurs 
synchronously, as a rule, witli tlic onset of the symptoms 
of intoxieaiion (vomiting), and tliercfore the phcnolsulph- 
onephthalein test would seem to he a better indicator of tbe 
ability of tiie kidney to eliminate the toxic substance re.spon- 
sible for tbe symptoms of renal insniliciency tlian arc either 
tbe anatomic ciianges or tbe elimination of total nitrogen or 
of ohlorids. 

Biologic Tests for Adrenalin in Blood.—Tbe combina¬ 
tion of a biologic test object on W’bicb ,'ulrenalin causes con¬ 
traction of smooth nuisele (perfused blood-vessels or the 
uterus ill certain eoiiditioiis) with a biologic test object 
on wliieb it produces inliibitiou of contraction of smooth 
muscle (intestine) Stewart says greatly diininislies the 
cliaiiee of error in testing blood (or other body liquids) for 
adreiv.iliu. A control experinieiit with adrenalin soliitioiis 
slionUl. in general, accQm)iany each observation on the blood. 
YVben jiiopevly clioscn biologic tests arc employed, no evidence 
is obtained of the iircsence of adrenalin in detectable amount 
in normal blood taken from the general circulation. In a 
ease of nepiiritis with albiimimiria and pcrsistentlv bi"h 
arterial pressure, the )iressurc was diminished by'forced 
breatliiiig. Tlie wasliiiig out of carbon dioxid seemed to be 
a factor in tliis diminution as well as tlie mechanical intcr- 
fi'ienco with the oirculation. In tiiis ease, the adniiiiistra- 
tioii of large doses of sodium bicarbonate was associated with 
a marked diminution in tlie blood-pressure, in anotlicr ease 
with persistently high blood-pressnre, tbe drawing off of 
cerebrospinal lUlid caused a distinct (iiminution in the arterial 
pressure, presnniably by lowering the intracranial pressure. 
No pressor substance was detected in the cerebrospinal ntiid. 

;!4. Biliary Cirrhosis in Rabbit.—Tlie statement concerning 
biliary eirrluisis wliieb is coiiinionly found in text-books on 
pathology is to the etrect that ohstruetion of the bile duct 


witbont infection does not lead to eirrliosis of the liver, 
llieliardson found, however, that ligation of the common bile- 
duct in the rabbit, witliont demonstrable succeeding infection, 
result.s in a cirrhosis of the liver. 

3,5. Relation of Optic Thalamus to Respiration.—Sachs 
failed to find a center controlling respiration in the optic, 
thalamns. He says that any changes in respiration observed 
on stimulation are refiex efi’ects. The blood-pressure i.s not 
governed by anj' special center in tlie thalamus; the clianges 
observed are, as a rule, pressor eli'ects. Changes in pnl-e- 
rate do not occur from moderate tbalmic excitation. Tliere 
is no center controlling movements of the spleen; all change.s 
arc secondary to blood-pressnre changes. The difference in 
respiratory etl'cets noted on the stimulation- of the th.alamus 
and central gray matter are in all probability due to tiie 
stimulation of different paths going to tbe medullary centers. 
The globus pallidus lias an entirely different effect on the 
respiration from the thalamus and lienee is connected witli a 
djil'erent part of tlie medullary center. The nucleus caudatus 
has no connection with the respiratory or circulatory mechan¬ 
ism. The optic thalamus, nucleus caudatus, and nucleus 
Icntieularis contain no centers which on direct stimnlaf ion 
produce changes in temperature. 

.30. Quantitative Determination of Fecal Bacteria.—From 
results obtained by JIattill and Flawk it appears that* the 
amount of b.rcterial nitrogen in the feces is a valuable index 
to intestinal conditions, and tbe method described by tliem 
is a simple and satisfactory one for making this determina¬ 
tion. It involves three .serial eentrifugalizations of a 2 gm. 
sample of the fresh feces brought into suspension in 0.2 per 
cent, liydroehloric acid. The bacterial suspension finally ob¬ 
tained is concentrated and extracted by alcohol, and nitrogen 
is determined in the precipitated material. The complete 
data on a given stool can be obtained in about five days, 
and one operator can tal;e care of three or four stools in 
duplicate in one day. On an absolutely uniform diet of sim¬ 
ple and easily digested food during a pei'iod of three to four 
weeks, the average amount of bacterial nitrogen in two sub¬ 
jects was found to be 53.9 per cent, of tbe total fecal nitro¬ 
gen, and this percentage, tliongb liigber than that obtained 
by workers heretofore, is probably move nearly a true value 
for bacterial nitrogen, because no ether extraction was em¬ 
ployed. Tiie average daily amount of dry bacteria, caleulatcd 
on the basis of the nitrogen values, is S.27 Gm. 

Therapeutic Gazette, Detroit 

SriiUmhci- IS, A'A’A'l', .Vo. s. pp. fi/IO-PSf 

07 .Modein Surgical Treatment of Non-StvunKulatod Insuiivil 
Ilevnia. C. W. Bonney. I’iillatlelphin. 

OS H.vpodrimic Use of Merem-.v in Ti-eatmont of Svplillls. W I) 
Diebf'rbacli. Woropstor, Mass. 

otl Acute XepUvitis Followins Intravenous Injection of Salvarsnn 
H. Tucker, PUnadelpbia. 

Journal of Minnesota State Medical Association and North¬ 
western Lancet, Minneapolis 
Ocloljcr 1. XXXI, No. IP, pp. ,).;,;-jso 

40 •Kmp.vema of Gnil-BIaddcr. B. A. Bobb. Mitebell S D 

41 Surgery of Gall-Bladder and It.s Accessorv Ducts ' G <• 

■ Cottiim, Sioux I-MIls, S. D. *’■ 

'*■ ruvulcnt fleuri.s.v. N. O. Bamstad. liismarck, 

40 •Nasal Catarrii. Neuralgias. Ili.adaclies and Otlier Kvmntoins 
apolls" ^osiispectcd Ktbmoiditis. F. C, Todd, yrmne- 

40. Empyema of Gall-EIadder.-t-Rohh does not believe ih-tt 
it is not necessary, as a rule, to remove the gall-bladder in 
these eases of empyema; drainage, if the mucosa is not all 
destroyed, being snmcieiit. He regards all casc.s of emnrema 
of tbe g,all-bladdcr as necessarily surgical, and simocts^b.A 
It more cases of simple cholecystitis were operated on D 
would save the larger mortality that is obvious i„ cmpydma. 

4^ Symptoms Due to Unsuspected Ethmoiditis—Aceordiim 
to Todd It not tnfrcquently happens that the antrum no s 
as a reservoir for tlie pits whicli orimn.ates in (b„ „,i ■, . 

or frontal cells, and hence efforts (olme an .'„t 
without first curing the ethmoidal or fronfil sinus ‘,1' 
prove futile, while, conver.selv. the enrinn^ of tl,c 
usnally result in cure of the antnin, dr-ease “vi ho,D 
attention being directed to the antrum it-elf. ‘"’y 
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■Wisconsin MeSicai Journal 
ScpUmhcv 10. yo. VP. 183-2yi 

<? 1 'F-sst-nUal-i anfl Mon-E^iScntials m riiysical Diagnosis. R. C. 

Calioi, r.oston. . , . , . sr-i 

4.-. iC.wiilitlialmIc Goiter (nyiicrtbyroullsm). D. I. Jormain. Mil- 

4i: ttal'v’iisaii'in S.vpbilis. O. IJ. Foerstcr, SlilwaiiUep. 

41 . Abalvarted in The Jovi«m., Jnly 22, I'ill. p. Sll. 

New Orleans Medical and Surgical Journal 

Octoher. HI. yo. .'i. pp. g5»-3,'!a 

•tr •(■'all-IJladder and EHiar.v Tract an -Vvailabla Tliprapiaitic 
iioiitc to Vpper Bows!. U. Matas, New Ortrans. 

■IS tisphUh of liver. C. L. K.siiieraan, New Orleans. 

4!i Cjim' of ll.rtrauterine I’regnauc.r. 11. 'V. Kostniayer, New 
OHfunx. 

.no Iteeenf .tdvances in I.ocal .Inc.stlie.sia. C. IV. Allen. New 
Orleans. 

ro •Olistin'.iti' Vvuritns CttveOl by Excision ot External Organs or 
Oeneralion. C. G. Cole, New Orleans. 

47. Abstracted in TtiE JofuN'At,, .7an. 14, 1!)11, p. 141. 

. 71 . Treatment of Pruritus.—After all local and .constitii- 
tinnal measuves had failed to give relief to a woman, :!d 
year.s old, Cole removed the clitoris and its prepuce, part of 
the nioiir, the labia minora, part of the vestibule, and the 
integument from the inner aspect of the labia majofa. On 
examination the inner surfaces of tbe labia majorn were 
found to be wliitiali in character and t)ie epidermis very iinich 
thickened, the labia minora not prominent, and the clitoris 
Mas almost completely concealed beneath the prepneiat tis¬ 
sues, t'liich Mere white, indurated and very imieb thickened, 
further fiom the center of involvement the surface bad a 
reddish, shiny appearance, and some small ulcerative areas 
were present, with marked manifestation of undue manipula¬ 
tion of tile parts e.xcited by unbearable itcliing. Tbe .symp¬ 
toms were immediately relieved. The wound healed by pri¬ 
mary union, four months have elapsed, tvitb no return of 
symptoms, and the patient feels much elated with her coii- 
(lil ion. 

Proctologist, St Louis 
Beptciiilei-, T'. yo. 3, pp. 113-11?. 

c,? ProctiiUisy lu Undergraduate Medical School, D. .T. Drevfiis.s, 
N'ew Voelv'. 

!>:! I’l’oetologie Education In fadergeadantc University Medical 
School. K, II, Barnes, St. Louts, 

fel Delimimition of Uoctum nud Its Subdivisions. F. AY. .tones, 
England. 

AmeVican Journal of Biseases of Children, Chicago 
Octolcr, II, A'n. pp. 221-201 

.■it 'Eiiideniiologic and Etiologic Studies of Acute I’olioniyetilis in 
I’ennsylvanla. S. G. - 

•Ml ♦Relalion.sbbt of Ga-stric to In Infants. 

.1 1’. Sedgwick and F. ‘ 

ii" Ilippurlc .Acid in Urine of Normal Breast-Fed Infants. S. 

Aniberg and .T. H. M. Kiio.\-, .7r., Baltimovo. 

.AS Acid Coittvol of Pylorus in Infanta. D. M. Cowie and IV, 
ii.von, Ann .Arbor. 

.An *I!cla(ioa of .Meat Ingestion to Indicanuria in Children. K. 
Fleiseiinev. San Francisco. 

(id •Treatment ol t'hronic Ne|)britis in Cliildren hr Edebolil'.s 
Opeialion. II. Koplik. N'ew York. 

r>5. Acute Poliomyelitis in Pennsylvania_Onl of 773 ea-es 

of poliomyelitis studied carefully by the department of health 
of the state of Pemisylvaiiia, fift,A'-uiuc gave .a distinct Ins- 
lory of ex|)nsnre to previous ca.ses. Nationality seemed to 
jilay no parlienlar part in tills disease, the vast majority of 
those eontracting poliomyelitis being Amcvican-boni. Out of 
this series of eases 437 were males and .330 were females. 
Jbil three of. the colored race (two males and one female) 
sickened. In forty-four instances secondary eases developed 
in the inmseliold. Other nente illnesses two- months prior to 
the development of infantile iiavalysis seemed to show but 
little iiillneiiee. Great exposure to heat, cold and dampiie-s 
wap iiotcd in comparatively few instances. A total of thirty 
patients are reported to have met with some minor accident 
a short lime previous to tlie onset of poliomyelitis. Over- 
exertion was reported in only twenty-eight eases, lii a few 
instances (tiiirty-four) evideiice of insect bites Avas noted. 

In tbi.s .series of 733 eases. 142 patients (1S.4 per cent.) 
recovered without paralysis and 2114 (71.G per cent.) recov¬ 
ered •u'ith considerable residual paralysis. Housing conditions 
sbow tbat in I t!) instances tlie individual sickened in a large 
Iionie; in 21!) instances in a medium-sif.ed liomo., and in lli4 
iiKianees in a small dwelling. AVlien classified Avitb reference 
to tbe iiiimher of members of tbe bousebold tbe tabulation 


shoAVS two instances in a famil.V of one: Iblrlcen in a family 
of tAVO; ei-Uty-.si.v in a fniuily of Ibree; I.")! in a f.aniily of 
four; 121 °in’a family of five: ninety-live in a family of 
si.v; sisty-two in n faiuily of seven; tbirly-Uiree in a family 
of eight; twenty-three in a family of nine; twenty-three in 
a family of teii ami over. These figures cstaWish tlie fact 
that the danger of trausiuissiou from one member of the 
honsehokl to anollier member of tbe same liouseliold is not 
event. In 280 iustauecs eliiidreii slept in tl\e same bed-room, 
only twenty-four contracted tlie di.seasi'. 

Ill nine instances the disease developed in ehildrmi after 
Iiaviiig visited communities where this di-case was known to 
he prcA'aleiit. In live casc.s the possibility of trnnsmis-ion 
through a second individual seemed probable. In many liis- 
tories ruts were reported on the premises. Field mice were 
freipieiitly found. Unusual iii-eets were rejiorted in eiglitccii 
instances. 

Ill c.xainiiiing tbe blood from iiciitc ea.so.s of poliomyelitis 
in liimiun heiiigs, and also in monkeys in Avbieli the disease 
was produced experinientiilly. an organism Avas found dilTei- 
eiit ill morphologic eharaeteiisties from any heretofore de- 
scribed. Blood-smears being ti.ved in mctliyl alcohol for one 
minute and stained with eiiiliid-Uiionin, show tlie organism 
as a faiiitly-staiiied blue mil with regular cell wall about 
10 inierons long ami iibout .S mierous in iviiHIi, curved at an 
angle of 00 to 7.7 degrees rit one end, oceaBioiially at both 
ends. At times, the eiiwed cud is bulbous. Some of tlic 
oigauisnis iippiMir to have a A'er.v finely granular protoidasm 
when the lugliest iiin])iifieatioii is empln,ved. TIH’.a' nni.A'' be 
discerned by means of n 4 iiiiii. dry objective but tlieir 
eharaeteiisties arc minh move satisfactorily delineated under 
the 1/12 oii-immer.sinn lens, The.v nrc found free in the serum 
as well as Avilhiu the bod.v of tin: red hlood-eell. The organ- 
isiiis do not retain the violet color when stained b.v the inetboil 
of (Irani but assume the color of the ebimtcr stain Avli'ieli, 
as generally used in this lahnratoiw, is a vcr,v dilute solution 
of earbol-fiielisiii. 

The bloods exaniiiied were from ten dillercut cases of aeiile 
poliomyelitis in ebihlreii, and from tbirtecii eases of tbe di.s- 
ease during tlie acute stage, wbicli laid been produced ex- 
ppriiiientall.v in a.s many monke.vs. Blood-siiipar.s from three 
normal luiniau beings A\ere eiivefiilly examined and aliliongli 
the sotivcli for tliesp organisms was diligently uiaile. none 
AAiAs found. Smears were made from the blood of thirtei'n 
noriiml nionkc.v.s willi negative results. After inoeiiliilion with 
the viviis tbe-e siime monke.v.s g.avc positive resiilis. The 
blood of Ollier noiiinil nioiike.v.s gave negative results. Blood- 
sineiiis were stained with iodiii ami siiljdiuric acid in order 
to test the organisms for eelliilose, but no blue stained organ¬ 
isms Avcrc seen. Rmcavs from the cords and lirains of piiia- 
lyzod monkeys, and from one liiuiiaii ease were c.xaiiiined. but 
none of tbe new organisms was found. Filtered virus stained 
with cai'bolthioiiin and Iiy (iiniii's metliod showed none of tliese 
organisms. Defibrinated blood, tbree week.s to two montbs old. 
from two paralyzed monkeys, showed the forms in iiiereased 
iiiinibpr.s. Cultures made from the blood of a paralyzed nnni- 
key. in blood bouillon, plain boiiilion and blood-ngnr. e.xaniined 
after having been inoeiibiled tbree weeks, showed the lue-euee 
of the organism in iiiereased number.s, Dorsett's egg medium 
Avas iiioeiilated with the same blood at tlie .same time but 
tbe organism was not found in smears from tbe surface of 
the iiiediuui or from the water of eoiidoiisntion. H.vporiineiil-s 
on the production of poliomyelitis in monke,vs by using this 
organism are in progje.ss. 

i7(). Gastric and Panttealic Fat Bigestion in Infants.—The 
authors conclude (hat (he iieiitralizatioii of the tat giiRtrie 
digestion does not end the fnnetion of the gastvie lipase of 
tbe dog or infant. lUhether the etleet shown is a .siiiinmitioii 
of, or a relationship between, the actions of tlie two fer¬ 
ments. preparatory or activating, tlieir experimental re.-nlts 
do not permit them to state Avitli certainty. They believe 
it to be jiistitiablo, lioivevor. to conclude fiiat tlie’ fnuriioii 
of the gaslrie lipase of tlie infant is not ended Aviicn the 
gastric eontoiit.s pass tlie pylorus and arc neutralized i>i 
the diioileniiiu. 
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r.i). Meat Ingestion and Indicanuria in ChiMren.—TIic fnl- 
iowiiig is n brief vcsiime of tlie-results oblaiiicil by Fleiseli- 
iii'v: Wili) an ovdinavy diet containing meat once daily, cliil- 
(lien (), 9 and 12 yea's old succeed in digesting their food 
fairly well witlinnt nnieli putrefaction in the intestinal tract. 
Tlirce-year-old children, on the other hand, witli the .same 
diet are much more apt to show indicanuvia. The giving of 
meat twice daily produces in !)- and 12-yrar-oId children 
practically no change in tiie amount of intc-stinal putrefac¬ 
tion. In fi- and even more mavhodly in .l-year-old children 
meat given twice daily gives vise to a decided increase in the 
iudicauuria and is a cause of pronounced intestinal pntvcfac- 
tion. As limited as these observations may be, they seem 
to point to one definite eonelusioii, and that is that tlie giving 
of meat move than once daily to childveu under !) years of age 
is a praetice conducive to intestinal putrefaction and indi- 
camiria, and is to he deprecated on ncconnt of tiic harm 
resnlting to the organism from the constant I'rescnce of 
al)Uonnal products of putrefaction. 

liO. Treatment of Chronic Nephritis in Children.—The five 
cases cited by Koplik seem to have strengthened his belief 
in tlie efiicacy of this operation. 


Journal of Oklahoma State Medical Association, Muskogee 

rjctnher, IV, .Y». }. ;i/). ] 7 !- 2 J:) 

(11 (’hronic I'lcer of I'nofienam. II. Heed, OkI.ahoma (lily. 
iVJ. lloentgen Itay a Solution of Some I'ractun* Th'obleais. E. 15. 
kaln, Oklahoma I'lty. 

(i:i Wassermann Heaciion: Its rrincipics and Technic. C. J. 
Klslimnn, Okl.olioma City, 

Ut Iliagnosls and Treatment of Congenital Syjihilis, I,. .T. Moor¬ 
man, Oklahoma City. 

Injuries of Eyeball and Us Al'pendages. E. !■'. Dayi.s. Okl.a- 
homa City. 

(l(i ' Scarlet Fever: Etiology of Us Sp<]UeIie. I,. E. .tndrow.s, 
Oklahoma City. 

liT Emphvsematon.s (langrene of Eteviis, liladdof and Ucctam. 
.1. W. Riley, Oklalionia City. 

Maryland Medical Journal, Baltimore 

Ocirjhpr, .51, Xn. 10, jtp. sfi.I-.IdS 
ii,s •Neuritis UniTperalls. I. .1. Sianir, lialtimor,'. 

(1!) Tliree Ctises Illustrating l.ess Fsttal 'rypes of I'oliomyeliiis. 

T. A. Williams, Washington, IJ. C. 

7t( I'niversity Hospital lyiibovatovy Uepcirt on Wassermann Ucac- 
lion. tl. .1. Maldels. Baltimore. 

Tt f?onie Tendencies in Medical Education in fniteU States. 

U. F. Bafk<‘r, lialtiraore. 

(IS. Neuritis Puerperalis—Two cases arc reported by Spear. 
In tbe first case there is a history of a very |irobahlc intiUi- 
ple neuritis complicating a pregnancy tliat ocenvred five years 
ago. In this attack it is perfectly possible to exeUtde all 
forms of exogenous to.xetnia. trauma, infections diseases, etc. 
This wouian was desperately ill from lier Ityperemesis gravi- 
daritini, and had a typical multiple neuritis. The institutioii 
of the proper treatment for tlie hyperemesis gravidarittm with 
only sliglit treatment directed toward the multi])le 'lenritis 
resulted in a prompt and perfect recovery. In the second 
case the patient liad all tlie signs and symptoms of a severe 
case of multiple iietuitis, witli marked disturbauce of memorv 
for recent events, presenting a typical pictnie of KorsaUow’s 
disease. From a very careful iiicjuiry of licv suvrottiidiugs, 
habits, etc., ehroiiie aleolioiism could be excluded absoUitelv. 
Koi'saUow'.s syudrome can be caused by some other toxin than 
aleoliol. 

Mississippi Medical Monthly, Vicksburg 

Oftnhn', XVJ, .Vo. 15. pp, J117-IIS 

72 Cause and Treatment of uterine ileinorriiage. S. Eggle- 
sjon. lyi'Xingtori. 

7;1 Smgi'iy of Anpendix Vermifennis. . 1 . \\\ Barksdale Winona. 

74 .Vciite I’areni'liymiilous Nephritis. .1. O, finrney. Tupelo, 

77, tSeveral i.lsts for Oiistetrie V'se. k. Myers, S'leksbnrg. 

Monthly Cyclopedia and Medical Bulletin, Philadelphia 
kepicilihei', .\T1’, -Vo a. ]ip, .5/.I..57(5 
7i> *llromntollieraiiy. il- W. Wiley, Wnslilnglon, 1). 

77 'UipsvUUunWonrsenotwnr.ol tkalvars.m) ns I'atented rrodmt 
F. E. Stewart, (iermantown. U.a. 

75 Administration of Tuberculin In I’almonary Tuliercnlosls F 

N. Boltinson. Monrovia, t*:il, 

7ti I'rnellcal Hearing Tests, il, O. Rcik, Baliimore. 

,sil •Aciive Iminimlratlnn with Uespeet to Mlerocnecns .Viirens In 
.\nlmals Oompietely I'anerenteelonilred. B, .\, Thomas "imt 
M. Maerimll. rhiladeipbia. 

SI kiileen and I'bvonlc t'onsilpation and I’reliininary Note on 
I’ineal lUand and forints Luteum. 1. Ott and j. C. Seoit 
I'hllndeiiihia 


Tii and 77. -Abstracted in The .Iouunae, .Itiiie 11)11. p. 
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8(1. Active Immunization in Animals.—Complete extirpation 
of tbe I'ancrcas must necessarily result in profound dis¬ 
turbances of metabolism, but it was tboiigbt by tbe antbors 
that iiotwitiistamling siieb disturbances a very definite rela¬ 
tion iiiigbt still be shown to exist in tbe diminislicd resist¬ 
ance which such a jiaiicrcatectomized animal would jneseut 
to bacterial infection. Ten dogs were used in the experiments. 
No. 1 was used as the index of unity, for obtaining lenk- 
ocytes and normal scrum in the determination of the opsonic 
imlices. Nos. 2 and 3, which were neither ])ancreatectomized 
nor inoculated, were used as normal controls. Nos. 4 ami o 
were not paiicreateetomi/.ed. but were inoculated! these they 
called controls. The remaining five dogs were pancveatec- 
tomized. The opsonic indices of all of tbe ten animals were 
determined according to tViigbt’s method previous to and five 
daj's subsequent to tbe operations, and tliercnfter at seven- 
day intervals for a period of si.x weeks. The organi,sni n.sed in 
obtaining tbe indices and for tbe preparation of tlie bacterin 
was tbe same strain of Micrococcus aureus. In ascertaining 
tbe indices, tbere were counted in each ease 100 leukocytes 
with their bacterial contents. 

Five d.sys after the opsonic indices of all animals were 
determined. Dog 7 died six days after the operation. One 
pancreateetomized dog, No. 10, was not given an inoculation, 
but was used as a control. One week subsequent to tbe oper¬ 
ations tbe remaining pancreateetomized animals, Nos. (!. S 
and fl, and the two controls. Nos. 4 and n, were inoculated 
avitb a sterilized suspension of the .l/;crDeoecif.s aureus, tlie 
dose in each case being 400,000,000 bacteria. No. 8 died five 
days after Ibe inoculation, so that in tliis case also the 
authors were imable to obtain move than one index. Two 
' more iiiocnhi lions of tbe sterilized bacterin were given at 
seven-day intervals, caeb dose being increased by 200,000,000 
and 400.000.000, respectively, and the opsonic indices deter¬ 
mined after the time the positive phase sliotild have been 
voaclicd. Four weeks after the operations and one week snb- 
■sequent to the last inoculation of the sterilized bacterin, two 
injections of live cocci were given in respective doses of 
1.70,000,000 and 22.7,000,000 at seven-day intervals. The 
authors were unable to give move tlian two inoculations of 
tbe live organisms to tlie pancreateetomized animals, as they 
died six weeks after tbe operations; but tbe controls, Nos. 4 
and 5, rereived seven inoculations in all, of the live becterin, 
at seven-day intervals, each dose being increased by f.i.OOO,- 
000, thus bringing tbe last dose tip to 000,000,000. Subse¬ 
quent autopsy in the operative cases proved that tbe entire 
pancreas bad been removed in each one. Urine was collected 
and tested for sugar with positive resnlts; tests for acetone 
also were positive. 

They have drawn several coucUtsions; 1. The gradnaily 

decliiiiiig indices of tbe pancreateetomized dogs, inoculated and 
non-iiioculated, as contrasted with tbe practically even inilex 
curves of the normal controls, show a diminution in the 
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curves of tlie two dogs wliicli received bactcriiis show no pro¬ 
nounced dillerciice from that of tbe animal wbicli did not. 
•2. A coniparisoii of this almost regular decline with the 
gradual vise of the imlices of the. non-paiicreatectoniized, but 
inoculated, animals would seem to indicate that tbe produc¬ 
tion of tills protective mcclianism depends, at least in part 
on the fimctioiial activity of tbe iiancreas. 3. The fact that 
the index curve in dog 10, wliieh was not inociilatcd differs 
.so slightly from those of the pancreateetomized and inocnl ited 
dogs would ftirnisli an explanation, in p.art, of the liabilitr 
of diabetics to staphylococcus infection, as evidenced bv thn 
frequency of boils and ccrbnncles in .such cases 4 of 

Uie curves i« auimaH 4 ami 5 wonld seem to .show that )u a 
nonmtl heal liy animal a more pronounced immunity 
be obtained by the ii-e of .a sterilized haeterin. ‘ ^ 
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84 Tivnlniont o4 Syphilis with Saivarsan. 11. T. Collings, Hot 

•Svnlnu't'riral Gangronp. W. R. Eathuvst. lAttle Rod:, 
sr. 'rroalnii-nt ot Syphilis with Saivarsan. E. O. Thompson, Lit¬ 
tle Rod:. 

S>. S3 and 8.">. AbstracTeil in The .lounrtAi., July 8, 1911, 
lip. 1.50 and 157. 

Archives of Pediatrics, New York 

k'cpicmhcrj XSTlIIj Xo. PP- 721’SOO 
ST Method of Calculating Milk Formulas of-Vorioiis Por- 

centagcs and Caloric Value of Same. L». F, Holt, New York. 
SS ♦lIo<;i)itals for Care of Infants and Children and Methods of 
Prevention of Infection. H. Koplik, New York. 

S(» Ward improvements; Crib Warmer; Management of Carriers; 

Prevention of Epidemics. W. P. Northrup, New York, 
no Ward Problems. F. Hnber, New Y’ork. 

01 Mauagvnicnt of Pediatric Service in General Hospitals. ,1. F. 
Boil. Englewood, N. J. 

• 02 *Suvgical Management of Acute Abscesses of HympU-Nodes in 
Infancy, T. S. Southworth, New York, 
on *Tieatnient of Furunculosis in Children by Bacterial Vaccines. 
C. L. McDonald, Cleveland, Ohio. 

87. Method of Calculating Milk Formulas.—Starting with 
the belief that in practice it is unnecessary that the per- 
eeiitage of fat sliould ever be more than twice that of the 
prot(‘iii. Holt has found it easy to construct a table by wbicli 
a serie.s of formulas can be obtained in which the fat may be 
as bigli as twice the protein, and as low as only a little 
more flian one-fourth the protein, with all the variations 
between these extreme limits. The first step is to secure 
milks which contain difi'erent fat pereentagc.s: 7 per cent, of 
fat. U pur cent.. 5, d, 3, 2 and 1 per cent. How this is done 
from 1 ipiarl bottle of milk wbieh has 4 per cent, ot fat, and 
ono wbieh lias 5 per cent, of fat is shown in the following 
table: 

1 ounce iiiill; sugar by welsht in 2o-ouncc mixture adds 5 per cent. 
1 ounce mill; sugar by volume in SO-onnee mixture adds about i! 
per cent. 

1 even tahle.spoontul in SO-oimcc mixture adds 1.75 per cent. 

Every ounce of 7 per cent, milk in a 20-ounce mi.xture will 
add 1/20 of 7 per cent., or .35 per cent, of fat; every ounce 
of 0 per cent, milk will add .30 fat; every ounce of 5 ])er 
rent, milk will add .25 fat, etc. Every ounce ot each of thc-'C 
milks will also carry with it .175 per cent, of protein and 
.225 of sugar. In the case of a young infant for whom .70 
per cent, of protein is proper, 4 ounces ot milk in 20 ounces 
of food will be required. If this 4 ounces is of 7 per vent, 
milk the food will have 1.40 per cent, of fat; if it is G per 
cenl. milk the food will have 1.20 fat; if 3 per cent. 1.00. etc. 
To taise holh the fat and tlie protein 2 iroportionally the ne.\t 
im-rea.se would be to use 5 ounces ot 7 per cent, milk in 20 
ounces of food; later 0 ounces in 20; 7 ounces in 20, etc., 
etc. 

To raise tlie jwotein above .70 hut without increasing the 
fat, this c.in be done by using 1 ounce more of milk in 20, 
1ml of till' scries containing the next lower fat; o. g,, 5 ounces 
of G ]ier cent.; G ounces of 5 per cent.; 7 ounces of 4 per cent., 
and !l ounces of 3 per cent., all give approximately the same 
fat while the jn'otein is raised successively from .70 to .85, 
1.115. 1.20 and l.CO jjer cent. In calculating the sugar jier- 
contage it is necessary only to see how much must he added 
lo llial already in the milk to bring it up to the jjercentage 
desired, remembering that: 

From 4 I'oi- Cent. Mill;. From 5 Per Cent. Milk, 

To obtain 7 per cent mill; use upper 10 oz.upper 21) o-z. 

To obtain (J per cent, mill; use upper 20 oz.upper 21 oz. 

To obtain 5 per eent. mill; use upper 24 oz.all 

To olitain 4^ per cent, mill; use all .remainder after skimming off 2 oz. 
To obtain 2 per cent, milk use vemaiuCer after skimming off 2 oz 
lemainiler ;iriei- skimming off 3 oz. 

To oblain 2 per cent, milk use remainder after skimming off 4 oz. 

lemainder :ifter skimming off 5 oz. 

To obtain 1 per cent, milk use remainder after skimming off S oz, 
venniinder ;itter skimming off S oz. 

When more than 20 ounce.s of food is to he made up one 
.shonlil add foi‘ 25 ounce.s one-qnarter more of each ingredient; 
for 30 ounces one-half more; for 40 ounces twice as much, 
etc. In order .to calculate the caloric value ot the food 
ipiiekly it is only necessary to note, the number of ounces of 
the milk u-ed in the formula, multiply tliis hv the caloric 
value of 1 ounce, aud add the caloric value of the sugar or 
h:u-h»y nsoil in the formula. 


88. Abstracted in Tin: Jofrx.m,. July 8. Hill. p. 152. 

92. Surgical Management- of Acute Abscesses.—Sontliworlh 
savs that in the common acute type of glandular suppura¬ 
tion ill infancy and early childhood suppuration is not diffuse, 
but move or less limited by the line of the distended c:ipsute 
of the gland. The infection li:iving been rounded up and 
brought under control by the sacrifice of the i):irencliyma of 
the gland, Nature .seeks as siioedily as possible to evacuate 
the pus and detritus. Therefore, in incising such ahsce.sse.s 
do not check a dcslniclivc jiroccss by heroic me:i,sures, hut 
give just the requisite amount of aid to complete a conserv¬ 
ative process. When tills is accomplishod, restitution of tlie 
surrounding tissues proceeds with the greatest vapidity. 

93. Treatment of Furunculosis in Children.—In the past 
three years McDonald has treated twenty-eight cases in chil- 
dveu varying in age from 2 months to 3 years willi bacterial 
vaecine.s including tlio.--o with a few scattered furuncles here 
and there to cases in which they were so large and luimerons 
that it was dillicull to iiml a sjiot not infeeted for the jr.is- 
sage of the h.vpodermic noodle, 'flic stapli.vlocnccus aureus ami 
alhns were the causative orgilnisins in all cases. The average 
initial dose was 25,000,001) stajihvloeoeei. Some eases roecived 
as high as 150,000.000 without untoward results. The 
average iinmher of inoenlatioiis per jiatieiil were three, spaced 
seven (la 5 s ajiait. In three eases there was light redness and 
swelling at tlie jioint of inoenlatiiin. which subsided in two 
or three days. It was not .an uneommoii oeeiiripiice for a 
fresh crop of funiueles, iisuall.v small in size, to appear tvyn 
or three days after the first iiioeulatioii. This, however, did 
not follow suhscijucnl inorulatious. 

American Medicine, Burlington 
A'cpfember, 17. .Ve. .0. pp. 

04 Treatment of Chronic Ncplirllis. C!, I-'. Eiitlcr, 'Wlluiettc. III. 
05 Cocalnlsm. G. C. Elniidl. New Vork. 

!)G Status of P.TtboIogy in .tlcillcal Science of Modern Timc.s. L. 
Kocmiicl. Eroo!:J.vi). 

07 Cryptogenctlc .Metastatic tivellls, u, Frlcdeuwald. Haltlmore. 
O.S Modern Treatment ot Tnbereiilosls, O. L. Mulot, ItrookI.vn. 

00 Case of Congenital Syplillls In Infant Treiited by .Vdinlnlstra- 
llon ot Salvar.san to tlie Motlier: Result I'nsucce'sful. 

L. Wolbnrsi, Xi'w York. 

100 'rrauniatic Hypnotism. Maclloiiald. tViishlngton. D. C. 

101 Vaccine 'J'bernpy in Gonorrlien. ,1. S. Read. Uoeliestor, N. Y'. 

102 Old Age and Nuclein. W. F. Waiigli, Clileagn. 

103 Vegetable and Fruit Foods. M. l/'g. New Y’ork. 

Medical Record, New York 
Oefober 7, go. Xu. I.'i. pp. 70!I-T.'S 

104 •Bacillus Coii liifeillou of Urinary Tract. B. M. Rawls. Now 

Y’ork. 

lo.» •Four Cases of Clironic Dysentery Non-.Vincldc in Nature. 
. A. Bnssler. New Y'ork. 

30(1 New Tlicrmo-Tlierapentie Metbod in Gviiecologle Ca-es, 8. 
Flatau, Nm-emlierg, Germany. 

10, Masters of Medicine as Fxponents of Medical lde:ils. YV. B. 
Koukle, MontonrsvIIle. Fa 

lO.S Treatment ot Tetanus. ,1. N. Ilenrv. Flilladel|)liia. 

10.1 Ihe SU-cmioas Lite. I, D. N’aselier, New Y’ork. 

330 Operation tor Ifypospailias: Its Freseiit Status. F. C. lieck. 

New Y’ork. 

333 Case of Congenital Cavernous .\ngioma of Neel;. A. .3. Gil- 
. inoiir. New Y’ork. 

331 New- Ilystorectomy Clamp. 11. Cruteber, Boswell. N. M. 

104. Bacillus Coli Infection of Urinary Tract.—During the 

past two years liaw-is htis obst'rved quite a uitiuber of eoloa 
bacillus infections of the urinary tract. Ho is couviuceJ 
that ill a certain percentage of adults, even iii health, the 
p- coli is taken up by the lymjihatics and blood-vessels of the 
iutestiues and dejiosited by the hlood-ctirreiit in the kidneys. 
The number and virulence of these microorganisms dcjieml 
on the intestinal disturbance and the jiavticnlar strain present. 
'Ihe greatest predisposing cause of B. col! infection of the 
uiinary tract, in his opinion, is anything that interferes with 
a flee aecretion of urine or causes any back pressure in the 
ut’iiiary tract. The earliest symptoms of such infection of the 
uiinary tract are apt to be mistaken for those of a mild 
ejstilis, whereas tlie veal site ot infection is most often 
higher vip in the urinary tract and of more serious pathologic 
import. With greater care in diagnosis. Rawls says, we will 
find that B. coli infections of the urinary tract are likely to 
e mistaken for other acute conditions, sneli as appendieilis, 
malaria, intestinal indigestion, toxemia of -pregnancy, ctlicr 
neiihritis, and acute and chronic nephritis. This is especially 
true of postoperative gynecologic cases. , 
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10.7. Chronic Dysentery Non-Amebic in Nature.—Olwevvalioii 
*iif four cu-if's luis roiiviiKcil Hustler thill there is a ehronie 
form of dysentery due to the II. coli commiiiiix. iiml that these 
eases are not uneoinmon in the tein]>erale rliinates. The form 
of infeetino organisms does not rorre.sjiond to the Khi^a or 
the mannite-fermentino types, and that tliey are not pos¬ 
sible of dill'erentiation from the known forms of H. roll rom- 
iiiinii'.x of hieli virulence. The serums from llassler’s eases 
strongly agglutinated the organisms ohtaiiied front that per¬ 
son and more delinitcly than they did the strains of /i. cofi 
coiiinniiiis ordinarily obtained and useil in laboratory observa¬ 
tions, The organisms existed in large numbers in the lower 
intestinal tract of the patients, mostly in the mueus, and 
that they are capable of destruction of tissue locally rvilh 
the prodnetion of ulcers and then living within the tissue of 
the gut wall in the bases of them. Tn the etiology of these 
cases Bassler says we are dealing either with a dolinitc organ¬ 
ism of tlip /I. i-oli group, or with II. eoli eoiiimiiiih of a high 
virulence, strongly hemiparasitic in nature and from which 
the aggressin production is overwhelming and against the 
elVccts of which in susceptible individuals the body cannot 
le-i-t local tissue infection. 

Louisville Monthly Journal of Medicine and Surgery 
Ocinhrr. 7S, .V«. iii>. J2S-ltiO 

3i:'. Cases innsiratlng' Sonic !'liasc.s of Chnlccystytis. I,. Kcanl;. 
l.ouisvillc. Ky. 

314 Transverse Mvelitis at first liinahar Ijovol, Uslicrcil in by 
Intense and Prolonged Testlcnlur Pain. Hue to Polioniyelitls. 
T. A. WUUams. Washington, D. C. 

Il.'i Dangers of Tonsil Iiissoction, .A. O. Ptingst, boulsville. 

3It! I'luropean Travel Notes. .4. flcliaclmer. Loalsville. 

317 Atypical Diphtheria. .Atypical Scarlatina. 11. K. Tnley, lauds- 
vilic. 

New York Medical Journal 
Octohci' .YCfP. -Yo. /.', tijl. 73.3-7(11 
33s Nanheiai Treatment of Cliconlc Disoase of Heart. .7. M. Swan, 
Watkins, N. Y. 

llil •Surgical Considinatlon of Carcinoma of Stomach. .1. K. Erd¬ 
mann, Now York. 

IgO Uocntgcn-Itay Diagnosis of fleer of Stomach and Dnodennni. 
Embracing Sevcnly-tivc Cases. II, Adlcc and H. E. .A’slibtir.v, 
Baltimore. 

3g1 fatal Vf ■ ' illsmi. Pidladcipbla. 

Igg Music a< . itt. nublln, Ireland. 

Igg Case of Palsy. T. .\. Williams, 

AVa.slilngton. D. C. 

Ig4 Indications in Psoriasis, f, C. Curtis, .Mliany. N. Y. 

3g."> •.Acliroodextrin Saturation Test. U. Weinstein, New Yock. 

nil. Cancer of Stomach.—Krdmaun has done fomtecii par¬ 
tial gastrectomies with pylorectomic.s during the past two 
years. Of'these, one was for a marked induration with ulcer, 
one iu a case .tecoiu)iauied b}' transverse colectomy, and 
another in which a removal of the greater portion of the 
transverse colon was necessitated by injury to the colica media. 
The others were ty])ical operations of this class. The ages 
varied from iS years in a male, with infiltrating carcinoma 
implanted on a saddle nicer, to 118 years, in a male in whom 
the entire transverse colon was removed. Tn addition to 
these fourteen he has done a partial gastrectomy with plastic 
repair in a male for .sarcoma of the greater curvature. Of 
the fourteen gastrectomies the two compricaled vvitU colec¬ 
tomy ended fatally, ami two of the typical c.veisions Avere 
also fatal, giving a mortalily in the typical, noncomplicated 
cases of three deaths out of thirteen, including the one of 
injury to the transverse colon as a typical one or 2.7 per cent. 
One of tlie patients in the typical cases did very welt until 
his seventh day. when he refused food, jiraclieally starving to 
death. The other death uas due to taking an undue hemo- 
gluhiu risk, the pcreoiitage lieiiig well helow forty. Death 
followed iu thirty-six hours. 

.As for the after-care; Erdmann has never hesitated to 
give these patients water a few horns after the operation. 
They arc ]ilaccd in tlic scmisittiiig position as soon as fhev 
arc in hod. .After the first six to twelve liouvs nourishing 
liipiids. usually albmuin water or broths, are given; then 
milk, tin the third day soft foods, and from the fifth to 
the scAcnlh day creamed potatoes, spinach, and thoroii'dilv 
ma-licatcd meats are allowed. In fact, the iiatient craves 
llnids and food, and the-e are rushed in small ijuantities fre- 
ipieiitly giA'cn. The patients are allowed tn he out of Iasi 
ahnnt the fourth daY, all things being eipiat. and walk about, 


from the .seventb to tlie tenth days. Erdmann agrees with 
Itodmaii that, ulien the stomach is exposed ami a marked 
induration is found even if we are satisfied that it is due to 
nicer, an exei.sion of the nicer bearing area is the operation 
of eboiee and necessity. 

127, Achroodextrin Saturation Test.—Summing up bis clini¬ 
cal experience Weinstein conclmlos that acliroodextrin and 
erythrodextrin are both freijnently found in hyperchlorhydria. 
and amylodextrin may be absent. In normal secretion tben; 
may be no erytlirodextrin, but small ijnantitie.s of achroodex- 
Iriii and a preponderance of aniididin may be found. Emni in 
.snbacidity there may be no erythrodextrin, while achroodex- 
trin and amidnlin may both be present'. All the dextrins 
may frciiuently be demonstrated in the filtrate, irrespective 
of the secretory condition, excepting anacidity. Acliroodex- 
trin and maltose are almost ahvays present in the filtrate. 
I’rom these results it would appear that some other factors, 
besides the stale of secretion, play an important rOle in inllu- 
enciiig the amylolytic process in the stomach. The examina¬ 
tions were confined solely to the aspirated stomach contents 
after an Ewald test breakfast. Realizing the coarseness of 
the test usually employed; Weinstein experimented with A'ari- 
on.s dilutions of iodin until he decided on a I per cent, alco¬ 
holic solution of iodin as the most convenient reagent. He 
based bis test on tbe property possessed by acliroodextrin to 
absorb iodin without giving rise to a color reaction. As soon 
as all the aehroodextrin in the solution has become .saturated, 
the cliaracteristic color reaction of tbe preponderating dextrin 
appears. Wein.stein terms it tbe acliroodextrin saturation 
test. Tbe te.st is both ipialitative and quantitative in ebar- 
aeter, and altliongli tbe quantitative phase is not absolute it 
possesse.s some value for eoinparativc purposes. The mode of 
procedure is a follows: To 5 c.c. of the filtrate the I'eageiit 
is .added drop by drop, all the while agitating the mix'ture, 
until a decided discoloration takes jiluce. If the color reac¬ 
tion is faint, tbe number of drops requisite for its pi'oiluetion 
eoiistitutcs the saturation index for acliroodextrin; if intense, 
one drop below the number required for its production is to 
be taken as the index. The result is then computed in 100 
o.c. Jf amylodextrin is present in the solution, the color 
I'eaction obtained is a faint blue, wdiieh deepens as tbe reagent 
is added drop by drop. If no cliange takes place from the 
.violet blue color, there is no other dextrin in the solution. 
In the presence of erythrodextrin, however, the end reaction 
of amylodextrin is a mahogany brown color. Tn tbe absence 
of amidnlin tlie color is reddish or brownisb from the very 
beginning. There is tben no need going any fnrtlier, as this 
color change precludes the presence of amidnlin. The quan¬ 
tity of erythrodextrin is in inverse ratio to the dejitli of 
color. It is of no practical advantage to determine the quan¬ 
tity of erythrodextrin, aside from its being extremely dillicult 
to determine its end reaction. 
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d1 Tri'atinent of Syphilis hy Saivarsan. C. II. Crowning and I. 

ilcKenzie. - . 

ltd Saivarsan in Leprosy. F. A. dc Verteuil and F. L. dc A'crteiiil. 
dd •.Merits of a Relatively Low Protein Diet. It. II. Chittenden, 
dl Scope of Normal and Immune Serum in Treatment. T. .1. 
Hordin'. 

d.T Continuous Antiseptic Inhalation in Treatment of Pulmonary 
Tiihereulosis. C. Muthu. 

dii Recent Developments in Recognition and Treatment of S.vph- 
ills. .1. E. I.ane. L. W. Harrison and .1. B. R. McDonagh. 
d7 I'se of Saivarsan in Syphilis. T. \y. Gihhard and L. M'. Har¬ 
rison. 

1. External Polypoid Tumors of Stomach.—Sherren describes 
]ieiUinciiIate(l yrowtlis springing from the stomacli. usually 
originating from its jiosterior surface near the greater curva¬ 
ture. They grow into and often become intimately adherent 
to the lesser peritoneal sac. In a few instances they have 
sprung from the lesser curvature and grown between the 
layer.s of the gastrohepatie omentum. These tumors are mot 
with more often between the ages of .15 and .5,5, and are more 
common in women. Sherren has been able to collect eighteen 
casp^ in uhieh the sex was mentioned: thirteen were women. 
The characteristic feature of a case of this nature is the 
discovery of a tumor in the upper or mid-abdomen in a patient 
whose chief or only complaint is abdominal discomfort. Oeea- 
.sionally the presence of an abdominal swelling is the only 
thing noticed. The tumors are smooth and rounded, often 
cystic and movable from side to side. In a woman the diag¬ 
nosis of an ovarian tumor is almost inevitable if the tumor 
is large and fills the mid and lower abdomen. Operations were 
undertaken with this diagnosis in several cases. 

Tumors of this type have certain features in common; they 
are mcsoblastic in origin, and usually form polypoid masses 
hanging from the greater curvature of the stomach into the 
lesser sac. to which they become adherent. Their e.xact nature 
is only discovered on microscopic examination. They are usu¬ 
ally malignant, and may start in the submucous, muscular or 
serous coals, but do not involve the mucous membrane. When 
originating in the first and last situations they arc always 
malignant, hut tumors described as raj’oniata may grow from 
the muscular coat and present no sign of malignancy. In 
other cases with similar microscopic characters secondary 
deposits have been found—leiomyoma malignum. Thus in 
fourteen recorded cases of operation for gastric myoma four 
were of this nature. Diagnosis of their exact nature is impos¬ 
sible before operation. Treatment should be by removal with 
wide resection of the gastric wall from which the tumor 
S]iring.s. 

2. Epidemic Summer Diarrhea and Vomiting.—Briefiy,. the 
method employed in the East London Hospital for Children, 
as de.scrihed by Waller and Walker, is as follows: On admis¬ 
sion the stomach is washed out with saline (0.9 per cent, 
solution) at a temperature of 110 F. The gastric contents 
are often exceedingly foul smelling and copious. With very 
few exceptions the vomiting ceases absolutely and does not 
recur. The rectum is next washed out with saline at a similar 
teniperatnre. the irrigation continuing until the return flow is 
clear. If done in this order time is saved, as the bowels 
u.siially move freely during the gastric lavage, and the siib- 
seipieiit rectal irrigation is a shorter proceeding. If any 
"lent degree of collapse or shock is present a mustard bath, 
or in e.xtreme cases, a mustard pack, is given, a,nd is one of 
the most useful remedies that can be employed. The child 
will, as a rule, then sleep quietly for an hour or so, during 
which time a subcutaneous infusion of normal saline, or of 
a .1 per cent, .solution of glucose in normal saline, is started. 

1. Pleural Tuberculosis with Large Effusion;—^In the case 
cited by Carter, that of a man 30 years old, 9 pints and 8 
ounces (ISS ounces) of clear yellow fluid were withdrawn 
from the right side through a small cannula in twenty min¬ 
utes. At the end of the time the fluid was still running, but 
as the patient began to cough and his pulse showed irreg¬ 
ularity. it was considered advisable to withdraw the instru¬ 


ment. Tapping was soon needed again, and 90 ounces and 
100 ounces were removed on separate occasions from the 
riirlit side, while the left side yielded 00 ounces once. The 
fluid removed presented the characters of an exudate rather 
than a transudate. Fraenkers pneumococcus was recovered 
from it, but no tubercle bacilli The latter were also absent 
from the scanty sputum. Later 12.") ounces were removed 
from the right chest with some temporary improvement. Tap¬ 
ping the pleura toward the end yielded very small amounts 
of fluid (2 ounces). 

4. Tubercle Bacilli in Sputum.—The method used by Enrich 
is the one originally described by K 0 ..I 0 W in 1910. A <pian- 
tity of the sputum is .shaken, up with a strongly alkaline 
sodium hypochlorite solution (LI per cent, liquor sodie h.vdra- 
sel. such as a measure cylinder, the proportions depending on 
tus plus liquor .sodie chlorinatiis fia) in a glass-stoiipcred ves¬ 
sel, such as a measure e.vlinder, the proportions depending on 
the consistence of the s)nilumr if the latter is very viscid 
or dense an equal proportion• may he required; if thin, then 
half the amount may siifllce. The mixture is occasioiiallv 
shaken during five minutes; it is then diluted with a volume 
of distilled water approximately ten times as great as that 
of the sodium hypochlorite solution used, and again shaken 
for a few minute.s. I'inallv there is added a mixture of equal 
parts of ether (methvlated ether will do) and neetone cipial 
in \olume to that of the water. It is shaken once more for 
a few seconds and the whole allowed to stand. In a few 
minutes the contents of the bottle will he found to separate 
into three la.vers. The middle layer, appearing as a more or 
less dense white ring, will cnntaiii nearly all the tubercle 
bacilli that may be present in the sputum, and can be drawn 
Qlf with ease hy means of a pi]ictte fitted with a teat. The 
density of this middle layer can he increased after it has been 
pipetted oil, if desired, with the help of a centrifuge (an ordi¬ 
nary hand centrifuge will answer the purpose), but it is not 
necessary. A film is made, dried and fixed in tlie usual w.ay 
by passing it through a flame. Before staining the film Enrich 
immerses it for a few seconds in .1 iier cent, sulphuric acid 
to neutralize any adhering alkali, and it is washed to remove 
the acid. If the examiner is interrupted, or otherwise pressed 
for time, the whole mixture ma.v he allowed to stand till the 
next day or even longer; the aeid-fast propert.v of the bacilli 
is not afl'ceted bv the dela.v. The mixture should be diluted 
with distilled, not with tap water, as the latter may cnnlain 
acid-fast bacilli. 

7. Circulation Factors Admitting of Easy Measurement.— 
The f.actors in circulation admitting of easy measurement and 
wliieh are discussed by Haig are the capillary reflux, the 
blood-pressure, the ratio of caiiillary reflux to blood-pressure, 
the cardiac diameter and the liver dulness. 

8. Valves in Veins of Portal System.—To sum up. IVilkie 
emphasizes that we have now definite proof that there are 
valves in the veins of the portal svstem-, that these valve.s 
are widely distributed throughout the tributaries of the 
poital vein, .and that while well developed in the infant and 
young child they tend to become iiieouipetent in the adult. 
These valves, which are well developed in most of the lower 
niammals, appear in man to he undergoing a retrograde meta¬ 
morphosis. 

9. Action of Ilio-Psoas Muscle,—Evidence is given by Alac- 
Lennan to prove that the ilio-psoas muscle is not an adductor, 
but an abductor, not an inward but an outward rotator of the 
femur. 

15. Nutritive Effects of Beef Extract.—The authors' experi¬ 
ments tended to prove that the addition to the diet of the beef 
extiacts used (commercial and self-made) led to an increase 
of body weight both in the case of animals and of man. 
Accompanying this increase there was a retention of a con- 
sideiable proportion of the nitrogen given in the extracts. 
The extracts also caused a reduction in the outinit of nitro¬ 
gen by the feces, this no doubt being due to a better digestion 
and absorption of food of the ordinary diet.' The extracts 
may therefore be accredited with both a’direct and an indirect 
nutritive value. During the feeding with the extracts there 
was also a retention of water in the hoiTy. 
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■ 2 ;!. Merits of Low Protein Diet.^—Reliance on protein as a 
snnrce of energy is held by Chittenden to be theoretically 
and practically undesirable.' It is true that the protein mole¬ 
cule contains, in addition to its 10 per cent, of nitrogen, .52 
per cent, of carbon. After the molecule is denitrogenated, the 
residiio. the non-nitrogenous moiety of Foster,' can serve the 
same, purpose in the body as fat and carbohj’drate, but to 
obtain energy from this source means letting loose in the 
system a mass of nitrogenous waste products which the body 
cannot use and wbich must be eliminated' at some expense, 
even if no other undesirable results follow. Why not, asks 
Cldttenden, rely on fat and carbohydrate for the energy 
needed by the body, and use protein food solely for the pur¬ 
poses which it, and it alone, is especially fitted to fulfil? Such 
a course has the merit of being more closely in accord with 
physiologic laws, while at the same time there is a suggestion 
of conservation of health and strength, combined with a cer¬ 
tain amount of physiologic economy, that may ultimately 
result in increased cllicieney. 

Australian Medical Journal, Melbourne 
Attf/ltsl . 7 , 7, Ao. 3, Jip. 25'3G 
LtS S\irgery of Chronic Gastric Uiccr. D. T. Zwai*. 

Il.vpertronliic Stenosis of Pylorus, with Spasm.. T. E. Green. 
SO Proteoiytic Power of Proprietary Preparations. S. W. Pat¬ 
terson. 

»nyclatid as Caase of Appendicitis. A. S. Trinca. 

Auftiint J2, 7, Xo. .J, piK 

:V2 Splenic .Vnemia and Splenectomy. It. A. Stirling and .1. 
Grantley-Shelton. 

ua Deviations of Nasai Septum, D. McM. Ollleor. 

;t-l Variation m Stothoscopic Cardiac I'hyaical Signs. W. II. 
Sammons. 

a." Pneumococcic Jlcningitis. A. V. M. Ander.son. 

Aiigimt IS, 7, -Vo. 0 , pp. 17-3(1 
:!i> Lacerations at Vaginal Outlet. G. Ilorne. 

:!7 ■■ ■ ...... 

:1S Inve.stlgation of ■'infantile Diar- 

S!1 Case of Actinomycosis. C. E. Dennis. 

August SO, Xo. 0, pp. 07-00 

40 .Vcqnircd Talipes Valgus. \V, K. Ilughcs. 

41 Adri'iinlin. .1. L. .Tona. 

42 *Case of Hydatid of Colon. .1. Ilonraan. 

4:1 •Intrautcrlno Crying of Child. It. II. Fetherston. 

:ll. i!|ppendicitis Due to Hydatid.—In this case the appendix 
was foihul lying behind the cecum with an.adhorent mass near 
its tip.! The mass proved "to be a hydatid cyst. Spre.ad over 
the cyst and along the anterior surface of the appendix were 
tortuous dilated veins. The cyst Itad developed between tbe 
layer.s of the meso-appendix. from which the adventitious 
coat had arisen. Traction of the cyst at the appendix had 
produced a kink at the point of attachment, and this kink 
liad apparently caused the symptoms, for a microscopic sec¬ 
tion of this part of the appendical wall showed constriction 
of the lumen and engorged, dilated vessels, but no other signs 
of inllammation. E.xamination of some of the clear cyst fluid 
revealed typical hydatid scolices. Projecting through the 
serous coat of the appendix nearer the proximal cud were two 
small while rounded bodies, probably hydatid cysts in an 
early stage of development. 

42. Hydatid of Colon.—llonman’s patient had had during 
eight months four attacks of severe abdominal pains, accom- 
|ianied with vomiting. In December he had a severe attack 
and had vomited a quantity of blood and large quantities of 
bile, and had passed a quantity of blood by the bowels; this 
u.i-, followed by obstruction of the bowels, which was fin.ally 
relieved by high enemas, etc. llis condition was diagnosed as 
idver of the stomach and he was .sent into a private hospital 
and treated by artificial feeding, etc., and he left there the 
following .lanuary considerably improved. On returning to 
work, which entailed a lot of riding, his pains returned, and 
on consulting llomnan he stated that while he was in no 
Ij.iin he sulfcred from indigestion, had had blood in his motions 
to a more or less degree for the ])rcvious three weeks, and 
had tarry motions and complained of pain in the right groin 
and on urinating. There was marked rigidity of the muscles 
over the right side of the abdomen, and a mass could be felt 
rather higher than the normal appendicular region, and there 
wa- ~ome tcnderne.ss on deep pressure there. The urine w.as 
fre(' from albumin, pus or blood, llomnan operated and found 


a bard mass covered with adhesions, which, on separating, 
showed a growth attached to the ascending colon, and as it 
presented every appearance of being'a sarcoma, and was pro¬ 
truding into the lumen of the intestine, llomnan resected the 
colon, joining b 5 ’ end-to-end anastomosis. The mass had a very 
thick wall and was closely packed with hydatid cj'sts; the 
Larger pole of the growth had only mucous membrane cover¬ 
ing it, and it had evidently started in the muscular walls. 

Malaya Medical Journal; Singapore 

Jiilp- IX, Part ,3, pp. 0-S7 

44 Pcndiietion and Treatment of Milk in Europe. S. .\. li 
(Dennie. 

4.5 Sv.stem of Medical Education. R. D. Keitli. 

4(! tVorkinar of Birth.s and Deaths Reg'i.stration Ordinance. tV. It. 
C. Sfiddleton. 

47 Night-Soil Conservancy in Cantonments, r. Ilchir. 

4S' Foreign Bodies in Knee-Joint. K. C, Sinlia.. 

Journal of Tropical Medicine and Hygiene/ London 
ttcptfuihcr 1. XIV, Xo. 17, pp. 234-238 
40 Etiology 'and rrophylaxis of Malta Fever in South Africa. 
.V. Garrow. 

50 *'i’rausmission of Leprosy. E. C. Long. 

:50. Abstracted in Tilc JouuxAL, Sept. 30, 1911, p. 1104. 

Annales de ITnstitut Pasteur, Paris 
Julp, A'A'r. Xo. 7, pp. 1,07-000 

51 Classification of Trypanosomes. (Identification et essai dc 

eiassilicatiou des trypanosomes dcs mammiferes.) A. 
Laveran. 

52 Puimonai'y Tniiercuiosis in Cattle Not of Digestive Origin. 

(La tuhercuiose thoraciqno dn bteuf n'est pas d'origine 
digestive.) P. Chansse. 

5.". Salvar.san in Relapsing Fever. (Essais de traitement de la 
flevre reenrrente d’Afriqne par I'acsenolienkol "(iOO." 
Reaction mOnlngee de la tickfever chez I'hommo.) .7. Rod- 
hain, C. Pons and F. van den Branden. 

54 Research on .7apane.se .Snake Poison. (Experiences snr Ic 

venin dn Trimeresurns riukinanus. M. Nicollo and A. 
Berthelot. 

.iiigust, Xo. s, pp. 001-021, 

55 Action of Horse and Beet Serum on Isolated Guinea-Pig 

Heart. (Etude dc I'nction dn serum de hoeiif ct du sCrum 
de cheval snr le ccenr isolc du cobnye.) L. Laiinoy. 

5C .-tnaphyl.a.xis Induced by Ingestion of Crepitin. (Dc I'anapli- 
ylaxie aiimentalre par la crppitine.) C. Richet. 

57 Monkey Plasmodium. (Plasmodium des macaques do Tonkin.) 

C. Xinthis and XI. Legcr. 

58 Peculiarities of Growth of Bacterium zopfii Kurth. (Note snr 

Ics tropismes du Bacterium zopfii "Kurth.") II. Ivutfernth. 

59 .'Igglutination of Non-XIotilo Xlicrobes by Normal Serums. 

(Agglutination des microbes imroobiles par ics serums 
normnux.) L. Nbgre and XL Raynaud. 

Annales des Maladies des Org. Genito-Urinaires, Paris 
August 10, XXIX, Xo. 10, pp. 1 .>,.>,1-1030 
00 Tuberculosis of the Kidneys of Blood-Borne Origin. (Qnelqiies 
considerations sur la pathogf-nie de-la tnbcrculosc rdnale 
d’aprfs deux autopsies.) P. Ilcresco and XI. Cealic. 

01 •Perineal Prostatomy for Gonorrheal Abscess Cures tbe Gonor¬ 
rhea. (Snr les resultats CdoignCs de la prostatomle pef- 
ineale dans les abcOs blcnorrhagiques de la prostate, avec 
des considerations particuli6re.s sur ia gupri.s0n dc la lilenor- 
rh.agic.) XL Cealic and L. Strominger. 

(il. Perineal Prostatomy for Gonorrheal Abscess Cures the 
Gonorrhea.- Cealic ami Strominger rcporl twenty-two case 
histories, all showing that perineal evacuation of a gonor¬ 
rheal abscess in the prostate is a simple and excellent measnro. 
.as it, not only cures the local lesion in the prostate but it 
facilitates the cure of the gonorrhea as a whole, even in cases 
in which it had long resisted the ordinary mcasnres. They 
advise prostatomy without delay ns soon as the diagnosis is 
made. In one case typical of many in their experience (he 
abscess perforated into the rectum and the patient felt relieved 
and treatment was restricted to massage and lavage of tin; 
urethra. The prostate persisted large and tender and trace' 
of the urethritis were evident for a year, when the prostate 
swelled again with perceptible llnctuation and fever. PrO'- 
tatomy was done at once and tbe gonorrhea was eradicated. 

Presse Medicale, Paris 

,s'cplciul,r,- 1 , 1 , .Vl.V. .Vo. 7 . 1 , pp. 720-7.10 
■<■>2 Cbolerifmm Syndrome.'. E. Joltrain and XI. XIaillel. 

C:! •Diagnosis of Fleer In Duodenum-Pylorus Region. (Diagnostic 
de I’ulcere de la region duodenn-pvloriqne.) I,. Xlennier. 

04 Syntlietic Purgatives. (i.es purgatifs svnthc'-liqncs.i .\ 
Xlartinel. 

05 Specific I’recipitin licactlon in Xlenlngococcus Corcitrosiiinai 
Xleningitis. Colilgnon ami IMIod, 

03. Diagnosis of Duodenal Ulcer.—Meunier has found it pos¬ 
sible to diagnose a duodenal ulcer by rinsing out the stoma’li 
with a 1 per cent, solution of glacial acetic acid. Umicr the 
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intliiciR-c of tliis aeid fluid Uie pylonis slmts xip and thus pre- 
Yeats tile flvud from passing along into the dnodennm. At 
tiie same time, if the nleeration is in tlie stomaeh, the aeid 
solution dissolves the crystals of hematin found -on the sur¬ 
face of a relatively recent law surface. The positive reaction 
indicating the presence of blood in the rinsing fluid thus indi¬ 
cates ulceration in the stomach. The absence of traces ot 
blood in the rinsing water, in connection with the symptoms 
suggesting (liiodcnal ulcer, such as paroxysmal tardy pain in 
the stomach region—all this points to a duodenal ulcer. In 
every case in his experience in which the acetic acid reaction in 
the stomach rinsing water was positive, the following o])era- 
tion confirmed the presence of an, ulcer in the body of the 
stomach. In two ))atients the reaction was negative. One 
was operated on by Moyhihan at Leeds and the other by 
Panchet at Amiens, and in each case the diagnosis of an 
exclusively duodenal ulcer was confirmed. The acetic acid 
test of the rinsing water of the stomach should he supple¬ 
mented by examination of the stools for traces of blood. If 
blood is found in the stools and none in the rinsing water ot 
the stomach, this locates the lesion below the stomach and 
it is almost invariably to he found just below the iiylorus. 

Semaine Medicale, Paris 
Sciitcmher J,t, XXXI, Xo. .17, ai<- 

GO •IlaiiKors of .Vlkalinc Intravenous In.iections; Toxic KITccts of 
Sodium. (T.os dancers ties injections intravcincuses alca- 
lines : eftets toxiques du sodium.) I,. Blum. 

ll(>. Dangers of Intravenous Alkaline Injections,—Ilium is 
convinced that many symptoms and disturhances observed 
after injection even of saline solution are due to the sodium 
chlorid in itself, recent research on "salt fever” iu infants hav¬ 
ing revealed unsuspected pathogenic properties in it. It is 
certainly safer to use a physiologically balanced solution, 
adding a little alkali to the salt solution, as the pliysiologists 
have long been doing iu their research. With alkaline solu¬ 
tions the problem is even more difticult, Blum’s elinical expe¬ 
rience with them having demonstrated the possible mishaps 
liable from their use. In two patients drifting into diahctic 
coma, the injection of a 2.;) or a per cent, solution of sodium 
earbonate was followed in about four hours by convulsions 
and death. Tlie injection was difficult ou account of spas¬ 
modic contraction of the ve.ssels preventing the infusion. 
When it finally succeeded, the walls of tlie vessels were evi¬ 
dently injured by the alkaline solution as the blood infiltrated 
into the surrounding tissues the entire length of the vein. 
The symptoms of intoxication iu both these cases, as also iu 
two other patients wlio had been given a preceding injection 
of sodium giutaratc. testified to the toxic action of tlie sodium, 
itaiiy clinicians, iiicludiiig Frerichs ami Xauiiyii, have never 
witnessed convnisioiis in the course of diabetic coma, and 
Bliini lias been able to find records of only six cases of the 
kind in the literature. His experience with only these finir 
case-^, in liis twenty-five of diabetic coma, in which fatal con- 
vnlsioiis developed after the alkaline injection, when he never 
witnessed anything of the kind before and none since he has 
abandoned the use of these alkaline sohitioiis. points to the 
injections as tlie causal factor. Two of the patients thus sue- 
ciimbiiig were girls of 15 and Hi, the others women of 23 and 
71. all with diabetic somnolency but not ainoiinting to coma 
in every case. Blum refers parenthetieiilly to Labile s recent 
report of an old diabetic, a woman of O.'i, of a diabetic family, 
who seemed to be lapsing into diabetic coma. He made an 
intravenous injection of .500 gm. of a 3 per cent, solution of 
Kcidiinii bicarbonate daily for five days, wliile the patient took 
about 70 gm. of sodium bicarbonate by the iiioiith: she grad¬ 
ually recovered and is now in good condition. Labile added 
that he knows of only seven otlier cases on record in which 
diabetic coma failed to terminate fatally. He has also re¬ 
ported equally favorable results in a secoiul. less severe ease, 
.liter two intravenons injections of L5 gin. of sodium hicar- 
hoaate in a 3 per cent, solution, the patient a woman of 52, 
diabetic for twelve years. Bliitn further refers to the fact 
that Sladelmanii has eniphasi/.ed the iniportance of using the 
'-e-qinearbonate of sodium instead of the earhonate or biear- 
hon.ito as better toler.ated than the carbonate \ihile containing 


more sodium than the hiearhonaie. It is proiltned merely by 
heating the solution of smlivini hiciirhnnatc. thus permitting 
some of the earhoiiie aeid to eseaiie. 


Beitriige zur Klinik der Tuberkulose, Wiirzburg 
A'Y. -Vo. Pl>‘ hmesed ticiilctnhcr .10, p. IIOH 

(;7 *ImmuniwUioti A};alns{ TulMTculo'ils willi I’nrtlal Anti};''ns. 
(Oas Problem (li‘ id rti** AblaU- 

unc oinor noiUMi •> U* 

ns ♦importnuee of ti 

Ua^nil for Tuberculosis and Lepi’osy. (Die I idierkelbazillon 
Iin Svsteme der si’mrefesten Dakterien und die HedeutunK 
dec einzolnen DazlKeniiestandfelH' f»r Tuberkulose und 
i.enra.) II. Mucb and K. U’schke. 

Separalion of Tubercle llaeUU Into 'rheiv V'b'ments. (llU* 
Auflosung von Tnberkelbazlllen nacli Deyeke nnd Mneli.) 1^ 
I.esclike. , . , . . 

^Velion of Dissolved 'ruberele l» - 
iinmnnisatoriscbe Verbalten d( 
nebst Tuberkulinstudien undT 
H. Much nnd I'. la’selik**. 
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(i7 to 70. Importance of Various Elements of Tubercle 
Bacilli for the Clinical Reaction.—Mueh iiud LeseUke believe 
(bat tiiey iiave cstublisbed tliat tlie fiit. tin* ulbuniin and tlie 
aiomatic subslnnoe in tbe tnberele bacilli cacb play a ]>:irt 
in the reaction to tuberculin, and that it is possible to isolate 
these various elements nnd indnee a reaction to eaeb >e))a‘ 
vately. Each of these elements is able to ittiUtee a bypevsus> 
eeptibility and induce tlic ])rodtietion of antibodies for eaeb 
of these •dements separat(dy. The rcaelion in dilVerent ))er" 
sons thus may be of an entirely di(Vcrent nature, either an 
albumin-antialbiimin reaetion. a fat-antifat reaction or a 
toxin-antitoxin reaetion. or all of these reactions may oecnv 
at once. By tlie eoin])kMnent-bindin^ tests it may be possible, 
to determine tvbicb of the above antibodies is lackin^^ in tlm 
imlividnal case, and by vacciiuiliji*: with tbe anlijien in •pics- 
tion induce durable immunity or a complete cure. Tbe nrjianic 
acids seem to be mo.sl ellectnal in separatinj: tbe tnbeude 
bacilli into these eletnents. wliicb is a dilVerent matter, they 
explain, from simjde dissolving: of tbe bacilli. They jtrefer 
for it the term AvfsohUcsBuiuj, wbicU means an uuloeking. amt 
state that tliis conccjition of jiartial antibody production and 
partial antigens opens a new bovi/.on for vaccine therapy ^Yitb 
partial antigens. 

Beitrage zur klinischen Chirurgie, Tiibingen I 
hXXlIl, Xn. .i, /i/i. .nja-R/i j 

71 <»euei*nl Ancsibosia by Injocilon of Preparation of Opluiu and 

Scopobunln. (In.|c‘ktlonsnnrko>?e mlt l»nntopon-SUoj>olamin.> 
M. von Ilninu. 

72 Uoento^jvnws of Somv' Bare Traumas of (be NYri'^t, (I’ebev 

scj(euo llandwiir/.elverlotzuimen im Kdnt^enldlde.) Nast- 
Kolb. 

7:j Defonninp: (Htitls. i/.ur Kenntnis der Dstitis librosa.I K. 
Ilarlinnnn. 

7-1 Contusion of tbe Duodenum, (/an* Kenntnis der Verlelzunixen 
^ cl»*s Dnoflonmns dureh stunipfe (iewnlt.) K. I^onbard. 

'acrures. (Knoebeiibrdclic and d<M*<*n 
d der .Inhre lPns-10 Im Ka(hann«'nb'‘=- 
* ' E. l.onbard. 

uuu noentosrapblc I'lndlnjis. (Zur Diasnostik und 
^tntlstik der Kraklmen vor und naeb der Verwerlnni: der 
.. . b^inleenUIagno.'stik.) 11. Plapeinaun. 

*« Tor.^Ion 'I'ensioti In the Ilnper .\rin. (Hie Tm'vi,ni.;.,i);nimiiiv 
^ fin Oboi'.uin.) II. Zupi)in!,’ei'. 

‘■S .Vvteriovemius KemmnI .Vm-nvysm ; One On'C. (7.nr Kennlni-* 
Ill's m'U'i'iovenilsen Ancncvsinns iler .Vi-lei'fii inu1 Venn pi'ii- 

-n I..,'"”*'’' fl'”’."'!-'’-) H. ItllhOKCll. 

i.i I'lii' Nqn-.ktvinted Mnseuliitnce of the Oclilt anil Its Imiimlainv 
tor tile M.ve .X,vnui(uins In Mxoplitlinlmie (loiti'i-. (Ille Klatte 
.'luskuintiu- (Ipi- ivrtiUa nnil Hire Bertenlmu,' tilr ith' -Vny™- 
„ .syinploine hei .Morbus Itasoilowli.) II. l-romul. 

M) lioBp l.ormation in finimroloinv Sear, (tliber Knoelioubilifinig 
l'«l>'>fotomieiiiirbTO.) tV. Pjipello. 

Oporativo Treatment ot Metastatic Carcinoma of tbe Spine. 

IlinKriffo bel metastatiseben Karzinom ilcr 
u irbcl.siiiile.) TIetze. 

7f). Fractures and Roentoscopy.—I’higemann tahnhilcs tlie 
(leltiil.s of fraetnres treated at the llostock surgical 

e iiiic, 1891-1010, and coinjiares the nltiniate outcome with 
the rooutogr.aphic findings in a large nnmher. He remarks in 
conclusion that the Roentgen rays liave simplified tiie diag¬ 
nosis of fractures and have been of great aid as a guide to 
tieatnieiit, but still they are of little use and even misleading 
«ij)i ceitnin fractures, such as fracture of the Imse of the 
'lain. In a nuniher of other fraetnres, also, the injury of 
iieigtboiing organs has more to do with the nltiinale outcome 
ban the fracture of the bone itself. The chief advantage of 
t le Roentgen rays is Hiat they permit constant oversight of 
the oh|octive condition later. 
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SI. Operative Treatment of Metastatic Cancer of the Spine. 
—.AUhough a radical cure is not possible, yet immense relief 
can be, obtained by a palliative operation in these eases, and 
Tietr.e has applied it in five of his si.x cases of the kind. The 
patients were women from 32 to .'id years old and the pri¬ 
mary cancer had been in the breast which had been ampu¬ 
tated from a few months to three years before. The. findings 
are illustrated in the operative ca.ses. The benefit from the 
operation was groat at first but did not last longer than a 
few weeks, except in one case. This patient was delivered 
from her agonizing pains and lived for more than a year in a 
satisfactory condition, dying then of pneumonia. In consid¬ 
ering a palliative operation of the kind, the comparative 
malignancy of the primary cancer is an important factor to 
be borne in mind in estimating the possible benefit from the 
operation. 
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Beitrage zur klinischen Chinirgie, Tubingen 
LXXIV, Vl>- 1 - 75 .}. L. Itchn Festschrift 
S2 *Itc.scction of Loft Lobe of Liver for Cancer. (TotalrescUtinn 
(los linken Leberlappcns bci priniiirora Leherkrebs.) II. 
Klosc. 

S.'! Cancer of the Kidnc.v in Young Chiitlren ; Two Case.s. (Ueber 
tins Nepliroma embryonalo m.alignnm.) 11. Kloso. 

84 -Piasmoci'toma of the Pleura. II. Kloso. 

b.l Uangliocollular Neuroma. (Ueber das Neuroma gangliocollu- 
laro bonignum ct malignum.) G. Brossok. 

Tuberculosis of the Parotid Gland. (Parotistuberkulose.) O. 
Homutb. 

Nature and Earl.v Stages of Deforming. Ostitis. (7.ur Kenntnis 
dea Friibstadiums der sogenannton Ostitis tibrosa.) C. 
Ilaoborlin. 

S.S •.Vcblevcments and Problems of Operative Neurology. (Die 
beutigen Leistungen und die niicbsten Aufgalien der oper- 
ativen Nourologie.) S. Auerbacb. 

Kiid-Kesults of Operative Treatment of Appcndicltic Periton¬ 
itis. (Die gegenwiirtigen Erfolgo bci der cliinirglscbcn 
Bobandlung tier frclen eitrlgon Wurmforlsatzperitonitls.) 

K. Propping. 

Serum-Proof Typhoid Bacilli in au Ovarian Cyst. ("Scrum- 
feste” Typbusbacillen Im Eltor clnor Ovariaic.vste.) IC. 
Laubenboimer. 

Tuborculosls Toxin and Anapbyiaxls. (TuberUuiosegitt und 
-inapbyinxic.) G. Landmann. 

!I3 •Tbe Value of the Dlfterontial Leukocyte Count in Surgical 
Diagnosis and Prognosis. (Wert der .Sondern'sclien lie.slst- 
enzlinle fUr die Diagnose und Prognose in der Cbirurgic.) 
E. Lampe, Jr. 

liesection of Upper Jaw for Cancer. (Ueber totale und 
ausgedente Oborklefevrcsektiouen wegen maligner Tumoren.) 
H. Bade. • 

Treatment of Trauma of Pleura and Lung. (Zur Bebandiung 
der Pleura und Lungenverletzungen.) J. Amliorger. 
ii.'i Ilgrnia and Eventration of tbe Diaphragm. (Ueber Zwercli- 
fellinsufliclenz.) 0. Franck. 

nu ‘Extradural Spinal Cord Tumors. (Zur Klinik dor extraduralcn 
itiickenmarksgosebwiilste.) E. Siegel, 
n" Perforation of Gastric Ulcer in Soldier During Army llan- 
ouvevs. (Durchbrueb eines Magcngescbwiirs iiu Manilver.) 

L. Druner. 

Tumors in Large Intestine. (Dlckdarmgescbwiilste.) E. 
Schmidt. 

Incarceration of Hernia in Artificial Anus. (Incarceration 
einer Diinndarmscbllnge in der prolablertcn Uannwand 
eines Coocalnfter.s.) F. Bode. 

Prolapse of invaginated Intestine Tbrougli Postoperative 
Fistula. (Prolaps des invaginierten Colon ascendens und 
Coecum durcb eiue nacb Biinddarmopcratlon zuriick- 
gebliebcne Kottistel.) .F. Becker. 

Opening tbe Common Bile Duct Through the Duodenum. 
(Transduodenale Cboledocholomic.) B. Bosse and S. 
Brotzen. 

Splenectomy for Traumatic Rupture of tbe Spleen and Blood 
Changes Thereafter. (Zur Splenektomie bei der traumat- 
lachen Milzruptur und zur Frage der dadurcli bedingteu 
Biutveriinderungen.) F. Scliulze. 

Cysts and Psoudocysts in the Pancreas. (Pankrea.scxsten imd 
■pseudocysten.) E. Wolff. 

Elimination, of Bacteria in Normal Secretions of Glands 
I Zur Frage der Baktericnaussclicidung In den uormaleii 
Driisensekreten.) W. Noetzel. 

Circular Suture and Transplantation of Vessels. (Ueber die 
cirkuliire Gcfiissnalit und ilbcr die Transplantation der 
GefiiHsc.) ,L .M. Glasstoln. 

Deformity of tbe Wrist in Relation to Rachitis. (Die Madcl- 
ung’sebe Deformltilt in ibrer Bezlebung zur Rachitis » O 
Ilomuth. 

Removal of tbe Sliouldcr from the Rear. (Die Freile-iin"- 
des Scbultergelenks und der Acbselblible von der Itiickcnseite 
lier und die totale Exstlrpatlnu des Scbultergiirtels und 
.Vrmes. > L. Driiner. 

'Surgical Treatment of Sagging Gastro-Intestiual Tract • 
Movable Cecum. (Das mobile Coecum mit seiuen Fop-ezus- 
tiindcii und die cblrurgiscbe Bebandiung (itotischcr Eikraiik- 
ungen des Magendarmkannles.) II. Klose. 

•Cancer Following Trauma. (Zur Frage der "posttrauiuaiiscbcu 
Krebse.’*) S. I.iiwenstoin. 

Rosenbacli Tulierculin in Treatment of I.ocal Tuberculosis 
(Zur Beliandlung der iirtllcbcn Tuberkulosc mit Tuberkiili'ii 
Itoscnt>acb.,l L. Sei berth. 

Prophylaxis and Treatment of Inguinal Hernia. (Uine ciii- 
faclic Methode zur Bcscitigung der wclcbcu Lelstc.i L. 
SeyitertU 
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■82. Resection of Liver for Cancer.—Klose reports what he 
thinks is the first successful resection of the entire left lobe 
of the liver for cancer. Ills patient was a man of 45. lie 
(lied a few (lay.s afterward from fulminating, endocarditis 
alTccting a heart already in chronic fatty degeneration; 
Necropsy showed that tlie operation on the liver had been a 
complete sueceas and that there was no trace of metastasisi 
The first symptoms of the cancer had been noticed six months 
before in the form of occasional stomach cramps and oppres¬ 
sion, hut no vomiting or jaundice. The stomach region began 
to protrude after four or five months, the man lost 42 pounds 
in weight. He was a manufacturer, well nourished, and tlie 
solid tumor palpated in tlie epigastrium could he pushed about 
within a range of 15 cm.; it was apparently independent of 
the stomach. 


88. Operative Neurology.—Auerbach reviews the- histoiy, 
achievements and outlook for operative treatment of exoph¬ 
thalmic goiter, hysteria, epilepsy and brain, spinal cord .and 
peripheral nerve aft'cctions. Helm, in whose honor the bulky 
volume is is.sued. was the first in Germany to attempt opera¬ 
tive treatment in exophthalmic goiter. The experiences to 
date indicate that the slightest tendency to myxedema for¬ 
mally contra-indicates an operation on the thyroid, anil 
myodegeneration of the heart is also a dangerous cleraout, 
although a complete cure or great improvement has been 
realized by some surgeons even in these very severe case.s. 
Anerbaob lias bimself bad an experience of tins kind. If tbe 
■patients arc wage-earners, he advises not delaying more than 
two or tliree months for a trial of vigorous internal measures 
before applying operative treatment, but. when possible, be 
prefers a six-months’ course of mcclioal treatment before 
resorting to strnmectoniy. He protests against the general 
hospital for such patients on account of tbe inevitable nervous 
shocks cncmmtei^ed there: such patients do better under over¬ 
sight in the home or. better still, in convalescent homes, 
which are the crying need of the modern hospital system, 
especially for c.ure of the severer nervous afl'cetions. 

92. The Blood Count for Diagnosis and Prognosis in Surgery. 
Lampe has been applying F. E. Sondern’s method for the differ¬ 
ential leukocyte count and has become convinced of its value 
for both diagnosis and prognosis. Tbe twenty cases be reports 
confirm .Sondern’s statements in every particular, with one 
possible but not certain exception. He also reports experi¬ 
mental research which gave still further confirmation of Son¬ 
dern’s views and of the value of bis “resistance curve.” “It 
permits,” Lampe says, “an amazing insight into what is going 
on in the organism, reflecting as in a mirror tbe fight tbe bodv. 
is putting up against tbe invading infection. Every repulse 
and every victory can be overlooked, and in tbe puzzling cases 
the metliod is of extreme importance; of course, it. is not 
needed in tbe cases in wliieb conditions are plain before tbe 
eyes without this aid.” 
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operated in two cases of this kind with complete success, 
aUboiigb the tumor was secondary to cancer elsewhere, wliicb 
lias already proved fatal in one case, about a year after tbe 
operation. The patient was a man of 30 and tbe tumor 
removed was of tbe adenomacarcinoma ■ type. The other 
patient was a woman of 33 with a small goiter for the Ui-,t 
six years wliicb bad never caused any disturbances. Tlie 
tumor removed from tbe spinal cord proved to be a metastasis 
of the struma. Siegel reviews tlie eases on record of metas¬ 
tasis from an apparently benign struma. The metastasis 
was generally in a bone and nothing malignant could be found 
•ill the thyroid after deatli in tbe cases in wliieli necropsy wis 
possible. e.xcept in Hnguenin’s case; in the others the fimlinns 
were merely those of a colloidal goiter or norma! tbyrohi. 
Uiedcl has bad a case in wliicb a metastasis of this kind 
recurred in tbe jaw ten years after removal of the first meUis. 
tasic tumor, and yet the thyroid has been apnarentlv normal 
all the time. * 
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resection and suture at one sitting give tlie best end-resnlts 
espccialh m e.iie of the severer nervous alleetions. 
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Ills. Movable Cecum.—Klose reviews tlie Iiistory of opera 
five tieatnicnt of conditions resulting from sagging of any 
portion of the gastro-intestinal canal, and discusses the sub¬ 
ject from tlie standpoint of embryology, anatomy,, physiology 
and symptomatology, especially the clinical picture of mov¬ 
able cecum, lie states that 13-1 patients in this latter cate¬ 
gory have been given operative treatment at Rebn’s clinic, 
ineUiding twelve ebildren, and 75 per cent, were under 25 
vears old. In 70 per cent, the trouble was evidently of con¬ 
genital origin. Tbe main symptom was intermittent afebrile 
or subfebrile colic pains, like neuralgia, generally localized in 
the right side. There was also a localized elastic resistance 
in the ileocecal region, an air-cushion sebsation on palpation, 
with ileocecal gurgling or splasliing, increased peristalsis dur¬ 
ing the attacks, constipation followed with diarrhea, admix¬ 
ture of blood and mucus with the stools and carhohj’drate 
fermentation. Klose remarks tliat the question of “pseudo¬ 
appendicitis” and ■■intestinal hysteria” needs to be studied 
anew by the internists as this assumption of a movable cecum 
has knocked out most of the foundation for them. Roentos- 
copy showing retarded peristalsis in the cecum shadow is 
typical for the movable cecum. Patients with this auomal.y 
are liable to wander from one doctor to anotber, finding no 
relief, tbeir disturbances being unjustly classed as iieuras- 
tbeiiie, while operative fixation of tbe movable bowel clears 
up tbe diagnosis and generally cures the patient at one stroke. 
He gives the details of a few typical or unusual cases and of 
cases showing how the anomaly spreads to involve other parts 
of the bowel the longer it is left untreated. He concludes 
witli an illustrated description of the preferred operative 
technic; the curving incision is unusually long and the cecum 
is sutured throughout its entire length to fasten it in place, 
taking up in the suture only the serosa of the bowel and fast¬ 
ening the bowel as far back as possible. When the ptosis is 
universal, he prefers a long incision in tlie mediau line, curv¬ 
ing around the umbilicus: in one case illustrated the sagging 
large intestine, spleen and liver all required fixation. 

109. Posttraumatic Cancer.—Liiwenstein published last year 
a compilation of 271 eases of cancer developing apparently in 
connection with a trauma and adds nine more eases to the 
list here. This research indicates that we must now reckon 
with tlie elTeets of a single trauma as liable to iiiduec the 
production of cancer just as certainly as we accejit chronic 
irritation as a factor. Me discusses tlie couiiectioii between 
the aecidcut and the cancer from the standpoint of industrial 
insuraiice, and states further that his experience with disin¬ 
fectants in treatment of inoperable cancer and in jirophylaxis 
after operations—especially with large doses of quiiiiii, 
santonin and thymol, given by the mouth or injected into 
tlie muscles or parciicliyma or directly into tlie tumor—all 
the plieiiomeua and results obtained have converted him to 
the view that a parasitic origin of cancer is not so impossible 
or iinprohahle after all. 

Berliner klinische 'Wochenschrift 

Scilh'inhcr la, XhVIlI, Xo. JS, vp. I’Oj-l'iO 
I.ooal .Vnesthesia in G.vnecology and Obstetrics. (Anwcnil- 
nnasbreite dor l.oiialaniisthcsiG in dec Ci,vitiiltologie and 
(tebui'tshilfc.) r, Krocmcr. 

I'racture o£ KpinoHs Processes. (Ueber Dovnfovts,nizrriili- 
tufen.) O. Rbringhaiis. 

Tumor of Spermatic Cord; Two Cases. (Sanienslrangtii- 
moren.) H. Scbluetcr. 

Paralysis Agitans, Especially tile Heliavior ot the I.arvnx. 
(ferliatfcn dcs Kehlltopfcs bei dcr Paralysis agitans nebst 
einigon allKemeinercn Bemerkungen iibor die KranUlicit.) 
W. (jraeffner. 

•Diagnosis of Arteriosclerosis of tbe Logs. (Zur Diagnose dcr 
arterlo.skicrotiscben ErkranliUBgcn der unteren EvtrcBi- 
itiit.) .T. Itosenbuscb. 

Cultiy.stibilit.v of Amelia on Hay. (Kultivierbarkeit dcr 
Ambb.en auf Dcii.) O. Fimnchini and Pasp.tolo. 

•Tile Meiostagmin Iteaction in Cancer. (Die Mciostagminvo- 
- n,.,! .. . .• - bwiilston.) F. Lcidi. 

■s to Cancer. (Pdo relative Krebs- 
ken.) JI. Soegaard. 
n Infants .Xursing Slotbers Iludei 
(1st das .Vufti'eten von spczifiscli 
belm SlUigling nacli Stillen init 
.snivarsannulcb als Endotoxinwirkung- anfznfassen?) G. 
Stiimpke. 

Dlstnrbaneps in Tear I'rodiiction. (Ueber Tranenstiiningen 
bud ibro Deliandlung.) II. Bergcmann. 
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t”” Dlagno.sis of Masked niplitberia In (•lilldreli. (Znr Diagnose 
der larvlcrlen Dipbllierie im .iiingeren Kiiidesaller.l K. 
nioclimann. 

1->S Ilow to Avoid Operative I'nciimofborax. (Ueber die Melbodi'n 
zur Bcseitiglmg der Pneiimotliora.vgefalir.) V. Dotsch. 

124 Apparatus tor .Wtlliciai Itesplratlon; the ■■Piilmotor.” 
(JIascbinelle kiinstlichc Atniung.) G. Itotli. 

110. Diagnosis of Arteriosclerosis of the Legs.—The impor¬ 
tance of detecting and locating arteriosclerotic changes in Hie 
vessels of the legs in diagnosing intermittent claudication and 
similar afi'ections is emphasized by Ro-eiilnisch. He applies 
the .Strauss turgosphygmograjili at dill'crent points along the 
leg. This records the volume of the pulse-wave and thus 
shows at a glance the vessels or the segments of the vessels 
which arc ftinclioning defectively. It is uhle to reveal find¬ 
ings in this line at jioiiits iiiaccc.ssible to palpation, nnd at all 
points is far more reliable tlinii the latter, pointing out the 
portions of the vessel which can he relied on to do normal 
work. 

118. The Meiostagmin Reaction in Cancer.—i.eidi reports 
positive limlings with the Ascoli technic in .80 jier cent, of 
twenty cancer patients tested nnd in Ic.ss thnii 8 per cent, of 
twciilv-fonr jiuticiits with other discasc.s. 
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Correspondenz-Blatt fur Scitweizer Acizte, Basel 

Sfjiicnihcr JD, Sn. /»/>. 

DfJinilion of A. MsAorter. 

Deutsche medizinische Wochenschrift, Berlin 
Hntlvmhcr 1',, .VA'A'l*//, A'o. .t7. />/». JC.St-njS 

*Sur««‘ry of l>nnK« nnd Plnira. (IJpUiiljn* ziir IMciira-Limyi-n- 
cUinugU.*.) M. MiwtPUw. 

Troatniont of DIi)hllu*rhi. (Znr Dlnhlhrilchfluiiulliin^'.) T. 
Hocseh. 

♦Trentmont of Old I'oUKruUnl DKlorallnn .of lln* lllp'.Toint. 
(Zur Bohnndlun;[j dpi* vpn»lt(‘lon koiijjpnitalcn 
luxnllon.) li. Tatspldcp. 

SpontauoouR UupUuo of Ttonw During I’rojinniu-y. (Kail von 
spontnnrr IJtoru^rnptur in dor Scliwnns'rrschafl.) I". SIpImt. 

SDonlaneous Uuptuiv of h’tprus Aftor t’lasslc Cpsaroan Sopilon. 
U'all von lUorU'^mptur naph vornnKt'fran'iPiipni klas>isflipn 

... 'lick. 

iiranR DroOiiclnj’ Antlhodh's hy lufpc* 
dfispli(‘ Stimulation dor Antlkdri>pr 
• ifpktloiiskranklipitpn.i IJ. Idjinmann. 

. on Tubprkulln. (Vprsucho Iibor die 
Kinwlrkuu« dor I/'boranlolysp auf 'J'ubprkiiJln.) K* Dltt- 
horn nnd W. Schultz. , 

Kxamfnuifon of Sputum. (Zur tJu!pr^5uehun}: dPs Tuluu'ku* 
losevcrdachtiKon SinituniK.) M. Npmm^pr and K. Mnrto-«- 
LIS'<o^YHka. 

Enrichment of Typhoid llnclill in Wator. f IVhpr Anivlchorunj: 

Was^ipr.) LomkP. 

* and Ojijipuholm lloIli*xps nnd rulf 

ModltikaUoupu dps llablnskl- and 
Oppenhpim-Uplloxps und oin npnc'« KussphUnomon—Wadon* 
pliiinomon.) E. Tromnor. 

^Severe Toxic Symptoms After Intravonous Injpctlon of S.al- 
varsan and Means to Avoid Such. (Kin I'all sehwpror 
Intoxikntion ini Anschluss an pItip Intravonosp Snlvui>au' 
fnjpktfon, nphst woltprpn Boiuoi'kiingon iiber dip Kntj;iflun'4 
dlcspr Ictziprcn.) T. v. Marsclialko. 

Salvar.snn in Kala-Azar. (Thprapputlschor ^Yprt dos Salvav- 
snns bpi Kala-Azar.) A. IMirlstonmnos. 

Hivpr Steamboat Trips from Thprapoutlc Stand])olnt. (Dio 

ninnpn-bampfschilTahrt als llpllmittpl.) Muh'rt. 

Uyjripne in riuna. (Kinigp hy^xipulsplip rrinziplcn Im Volks- 
Ipben der Chincson.) II. Daron lUidberj;. 


120. Pleura and Lung Surgery.—Martons vojiorls a iiinuber 
of successful Operations on the lunj^s or pleura sueli as were 
undrcained of before the introdvuTion of the dilVoreutinl juvs- 
sure procedures. Among them is a case of elioiulrosarcoina 
successfully vetnovod from tbe anterior cliest wall and plcvtva 
dose under the clavicle. The defect left after excision of the 
focus was closed with a lar^e Ilap drawn around from the 
axilla and inanuna, with wliicli the lun^^ was directly covered 
after the lunj; Ifad been sutured to tbe edge of the defeet all 
around. In another ease he yielded to the appeal of a patient 
and removed a reeurrenee of a mammary eancer in the chest 
wall after the breast .bad been removed for reeurrenee of a 
primary tumor in the mamma, the tumor alone having been 
merely excised .six months before. As a ride be refrains from 
such operations for recurring cancer in the chest and in this 
ease the patient succumbed not long after to recurrence cDe- 
where. But the operation proved comiiaratively simple and 
easy, a large portion of the sternum and of three ribs being 
cut out with shears, leaving the lungs, pericardium and pleura 
exposed. He syitured the lung to the edges of the defect and 
twisted tile remaining mamma around to close it. Healing 
was complete so that the patient was dismissed in twelve 
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(Iiiy<. Ill luiotliur case lie icsoctcil part of two ribs to locate 
a iiroiiL'biectatic cavity in the Iinigs. Wlicii foiiiul lie diil not 
attempt to evacuate it, but sutured tlie pleura again and tben 
evacuated' the eavity by puncture with tlie actual cautery, 
lie bad a similar success in anotber ease in wbicb be opened 
into tlie cavity with the actual cautery, fiiiding.it at a depth 
of .5 cm. from the surface and 13 cm. in e.vtent. He discusses 
tile various tecbnics for difl'ereiitial pre.ssiire, bis work bavin" 
been done mostly with the Brat'Sclimieden positive pressure 
mask metbod. 

IdS. Old Congenital Dislocation of the Hip.—Palsclike 
reports the successful correction of congenital dislocation of 
both bill joints in a woman of 2(i. He, scooped out a new 
cavity for tlic bead but broke oil tbe bead in fitting it into 
tbo new cavity. Tbc neck stump answered every purpose, 
however, and tbc functional use of tbe limb was restored. 
A similar operation was then done on tbc other hip joint six 
montlis after tbe first and without a fracture this time, so 
the ]iaticnt was restored to practically normal gait and 
endurance. Her deformity bad not caused her much disturb¬ 
ance till her eigliteeiitb year, so she bad never consulted a 
pby...ician on account of it. but after that year she became 
unable to walk and no benefit was derived from long .system¬ 
atic courses of medical and ortbopedie measures, 

1:1.7. Modifications of the Reflexes and the “Calf Reflex.”— 
Tromner has been examining tbc reflexes in twenty cases of 
recent nervous disease and in forty- cases of long standing, 
and tabulates tbe compared findings. lie remarks that it is 
generally possible to elicit tbe Babinski sign by tbc usual 
tcebnie, but in dubious easo.s be applies a stronger method, 
pressing with a rapid bard pressure in tbc middle of the arch 
of tbe foot, below tbe ball of tbe great toe. This not only 
entails extension of tbe great toe but possibly also flexion of 
tbe foot, knee or thigh, or all together, in the pathologic 
cases. Sometimes tbe reflex followed when tbe foot was thus 
grasped firmly; in others it occurred only when tbe pressure 
was abruptly released. Thi.s Babinaki-pressure phenomenon 
i- more constant and more sensitive than the ordinary Babin- 
.ski or Oppenbeim signs and it is pathognomonic, he assert.s, 
for foci above the lumbar region and it is less liable to be 
misinterpreted while It needs no instrument except a firm 
band grasp. He has also found that tbe easiest way to induce 
tbe Oppenbeim phenomenon is by applying strong brief pres¬ 
sure to tbe inner margin of tbc tibia, at a point between the 
middle and lower thirds. He presses forcibly with his 
thumb, tbc other fingers grasping tbe outer edge of tbe tibia, 
and the great toe is extended while the knee and hip joints 
Ilex—thus tbe same reaction as with the Babinski-pressufc 
sign. The pressure must be made strong enough to hurt a 
little in the dubious cases. He also c.alls attention to what 
be entitles the “calf reflex,” Wacicnphiitioincn. It is a dorsal 
flexion of tbc foot when the hollow of the half-flc.xed knee 
is gra-ped from the inside and strong rapid pressure anplied 
stroking downward as if to massage ccntrifugally the gastroc¬ 
nemius muscle. Tbe log is held half bent and rotated out¬ 
ward. supported by tbc other baud. Dorsal flexion of the 
foot is tbc pathognomonic reflex; sometimes it may include 
flexion of tbc knee and bip-joiuta. In his study of tbe various 
rcllcv phenomena in forty cases of organic nervous affections 
of long standing and in twenty recent cases the calf sign was 
found in seventeen of the recent and in thirty-eight of the old 
ca.scs. and tbo modified other phcnomeim in nearly a« inanV, 
while with the usual technics the Babinski was elicited onlv 
in fifteen of tbe recent and only in thirty-three of the old 
case.s and the Oppenbeim only in twelve and eighteen, respec¬ 
tively. He was careful to make the tc.sts allowing ample 
])au'es between- to exclude the influence of -fatigue. The 
Bcebtcrew-Mendcl phenomenon can be elicited by merely lap¬ 
ping on tbe ball of tbc great toe or sole of the foot. This 
reflex occurred in five of tbe recent cases and in twentv-nine 
of the old. and the Ilossolino relle.x in the .came iminlier. coin¬ 
cident in all but one case. Triimncr does not claim th.at the 
modifications be describes are new. but only eniphasizc,s that 
the teclinie is .simpler and more sensitive than those hitherto 
in YouHc. 


13(1. Toxic Symptoms After Intravenous Injection of Sal- 
varsan.—Tiie do.se injected bad been only 0.2S gm. but the 
signs of intoxication were extremely severe, including total 
anuria for over twenty-four hours. Study of them has, how¬ 
ever, convinced Ilarschalko that the drug itself is not respon¬ 
sible for them but rather tbe vehicle in which it is adminis- 
- tered a.s he explains in detail. He ascribes tbe disturbances 
to the germ content of tbe salt solution or distilled wafer. 
During tbc hot weather especially, a prolific microbian vegeta¬ 
tion llourisbcd in tbe water, and although it was killed by 
boiling the water, yet tbe germs persisted as albumin-con¬ 
taining bodies which are iiable to induce serious into.xicatiou 
if introduced directly into the circulation. Tbe only means 
to avoid this is to redistil afresh tbe water to be used for 
intravenous injections, and then boil it for half an hour 
before adding tbe salt solution or drug. In bis case tbc 
patient bad ebills, vertigo and high fever, vomiting and diar¬ 
rhea, with great depression, Tbe symptoms gradually sub¬ 
sided so that by tbe fourth day be felt entirely well. In all 
bis other 400 patients there was no reaction or it was mod¬ 
erate, passing over before nightfall. 

Medizinische Klinik, Berlin 

Scplembcr 17, Yll, .Vo. JS, ;i;). t-i-l.T-t-iSJ 

140 Problems .'lud Outlook for Internal Medicine. (Ueber ciniae 

ncuerc (tesichtspunkte imd Problemc dor innoren Medizin.) 
11 . Kammercr. 

141 Gonorrhea. (I'nscro Ilc'siiltate dcr Gonorrfiocbcliandiimg.) N. 

Markus. 

142 Habitual Vomiting of Infants. (Zur Tlicrapic dc.5 linbltucllen 

Erbroclien.s dcr Siinglingc.) H. Halm. 

143 Influence of Jliliar.v Tuberculosis on t'lironic Myeloid Lonkemla, 

J. I.dwy. 

144 .Some Umi-snal Malformations. (Einige Eiille scltcnor Miss. 

Utldungcn.) .1. Strauss. 

143 Merve Massage for Pimctional Xciirosc.s. fZlcIe imd die 
Eedoulimg- dcr Nervenmassage fiir die Bcliandliing dcr 
fmiktloncllcn Ncurosen.l A. tviszwlnnskl, 

140 Physiologic Isolation of Parts of Plant Organism ns Origin 
for Xew Plants and Itcstltution. I!. .Miisclilcr. 

Mitteilungen aus den Grenzgebieten der Mefl. und Chir., Jena 
XXUl, Xo. 1 , i/p. Last indexed October II, p. ISIO 

147 Case of High .kliouldcr and Partial Ilcmlplasla. (Fall von 
angoborenem Ijclmltcrblattliocbstand bci Ilcmiplnslc dcr 
oberen Kiirpcrbiilftc.) .7. Uclch. 

145 ‘Perforated Gastric Ulcer and Behavior of the Xeufrophll 

Ijcukocytcs. (Has pcrforlertc Mngongoscbwlir und dn.s 
Vcrbaltcn dcr nciitrophilcn, Lcukocytcn.) M. Mannhclnicr. 
149 ‘Mechanical Predisposition of the -Vpiccs of the I.nngs nnd 
. Development of .■Vplcal Tiiherculosis. ■(Entstolmrig dcr 

Spitzontnbcrk’ulose.) A. Bacmelsfcr. 

130 ‘Jrodlficntlon of Sense of Taste with Tumors in Po,stcrlor 
Cranial Fo.ssa. (Gcsclimacks.storungen bcl Tumoren dcr 
hintcren Schadelarubo.) B. Scliolz. 

151 Pncnmoeocca.s Peritonitis. (Znr Kenntnis dos typischen 
Kranklioitshildcs dcr Pneiimokokkcnpcrilonilis.) F.’Itoliv. 

148. Leukocytosis with Perforated Gastric Ulcer.—ilanii- 
heimer's experience with twelve cases, which he reports in 
detail, confirms the advantages of watching the curve of the 
iicntrophil leukocytes as an index of the virulence of the 
iiillammation and of the resisting powers of the organism 
after perforation of a gastric ulcer. The curve i.s not so 
rcgidar as with appendiciti.s, as the hyperlcnkncyto.sis docs 
not develop until the jtcritoncum begins to be inflamed. But 
tills very fact, with otliers, make.s tbe difi’crential blood-count 
e.xcoptionally instructive. 

149. Mechanical Predisposition of Lung Apex to Disease.— 
Bacmeistcr reports the details of experimental research in 
which he succeeded in inducing an isolated tuhereulous process 
in the apices in animals. Injection of cinnabar into the eir- 
cnlatiiig blood and inhalation of soot both cnitfirmcd the fact 
of the impeded circulation and respiration in the apex, 
hampered by certain artificially inilnccd mechanical condi¬ 
tions. He never .sncceodcil in infecting the apex in animals 
by liaving them inhale infections • material, hut hv injectin'' 
the material into the hlooil lie regularly -and constantly 
induced a focus in the apex when the mechanical conditions 
hud prepared a predisposition. Tiie rc.-c;irch reported con¬ 
firms the etiologie assumption of the injnrions inllueneo of a 
rigid and confined upper part of the chest, and justifies 
chondrotomy or any other means aiming to restore normal 
mechanie.al eonilit.or.s nnd put an end to the stenosis of the 
Upper apcrlutt. 
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l.-)0. Disturbances in Taste with Brain Tumors—Schol/. 
urj;es closer study of this subject, citing Fimkenstcin's case 
in wliich the combination of paralysis of the nerve of taste 
witli j)aralysis of the auditory nerve, while the facial, fifth 
ami glossopharyngeal nerves were intact, led unerringly to 
discoverv of a tumor in the posterior cranial fossa. He 
reports a case from his own experience in which a neuro- 
ilhroma in the cerehellopontine angle had induced, besides the 
U'Ual symptoms, paralysis of the taste in the regions inner¬ 
vated by the intermedins. He discusses the anatomy of the 
nerves involved, with a diagram. 

Monatsschrift fiir Geburtshiilfe und Gynakologie, Leipsic 

^cptrmhcr, A'-Y.Y/r, A’o. a, IW. 273-390 
ir.i! »Enrt-Itcsnlts and Prospects of Treatment of Inherited S.vphiUs. 
K. Baisch. 

ir,;t Pituitarv Extract and Digitalis in Obstetric Cases. (I’ltui- 
trin imd Digitalis in dor geburtslu'ilflichcn Praxis.) .1. 

llofbauer. 

l.'i-l Ilydatidlforra Mole with Twin Pregnancy, One Twin Devel¬ 
oped to Term. W. FalgowsUi. 

I.'i.j Tuberculosis of Ovarian Tumors. (Zur Tuborkulose der 
Eierstocksgeschwiilste.) T. Itosentbal. 

I.lii 'Operative Treatment of Chronic Inflammatory Tumors in Ovary 
or Tube. (t'hronisch entziindliche .Vdnextumoren.) .1. 

Schitfman and R. Patch. 

l.iT Maiignant ^lelanoma of the Vulva. N. Marhus. 

1.52. Inherited Syphilis.—Baisch urges that the piierperium 
is an excellent time for commencing treatment of syphilis and 
that apparently healthy women hearing syphilitic children 
will consent to treatment then who heedlessly disregard the 
neces-ity for it a few weeks later as they feel well. He 
has had a case of rupture of the uterus from syphilitic 
changes, which were also responsible in another case for 
premature separation of the placenta. He advocates salvar- 
san treatment of all syphilitic pregnant women and partu¬ 
rients, and reports thirty cases in which this was done during 
the puerperium. In three eases salvarsan treatment during 
the pregnancy was well borne and seemed to have a favorable 
influence on the ofl'spring, all three being apparently free 
from syphilis, but the blood from the umbilical cord in one 
gave a weak Wassermann reaction. These three women had 
aborted at each preceding pregnancy. 

bill. Operative Treatment of Chrc ric Inflammation in Ovar¬ 
ies or Tubes.—Operative treatment was applied in only ninety- 
three of the 2.1)33 cases in this category at Wiedeii, 1902 to 
1910. Three-fourths of these patients have been reexamined 
lecently, after at least a year since the operation. The find¬ 
ings on ree.xamination teach that conservative treatment 
should be perseveringly applied but that if operative measures 
become necessary, the operation should be radical; conserva¬ 
tive. half-way surgical measures cannot be relied on for .a 
permanent cure. 

Munchener medizinische Wochenschrift 
.^c/ltcinbcy 12, LVUI. A'o. 37, pp. J0i,>-J9!l2 
ttiS riiroxysmal Tacbycardiu II. E. Hcriug. 

l.'iU Electrocardiogram of I’ulse with Itegular .Mtcrnalion of tVoah 
and Strong Beats, i Elcktrokardiogramm <lc.s I’ulsns aitcr- 
nans bcim Menseben.) Cl. .Toachim. 

Din •Diagnostic Importance of Emotional Instability of the Blood- 
Pressure. (Diagnosticlie Bedeutung der jtsychogenen Dabili- 
tiit dos Blutdruckes.) P. Schruinpf and Zabel. 

Dll Kincmatograpby of the Heart (Zur llerzkincmatograpbie.) 
.t. Weber. 

D12 *Xormal and Prcniatnrc Sensation of Satiety. (Normale und 
voizeitigc Siittigung.) E. Xeisser and II. Briiuning. 

1)13 •Speeitie Iteactious witli Cancer, ttieber Tumorreaktlonen init 
lu's. Beriicksiehtigung der Meiostagminroaktion.) A. 
Staminler. 

104 *’11)0 Family of Patients with General Paralvsis. (Untcrsiich- 
ungen an Kindern nnd Ehegatten von i’aralytikern.) F. 
Plant and M. II. Gliring-. 

l)ir» •Itliizotomy Below I/,imb;ir Enlargement of Spinal Cord. (Mod- 
itikation dor Fiirsterscben Operation, Itesektion der Wurzeln 
am Conus medullarls. | M. Wilms and Kolb. 

1)1)1, Xigbt Treatment of .\cute Gonorrhea, (Die Nacbt-Betandluug 
tier aknten m"- ■ - -;,,i]n. 

107 Treatment of 1 ■ (Tberapeutische 

^ 1 ersneho Iiei ■ eyerstein. 

1);S Dosage in Itoe-u.u.in lap.). ;uosterimg tier* Ilbntgenenergie.) 
T. Christen. 

1)111 Vasoeonstricting Substances in Serum in llaebitis. Tetany and 
the Exudative Diathesis. II. and D. Ilirschfeid. 

100. Diagnostic Importance of Emotional Fluctuations in 
the Pulse.—Scbrttmpf and Zabel report experiences which 
"liow that the rigid vessels in arteriosclerosis are unable to 
compensate the emotional changes in the heart-rate, and con¬ 


sequently the radial pulse reflects fbem. Any (luetuatious 
in the diastolic blood-pressure of Jisyeliic origin, wbieli amount 
to more than 1.5 per cent, of tlie systolic (luetuatious, testify 
to the presence of arteriosclerosis. 

1(1-2. Premature Sensation of Having Eaten Enough.—Xi-is- 
ser and Briiuning liavc bad some imtients wlio grew tliin 
because tboir appetite was ap])cased witli a few moutlifuls 
of food ami they did not care to eat more and eonsoquciitly 
were starving altboiigb their appetites were good. Experi¬ 
mental and clinical rescarcli was undertaken to determine the 
mcclianism of tlie feeling of satiety, iiml they found tbal it 
depended on the pressure within tlie stomacb. This ju'i'ssurc 
may be from the food itself or from the peristaltic contrac¬ 
tion of the stomach or from ))rossnri' from without a.s from 
a tight corset. The peristaltic contractions of tlie stomacii 
are started by the act of swallowing; they found tliut liy 
pouring the food into the stomach tbroiigli a tiibi-, thus 
avoiding swallowing tliere was no sensation of satiation until 
much later than when a much smalh'v amount of fluid hail 
been swallowed naturally. The researcb rejmrted indicates 
that there is the same delicate and constant eonneetion be¬ 
tween the motor functioning of the moulb nnd of the stomach 
as between the secretory funeliiuiing of montli and sfomaeli 
to wbicb Pawlow called attention. Bc.sidos laying aside the 
corset, some suggestion was needed to train the young girls 
to eat normally and enjoy the entire meal with ajipetite 
instead of being satislicd with a few montUfuIs, but this once 
uceomplislied they rajiidly took on weight. Xonc of bis girl 
patients was unduly nervous or hysteric. In' anotlier group 
of patients the early satiation was traeeil to exeessivo tonicity 
of the stomach walls ami hasty eating. YVbcn they were 
trained to eat more liygieiiieally they soon bei-nme normal 
caters. He found it a bidp in treating Uic.se patients and 
others with various stomneb troubles, to have them recline 
while taking their meals. This semned to alter the ])ressiire 
within tlie stomach in some bemdicial way. 

103. Specific Cancer Reactions.—Stammler has been te.stiag 
Utc various ferment reactions that have, been proposed as an 
aid to the diagnosis of cancer, and has found that the moios- 
tagmin ri'aetion is frcipiently a moat valuable aid for dilVer- 
entiation of dubious conilitiims. He examined the siM-nin of 
340 patients with various afl'oetions. including 120 with 
certain cancer, and obtained a jiosilive reaction in 73 per cent, 
of the cancer cases. At the same time be warns that a posi¬ 
tive reaction v.-,-,s obtained also in 20 ))cr rent, of the patjent.s 
with other affections, mostly dipbllieria and scarlet fever, 
diabetic gangrene and enlargement of the prostate. Tlie 
react.,,,. Iiowover, was never iiositive in eacliexia of non- 
c.iiiiCi, .6 origin. jT'lie teebuie for ttie meiostagmin reaction 
V.ts Ivs, pclitorially in XHK .lounx.M,, May 28, 1910, 

lags JiitO.j Stammler in sfuilying these various reactions 
isappened on another which be thinks may prove of value, 
H, proved positive in 82 per cent, of tlie 100 tumor patients 
and only in fourteen of the 130 patients with other alVections 
examined. The teebnic is the same as for the meiostagmin 
leactioii, only both s)Tmn and antigen arc used less diluted, 
llie mixed fluids are set in the autoclave for si.x hours and 
then set aside to cool gradually. YYitb the cancerous serum 
precipitation soon occurs, leaving tlie snjiernatant lluiil clear, 
nliile the precipitation with non-eancerous serum is very 
slight and tlie fluid per.sists turbid. He used an extract of a 
leeeiitly e.xcised liver ajarcinoma, adding to -2 c.e. of the extract 
dilution 0.1 or 0.,~> c.e. of niidiliiteil serum. The findings 
neie identical with this and tlie meiostagmin test. All the 
vaiious reactions that he reviews are traceable to tlie ))rca- 
eiice of a special ferment in malignant growths. 

1G4. The Families of Paralytics.—Plant and Goring were 
amazed to find that the families of fifty-four persons known 
to liave general progressive ])araly.sis had so seldom been 
suspected of syphilis, and yet many of the consorts and cbil- 
(leii gave a Iiositive Wassermann reaction and some of them 
presented unmistakable evidences of .syphilis. 'Pliey urge the 
necessity for inve.stigation of conditions in the families of 
persons known to have syphilis, as an important task which 
physicians should not shirk. 
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IC.l. Modified-Teclinic for Rhizotomy.—'Wilms and Kolb sev- 
orod llie sensory nerve fibers in tlie conoid distal end of tbe 
spinal cord, instead of tlic typical Pana or Forster operation, 
in tliree cases and commend this technic as liable to prove 
ci|naUy eiYcctual, while it is a much loss serious oj>eration thau 
the original technic. They describe their cases and analyze 
the anatomic conditions in the conus medullaris. Tlie first 
patient had Little’s disease and slight but decided benefit was 
apparent even Worn the timid tentative operation. The second 
jiatient was a man of 30 with spastic paralysis of both legs 
and great benefit was derived altliough a tendency to ataxia 
had to be overcome. This patient bad bladder disturbances 
witli retention of urine, and these were not modified by the 
operation. In the third case the contractures were due to 
athetotic spasm and the functional result was Ic«s. good. 
Tile operation is so simple that scarcely ten minutes were 
required for it after the dura had been opened. 

Therapie der Gegenwart, Berlin 
i^Cl)tcinha\ LII, Xo. 9, vfi. 

170 Clinical importance of tlic Kloctrocardiograni. II. K, HorliiK* 

171 ’^Compavutivo Troqucncy of Uiffcrcnces iu the Rl^Ut ami Left 

Uiidial Pulse. (IliUifiskPit von Pulsuntorschicdon an der 
liadlaiis zwisclicn rochts nntl links.) Konncckc. 

171’ ♦Hemoptysis and Its Treatment with DlRituHs. (Ktitstcluini; 
dcs Langenblutcus nnd seine IlGliandlunf: mit Digitalis.) (\ 
D. Fockc. 

173 Means to Keep Milk Cool and I'roe It from Fat. (Kiihlbalt- 
nng dor Sauglingsmileh. Kntfottiing der f'.'iiigllugsmilcli.) 
W. Klink. 

17-1 Dose of Poonlgen Rays for Deep E.^posures. Fnaenkol. 


Virchows Archiv, Berlin' 

Jubj, (Y/T, .Vo. 1, /;p. 1-tCtO 

173 Regenerative and IWastoinaious Formation of Tissues.- C. S. 
Engei. 

17n Solid Ovarian Tumor Originating in the Tliree Layers of the 
Derma, (Zum Stndium der fc-sten Tridermome des Fier- 
stocke.s.) E. E. Franco. 

177 Case of Multiple Cysts in Appendl.v. T. Sissojeff. 

17.S Finer Structure of the Giant Colls in Gimima*^ and Sarcom.as. 
T. WaUabayashi. 

17U fluninn Colostrum. F. Rerka. 

l.SO Mucoid Connective TISMic. E. Bjorling. 

151 Iron Metabolism in Pernicious Anemia and Leukemia. K. 

Kennerknecht. 

152 lulhienco of .\drcnals on’Depre.'ssion of Dlood-Pressure. W. 

Nowicki. 

183 Cnofinal Bifurcation of Little Finger. II. .1. M. Sehoo. 

IS-i AnomaSies of Pulmonary Veins and Bilocular Heart. R. 
Schroder. 

18.7 Enlargement of Spleen with E.vporimental Pneumococcus 
Infection. G. Porrini. 

180 Valves of the Femoral and Snplienou.s Veins in Relation to 
Sapheno-Feraornl Anastomosis for Varices. E. Hesse and 
\y. Schaatk. 

Wiener klinische Woehensekrift, Vienna 
^etitetnber 1'f, A'A'/T’, Xo. a?, pp. 120')~1J2Z 
1ST Comploitirnt Rfiuliiig in ScaWet Fovei- and Jlonsli's. (IComiilc- 
mculbiudnni; bt-i Selnirlacli nnd ^lasornA .7. ICappel. 

ISS Maiforniatinn of Rcapiila. (UebL-r die skaplioide Form des 
Seliulierijlattes.t Kolicrt. 

ISO Brad.vcardia ndlli .Taandice. fUcbei- die I’atliogcncso der 
ikforis'clu'n Bradvlmidie.) S. D, rianieiop.oiii. 

1!)0 Poisoninji from Contact tvith Certain I’lants. (riiytonosen.) 
F, ICanngirs>Pr. 

li>l •Siinpliiird Spliyamomanonieter. (Das none Modcll moines 
Blutdrnrlpnt'''’sers,) (M. Ilerz. ■ 


171. Differences in the Radial Pulse Right and Left.— 
Kiiiiiieckc examined 500 persons, sick and well, and found 
the radial pulse alike on both sidc.s in only 50 per cent.; in 
2.5 per cent, there was marked difl'erencc. These dilferenees 
in the .pulse were traceable in some cases to purely local or 
i-light central causes with otlierwise intact vascular sy.stem. 
ni.s liiactical conclusion is that the radial [lulse on both 
sides ^Ilo^Ild be tested and not one alone. The left (iiilse tva.s 
the stronger in U per cent, of 455 riglit- 
liamled individuals and in 45 per cent, of 
21 ambidextrous. With persons over 45 ■ 
the dill'erence in tbe pube is gonoi-ally duo 
to arteriosclerosis of the orilices of tlie 
ai-tcrics. if no periplioral changes in the 
artery wall can bo detected. 

172. Digitalis- in Treatment of Hemor¬ 
rhage from the Lungs.—FocUe analyzes 
forty cases from his own experience and 
a miinbor on record, his conclusions being, 
that licmorrliage from tbe liing.s is by no 
means due to tuberculosis in as large - a 
proportion of cases as i.s generally assumed. 

Tirlicrculosi.s could be incriminated in only 
sevoii, tliat is, in a small per cent, of Ids 
c-a'cs. In three other case.s there was pro- 
iioiuu-cd anemia, in another furunculosis, 
iu another uepliritis. In twelve others 
there was a .-.evcrc cough, from acute ca¬ 
tarrh ill live, with congestion in the head 
ill one. In .seven other cases there was 
chioiiie irritation of the air pa.ssagcs in 
ehloi-ly persons with astlinia. bioiicliial 
cela-'ia or artcrio.sclerosi.s. Tlic hcmorHiagc, 
oei-iii's almost invariably from local coiigcs- 
tioii. iiiihiciiig.diapcdc.sis; riipliire of a ve.s- 
-el is very rare. .-Is tlic dia]icdcsis occurs 
only horn local stasis, treatment siionl.l 
aim to regulate tlio circulatiou iu the region 
ami for tliis iiotldiig is so elTeetual ns digitali.s. The 
liomoplysis may not be tliroateidiig but it alway.s friglitens 
tlie (latient and bis family ami it may run into sonictliiiig 
threaleuiug, so that treatment should be instil nted at ones-. 
Tim proper measures are tlio.se that put an end to the causal 
loc.il ili-turbaiicc in the circulation nnd prevent it.s rcciirreiicc, 
namely, hy dietetic and medicinal measures, keeping llte-bow¬ 
els ojieii ami regulating tin- circulation witii digitalis. lie 
geueraliy orders for adults an infusion of the leaves. 


Mil. Simplified Sphygomanometer.—Herz lias modified his 
blooJ-pres.sure indicator so that the pressure is regulated 
practically automatically while the entire attention of tlie 
operator can be concentrated on ids palpation of tlie pulse. 
Even with tins change in ids original hcmodynaraomcter, it 
is still, he asserts, the smallest and simplest of all apparatus 
of tlic kind in practical use. Fig. 1 sliows at a the rubber 
armlet and leatlier stra]). Ii •. b, tlio manometer tube, is held 
horizontally in the patient’s fingers, nnd rf nnd o arc the two 
elamps to control the Mi[)ply of air from tlie bulb. The 
armlet is applied and strapped tight, the manometer• tube 
held as in the illustratiou, tlie mercury at zero. Then Witli 
the clamp d closed, tlie ball f is pumped ns full.of air as pos- 



Flcilre 1. 


Figm-i- g. 

siblc, until its net i.s stretclu-il to t!;c utmost. Tlicii tin- 
operator feels for the radial pulse witli Ids l,.fl hand and 
with Ids right oiwiis clamii d. The air penetrates verv sloivlv 
into the cuir and the nieicury slowly moves toward tlie farther 
end of the tube. The moment that tin- piil.se disi,.mpar- (]„. 
clamp d is closed ag-aiti. so tlmt the conini.i.iieation hetwcei. 
the bull) and the cnfl is again interrupted. . Op,.,dn-.then the 
clamp c perndt.s .the e.seape of the air in the eiiff .and maim- 
meter, and the measurement c.-.n then be taken amiiii Tlie 
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Plioc'iaV feature of the apparatus is that the stout-walled hall 
f -erve^ as a re.servoir for the compressed air. It holds 
enough air for the measurement to be taken over again 
thrc(r or four times. The apparatus further permits recogni¬ 
tion of the diastolic pressure hy the lessening of the radial 
jmlse. The apparatus is completely emptied hy opening both 
clamps at once. 

Zeitschrift fiir Geburtshiilfe und Gynakologie, Stuttgart 
r.XVIII, -Vo. 3, lip. .i9I-S33. Last imlcxcd September 2, p. ti.ll 
Id" •Treatment of .Aspliv.via of the Ifen’-Born. (Xur Behandliing 
s: ■■. v , ■ ' It y. Schiiltzc. (Wiederbe- 

\ ■ . It. Olshausen. (Bcliand- 

; . d ■ • v • . ■■ .■ VV. htackc. 

id:! Oestallon in Hudimentary Cornu of the Uterus. (Zur Grav- 
iditiit im rudimeutiiren ’Uterushorn.) tV. Beckmann.^ 

Id-t Treatment of Eclampsif ' ' - ■ - uxtracl 

of Leeches : Fourteen ( klnmpsic 

mitteis intravenbser von I-t 

Fallen.) F. Engelmann. 

ID.j Early Develoimcnt of the Ovum. (Zur friihesten Elentwlck- 
lung.) Heine and J. Iloftauer. 

Idl! •Itelatlons Between IJifflcult Delivery and Asphyxia of the 
>Qew-Born and Persisting Psychic and Itorvous Disturbances. 
(Zur Frage dcr Bczichungen zwischeii aspliyktiscbcr und 
scliwcrer (leburt und nachhaltigcn psycliischcn nnd uer- 
vbsen Stiirnngcn.) tV. Ilanncs. 

197 Sterilization with Tetrapol. (Ucher Deslnfcktionsvcrsucbe 
mit Tetrapolgemischon.j O. Polano. 

IDS ‘Importance of .\lbuminuria in Pregnancy and Piieriicriiim. 

(Klinischo Bcdcutung dcr .Mbumlnurlo in der Schwanger- 
schaft, bei dor Geburt und im Woeheubett.) O. Jaeger. 

102. Treatment of Asphyxia of the New-Born.—Scliidtzc 
replies to Alilfeld’s recent statement that the swinging method 
is too dangerous, and recapitulates tlie directions for this 
technic. lie remarks that one of the principal blunders that 
beginners may make with this method is to swing the child 
so slowly that it bends over backward. This is best prevented 
hy letting the last tliroe fingers of both hands lie along the 
back, tlins supporting tlie child in tlic upward swing. Tlie 
swinging may be done so vigorously that the pelvic end goes 
too far and the spine is flexed in tlie eliest region. This 
e.xposes the intestine to danger of being crushed, while it 
permits no or only imperfect expiration. Or the swinging may 
he so gentle that the pelvis sinks sideways. To avoid this, 
as soon as it is seen that tlie swinging was too gentle, the 
child should be dropped into the inspiration ])Osition or, if one 
is lively enough, take half a step forward; the resulting com¬ 
pensation in the shoulder and elbow region will catch the 
child still in the expiration position. Practice will teach the 
proper medium between too vigorous and too feeble swinging, 
so that the pelvic end of the child will sink gradually on its 
thorax. But this practice must not he done on the .asphyx¬ 
iated new-horn child; that is too preeions material for such 
exercises. Tlioy slionld he done on infant cadavers.. He lays 
most stress on the supply of oxygen to the medulla oblongata 
which is attained hy the swinging. At each swing about 
20 c.c. of atmospheric air Hows in and out of the lung, wliilc 
the circnliitiou of the blood is mechanically started at the 
same time. Without a supply of oxygen from witlioul. as 
long as the circulation keeps up, tlie blood grows poorer and 
poorer in oxygen as it keeps yielding it up to tile tissue--. 
Xothing but a supply of oxygen to tlie medulla can revive 
its deeply depressed excitability. Altliougli a hot bath may 
promote the circulation viiulcr other conditions, in the asphyx¬ 
iated new-horn child it can only aggravate the condition of 
the blood, augmenting its venous character, lie regards the 
chilling of the skin as the best stimulus for tile respiration 
when the cliild is only slightly asphyxiated. Only when the 
child does not hrcalhc and cry after a few minutes of mild 
stimulation of the skin doe's he cut the cord, with as little 
!o'-s of blood as po-isihle, and then apply more vigorous 
iiicasiiros. 

Olhaiiseii speaks a word in favor of blowing air into the 
Umgs and also of letting a little blood escape from the 
miibilical cord in blue asphyxia when the symptoms seem to 
indicate that there is undue congestion in the inferior vena 
cava and right heart; the latter is not able to master its 
contents. He warns against too liasty and vigorous meas¬ 
ures; the tender new-horn must be treated difl'ercntly from 
an older person or injury may result. 


Xacke remarks tliat the Schnitze sv iiiging is iirobahly done 
far too often and too much, hut still the ]iropcr technic is 
rarely used. lie wraps the child in a warm cloth, holding it 
across the hack with the forefingers in the axilla-. ' He first 
dips the child in a hot hath, then in a cold, then rubs and if 
the heart is not working, massages the heart, and only when 
these fail does he swing it. He has found massage, of the 
heart very msefiil, and thinks that the lieiicfit from the swing¬ 
ing is due more to stimulation of the coiitraetions of the 
heart than to stimulation of the res|iiration center. He per¬ 
cusses the heart region with four fingers of his riglit ham!, 
thus tapping it elastieally about three hundred times in a 
minute. The heart frequently revives after this even when 
no sounds had been pereeplihle from it with the stethoscope 
before. 

I!)(i. Relations Between Difficult Delivery and Nervous and 
Mental Trouble Later.—Haniics has been investigating the pres¬ 
ent condition of 1.50 children horn severely asphyxiated at the 
maternity at Breslau between ISOH und 1004. Also of a 
second scries of 150 children delivered with forceps during 
the same period, ami of a tJiird series of 150 delivered .spon¬ 
taneously and normally. He sent a question-blank contain¬ 
ing forty queries to the various families or filled it out him¬ 
self from his knowledge of the children. The final conclu¬ 
sions from comparison of these groups are that diflicult 
delivery has ahsoli.'tcly no infiuence on the nervous and men¬ 
tal condition of the child in later years unless there has been 
some direct injury of an organ, which is most e.vceptinnal. 
When the asphy.xiatcd or fnr<e))s child survived the first 
neck or so it developed thereafter the same ns the normally 
horn children, the proimrtion of cases of nervous or mental 
impairment being juactically the same in eaeli of tlic three 
groups, and the mortality in the first ten weeks being fipprox- 
imately the same. The data sliow fnrtlier timt the first-liorn 
cliildrcn survive in imich larger numbers than tlie children 
horn to already large families. 

I Its. Albuminuria During Pregnancy and the Puerperium.— 
•laegcr examined systematically the nrim- of 100 women dur¬ 
ing tlie last months of pregnancy and of 120 immediately 
after delivery. He found allmminnria in 70 jier cent, of the 
pregnant women, and in 25 per cent, the alhumimiria was of 
the ortlinstatic or lordosis ly|>e. .'some latent hacterial iiilln- 
enec is often rcsponsihle for tlie allniminnria and this iiillu- 
eiiee may increase to actual direct injury of the kidneys 
during a later prcgiiam-y or after delivery. He found tniie- 
easts showing already pronomiced injury of tlie kidneys in 
II per cent. With tlie lordosis type tiiere were no tube- 
casts until after delivery. Albumin was almost invariably 
present in the urine during delivery nnd in larger anmiiiits m 
primiparir. Jtcclianical, toxic and infections factors evidently 
are all involved in tlie allmminnria during pregnancy and 
cliilili, itfi. a, 1,1 „i,;„ ,1 constitutional predisposition on tlie 
p.'i; of the kidneys in the lordosis type. 
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.iiir/iisf. r, .Vo. ,s, jip. .ifi.x7j2 

•Symjitoniatoloa.v, Diagnosis anO 'rrcatincnt of ITorscslioc Kul- 
nc.v. (Iliifi'clsciinlci-c.) T. Uovslna. 

Fonprcnltal Ilyilroiicnlirosls. J. VcrliooRoirand .1. do Gracinvc. 
rransformiuiou of Bladder Epithelium Into .'Secreting Cylinder 
Epitlielhiin. (Umwandhing des Blasenoidtliels In pezernicr- 
endc.s Zyllnderctdlhol.) O. Ziicki-rknndl. 

Acphrotomy Siiiiplemcntai-y to I'yelolltliotoiiiy and Importance 
of Latter in I'roventlon of 'I'ardv llemon-liagc from the 
^ •xldney with Nephrolitholoiny. 1).'Kiisnetzk.v. 

Aon-1 rostntic itetention of I'rlne in Senile Bladder) 51. 15'. 

Ware. _ 

A'cmalgla in Bladder, Due In Varicoeole. B. Mfliahil. 

•Operative Infliu-neing of Kldiiev Secrolioii. (Betrachtiiiigen 
liber die Nlerensckrellon.) 1’.'llereseo. 

Carcinosis of the Tireters witli Anuria witli Neidi- 
rifis on Same Side. F. Scldaglntweit. 
iranmatic Ilydroueplirosia Ciirecl bv Pveloneostomy. 11. Wlld- 
liolz. 

Origin of So-Cnllod ilyperlroiili.v of llio Prostate. G. 5iarion- 
Scplrmbcr, .Vo. >), pp. 71.1-800 

Acute and Chronic llealtliv Gonococcus Carriers. (Gonokok- 
kcnlriiger.) P. Ascii. 

Lipoids nnd Prostate Concretions, il. L. Posner, 
pp'philis of Ihe Bladder. V, I’ereseliiwkiii. 

;-'’ug™naI Diverticulnm of the Ih-ethra. .1. P. Ilahi-rern. 

J nliercnlosis of Bight Kidney Cninjdicati-d with liiglit I’av- 
ametriti.s ; Peculiar Non-'J’nhercuIoiis clianges in I.eft i'relci*. 
•i.Ioi.ct. 

Psychic Onanism. 51. i'orosz. 
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I'Ji). Diagnosis and Treatment of Horseshoe Kidney.—Rov- 
sing lias ciicoiintercd four cases of horseshoe kidney in the 
last seven years and states that this deformity should be 
suspected whenever a patient complains of oiipressive pain 
across the abdomen from one kidney region to the other, 
which subsides entirely when the patient reclines on his back; 
especially when the pain is brought on by physical exertion 
and becomes intensely exaggerated when tbe spine is bent 
over backward, and a tumor can be palpated from the right 
or left side in front back to the spine. In two other cases 
this syndrome was manifest except that the pain was not 
essentially augmented when the spine was bent over backward 
and the pain did not subside ns the patient lay down on his 
back. In these cases an operation revealed that the trouble 
was merely a tuberculous affection of some mesenteric 
lymph-nodes. The pain from horseshoe kidneycan be relieved 
only by repose and avoidance of all physical exertion. Where 
this is impracticable, operative measures are indicated, and in 
his third case Rovsing restored approximately normal con¬ 
ditions by cutting the kidnej- through the center, thus divid¬ 
ing it into two parts, each of which'slid into its normal place 
and the patient thus has now two approximately normal 
kidneys. His attempt to do this through the ordinary slant¬ 
ing lumbar incision proved impracticable in his first two 
cases; in the third ease he reached the kidney by the trails- 
peritoneal route, outside of the colon and duodenum, thus 
reaching the center of the single kidney by a rather round¬ 
about road, separating and lifting the peritoneum, leaving 
intact the mesentery over the isthmus part of the kidney, 
as the mesentery at this point had evidentl}- suffered from 
chronic pressure from the kidney. The isthmus in this case 
was a mass of true kidney tissue, and he avoided the otlier- 
■wise inevitable copious hemorrhage by applying the liver 
resection technic, slowly squeezing the tissues’ in the grip of 
an angiotribe until the isthmus was reduced to a ribbon, and 
suturing on each side after this ribbon was cut. The results 
have been so excellent that he intends to propose this opera¬ 
tion to the two other patients.^ 

205. Operative Influencing of Kidney Secretion.—Heresco 
operated in 1903 in a severe case of diabetes insipidus in a 
youth of 15. He exposed the left kidney, which was loose and 
displaced, and massaged the renal plexus with kneading 
movements and then restored the kidney to place with the 
Guyon technic. His aim was to intluence the functioning, of 
the kidney as sympathectomy influences the tachycardia in 
exophthalmic goiter. The results surpassed all anticipations, 
the polyuria and polydipsia subsiding at once, and perma¬ 
nently over eight years to date. The skin and muscles bled 
profusely as they were incised, but as soon as the stem of 
the kidney was kneaded between the fingers all hemorrhage 
ceased. In 1909 a similar operation was done on another 
patient, a young man with diabetes insipidus and both kid¬ 
neys displaced, but the results were not so striking as in' the 
fust case although the patient was much improved by the 
nephropexy on both sides and kneading of the renal, plexus. 
Heresco has been studying on animals the influencing of renal 
secretion by manipulating the renal plexus, and emphasizes 
the necessity for abstaining from the slightest contact with 
the renal plexus when operating in cases with a tendency 
to anuria as any manipulating of the kidney has an inhibit¬ 
ing influence on its secreting function. 

Zentralblatt fiir Chinirgie, Leipsic 
Scptcinhcr IG, XXXVITI, Xo. S7. pp. 22.\X-1272 
215 •.Vrterfovcnoiis .Vnnstomcsfs for .Vnufoscferotfc Gangrene. (Ziir 
nrterlo-venoson BfutubcrlcltiuiK bci angfosklcrollsclicr 
Gangriin.) IVfcting 

21G •Statnin.g of Living Tissues for Better Examination. (Ueber 
KUrlmng IcbcnJcr Gewebe zu topograplilsclien Zweeken.) Z. 
Slawinski. 

215. Arteriovenous Anastomosis for Angiosclerotic Gan¬ 
grene.—Wieting lias performed this operation in five cases 
with excellent results, diverting the arterial blood into the 
venous system. These five wore the only ones in his l.'iO 
gangrene cases in which the indications seemed to offer a 
prospect of success for this special technic, and the excellent 
outcome refutes, he declares, the theoretical objections that 
have been made against this operation. 


21(1. Staining a Fistula, Etc.', to Aid in Diagnosing.—Slaw- 
inski has found it of great assistance in excising a fistula 
passage to inject first a little saturated aqueous solution of 
methylene blue. The tissues take the stain and all the rami¬ 
fications of the fistula are thrown into relief. The same 
technic is also useful at times to trace the course of normal 
passages. The stain is not washed away at once by the 
blood like bismuth paste. 

Zentralblatt fiir Gynakologie, Leipsic 
September IG, A'A'.YT, A'o. ^7, pp. 1207-1328 

217 »Serotberap.v of Pregnanc.v Toxicose.s. (Weitere Erfabrungen 

fiber die Belmndlung von Schw.angerscbaftstoxikosen mit 
normnlcm Schwangerensernm.) A. Mayer. 

218 Pituitary Extract as Oxytocic. (Pltuitrin ais wcliontrei- 

bendes Mittel.) V. Bagger-.Torgensen. 

210 Action of Epinepbrin. (Zur Kenntnis der Adrenalinwirkung.) 
M. Schwab. 

220 Glycogen Production in Uterus Glands. (Glykogenproduktion, 

cine physiologische I'unktion der Uterusdriisen.) L. 'F. 
Dricssen. 

221 Advantages of Local .-Ippllcntion of Campborated Glycerin in 

Gynecology. (Verwendimg des Kampfers in der Gyniiko- 
logie.) U. F. v. Budberg. 

217. Serotherapy in Pregnancy Toxicoses.—Jlayer reports 
three additional cases with great benefit from three intrav¬ 
enous injections of 20 c.c. of serum from a normal pregnant 
woman. One patient was a young woman with severe eclamp¬ 
sia coming on during the sixth month of pregnancy. She was 
brought to the hospital in profound coma, no corneal reflex, 
pulse, 9G and tense; blood-pressure, 175; 7 per cent, albumin 
in the 80 c.c. of urine drawn from tbe bladder, but no dis¬ 
tinct edema. The second injection was made after the twenty- 
first convulsion, the coma persisting unmodified except for 
transient rousing fifteen minutes after the first injection. 
In twenty minutes after the second there were signs of 
returning consciousness and after two hours another and the 
last convulsion followed, and improvement then rapidly pro¬ 
gressed. A third injection was made at the seventh hour 
and spontaneous delivery followed in less than nine hours 
after the last convulsion. Ko other remedies were given. 
In another case the pregnancy intoxication manifested itself 
in numbness, itching or formication, all subsiding after an 
intravenous injection of 10 c.c. of serum from a normal preg¬ 
nant woman. The third patient bad severe and extensive 
herpes over the body which persisted for two Inonths till 
delivery, and became much aggravated thereafter. An injec¬ 
tion of 20 c.c. of normal pregnancy serum was then made, 
intramuscularly, as no site for an aseptic injection into 
a vein could be discovered. Improvement followed at once; 
two more injections were made before the wIiqIo body was 
freed from the herpes. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
September lO, XXXIl, Xo. 100, pp. ll’,7-tlG2 

222 ‘Sypliilis of tbe Stomacb. (La sililide dcllo stomaco.) A. 

Matbioii. 

223 Perineal Prostatectomy, (ipertrofin prostatica compllcata a 

caJcolosl vealcale e a restringlmento uretrale trattata colla 
prostateetomia totalo pcrincale.) O. Betti. 

September 12 , Xo. 110. pp. 1103-1170 

224 Immunizing Properties of De.slreated Tuberculous Sputum 

(Proprieta Immunizzantl deU'espettorato tiiborcolare Olssec- 
cato al calove.) G. Itoinanelli. 

222. Syphilis of the Stomach.—Mathieu gives a historieal 
review of syphilitie lesions of the stomach from Andral’s two 
cases in 1838 to date, citing in particular from Fournier.’s 
work on syphilis of the stomach in which he described two 
cases of “false cancer of the stomach;” a tentative cour.se of 
mercurial treatment was almost casually instituted before the 
contemplated operation to remove the tumor palpated in the 
stomach, and in a few months all trace of the cancer had 
disappeared. In other cases the syphilitic lesions simulated 
cancerous .stenosis at the pylorus or induced ulceration or 
changes in the shape of the stomach resulting in hour-glass 
slonmch. In one of the cases cited the pylorus was 
resected before the syphilitic nature of the lesion was ascer¬ 
tained. In other cases tbe syphilitic stenosis at tbe pylorus 
continued to progress notwithstanding vigorous nntisyp’hilitic 
measures. In another case an actrc.ss with a history of .svph- 
ilis had apparently a hemorrhagic gastric ulcer, rebellion's to 
ordiimry measures but healing at once under potassium iodid. 
The patient had a recurrence a few ycar.s later while travel- 
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in- blit 110 plivsician would hoed her requests for antisyph- 
ili'tie troatnu-nt for the hemorrhagic ulcer, aud she used up 
nearly her last remnant of strength in traveling back 
to her old physician who again banished all symptoms 
by vi-orou.s i.otassiuni iodid treatment. In another case a 
Ilian was on the point of having an operation performed to 
relieve the di.sturbanccs from an hour-glass stomach, the 
change in shape having apparently come on gr.adually. A 
tentative conr^e of antisyphilitic treatment induced striking 
improvement, ami the stomach .subsided more and more toward 
normal shape. There was evidently gnmmatons induration 
in tlie stomach wall shriveling and drawing it up at this 
point and thus separating it into two parts. In every case 
of .severe stomach distmhanecs in a patient supected of syph¬ 
ilis, the possibility of a syphilitic origin should be borne in 
mind. The coiiuidencc of tertiary syphilitic lesions else¬ 
where should suggest a tentative course of specific treatment. 

Policlinico, Rome 

firplembn- 10 ,.XrJIl, Xo. 37, pp. JJC1-JJ92 
gg.y Opernlive Treatment of .‘Vnourysm of the Aorta. (Sui tenta- 
tlvl (It trattamento chirurgteo dogll ancurismi nortici.) V. 
Bnrnabo. 

Rifonna Medina, Naples 
Scptemhrr II, XXril, Xo. 37, pp. 1000-I03B 
220 Aortic Disease in Persons Working in High Temperatures. 

(Per I'ozlologla (Ielli> .affezioni aorticlie negit individui che 
l.avorano in aiabienti sovrariscaldati.) E. Tedcschi. 

227 Tumor of Dentni tirigin in bower Jaw. (Caso dl tiimore di 
origine dentaria del masccilaro interiorc.) U. Zandonini. 

TJgeskrift for Lmger, Copenhagen 
Sepinnher 7, LXXIII, Xo. Jl). pp. 130D-133C 
22S •Quack Humbug. (Arkana og Kvaksalvore.) V. Lassen. 

22.S. Quack Humbug.—Lassen tells of some of the most 
flagrant c.vamples of quack practices in Denmark, especially 
flic orthopedic iippliancos made by quacks and sold at liigh 
jiricPB ns a remedy for all kinds of di.seases and deformities, 
lie gives an illustration of one, for instance, a harness of 
IcathiT and metal comprising a corset fitting from axilla: to 
thighs, broad bands strapped around the thighs, calves 
ami ankles, the harness fitting over the shoulders and under 
each foot—this complicated and e.xpensive contrivance was 
filled to an adult man solely for the purpose of correcting a 
pcs valgus. La.sseii asserts that the medical profession ought 
to nso its intinenee in particular to obtain legislation requir¬ 
ing that permi.ssion must be obtained from the authorities 
before electric belts aud the like can be advertised or sold, 
ami that physicians and quacks in other countries shall not 
he allowed to advertise in Denmark without special permit, 
•and that no one shall be allowed to make or sell orthopedic 
ajiplianee.s without special training and having passed an exam¬ 
ination by a hoard comprising at least one physician and one 
skilled orthopedist, and that the appliances must he made only 
on a physician’.s prescription and onl.v wiicn the appliance- 
maker takes the ineasnrements himself. Lassen did not ask 
the medical society before wliicb be was speaking to vote on 
tlie.se sn-gcstioii.s but be did appeal to the society to call 
file attention of the public health authorities to the damage 
wron-ht by nnsernpulons quacks with their ill-fitting, gaii- 
grone-inviting bandages and harnesses whicli they sell for 
O'teomalacia and all kinds of allections, robbing the poor right 
and left. He know.s of many a family wlicre a cow was sold 
to buy the electric belt or harness. He adds that not a few 
unthinking persons Avill ascribe such elTorts on the part of 
the profo.-sion to professional envy, hut he says that the medi¬ 
cal profession never comiietes with quacks in .selling electric 
belts and the like, and that it certainly will he able to prove 
its disintcrestedncs.s in wishing to place the making of ortho¬ 
pedic appli.ances in the Iiands of those .specially qualified for 
the work. Lassen mentions parenthetically a certain James 
Kidd who lives in America and advertises extensiveh- in tlie 
Danish papers tliat he will cure all diseases gratis. Lassen 
lias ascertained tliat Kidd sends the same advice to all who 
apjily to him. regardless of the symptoms they describe, and, 
of course, lie lias to be reimbursed for the medicines lie sends. 
A jiostman has told Las.sen that over ttlOO.OOO is sent out to 
Kidd every year from Denmark. 
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ratenis oi interest to i'hysicians 

Attachment for douclio pans. Kettle K. Bctsw.optb« tfOS 
AngeU”?, Cah 

Apparatus for purtfy/ng water by ozone. Charles S. 
Dradley. New Yorh. 

Ozonizing anO compressing process. Charles S. Bradlcj’, 
Now York. 

Fumigating apparatus. Daniel N. Calkins, Rochester, 
N. Y. 

Device for producing sulfur dioxid. riillbcrt Contamln, 
I»aris. Franco. 

Liquid droppor. George B. Halucs, Chicago. Ill, 

Hot water bottle. Dumont V. Lamb. Fortiand, Ore. 
Il.vpodormlc syringe. Buelmunnn W. Parsons, Missoula, 
Mont. 

Power syringe. Joseph Payne and J. E. ICnapp, Belmont, 
Mxiss. 

Surgical appliance. George A. Conrad, Houghton, Mich. 
Massaging implement. Ruvraond W. Gritlith, .Milwaukee, 
Wis. 

Combined ozone generator and iuhalins’ apparatus. Rob* 
ert P. Gulley. Akron, Ohio. 

Disinfectant. Richard Ilacrtel, Basel, Switzerland, 
Stable perborate ml.tture yielding hydrogen poroxld. 

Klages and F. Sommer, Saibke-Westerhusen-on* 
taO'Llbe, Germany, 

Surgical appliance. ,Tohn W, Lange, Portorsville, Cal. 

Shoe for flat-footed persons. Paul Langcraann, Bremen, 
Germany. 

Bacteriological oven or incubator. Henrv L. Lowe. Pitts¬ 
burgh. 

Thermometer. Alfred Roesch, New York. 

Dipniccting device. Thad IX. Rowland, Oberlin, Ohio. 
DUator. ^YilUam B. Dewees. Newark, N. J 

JIo device. Daniel N. Hitchcock, Kansas City, 

n. Humphreys, iCissce Mills, Mo. 
lnnneapoUs^“^°“"^ making. Joseph M. Sclmtz, 
Ozonizer. Jan Steynis, Now York. 

tS purifying solutions. X^rltz 

iieraann, Borlih. Germany. 

bu^gicaJ mstruraeut. Robert A. Bachmanu, Newoport, 
Czinjak. Cleveland. 

Deu4t 

“• "■applor.'Now York. 

^ aVd i> n ^ thermometer case. Theodore H. Wurmb 
and iw. Baumann, St. Louis, 
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PRIilAIlY CAECINOMA OP THE PALLOPIAN 
TUBE - 

E. E. JIOKTGOMERY, JI.D. 

Professor of Gynocolosy, Jofforson Modicnl College 
PniLADELPniA 

It is a well-known fact that no portion of the bocly is 
immune to the invasion of carcinoma. The more ready 
exposure of certain portions of the structure to trauma¬ 
tism renders its appearance in such tissues more prob¬ 
able. ' It is not surprising, then, that the cervix, exposed 
as it is to frequent injurj’ in coitus and the course of 
pregnancy, should be the most frequently involved. 

The many changes to which the active cellular stnic- 
ture of the ovary is subject render it particularly vul¬ 
nerable to cancer, and authorities agree that probably 
20 per cent, of ovarian tumors will prove malignant. 
Situated as the tube is, between two such vulnerable 
organs and in direct functional relations with them, it 
could scarcely be seen how extension from these struc¬ 
tures to the tube could be avoided. 

notwithstanding the frequency of cancer in the ovary, 
the investigations of Orthmann would seem to show that 
carcinoma is rarely transmitted from it to the tube. It 
is true that 8 per cent', of all reported cases of tubal 
cancer are associated with tubo-ovarian cysts, but care¬ 
ful observation indicates that the disease was primary 
to the tube and had been projected into the ovarian 
portion. 

In seeking a cause for such involvement it is found 
in the irritation cells which result from tubal inflam¬ 
mation. In all the eases, carefully observed, the malig¬ 
nant disease has been preceded by long-continued tubal 
inflammation. Inflammatory conditions of the tube arc 
so frequent that abundant opportunity exists for devel¬ 
opment. 

Primary carcinoma of the Pallopian tube is regarded 
as a rare affection, and it is rare, when compared with 
the frequency of carcinoma in the uterus.' The investi¬ 
gations of Orthmann, Boxer and others, have demon¬ 
strated its occurrence more frequently than supposed. 
While sarcoma and chorio-epithelioma have been found 
carcinoma is much more frequent. 

Boxer, in his contributions to the Imowledge of tubal 
carcinoma, has analyzed 100 cases. 

In its early stages the disease presents no symptoms 
which are likely to awaken the fears of the lihysician. 
Indeed, the gravity of the condition may be overlooked 
when the patient is subjected to operative procedure 
unless the specimens removed are as a routine procedure 
subjected to microscopic investigation. 

• Ucail in tho flection on Obstetrics nntl Gynecology of the 
American Medical Association, at the Slxty-Sccond Annual Session 
belli at Los Angeles, J»me, 1911. ' * 


Tlie most frequent symptom is menorrhagia, and a 
watery discharge is not infrequent. Pain as a conse¬ 
quence is rare. It is true the patient may complain of 
an uncomfortable sensation in the affected side of tlie 
pelvis. 

Tlic symptoms enumerated are common to a number 
of conditions within the pelvis, and take place in women 
who have had prolonged or repeated inflammatory 
attacks. The appearance of such symptoms in women 
who have pelvic disorder, and especially a thin, watery 
discharge, should be an indication for early operative 
interference. 

The neoplasm, even wlien e.xposed, does not always 
present an appearance which should warn the operator 
of its gravity. 'Wliile the largest percentage of reported 
cases occur between the ages of 45 and 50, the propor¬ 
tion is not sufficiently great to be of any diagnostic 
importance. It has been found in women who had 
passed the- sixtieth year, and as early as the twenty- 
seventh year. 

The occurrence of menorrhagia and watery discharge 
in women wlio have been victims of pelvic inflammation, 
when found associated with enlargement of the tubal 
structure should be regarded as danger-signals of suffi¬ 
cient importance to demand investigation through an 
operative procedure. 

Heoplastic rather than inflammatory involvement 
indicates radical removal. "Wlien both tubes and ovaries 
are involved in neoplastic change, or the tubes only, the 
operative procedure should include the removal of 
uterus and ovaries as well as the tubes. 

The diagnosis of malignant neoplasm cannot be made 
from the macroscopic appearance only. Ho case should 
be accepted as malignant when such diagnosis is not 
confirmed by the microscopic findings. • , ' 

A very interesting ease illustrating the importance of 
the position I have Just stated was sent by me to my 
private service at the Jefferson Hospital, Sept. 9, 1910. 

History.—Ihe patient was aged 34 years, married twice, 
but never pregnant. Tlie onJy constitutional condition inci¬ 
dent to tlie family was tuberculosis, although none of the 
immediate family had died of it. The patient’s husband 
informed me that his wife’s first husband Iiad died of cancer. 
Puberty was established at the age of 14. Periods were 
regular, profuse, painless, and lasted four to five days. She 
had been treated for pulmonary tuberculosis during the last 
two years, but had apparently recovered. Five months before 
coming under my observation she began to e.xperience pain in 
the pelvis for four or five days preceding menstruation Tlie 
menstrual periods occurred every three weeks, lastin-r’ three 
to four days, and were very profuse. Slie had also noticed 
during this time a whitish discharge. 

Eiraniina/iou.—This disclosed a retroversion of the uterus 
and behind it to the right was a mass tlie size of an English 
walnut, which was quite movable. Diagnosis was retrover¬ 
sion witli endometritis and a prolapsed right ovary 
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Operations.—Tlie patient was siibiectcd to operation on Sep- 
tonibcr 10. The uterus was dilated and curetted, and the 
abdomen opened by the Wanncnstiel incision. The mass on 
tiie rignt side was found to be a neoplasm of the end of the 
tube, which was not adherent but freely movable. It was 
removed. The left tube was adherent and considerably thick¬ 
ened in its central portion. I contented myself with separa¬ 
tion of tbe adbesions, and proceeded to shorten the round 
lipaincnts by carrying a loop of oacb between tbe layers of 
tbe broad ’ligaments and through tbe .aponeurosis. TJie 
appendi.v was removed, altbougli it presented nothing of an 
intlammatory character. The neoplasm, when cut through, 
gave the appearance of a fibroid wbicb was undergoing fatty 
cliange. Microscopic examination disclosed tbe growth to be 
cylinder-cell caicinoina. 

' This report reached me on September 23, and the following 
day I removed tbe nterus, the remaining tube, and both 
ovaries. I was impelled to do tliis by the fact that at the 
previous operation I bad found tbe left tube considerably 
thickened in its central portion. 

l*os(opcf(iiit:€ History .—ITith tbe exception of a slight 
)di!cbiUs of the left leg, whieh developed on tbe fifth day 
after the second operation, tbe convalescence was very satis¬ 
factory. The patient was discharged in good condition Oct. 22, 
IblO. ’ A week later some induration occurred at tbe lower 
angle of the wound, and a small quantity of sero-puriilent 
fluid was discharged. A sinus discharging very slightly per¬ 
sisted for some months before it finally healed. It was difii- 
cull to account for this, as no silk was employed, either ns 
ligatures or buried sutures. At tbe end of eight months the 
patient bad gained 50 pounds, and seemed in the best of health. 
Tbe uterus removed, aside from a small interstitial fibroid, 
was in good condition. Tbe left tube tlie pathologist reported 
to be a tuberculoma. 

This patient, but 34 years of age, presented the 
anomalous condition of carcinoma in one tube, tuber¬ 
culosis of the other, and a myoma in the nterus. Her 
future cannot but be interesting. 

CONCLUSIONS 

The study of the eases whieh have been reported bv a 
number of observers would seem to justify tbe following 
conclusions; 

1. Jlenorrhagia and watery discharge occurring in 
women giving a history of previous tubal inflammation 
should be regarded as danger-signals demanding careful 
investigation. 

2. Tbe association with such sjmiptoms of tubal 
masses should be considered as requiring their removal, 
and wlicre both tubes are involved tbe removal of tJte 
uterus through an abdominal incision. 

3. All neoplastic masses of tbe tube should be sub¬ 
jected to microscopical investigation, for only thus can 
the diagnosis as to malignancy or non-malignancy be 
acenrately determined. 

U20 Spruce Street. 


Scieatific Investigation vs. Theorizing and Speculation.— 
Tbe utter futility of the speculative method as a means of 
attaining efTcctive knowledge is completely demonstrated by 
tlio st.agnation and inefficiency of luedicine under its influeitcc 
for iiionsands of years. The only sure and cfTeetive way of 
gaining knowledge is tbe empirical method, by patient observa¬ 
tion and inve.stigatiou, tbe tardy adoption of wbicb was tbe 
sole means by whicli internal medicine has been revolutionized 
and vivified. The keynote of tbe true method was struck by 
.Tolm Hunter in bis advice to .lonucv when tbe latter was 
liegimiing to ponder on tbe subject of vaccination, ‘"Do not 
flunk, investigate.” Tbe whole history of medicine is .an impos¬ 
ing domon.stratiou of the futility of theorizing and tbe utility 
of scientific investigation,—^Nicliols in Popular Science Monthly. 


A MILK-BORNE EPIDEMIC-OF TYPHOID 
FEVER 

AND THE DEMONSTRATED VALUE OF THE WIDAL REAC¬ 
TION IN DETECTING A TYPHOID CARRIER 

EDWARD B. BIGELOW, IiI.D. 

Assistant Bacteriologist, Board of lleaUh 
WOnCESTEK, MASS. 

This epidemic of typhoid fever, wliicb occurred among 
the customers of one milk distributor, is reported, that 
once more tbe probable danger to tbe community of a 
carrier of infection, engaged in tbe production of a food, 
may be emphasized, and the value of tbe agglutination 
reaction of Widal, as a means for locating such a carrier, 
be more fully appreciated. By rejiorts of sucli epidemics 
tbe public w'ill be aroused to tbe daugerous possibilities 
of these carriers. With tliis realization, tbe cooperation 
of whole communities, wbicli is lacking at present, will 
be enlisted, tbe selfish personal motives and prejudices 
of ignorance, which attempt to block the efforts of tbe 
health service, will be overcome and tlie culmination will 
be a general demand that methods be devised and means 
be generously provided that such carriers may be sought 
out in advance, and such epidemics thus anticipated. 

In tbe last twenty-five years, an average of 106 cases of 
typlioid fever has been reported yearly to the Board of 
Health of Worcester, a city with a population of 145,000 
at present. This is, roughly, an average of one ease a 
thousand of population a y'ear for this period. In fact, 
however, the city has more than doubled in population 
in these twenty-five years, wliile tbe aggregate number 
of cases of typhoid fever is actually less in the second 
half of this period than in tbe first, increasing this 
ratio markedly. In the year 1910, tlie records of tbe 
health board show 295 reported cases, more than one 
case to each five hundred of population. The source of 
infection in 204 of these eases can be traced to one milk 
distributor’s route. Tlirougli misunderstandings between 
responsible parties because of a change in physicians or 
transfer to the hospitals, nine additional cases were dis¬ 
covered after the epidemic was over, no report of which 
had been made to tlie Board of Health, and this number 
rightfully should be added to these 204 cases. Tims, 
in this epidemic at least 213 cases with ten deaths may 
be certainly attributed to one milk route. If tbe source 
of infection in several other cases could be surely traded, 
it is probable that several more of tbe 295 reported cases 
would be enumerated in this epidemic. Of these 213 
cases, more than 180, after careful study, may be classed 
as primary, and it may be said that their infection was 
incurred at practically the same time. The remainder 
for the larger part ivere cases developing in families 
secondarily to one of the primary cases. Two were 
nurses employed in the hospitals in the care of primary 
cases, and a few are to he attributed probably to two 
cases among the employees of the distributor, who will 
be mentioned later. ' 

From Jan. 1 to Aug. 11, 1910, only eighteen eases 
m typhoid fever liad been reported to the Board of 
Health, During that day (August 11) seven more cases 
were reported. Si.x of tliese were on one milk distribu¬ 
tor s route. An investigation of tbe premises of this dis¬ 
tributor was made the following morning. Two of his 
employees complained that for the past two or three 
days they had had head and back aches, loss of appetite, 
felt weak and tired, hut had continued about their work 
ot distributing milk, washing bottles and other utensils 
used m tbe distribution of the milk. On physical exam¬ 
ination, both had rose spots and temperatures, the higher 
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only lOO.r)®. Blood'cxaminniion showed'iiositivo Widnl 
ngglutinntion reactions in both. They were at once 
removed to the hospital. Specimens of hlood and exam¬ 
ination of all other persons on the premises were nega¬ 
tive in resnlts. These two cases of typhoid fever were 
not the source of the infection of the six cases reported 
on the day previously, as their symptoms were syn¬ 
chronous or even later, in onset. It was concluded, how¬ 
ever, that their infection was incurred from the same 
source. Therefore, evidently a prior source for tlie com¬ 
mon origin of the infection had of necessity to he .nought. 

This distributing milk man secured his supply from 
a milk car and four dairies within a few miles of the 
citv. From the milk car several other distributors also 
obtained their supply. No cases had developed on their 
routes. This fact seemed temporarily to rule out the 
car and its supply as the source of infection. That 
afternoon the four dairies were investigated. On ordi¬ 
nary inspection there was nothing suspicions about them. 
No person living on any of these farms, so far ns could 
be learned, was or had been recently sick, with the excep¬ 
tion of one woman, who, it was definitely proved before 
the day was over, did not have typhoid fever. Tliat 
evening the specimens of blood obtained from every per¬ 
son connected with these dairies—men, women and chil¬ 
dren—were examined by the agglutination -test for 
typhoid. Of these twenty-five or more specimens one 
gave a positive Widal test. 

This man of the positive Widal was visited again the 
next day, and his previous history more carefully taken. 
He had been producing milk for thirty years. He said 
that he had had typhoid fever twenty-six years ago. For 
years he had not been sick enough to be confined to the 
bed. Two weeks before, however, he recalled that for ,a 
few days he had had a slight attack of diarrhea with some 
headache, accompanied Ijy a small amount of bright 
blood in the bowel movements. He had not given this 
any especial attention, because he had been subject for 
years to such attacks, together with bleeding from hemor¬ 
rhoids. He daily assisted his hired man with' the milk¬ 
ing and handled the utensils. He boarded in a family of 
nine, none of whom had had typhoid recently. Their 
Widals were all negative. 

Subsequently (August 19-26), specimens of urine and 
feces were obtained from this man on four different 
occasions over a period of eight days. These were 
examined after the method described by the Overlanders 
Graham and Dailey,^ oxbile, malachite green and Endo’s 
fuchsin agar media being used. The stools were ne'^a- 
tive as to .t 3 'phoid. From each of the four specimens%f 
urine, one or more actively motile bacilli was isolated. 
These bacilli did not stain by Gram’s method, did not 
produce gas in dextrose agar, nor curdle milk, but did 
produce, however, a slight initial acidity in litmus milk 
followed by a return to the original reaction the same 
as did the control. There was no production of indol 
in peptone solution and no liquefaction of gelatin in 
seven days. These organisms were agglutinated in a 
few minutes by a dilution of _ 1-200 of blood-serum 
obtained from three different known typhoid patients. 
At this time, I was undergoing a course of inoculations 
with typhoid vaccines; my blood-serum also completely 
agglutinated them in the same dilution in fifteen 
minutes. 

More than two months later (October 31-Noveinher 
4), this man’s blood and urine were again' examined 
The blood in a dilution of 1-200 gave a positive ag^lu- 


*1. Ovorlandor, C. U and .T. E., Graham and Dailey: Boston \ro 
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fination reaction with typhoid organisms in less tlian 
onc-hnlf hour. The three specimens of urine collected 
on nllernate days and plated'on Endo gave an abundant 
growlli of only one type of colony. More than seventy 
of these colonics having been picked off, it was found 
that each one reacted similarly to the tests previously 
enumerated. In addition, at Professor M. J. Posenau’s 
suggestion, a rabbit was repeatedly inoculated during a 
three-week period with a vaccine made from one of these 
organisms. The serum of this rabbit at the end of that 
time gave a macroscopic agglutination reaction when 
tried out in scries against cultures of the laboratory 
typhoid organism in a dilution as high as 1-1100. The 
serum of a second rabbit, employed as control and 
similarly treated with vaccine from the stock laboratory 
typhoid organism, agglutinated one of these organisms 
isolated from the urine in a dilution of 1-1.350, This 
was as high a dilution as that in which the stock labora¬ 
tory typhoid organism itself in the control series was 
agglutinated by the scrum of this second rabbit. 

The plates of this last examination were in marked 
contrast, presenting an entirely different condition of 
affairs from that which was found when, this same 
technic having been emploj'cd the preceding j^ear, an 
examination was made of the urine and feces of twelve 
convalescent typhoid fever patients from the wards of 
the Worcester City Hospital, the bacteriologic work of 
both years having been performed in the laboratory of 
that institution. These twelve patients had been free 
from fever for from ten days to_ two weeks or more 
when examined. A typhoid organism was recovered 
from three, a positive result of 25 per cent, for the 
twelve cases. FTowever, out of more than five hundred 
organisms isolated from these twelve cases, only three 
proved to be t)'phoid organisms — that is, only one 
typhoid organism was isolated in each of the three cases 
which were positive, while in this carrier ease everj'- one 
of the numerous colonies on the plates apparently was a 
typhoid colony. 

The agglutination reaction seems of much value in 
tracing the source of milk-borne epidemics of typhoid 
fever, to judge not only from the experience just cited, 
where it was most instrumental in bringing this ease of 
a carrier to light, but also from that of the preceding 
summer in two epidemics of fortunately a markedly 
smaller number of cases. The probable proof of the 
source of these two epidemics was not as certainly estab¬ 
lished by actual attempted isolation of the organism as 
in this epidemic just reported. The cooperation of the 
suspected individuals was lacking in submittino- to 
further tests than a Widal, for their hostilitv^was 
aroused because of the fear that their private interests 
would be jeopardized. 

In the first of these epidemics eight cases occurred on 
one milk route. On the dairy farm suspected as the 
source was a case later diagnosed as typhoid fever, 
synchronous in svmptoms with these eight cases and' 
therefore not the source of their infection. The people 
living on the farm were questioned, and it was dis¬ 
covered that one young man who had never had anv 
severe illness in his life, had had, some two or three 
weeks previously, an attack of so-called “grippe” of 
about two weeks’ duration, during which time he had 
felt unable to attend to his business. For two of those 
days he had had an attack which he called “cholera 
morbus.” His blood gave a positive AVidal reaction. 

To the second of these epidemics at least fourteen 
cases of t 3 'phoid fever on one milk distributor’s route 
can be attributed. In the search for a source of infec- 
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tion more than fifty IVidals were performed on_ speci¬ 
mens of blood obtained from all tlie persons living on 
tlie different dairy farms supplying this distributor. 
Only one of these Widals was positive. The man from 
whom this specimen was obtained gave no history of any 
leccnt illness. The evidence that he might he the prob¬ 
able source ivas strengthened by this fact; the milk from 
this one of the several dairies was the milk bottled for 
tile more particular customers, and on further analysis of 
the cases it Avas found that it was among those consum¬ 
ing this bottled milk that the fourteen cases occurred. 

It has been remarked that the light cases of typhoid 
fever, unrecognized as such, and the carriers of the 
specific organism constitute the most formidable source 
of infection in a community possessing a pure water- 
supply. Each epidemic leaves its residue of chronic 
carriers, that are a threat of future epidemics. These 
carriers should be sought out and prohibited from engag¬ 
ing in such an occupation as cooking, baking, dairy work, 
etc., which may from the articles handled and consumed 
without further cooking endanger the lives of others. 
Milk, from its nature, is an especially fine culture 
medium; if .contaminated AA-ith tA'phoid bacilli, particu¬ 
larly in the Avarm summer months, it is a most “effec- 
tiA-e” intermediary agent from the carrier to the con- 
snmer. 

The recommendation of the committee of the Amer¬ 
ican Public Healtli Association on typhoid fcA’er tliat 
physicians should be impressed with tlie necessity of 
reporting this disease promptly is an excellent one. For, 
“until the physician, Avho is really the scout of the public 
Iiealth serA’ice, reports the location of the enemy, all our 
paraphernalia AA'itli all its elaborate organization is at a 
standstill.”- The truth of this statement is shown by 
the epidemic reported in this paper, since the Board of 
Health had no inkling that such an epidemic Avas aliont 
to burst on the community until physicians reported 
actual cases, Avhen the tAvo employees as secondary 
sources of further infection Avere promptly recognized 
and removed. But these light cases, for AA'hich physi¬ 
cians are not called in, and carriers, because they are 
unrecognized as such, are the real danger of initiating 
iiideinics. 

oid fever has been called a prcA’entable disease, 
consider it as such is certainly the goal Avhieli the 
health service must strive to attain. That man 
iitly liarbor.s the specific organism of typhoid fcA’er 
"crally recognized at present. Precautions are 
.1 to protect the public from typical cases. If the 
(•(ironic carriers of this disease could be knoAvn, and the 
food and water-supplies, as intermediate bearers, be 
piotectcd from their contamination, tvplioid fever could 
soon be stamped out. The disease is prcA'entable only 
by Avorking along this line. Therefore, the ncAV and 
serious jirobleni that confronts the liealtli service at 
present is. How is this knowledge of a carrier, which 
is of such recent recognition, to be gained, before it is 
bought at the o.vtraA-agant price of an epidemic.’ A 
method of defense for this ncAv problem, that is in the 
least satisfactory, has not as yet been advised. 

The various methods adA'oeated for the diseoverv of 
carriers, as general e.vamination of e.xcreta. or even "only 
the ex-amination of the excreta of those persons Avith a 
history of a previous typhoid infection, are propositions 
too large to be jiiacticable. The second suggestion,makes 
110 alloAvance for the fact that in many cases of typhoid 

2. .Am. Jour, I’lib. llyg., IVbnmi-y, 1010. x.x. X’o. 1' (Xcw Soric-: 
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carriers there is a lack of a previous history of typhoid 
fever, and again that many carriers e.xerete the' bacilli 
only intermittently. 

From the experience of the last tivo years as -set forth 
in this paper, the suggestion is made that specimens of 
blood for IVidals be taken generally from persons living 
on dairy farms or handling foods that are 'consumed 
Avithout further cooking, and then that the e.xcreta of 
those only that give a positive agglutination reaction be 
examined. The ITidal reaction in most eases of typhoid 
feA'er rapidly disappears after defervescence. The pres¬ 
ence of post-typhoid suppuration soineAvhat increases its 
jiersistence.’ Most carriers possess it. Therefore, if a 
Widal reaction persists, that person if employed as men¬ 
tioned aboA'e should be looked on Avith suspicion until 
proA'cd free from ty'plioid organisms by' repeated exam¬ 
inations of e.xcreta. 

This procedure also is an immense proposition, Avheu, 
as is the ease in the city of Worcester AA'ith a population 
of 145,000 for an e.xample, milk is supplied from more 
than 600 dairies and 900 stores and distributors, The.^e 
statistics take no account of bakers, cooks and other 
persons aa'Iio come in intimate contact Avith other kinds 
of food. This simple procedure of a Widal reaction, 
hoAvever, should certainly be carried out on tlie blood 
of all persons handling, or living on farms producing, 
milk which is put on the market as certHiccl. 

til Penrl Street. 


THE TRYPTOPHAH TEST FOR CAHGER OF 
THE STOMACH WITH SPECIAL REFER¬ 
ENCE TO PEPTIDOLYTIC ENZYME 
IN THE SALIVA'*' 

J. W. WEIXSTEIN, :M.D. 

XEAV YORK 
INTUODUCTION 

The attention of the medical profession has recently 
been draAvn to neAV Avays of diagnosing cancer of tbe 
stomach by means of tests for the simplest products of 
protein digestion. Emerson,’ aaIio AVas among the first 
investigators to approach this field, found that "cancer 
tissue contains a ferment AA'hich, in the thermostat as 
Avell as in the stomacli, is able to digest proteins beyond 
the peptone (‘alhnmose’) stage.” He also ohserA'ecl that 
“this .ferment is actiA-e in the presence of free hydro- 
cliloric acid.” Emerson’s discovery, coupled Avitli the 
Avell-knoAvn fact that pepsin does not, in tlie stomach, 
conduct the cleavage of proteins beyond the stage of pcji- 
tones, offered a method of determining AA'hethor or not 
the stomach has been invaded by a cancerous groAvtli. A 
test for -cancerous enzyme, if based on Emerson’s find¬ 
ings, could not be applied, hoAVever, AA'ith the ease and 
directness AA-hich is desirable in clinical Avork. 


TEST- 

About tAvo years ago Heiibaner and Pisclier*' published 
ai^v test for cancer of the stomacli, Ai-hieli ii-as based on 


007 ^' French. Guy's Hospital Kepoits, 1007, Ixi, p 

^hoi-atory o£ biological chembstry of Columbia Un) 
toe College of riiyslolans and .Surgeon,s, New York, am 
nnaci the auspices of the George CrocUer Special Besearch Fund. 

1. Emerson : Deutsch, .Arch. f. ijlin. Med,, 1901-02, I.Yxil, 11.". 
emiukvif 1 ® phrase “glycyltryptophan test” is Invariabl. 

“>,0 -N'cubaucr and Fischer process, vrUlei 
wui S.'.vcyltryptophan. The term “tryptophan tost 

."ovSau a! M a .’s'® J- W-: Tw 
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lliis panic princijile, but was aiiplicil ppecirioaUv to ttic 
detection of an enzyme liaving the jiowev of dif-oplinfi a 
simple peptid. Tlic pnlistraic selected for tliis test was 
glycyllvyptoplinn. a synthetic dipejitid containing the 
inolccnlav radicals of glycin and tryiitoplmn. Glycyl- 
tryptoplian is readily hydrolyzed into those two amino- 
acids. Ncnhaner and Fischer selected glyc.yltrypto])hnn 
as the peptid snhstrale for their tost hccansc tryptophan, 
■which can readily ho produced from it hy cnzyinolysis, 
is the amino-acid that may ho detected in tlio easiest 
and most direct manner. 

In the test, as recommended hy Ncnhancr and Fischer, 
glveyltryptoiilian is added to a sample of the stomach 
contents in question and the mixture is inenhatod for 
twonty-fonr hours. The presence or ahscnce of ])C])tido- 
lytic enzyme is then ascertained hy determining with 
the aid of bromiu water, whether or not tryptojihan has 
hcen produced. A positive result which, according to 
Feuhaner and Fischer, could not occur through the 
action of anything in normal gastric juice or contents, 
indicates the presence of a peptidolytic enzyme and 
implies the occurrence of carcinoma of the stomach, 
■ivhercas, according to the same authors, a negative result 
indicates the non-occurrence of carcinoma. Xeuhauer 
and Fischer supported their conclusions as to the signifi¬ 
cance of this test with a series of convincing clinical 
observations. Naturally, this new test for cancer of the 
stomach promptly received a great deal of attention and 
interest. 

THE TRYPTOrilAX TE.ST 

I recently published- the results of some experiments 
which showed that the use of glycyltryptophan is siqier- 
flnons for the detection of tryptophan-producing enzyme 
in gastric contents. A gastric cancer secretes enzyme 
which is capable of hydrating proteins into- tryptophan 
and other ainino-aeids. Gastric contents always contain 
proteoses and peptones that arc readily convertible by 
cancer enzyme into their corresponding simpler peptids 
and amino-acids, including tryptophan.'' Consequently, 
it is unnecessary to add either a specific protein, or a 
simple peptid, or glycyltryptophan, as a tryptophan- 
yielding substrate for the easy detection of cancer 


VYAUl-'lKl.n’K Wn-DY OV THE -VC'ITOX OF BAEIVA OJJ 
(il.YCYI.TWYPTOmrAX 

'riici'e lias lieen wide dilfcrcncc of opinion regarding 
(lie value of the glycyltrypto])han lest for gastric carci¬ 
noma. A few have commended it highly, but a large 
majority have jironounccd it valueless. ''J'he main objec¬ 
tion wli’ich has lieen raised against the test is that glycyl- 
tryptoiihan yields tryptophan in a large numiier of cases 
in' which mi cancer exists, as shown at autopsy and by 
operation. It has been asserted that most achylia gas- 
(rica rases, whether due to carcinoma or not, give a pos¬ 
itive reaction with glycyltryptophan. 

Warfield" has lately made observations vyhich help us 
to understand the current differences of opinion regard¬ 
ing the value of the glycyltryptophan tost." Warfield 
has found that the saliva of some people, when not acid 
(to litmus) to begin with, is capable of decomposing 
glycyltryptophan into glycin and tryptophan. He con- 
cliidcd that firallowcd aUcaliiic saliva, when mixed with 
nculrnl or faintly acid gastiic liquid, imparts to the 
latter the power of producing tryptophan from glycyl¬ 
tryptophan, thus rendering “tlie (/hjcyltrijptophan iesf of 
no value in the diagnosis of cancer of the stomach.” 
Warfield has shown that the peptidolytic enzyme in 
saliva is destroyed by heat.’" 

THE Al’TlIOr.'s COKFIUXIATION OF WAUFIELD'S RESULTS 

I Imve verified Warfield’s findings. Every specimen 
of saliva, except one, in a total of eight was found to 
exert marked peptidolytic power on glycyltryptophan 
. within twenty-four hours. The experiments in this con¬ 
nection were performed with glycyltryptophan and 
saliva directly, as a simple mixture, and also after their 
mia-lnre with stomach contents, which had either been 
neutralized or which contained a slight proportion of 
acid. Neutralization in these cases was effected with one 
of the following alkalies: calcined magnesia) sodium 
bicarbonate and sodium hydroxid (1 per cent, solution). 

No attempt was made to ascertain the limit of acidity 
within which saliva is able to induce the production of 
tryptophan from glycyltryptophan. Warfield states that 
acidity greater than that of a 0.05 per cent, hydro- 
cldoric acid solution prevents such action. 


protease in stomach contents.-* It was shown by me that 
plain stomach contents served more satisfactorily for 
this purpose than stomach contents mixed with g'lycvl- 
tryptophan. 

Previous observers, among them Erdman and Winter- 
nitz," Glaesner,® and Yolhard,’ employed stomach con¬ 
tents directly for a similar purpose, but as incubation 
was not a part of the process in any of their methods, 
their observations as well as their findings, have little 
practical hearing on the method which was recommended 
in my original paper. 

4 . It is- not vory likely that stomach contents over contain mSs- 
tuves of pi-otelns which would wholly fall to yield tiyptophan amon- 
the products of complete proteolysis. Gastric mucus yields tvypto'I 
phan under such conditions. Casein, egg albumin, Rlin'dln and prac- 
tlc.niy all other ordinary food proteins yield tryptophan In comnar- 
.atlvcly large proportions. It is probable that the proportion of 
tryptophan which is produced from the proteins In stomach contents 
under fayoralilo conditions for the tc.st, is sufficient for defection In 
alt cases except those characterized hy practical absence of nep- 
tidolytlc enzyme. But in such Instances glycyltryptophan would 
also fail to yield detectable proportions of tryptoiihan. Wbellier 
III,' tryptophan that arises from proteins in stomach contents (in 
the tryiitophan test) is eyer decomposed, and sufficiently rednecd 
in (piantlty (through the continued action of the enzyme), to yield 
a nep-atlye result with hromin water cannot be decided at present- 
Ihus far, howeyer. all obseryatlons indicate that no uncertainly is 
Introduced into the test in this way. 

I ps’:. Wlntcrnltz: Xlilnchen. mod. Wchnschr., IPOS. 

It. Glaesner; Bert. klin. Wchnschr.. lOOll. xl, bOn. 

T. Volhard; Xliinchen. med. Wchnschr., 190a, 1 , 2129. 


• the special significance of w'aufielb’s findings 
The important facts which have been disclosed by 
Warfield explain in part the past difficulties with the 
glycyltryptophan test. That they render its positive 
responses particularly unreliable in cancer diagnosis is 
obvious, for such results may be due to swalloived saliva. 
On the other hand, that Warfield’s findings do not dis¬ 
qualify my tryptophan test for cancer of the stomach is 
equally clear, since the salivary .protease does not pro¬ 
duce tryptophan from the proteins in non-canceroiis 
gastric contents. 

All investigators of the subject agree on the propo.si- 
tion tliat cancer secretes enzyme which is capable of con¬ 
verting protein into amino-acids. The tryptophan te.st 
has all the advantages and none of the disadvantages of 
the glycyltryptophan test. Warfield’s peptidolvtie 
salivary enzyme is devoid of effect on the tryptophan 
test. I have repeatedly added saliva to normal stomac-li 

8 . Wai-Bnld : Bull. Johns Hopkins Ho.sp., loil uU tno 

9. In refen-lns to "the stapes in the complete ’dieestln,, ,.r 
coagnlable proteins UarnoJd states that metaproteins are* -w™' 
monly called albumoses.” It l.s evident that in tlUs c?se 

is a misprint for "albuminates." * albiimoxrt, 

to. Dr. Gies. nlthouRh su-gestlnp the probability of oro.'f! 
tryptic excretion by the salivary piands, thinks it " 

the tryptoplian-prodiicing enzyme In mixed saliva Is rtn,tin? f" 
from bacteria in the mouth, especially from cavitielf 
He has planned to investigate these possibilities cations teeth. 
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roiilent? of diifcrcnt degrees of acidity, but have never 
bten able to detect tryptoplian, even after prolonged 
intubation of the nii.vtures. In one special instance a 
siK’fimcn of stomach contents that contained no free 
Imlrochloric acid, and ivhich had been carefully neutral¬ 
ized with godium hydro.vid, (1 per cent, solution), n'as 
mixed trith ealiva and I'ept in a thermostat for fourteen 
daiis. Not a trace of tryptophan could be detected in 
the mi.vtuic at any time during the period. A few pro¬ 
tocols, in this and other connections, are appended; 

Mrs. S. X.. siifferiiif: from cinonic gastritis, lias been coming 
to luy service at tlie I'aiulerbilt Clinic for the past nine years 
to get Iiydrochloric acid, which does her good. Examination 
of nomach contents sliows: Free hydrochloric acid, none-, 
(omhined acid, none: total avidity, 4; reaction to litimis, 
faintly .acid. 

GLYCVI-TnYrlOeHAN TESTS (l-III) 

I. .stomach contents, 20 c.o. 
isaliva, 10 c.c. 

Glycyltryptoplian, 1 c.c." 

= Marked tryptophan reaction in twenty-four hours. 

II. Stomach contents, 20 c.c. 

Saliva (previously ioiled), 10 c.c. 
i Glycyltroptophan. 1 c.c. 

= Marked tryptophan reaction within twenty-four 
hours." 

III. Stomach contents, 20 c.c. 

Water. 10 c.c, 

' Glycyltroptophan, 1 c.c. 

== Tryptophan reaction: not so marked, however, as 
hefoic, in twenty-four iiours.” 

TEYPTOPUAX TEST (IV) 

IV. Stoniacli contents (neutralized with XaOH), 28 c.c. 

Saliva. 20 c.c. 

Glycyltryptoplian. .Yonc. 

Toluol, a few drops. 

= Xo tryptophan reaction." 

■ The ofl'ect of saliva on Witte peptone has been tried in 
c.xperinients of a similar nature—such as are outlined 
below; 

TRYPTOPIIAX TESTS 
A. Witte iieptonc. 2 gm. 

Saliva (.lacoh's). 10 e.c. 

Water, 20 c.c. 

Inciibatinn. 7 days (with toluol). 

= Xo tryptophan reaction. 

E. Witte peptone. 2 gni. 

Saliva (Kraus’s), 10 c.c. 

Water. 20 c.c. 

liic-ihation. 7 days (with toluol). 

= Xo tryplop)ian reaction. 

TiiD ArTiroii's FtmTiiai icxpi-hiexce with the TiiYP- 

TOl’HAX TEST 

I have itecn employing the tryptophan test for over a 
year and have found it a valnable sign in the diagnosis 
of cancer of the stomach. The main objection to the 
i)Cptibatier and Fischer test is the frequent occurrence of 
])o=itire rcsjionscs in non-carc-inoniatons contents. This 
is not the case with the tryptophan tost. On the con- 
trarv. in the ease of the tryptophan test, negative 
resjion.ses have oc-enrred in some specimens of stomach 

11. (jnantitr of yrlvc.vltrrptophnn solution is the voUimo 

provided i»y KulK* & Co. (Riebrich nm Itheln) for a sinslo. test iu 
;K'rt>rd Tvl.'^li Ibi* {lhrcijon< of Xeiibauer and Ci«cbcr. The volume w 
U'-'iiallr a lUtlo creator, though it is seldom more than 1.5 c.c. The 
«-xnet concentration of ih«‘ solution is tinknonm to me. 

I ' J . This jwsitivo result iv.ts due imdoiibrcdly to the enzyme tvhich 
had been introduced Uuo tho ^rastvic content's in the saliva 
lofct'fl liy the patient. 

i;;. Tfci's mixture ivas kept in a ilu'miostat for seven days, Imt 
no trace of tryptophan could he detected at any time during that 
jv.niod. 


contents from true cancerous cases. By means of the 
tryptophan test I was able recently to distinguish all 
the malignant from the benign states in a series of 
pyloric obstruction cases prior to operation. Everybody 
Iniows the unusual difficulties that beset the endeavor 
to make a differential diagnosis of malignant from 
benign obstruction of the pylorus, since all the clinical 
features are the same in Itoth conditions. 

I am confident that the tryptophan test outranks 
every other available laboratory means for the diagnosis 
of cancer of the stomach. Further investigation is nec¬ 
essary, however, before it can be said tliat one or two 
positive tryptophan findings in stomach contents abso¬ 
lutely prove the existence of carcinoma. This degree of 
uncertainty .is luncli less, however, titan that connected 
with any other “sign of cancer.” Among the “other 
signs” are absence of free hydrochloric acid from stom- 
ac-ji contents, presence of lactic acid in stomach contents, 
occurrence of occult blood in stomach contents or feces, 
stasis of food, and the results of such newer methods as 
the Solomon, meiostagmin and hemolytic tests. Free 
hydrochloric acid is absent from stomach contents not 
only in gastric cancer, but also in chronic gastritis, per¬ 
nicious anemia, e.vophthalmie goiter and achylia gastrica. 
On the other liand cancer of the stomach, chiefly of the 
pyloric region, may be accompanied by normal and even 
hyperacid states of the contents. Lactic acid, an 
important sign, frequently fails to occur in the contents 
of the stomach in cancerous cases, and it is occasionally 
piesent iu undoubted cases of chronic gastritis. In gen- 
eial, lactic acid is prone to occur when free hydro¬ 
chloric acid is absent and especially, also, when the 
motor powers of tlie stoinacii are impaired. Boas- 
Oppler bacilli are an excellent diagnostic feature of car¬ 
cinoma ventricnli, but only when present in large num¬ 
bers. Unfortunately they appear only wlien the inva- 
.“ion of the stomath hr the carcinoma is e.vtensive. They 
are never present unless free hydrochloric acid is absent 
and, in general, aie not of very common occurrence. 
Occult blood in stomach contents and in feces occ-nrs in 
uk-er of the gastro-intestinal tract, cirrhosis of the liver, 
and also in cardiac and renal cases that are attended by' 
congestion of the viscera. The Solomon, meiostagmin 
and hemolytic tsd' are positive in conditions other than 
careinomr. 

1 h.jye ntade hundreds of applications of the trypto¬ 
phan test to stomach contents. I have never obtained a 
positive response in any unclouhted- non-cancerous ease, 
extept such as resulted from gastro-enterostomy, in 
which the resultant artificial conditions favored the flow 
of intestinal contents into the stomach and thus caused 
the hydrolysis of the proteins into amino-aeids by intes¬ 
tinal protease. 

B hether the occurrence of tryptophan in the gastric 
contents afi'ords an early sign of cancer, I cannot say. 
rims far I have not diagnosed a case in its early stages 
by means of the tryptophan test. I have had' several 
eases, however, in which tlie first sign of cancer of the 
stomach was a positive response in the tryptophan test 
—all other signs failing to give a clear indication. I 
have lately had an elderly patient (Mrs. 0. E.), wlio 
suftered fvoiu digestive disturbances accompanied by low 
gastric acidity. Her nutrition and 'general condition 
ueie such as to preclitde the diagnosis of earoinoma, and 
I "’as dealing with a case of chronic gastritis, 
Ihe tryptophan reaction, however, was repeatedly posi- 
tne. Ftmr to five weeks later a tumor appeared in the 
legion of the stomach, which grew very rapidlv. The 
ease was then diagnosed by every one who saw the 
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ns nn uiuloubtod case of enneer of (he sloni'aeh. 
Opeiatiou was proposed, but tlie patient disapjieared 
from observation. 

Another experience of mine related to an elderly mim 
(X. F.) who presented himself to my service at the 
Yandcrbilt Clinic with slomacb trouble. 1 obtained 
several positive tryptophan tests and on the strength of 
these only, as the other features did not clearly indicate 
malignancy, I advised an operation. I’his was refused 
by the patient, who disappeared from ohservation. 
Three monflis later I traced him to ifount Siiiai Ilos- 
])ital. There an exploratory laiiaratomy was performed 
and a lymphosarcoma of the middle of the stomach was 
found and resected. 

ANOJIALOUS EXrEItlENCES WITir THE TliYPTOI’Jl AX 
TEST 

Tn numerous applications of the tryptophan test I 
have had anomalous experiences with several eases. 'I'hc 
stomach contents of one patient (Case It! of my original 
paper), a man of 54 with a suspicious history of carci¬ 
noma, gave repeated tryptophan tests in the presence of 
free hydrochloric acid. The patient felt well afterwards 
for a couple of months, when I lost track of him for a 
time. Lately, however, I have had the opportunity of 
again examining him. • He is now in good health and 
apparently free from cancer of the stomach. 

Another anomalous case was that of a middle-aged 
woman, who had a typical pyloric obstruction, with 
marked peristaltic movements and gastrectasia. The 
tryptophan test was repeatedly positive. The patient 
refused an operation. Four months later she seemed to 
be somewhat improved, but still had all the stigmata of 
pyloric obstruction. At that time two tryptophan tests 
applied to different specimens of gastric contents were 
negative. This patient is now in the hands of a col¬ 
league who thinks that her pyloric obstruction is a 
benign one, because it shows no signs' of further 
increase. We should not forget, however, that a 
scirrhous carcinoma is of slow growth and that, with a 
very small open passage through the pylorus,' and 
lavage, the patient may hold her own for a long time. 

Another case of interest in this connection was that 
of Mrs. L. S., aged 64, who presented a typical history 
of cancer of the stomach, such as sudden onset of illness 
of nine months’ duration, loss of appetite, considerable 
loss of flesh and strength, vomiting, and vomiting of 
coffee grounds. Occult blood was found repeatedly in 
the stomach contents and feces. An exploratory lap¬ 
arotomy was performed by Dr.' A. A. Berg, who failed to 
And any abdominal lesion. In this case repeated trvp- 
tophan tests were negative. Once, however, it was 
strongly positive, but in that instance the contents had 
been rendered very faintly alkaline with magnesium 
oxid, and the resultant proteolysis was undoubtedly due 
to intestinal protease. It was intended, in this proce¬ 
dure, to enhance, if possible, the action of the cancer 
enzyme through alkalization, an expedient which, as was 
■ found, may possibly lead to error. 

Dr. Berg performed a pylorectomy on another patient. 
j\Irs. S., whose history and findings pointed strongly to 
the diagnosis of cancer of the stomach. Several tryp¬ 
tophan tests were positive. The pathologic report was 
“inflammatory,” and not malignant. 

DISADVANTAGES OF THE TRYPTOPHAN TEST 

The tryptophan test is inconstant. Tryptophan may 
appear in the contents from one meal and fail to appear 
in the contents from the next. This implies incon¬ 


stancy in the .«ccretion of the carcinoma enzyme, but it 
does not indicate variability in the reactive tendencies 
of the reagent in the test. I saw in consultation about 
three months ago an old lady who had all the stigmata 
of cancer of the stomach (no palpable tumor, however), 
and I failed to get a positive tryptophan test in a speci¬ 
men of stomacli contents. Only one test was tried in 
this case. As a rule, however, several tests of different 
specimens of gastric contents yield a positive reaction 
in each case of cancer. 


SOURCES OF ERROR IN APPLYING THE TRYPTOPHAN TEST 


Tlicre appears to be one important source of error'in 
the tryptopiuin test, and that is regurgitated intestinal 
fluid. Boas’^ was the first to obtain duodenal contents 
from the stomach. He massaged the duodenum toward 
the stomach and obtained a variable quantity of bile- 
stained fluid through a stomach tube. Later Boldy- 
reff,*'’ at the instigation of Pawlow, introduced olive oil 
into the stomach through a tube and subsequently 
extracted the contents. Olive oil has the double effect 
of checking gastric secretion and stimulating pancreatic 
secretion. It also acts as a lubricant, and back flow of 
intestinal contents is facilitated. By such means, duod-: 
enal contents may be secured. This line of work was 
taken up by a good manj' investigators, such as Fau- 
hel,*® Yolhard,” Molnar,*® Ohrl and Schittenhelm^® and' 
their experiences coincide in the fact that some duode¬ 
nal secretion may be secured in this manner. The obser¬ 
vations of Ohrl and Schittenhelm indicate that under 
ordinary conditions spontaneous regurgitation of intes¬ 
tinal contents into the stomach takes place. ’ In con¬ 
sidering, Iiowever, the degree to which the tryptophan 
test may be vitiated by erepsin or trypsin, or both, we 
must not forget that these enzymes are destroyed by 
the acid of gastric contents. Moreover, I have repeat¬ 
edly kept D on-cancerous stomach contents, devoid of 
free h}-drochloric acid, in a thermostat at 40 C. for days 
and even weeks, without obtaining a positive response 
in the tryptophan test. It is obviously necessary, how¬ 
ever, in every serious application of the tryptophan test, 
to prevent all possible regurgitation of duodenal con¬ 
tents. To prevent this occurrence the stomach contents 
should be withdraum gentl}', and also without any 
straining on the part of the patient. For this purpose 
.the aspiration method instead of the expression process 
should be employed. A tube with thin walls and a bore 
not more than 10 mm. in diameter (30 French) should 
be selected for the purpose. The patient should be 
instructed to breathe continuously during the extrac¬ 
tion. The manipulation should be conducted by one 
who is skilled in the work and not b}’ an untrained 
assistant. By disregarding these rules, by letting the 
patient press forcibly on the tube until he gets blue in 
the face, some intestinal regurgitation will probably 
result and may vitiate the test. Yomitus is not reliable 
for obvious reasons. If, in spite of all these precau¬ 
tions, one obtains a specimen of stomach contents with 
a greenish color, and which gives the chemical tests for 
bile, the specimen should be discarded and another one 
secured. 

Yarious authors have stated from time to time that 
occult blood vitiates the glycyltryptopban test. Tliev 
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also presume that it vitiates the tryptophan test. 
In°iiv original paper I discussed these improbalnhties. 

I hiiVc not ignored fact that blood contains 
proteases. I am eertain, however, that blood, even when 
present (in the trvptophau test) in a quantity sufficient 
to impart a distinct red tinge to the contents, is not 
able to produce tryptophan in detectable proportion. I 
have repeatedly studied this matter, from various points 
of view, and' have always obtained negative tests for 
tryptophan in contents to which moderate amounts of 
blood had been added—in one case even after incubation 
of the mixture for seven days. I have also obtained 
negative trvptophan results in such mixtures of glvcyl- 
tryptophan' and blood, even after incubation for the 
same length of time. Of course, it is likely that the 
addition of large quantities of blood would effect bydro- 
Ivsis of associated protein, but in such cases the trypto¬ 
phan test could not be carried out, for it would be impos- 
sii)ie to discern the characteristic red color resulting 
from the addition of the bromiu. 

The presence of free bydroehlorie acid does not neces¬ 
sarily interfere with the test. I Iiave found tryptophan 
in several instances of carcinoma with high gastric 
acidities. 

TECIIXIC OF THE TRYPTOrH.VX TEST 

The Test Men !—The ordinary Ewald test breakfast 
is not suited to the test. This i>as been shown repeat¬ 
edly. A simple and effective test meal is a glass of 
wafer, hot or cold and very sweet, with some white 
bread, or toast or biscuits. Ulilk may also be added. 
The contents are extracted in about one hour. A regular 
dinner with extraction after two to four hours, also 
servos tlie purpose. Any substance that is likely to 
impart color to tlie contents, such as strong tea, coffee, 
strawberries, tomatoes, etc., should be excluded from the 
te.^t meal. After their extraction a portion of the con¬ 
tents should be filln-cd aud tested directly for tiypto- 
phau. If the test is positive, no further treatment is 
necessary. If the direct tost is negative, however, the 
contents, filtered or nnfiltered and witliout the addition 
of toluol or other preservative, should be kept in a 
thermo.stat for from twenty-four to fort 3 --eight hours, 
and then tested again for tryptophan. The addition of a 
preservative appears to be superfluous, for I have shown 
repeatedly that the bacteria wliich develop do not pro¬ 
duce tryptophan in a detectable proportion.^" Tlie tiyp- 
topban test may often be obtained in positive cases 
witliout incubation, liy merely keeping the contents at 
room temperature for from twenty-four to fortj'-eight 
bour.s. Incubation, however, is preferable. ° 

I he Test for Tri/plophim n-Ult Browin Prater .—In 
completing the trvptophan test, fUered stomach con¬ 
tents should be employed, A volume equal to 6 or 7 e.c. 
is satisfactory for the imrpose. This volume in a test- 
tube is treated with a few drops of a 3 per cent, acetic 
acid solution and then saturated aqueous solution of 
liromin is added, drop by drop, from a pipette. The 
apjioarance of a reddish-violet or rose-red color show.*; 
ihc presence of tryptophan. If, after the addition of 
about 4 drops of bromin water, the expected color does 
not ajipear, the mixture slionld be allowed to stand for 
about flfteon or twenty minutes, when the characteristic 
color may develop. If, by the end of that time, the rose 
color fails to show, then more bromin water should be 
slowly added, drop by drop, until the mixture becomes 

I cannot say that thi? woultl nln'ar.'^ hp thp case, for some 
and that I have tj6t thuis far oncountorod may be aWn 

to produce Oetoctnhh ppoportlons of tryptophan under the con- 
dirlon-s of the test. 


yellow or until a rose'-red color is imparted. If a 
reddish color is produced, the mixture should be allowed 
to stand again, when, the tinge may grow deeper. Con¬ 
siderable practice is required for the accurate perform¬ 
ance of the test in the presence of very minute propor¬ 
tions of tryptophan, because a slight excess of broinin 
may make the characteristic color indistinguishable. 
Excess of bromin imparts a lemon-yellow color to the 
mixture. lYlienever the reddish color merges into a 
yellow we know positively that there is an excess of 
bromin in the mixture. The opening at the tip of the 
pijiette from which the bromin solution is dropped 
should he a very small one. The bromin water shoxrld 
invariably be added drop by drop, and the mixture should 
be well shaken after each addition. 

Bromin itself should he handled with great care, for 
it is extremely irritating to the rcspiratoiy mucous mem¬ 
brane. Under no circumstance should plain liquid 
bromin be mixed with the gastric contents to be tested. 
An aqueous bromin solution may be kept saturated li.r 
retaining in it a slight excess of the heavy liquid 
bromin. 

Acetic acid is added to the mi.xture to be tested, 
because the reaction appears at its best in ah acid 
medium. Alkali, by combining with the bromin, pre¬ 
vents the reaction with tryptophan. Almost all stomach 
contents are acid and in testing them for trvptophan tlie 
addition of acetic acid may not bo necessary. In mixt¬ 
ures of very low acidity, however, the addition of acetic 
acid is especially desirable. 

I wish, in conclusion, to express my indebtedness to 
Prof. W’illiam J. Gies for the use of his laboratories and 
suggestions in my work.-^ 

71 East Kinety-Sixth Street. 
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Two months ago I read a paper on the treatment of 
Iiciuoptysis in tuberculosis before the meeting of the 
Medical Society of the State of California, at Santa 
Baibara. B'hen I returned from the meeting, I was 
notified on my arrival in San Franeiseo that a dozen of 
niy patients were having hemorrhages. The peculiar 
feature of tin's fact was that they all started to bleed at 
about the same time, wliich can be e.xjilained only by 
changes in atmospheric pressure. A number of these 
patients bled for only one or two days, and showed no 
alarming symptoms, but two of them continued to bleed 
severely, and in spite of all the usually employed means 
and manipulations the liemorrliages did not stop. 

I shall give in detail the history of one of these 
patients, because this one case will be sufficient to 
p-xplain the soundness of the method I have used for the 
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Inst two yoiirs in treating severe and dangerous lieinor- 
rliagos. All other cases arc more or less alike, and their 
description would he only a reiictition in slightly varied 
form. 

Ilislori /.—The pntical in question is a young man of 18 
years, from Stockliolm. Ho went to Turban’s sanatorium in 
Davos about two and one-lialf.ycar.s ago, on account of tuber¬ 
culosis of the left upper lobe. During liis stay there the right 
lung also became involved, but after nineteen months’ treat¬ 
ment he was discharged, ns all the symptoms had subsided. 
He returned to Sweden, then came to California to siicml the 
winter of lfllO-11. 

I'xaimnaiion .—^The patient came to my ofllce in February, 
1011. Ihvo weeks before be had caught cold and had had some 
sputum which was examined, and tubercle bacilli in abundance 
wore fojuid. The evening before he came to my ollice, he had 
had a hemorrhage. Fxaniinntion showed increased resistance 
over the loft upper lobe, with shari) scar breathing. In the 
back of the left lung, between scnptila and vertebra!, there 
was pronounced crepitation during inhalation and exhalation 
over an area the size of a dollar. There was harsh broncho- 
vesiculhr breathing over the right upper and middle lobe, 
with small and medium sized moist and dry rAlcs. The spot 
in the right lung had again become active. 

Trcalmeiit and Course .—^The patient went to onr sanatorium 
in Belmont, and during. February, Jfnrch and April he was 
vinder the usual treatment. The last examination (April 0) 
showed no change in the breathing over the left lung. The 
right lung had improved considerably. There were only a 
• few rilles in the second intercostal space. There was sharp 
breathing in the right upper lobe during inbalation and 
e,xhalation, and exhalation was prolonged. The patient had 
gained from 15 to 20 pounds, and was looking and feeling fine. 
His temperature was normal; the cough had diminished; there 
were no night sweats; and the sputum was about one-tenth 
the amount which he had had on enhance, but there were still 
from 6 to 8 tubercle bacilli to the field. He was allowed 
to get up for a little while every day and to take moderate 
exercise. In the night of April 21 he had a severe hemorrhage, 
and another the following morning. As he complained of pain 
in the right lung, my assistant strapped that side tightly. He 
believed that the hemorrhage came from the right lung, but 
could not examine the' patient at the time on account of the 
danger of renewed hemorrhage. The patient was given gelatin, 
calcium chlorid, ice-bags, etc., but that night he had another 
hemorrhage. The temperature rose to 101.5-102. He was 
...^ given very slight doses of opiates, just enough to keep the 
cough under control. We tried to examine him on the morn¬ 
ing of April 23; there were medium and large rales over the 
right as well as over the left lung.. It was impossible to find 
out definitely from whicb side the hemorrhages came, but we 
had the impression that it was from the right side. Tliat 
night he had a hemorrhage, another the following morning, 
and again the next morning. We examined him again, and 
again were unable to tell with certainty the spot from which 
the hemorrhages came. As soon as the boy tried to bre.athe a 
little deeper, he would have a hemorrhage. We had an a:-ray 
taken by Dr. Freytag, from which it was evident that the 
right lung was a good deal more involved than the left, and 
as this harmonized with our findings, and the hemorrhages 
recurred regularly every twelve or trventy-four hours, we 
decided to compress the right lung. On the morning of April 
27 we produced an artificial pfieiunothorax on the right side. 
We let about OCTO c.c. of nitrogen run in, and from that 
\ moment the hemorrhages stopped. At the second inflation, 
two days afterward, we found about 2 cm. negative pressure. 
We again let GOO c.c. of nitrogen run in, which produced 
about 2 cm. positive pressure. Since that time the patient 
has been treated in the usual way, the artificial pneumothorax 
has been kept up, and so far there has not been a particle of 
blood in the sputum. 

This case is in my opinion a most interesting one and 
teaches ns a great deal. 

To summarize; A young man, tuberculous for two 
years, has acute hemorrhages which are not only very 


intonsc, Imt also oh.stinnte. All the usual mclliocl.s of 
(veiilment arc without ctfect; the temperature is grad¬ 
ually going up to 102; the patient is not only frightened 
to death, l)ut is hceoming weaker daily; and the hemor- 
rhagc.s sliow no tendency to cease. The artificial pneu- 
mothora.v stops the hemorrhages instantly; the temper¬ 
ature goes ilown: and the jiatient begins to improve. 
(Tlnforlunately. this patient died of miliary tuberculosis 
a few days ago, hut that has no hearing on the phase of 
his sickness under discussion.) Besides this case, I have 
treated seventeen others during the last two years, all 
with just as severe and obstinately recurring hemor¬ 
rhages. 

]t is needless to state that in cases in which there 
was blood in the sputum only occasionally, or in which 
there were decided hemorrhages without any serious 
aspect, or without a tendency to recur too frequently, I 
have confined myself to the usual old remedies or. 
manipulations, which are too welt known to necessitate 
an enumeration. Only when these different remedies 
seemed to have no effect, or when the hemoptyses had a 
serious asjieet on account of their intensity, have I used 
the artificial pncuinothora.v. I have chosen only such 
cases, not because I thought that the operation might 
he harmful in lighter ones, but merely because I did not 
want to feel, in publishing these first cases, that our old 
remedies might have done the work just as well. 

It is advisable to discuss here to some extent the 
indications and contra-indications for artificial pneumo¬ 
thorax. 

Forlanini himself gives the following as the indi¬ 
cations : 

1. In uncomplicated cases of one-sided phthisis with 
slow or subacute course and with free pleura, without 
regard to the degree of the lesion. 

2. In cases in wliich adhesions exist, if these adhesions 
can be removed by artificial pneumothorax. 

3. In cases of double-sided phthisis which do not show. 
an acute course, and in which the lesions in both sides 
are not far advanced.. 


Karewski,' in his paper discussing the newer methods 
of surgical treatment of tuberculosis of the lungs, speaks 
well of the artificial pneumothorax. He says, however, 
that it is indicated only when all physical and dietetic 
means have been exhausted, and that it is absolutely 
contra-indicated when the other lung is involved. The 


autopsies of patients who were treated with artificial 
pneumothorax, but who died in spite of its use, showed 
that the clinically observed improvements eorresponded 
• with the post-mortem findings. In the lung which was 
artificially compressed were found a large amount of 
interstitial tissue and indications of scar formation; only 
a very few fresh tubercles were found,'and these con¬ 
tained a surprisingly large amount of dry, eheesy degen¬ 
eration, showing m toto signs of a reparative process. 
He also found t]iat in the clinical picture of properly 
selected cases, the weight of the patient increased^and 
the general condition improved considerably; he noticed ' 
a decrease in the number of bacilli, and a disappearance 
of the elastic tissue in the sputum, which itself became 
less and often disappeared entirely. 

I should like to divide the indications for the onern.' 
tion into different groups. ^ ‘ • 

1. Those which might be called .safe indication^- 
Severe one-sided involvement, with a healthv otlier sidV 
and no adhesions, or only fresh ones, on the di«ea=5 


1 . Karewsw. Ztschr. f. Tuberk.. xiv. No. 6. 1909, p. 
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2. Permissible indications: (A) Severe one-sided 
involvement, with fresh or not too old adhesions on the 
other side. (B) Severe involvement of one side; slight 
involvement of the other, not including more than one- 
third of (he lung, and without cavity formation. In¬ 
volvement of tlie upper lobe on the better side gives the 
more encouraging outlook. (C) Severe involvement of 
one side, witiradhesions, and obstinate hemorrhages with 
or without adhesions. 

;>. Dubious indications: Severe involvement, of one 
.cide and cavity formation in the lower lobe of the other 
lung. 

4. Contra-indications: (A) E.xtensive involvement, 
with cavity formation in the better side. (B) Thick and 
tirm adhesions all over the side on which the pneumo- 
thora.v sliould be made. (C) Severe complications of 
other organs. 

A tuberculous iar 3 'nx can onl}' be favorably affected 
by the pneuinothora-v, as less sputum w'ill pass the 
lavyrnc. 

There are also many cases of diarrhea in tuber¬ 
culosis, in which this complication is not a result of 
organic tuberculosis of the intestines, but only repre¬ 
sents the attempt of the body to secrete the poisons. The 
diarrhea can disappear after this secretion of poisons has 
been removed by artificial pneumothorax. 

One of the most important works which has been pub¬ 
lished on artificial pneumothorax is that of Brauer and 
Spengler.= It gives a report of 102 cases, each case 
described in detailed, and afterward shortly and exactly 
disensEcd, 

These men have not confined themselves to the 
narrow indications given by Karewski or by Forlanini, 
and their results are surprisingly good. I mention 
this fact especially, as one might say that the cases 
of hemoptysis are few in which artificial pneumothorax 
should be used. This is not true. Katurallv, the ideal 
cases are those in which only one side is affected, and the 
other side is entirely health;’, bat we do not see many of 
these. 

In the great majority of case's the other side is 
slightly affected, and this fact is no contra-indication. 
On the contrary, many writers on the subject agree that 
the slightly affected side shows an improvement while 
the badly diseased side is compressed. I want to men¬ 
tion again that I am not discussing the pros and eons of 
tlie artificial pneumothorax in the treatment of tuber¬ 
culosis, but only in the treatment of one svniptom, i. e., 
Ijenmptvsis; and that I am especially discussing this 
method in cases of severe hemorrhages in which all usual 
jometlies have failed. In such cases I should not hesi¬ 
tate to produce an artificial pneumothorax; but—and 
this is an important point—I should not keep the bleed- 
inn side compressed for any length of time if the other 
side showed a decided progress of the disease. After 
the first inflation the nitrogen becomes absorbed rather 
(jnickly; usually in fivcnty-four hour's the pressure, 
which was positive or neutral just after the operation, is 
again negative. If the hemorrhages have stopped, and 
if the general condition of the patient is not good. I 
should not reintlate. In other words, one must be guided 
by clinical observation in each case; and if the physician 
has his eyes open, and notices every change in his 
patient, there is no real danger connected with this 
method. 

;>r)0 Street. 


CLIJIATE IN THE TKEATMENT OF PUL- 
MONAEY TUBEKCULOSIS - 

W. JARVIS BARLOW, A.B., M.D. 

I.OS ANGELES 

It is to be expected that men who live in health resort.^ 
would make some special study of climatic influence on 
diseases, and through experience of many years reach 
some definite opinion of tlie effects due to climate. It is 
well known that the physicians of the southwest have 
decided views in favor of climatic treatment with their 
own special brand, and I make no apologies for being 
classed as one of them. Space does riot permit, nor is it 
my intention to give explanations and descriptions of 
the factors, atmospheric conditions, and the principal 
types of climate, or descriptions of different health 
resorts; all of which may be read in recent publications 
under my signature. It would seem better to give the 
indications and contra-indications for climatic treat¬ 
ment of tuberculosis and to give the classes of cases- suit¬ 
able for this type of climate. 

Climatic treatment must deal not alone with the fac¬ 
tors or atmospheric conditions of climate, such as tem¬ 
perature, humidity, sunshine, pressure, etc,, .-but also 
with others quite as important, the non-climatic features, 

i. e., temperament of the individual, financial resources, 
stage of the disease, individual characteristics, etc. AVith 
these considerations in view, the essential thing in select¬ 
ing suitable climate is to individualize all cases. Since 
the search to find specific climate for tuberculosis is 
apparently at an end, we must remember always that the 
place which has suited one ease may be entirely unfit for 
the next, and that each patient must necessarily be 
separately studied in connection with tlie non-climatic 
features of a place. 

All fresh-air and open-air treatment is a part of the 
climatic treatment and is now being used in each part of 
the country, in every kind of climate, for all diseases, 
especially all chronic diseases, so that a change to meet 
the right conditions for open-air treatment in any eli- 
inate is sufficient proof of the value of such treatment. 
No hospital ward to-day is complete without its open-air 
balcony or adjacent porch, and patients are being placed 
out of doors in t'ery climate in all but the worst 
weather. With tlie proper use of this treatment, pneu¬ 
monia has lost much of its terror and some eastern ph\'- 
sicians using it say they have saved many lives that 
formerly would have seemed beyond help. It is Natiiro’s 
way of bringing about benefit or a cure, and, fortunately, 
the use of it for the cure of tuberculosis has shown ns 
how inexcusably it has been neglected in the treatment' 
of other chronic diseases. 

If we acknowledge then, that climatic treatment is a 
great factor in our care of the tuberculous, is it not 
reasonable to suppose that the place suited to the indi¬ 
vidual, where he can obtain the best climatic factors 
aould give better results than his own home where the 
atmospheric conditions are not so favorable? 

What then are the atmospheric conditions of greatest 
importance? They are: 

1. Plenty of air. 

2. Percentage of sunshine. 

3. Amount of humidity. 

4. Temperature with its variations. 

5. Pressure of air. 

6. Severity of winds, dust, etc. 


j and Spongier: IClinIk der Tuberkulose, sir, 1911, p. 
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Certainly the pure air and abnndanco of siinsliinc 
n\n?t be accepted as a help for every case. With regard 
to linniidity and teinperntnrc, rvlietbor the climate chosen 
should be dry or moist, cool or warm, it must depend 
on the non-cliinatic factors, or the individual considered. 
Certainly for the majority of cases that climate rvliich 
is dry and cool is to be preferred. As to the pressure of 
air, also, u hetber the case should be in high, medinm or 
low altitude, depends on other factors than those of 
climate alone. Careful consideration must bo given to 
the individual, the age, temperament and the stage of 
the disease. Further, climatic change should not be 
made until the ])atient has been under treatment at 
home sutlicieirtly long to have him understand the de¬ 
tails of the open-air cure, the dietetics and hygienic 
management of tuberculous cases, and until the physi¬ 
cian in charge has familiarized himself with the resort 
selected that the patient may obtain tlie right accommo¬ 
dations and the best medical care. It is absolute folly 
to send any patient who needs attention to a climatic 
resort unless the home physieian ‘ has assured himself 
that the patient will have as good medical care as at 
home. Experience of several years in a health resort 
has taught me that many lives arc sacrificed through 
this omission, and by rough and improper handling of 
sensitive, peculiar temperaments, which class of patients 
are too often set adrift. Unless climatic treatment can 
be properly carried out, it is far better to keep the 
• patient at home under right management, because it is 
conceded by all that many tuhereulous patients will 
recover in any climate under the sun. 

For a general rule to be specialized with exceptions 
given later in the paper, I would state that patients with 
pulmonary tuberculosis developing between the ages of 
17 and 40 should b'e sent to a iugu, dry altitude. IVlien 
disease has begun after the age of 40 years, patients 
should be kept in lower altitudes, in climates more 
equable and relaxing; some patients show greater im¬ 
provement near the coast where sunshine and equability 
are features. Children will do better always at or near 
the coast in either cold or warm climates. 

IXDICATIOXS AXD COXTRA-IXDICATIOWS FOR HIGH-ALTI¬ 
TUDE TREATJIENT 

The great mass of tuberculous patients under the age 
of 40 years, early tuberculosis with or without fever 
and constitutional symptoms, including patients with 
liemoph'ses, and those with beginning destruction, pre¬ 
sent indications for high-altitude treatment (3,000 to 
7,000 feet). So also do cases with compensated cardiac 
disease and with no great degree of emphysema. 

Contra-indica'tions are presented by acute pneumonic 
cases with high fever, rapid pulse and respiration, ad¬ 
vanced cases with extensive involvement or cavity forma¬ 
tion of both lungs, with extensive adhesions and 
dyspnea, chronic fibroid cases which have a good deal of 
bronchitis and emphysema, young children and infants, 
and many patients of a neurasthenic type, or nervous 
temperament. 

In selecting high altitude, limitation in this paper is 
made to those resorts in the United States with which 
I am familiar as it will be impossible in this short time 
to mention all the resorts that are available. Patients 
demanding high-altitude treatment for the whole year 
should be sent to the Rocky ^Mountain region, the chief 
resorts of which are to be found in Colorado, 5<ew 
Mexico and a few in Arizona. All of these resorts show 
similar characteristics, Colorado leading in accommoda¬ 
tions, care and medical attention, Uew Mexico being 


somewhat superior in its climatic advantages. The 
winters are cold and stimulating, the summers cool and 
hracing. Tliey have the natural advantages for tlie 
treatment of pulmonary tuberculosis; pure air, dryness, 
abundance of sunshine, altitude, a wide difference of 
tomjicratnre between day and niglit. 

The chief resorts of Colorado arc, of course, Denver 
(altitude 5.200 feet) and Colorado Springs (altitude 
(i,U)8 feet), witli their outlying districts. No better 
places than these may be found for the treatment and- 
care of pulmonary tuberculosis, and nowhere else are 
climatic features that will agree with so many patients. 
'J'hcy may be compared favorably with the famous re¬ 
sorts of Switzerland. The chief objections to not a few 
patients are the sharp diurnal changes and the cold of 
winter. For such patients my plan has been to recom¬ 
mend tbe lower elevations of Arizona and California for 
the winter months and to have the patients return to 
Colorado for the other six or eight months. As before 
stated, each case must be separately studied that one 
may know what influence cold or warm temperature has 
on the individual. Higher elevations in Colorado, such 
as ilanitou (altitude .6,300 feet), Glenwood Springs 
(altitude 5,200 feet), and Estes Park (altitude 7,000 
feet) are changes that are made for the summer season. 

The New Mexico resorts are always to be considered 
for high altitude treatment, remembering that the win¬ 
ters and summers there are both slightly warmer than 
in Colorado and for this reason may often be more suit¬ 
able. The atmosphere is sufficiently dry to make the 
heat of summer at any of the resorts never uncomfort¬ 
able or oppressive and the nights are always cool. When 
more accommodations and comforts are provided, the 
resorts of New Mexico will be second to none. Santa 
Fe (altitude 7,013 feet). Las Vegas, (altitude 6,500 
feet) and Albuquerque (altitude 5,200 feet) are the 
three resorts in the northern part of the state with a 
climate not unlike that of Denver. The cold is not 
quite so great nor the summer temperature so high, with- 
the exception of Las Vegas. Of the three places, Santa 
Fe has the best summer climate. The principal resort 
in the southern part of the state is Silver City (altitude 
6,000 feet), which has become well known for its cli¬ 
matic advantages and can be safely recommended for 
high-altitude treatment at any time of the year. The 
summers are never too hot nor the winters too cold and 


of all the southwest region it has no superior. Patients 
who have lost ground at other places have often made 
surprising gains in this region. Fort Bayard (altitude 
6.200 feet) is not far from Silver City and has been 
chosen by the government as offering the best climatic 
conditions of our states. 

Arizona is limited in its high altitude resorts, only 
one of which, Prescott (altitude 5,260 feet), eanWfely 
be recommended for pulmonary eases. It has all the 
advantages of the Rocky Mountain region except that 
the winters are milder and warmer, which may be an 
advantage. It is well protected from severe wind and 
dust storms. Flagstaff (altitude 7.000 feet) has per 
haps the best all-year-round climate in Arizona but no 
provision has .vet been made for invalids, thoimh it bni 
every natural advantage. ' ° ° 

Southern California has places of high altitude with 
natural and excellent climatic features in tlie vallevs 
fto ■■Sa. ,to Bernardino Mou.Z? b, 

these places cannot be recommended, as there is ^pro 
vision made for tte treatment of' patients wift SJ?' 
monary cases. These mountain piaci as icfill / 
of the northern part of the state, am more or Ss iveU - 
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equipped for summer tourists and those tvIio no longer 
need medical attention.' 

For medium-altitude treatment (1,000 to 3,000 feet), 
there are many resorts throughout the east u’hieh are 
available and suitable for the rvhole year. There are the 
Adirondack Jtountains of New York represented by its 
nuinv lake resorts so well known that they need no exploi¬ 
tation here. Saranac Lake stands as no other one place 
for its great representation in the out-door treatment of 
pulmonary tuberculosis, and no man in the profession is 
more loved than the one who made this region famous. 
Besides the Adirondacks, the east has the Catskill Moun¬ 
tains, the White Mountains, resorts of Yew Hampshire, 
the Blue Ridge Mountain region of Pennsylvania, and 
the several resorts of Virginia. In the south, however, 
none stand so well to-day as Ashville (altitude 2,255 
feet), which has gained an enviable reputation. There 
is no better place for all-year-round residence for those 
who need this altitude. The air is tonic and stimulating 
like that of higher elevations. In the west we have only 
two important places of medium altitude, Phoenix 
(altitude 1,087 feet) and Tucson (altitude 2,400 feet). 

I place all the resorts of Southern California in the low 
altitude group. Both Phoeni.x and Tucson are suitable 
only for the winter months, both having distinct ad¬ 
vantages for dr 3 ’ness, amount of sunshine and the mild¬ 
ness of the winter climate. Tucson on account of its 
altitude and more stimulating climate has an advantage 
over Phoenix, and experience has taught me that Tucson 
will suit more cases than will Phoenix when climate 
alone is considered. For those who can exercise and ride 
about the country, Phoenix will be more agreeable. 

Low-altitude resorts are to be found for different 
months of the year in almost every section of the United 
States. In the cast are the places along the lake region, 
tlie Great Lakes, the Thousand Islands, Central Plateau 
of Massachusetts, the Berkshire Hills, northern New 
Jersey, etc. In the south are the resorts of North and 
South Carolina and Georgia including, of course, Aiken, 
Augusta and Thomasville, each having their advantages 
for the winter months and all more or less relaxing in 
tyj)e. In the west, we have San Antonio, Texas, (alti¬ 
tude G80 feet), which can be safely recommended for the 
winter months (December to April). Near the Pacific 
coast in California a great valle 3 ' has recently been made 
comfortable and many find health under these dry, 
equable conditions. I refer to the Imperial Valley. 
Banning and Palm Springs, Cal., are similar resorts of 
a desert type cut off from the humidity and rain storms 
of the Pacific Coast. 

The low-altitude types of Southern California are 
chiefly situated in the San Gabriel Valley which extends 
from Redlands (altitude 1,200 feet) to Pasadena (alti¬ 
tude 800 feet). Along this valley are growing towns and 
outl\ing districts which have been built up chiefly bv 
health seekers: Redlands, San Bernardino, Riverside, 
Ontario. Pomona, Duarte, Monrovia, Sierra Madre, Alta- 
dena and Pasadena. The best winter climate of this group 
and the one offering the best accommodations for tuber¬ 
culous cases is found at Redlands, Riverside, Monrovia 
and Sierra iladre. Redlands, Riverside and Ontario are 
too warm in summer for most invalids, but the other 
places reaching from Monrovia down through Pasadena 
and to the coast are suitable for all-year-round residence 
with some hot days in summer when the temperature 
reaches 100 F., but the relative drjmess always saves any 
great discomfort. Many invalids'reside in these locali- 
tie^. especially the tuberculous who need low altiturte 
iieatnient under equable conditions. Here are found the 


climatic advantages of pure air, abundance of sunshine, 
equable temperature and a few hours of dryness each 
day. Part of the twenty-four hours throughout most oi 
the year in southern California is moist. Fogs are 
numerous in the spring and summer months for a part 
of many days, extending many miles over the inland 
places, usually 30 and often 50, and disappearing earlier 
the greater the distance from the onean. 'The days of 
summer without these fogs are file hot, dr}' da 3 's; this is 
especiall 3 ' so for the inland resorts. 

The chief charm of southern California is the great 
amount of sun through the greater part of the year, its 
equabilit}', the foliage and vegetation, the out-door life 
possible for everyone and the sedative or relaxing effect 
produced, a paradise for children and old people and 
those handicapped bv ill health. 

People 40 3 'ears of age with piilnionarv trouble or 
children with any tuberculous lesion do better in south¬ 
ern California near the coast or in her low altitude 
resorts than do young adults. The latter class, except 
those contra-indicated, should he sent to a high, dry 
altitude where the air is more stimulating and where the 
cold and changes of temperature usually act favorably. 

It is hard to think that an\'oue siiould believe that 
there is uo therapeutic value in climate. Dr. Hinsdale 
in a recent publication lias enipimsized the value of 
climatic treatment. He sent a question to the deans of 
medical colleges in several of our large cities. “Wliat 
would you do for }’oursclf, climaticall 3 '. if you were told 
for the first time that you had incipient pulmonary 
tuberculosis?” AH tlie answers were in favor of climatic 
treatment under the direction of a man who understood 
the disease. If such a question were put to you to-day 
tvliat would your answer be ? 

Fifth and Spring Streets. 


THE USE OF HYPODERMICS OF CITRATE OF 
IRON IN THE SECONDARY ANEMIA 
OF TUBERCULOSIS* 

E. S. BULLOCK, JI.IL 

Ph.vsIcIiiu-ln-Chief to tlip Xpw JIoxlco Cottupc Snuntorlimi 
A^'D L. S. PETKRS. M.D. 

Assoelntc PliysJdnn New Mexico Cottnpre SnnnlorUmi 
SIIAEU CITY, K. MEX. 

Some years ago, Dr. B. R. Sluirly, of Detroit, urged 
on ine the importance of using citrate of iron hypo¬ 
dermically' in the secondary’ anemia of tuberculosis. 
Shortly' before, it had been his jirivilege to visit Italy, 
where he became acquainted with tlie common practice 
of Italian physicians of using iron in tliis manner, and 
the very great success of the method as ajiplicd to almost 
all secondary anemias. 

As all understand, a high altitude is in itself 'ory 
efficient in the removal of the secondary anemia of 
tuberculosis, and, therefore, I began the use of iron 
hypodermically tentatively and only in those cases in 
wliich the anemia proved resistant to dietetic, hygienic 
treatment, plus residence in a high altitude. Thus, it 
may be seen that I have confined its use to the most 
unfavorable class of patients, furnishing a most rigid 
test of the usefulness of the method. 

Employing the hemoglobin content as an index of the 
degree of secondary anemia, as %vell as an actual erytli- 
rocyte count, I found that the hypodermic use of tlie 
citrate of iron permitted me to control the anemia ivith 

\Section on Plinnnacology and Tlioraneutlcs of tJio 
Medical Association, at the Sixtj-Sccond Aauiinl Session, 
hold at l>os Angeles, June, 1911. 
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nlinopl iiintlicniaticnl precision, nncl tlinl it ndunlly in 
no-single instance tailed to improve the quality of the 
blood to at least some degree in the SoG cases in wliieli 
we had employed it. 1 would dike to emphasize that 
over 70 per cent, of these eases arc in the advanced and 
far advanced classes, in which the anemia is a com¬ 
monly manifested ])henomcnon, and in which we have 
the right to expect the least from any remedial ineasnrc. 

I found it to he uniformly successful in raising the 
hemoglobin standard to normal in all eases in whioh the 
patient miglit he considered to he doing well, or in which 
the status quo was seemingly maintained; that in most 
cases it required but thirty or forty consecutive daily 
doses to accomplish the ideal of such medication, and, 
as before stated, in no instance whatever did it fail to he 
efficient, at least in some degree. 

As time went on and I became inqircssod with the 
scientific exactness of the method, its employment was 
made a routine procedure in all cases in which there 
was- a reduction of 10 per cent, or more in the hemo¬ 
globin content. This was done for the purpose of remov¬ 
ing as quickly as possible at least one of tbe manifesta¬ 
tions of tuberculous toxemia, without awaiting the con¬ 
siderably slower restoration of the blood which follows 
the combination of high altitude and sanatorium treat¬ 
ment. During the past .five years there has been a slight 
improvement in our results in the treatment of all classes 
of pulmonary invalids. As we have changed our methods 
in no other particular, I feel safe in attributing the 
improvement to tlie hypodermic use of iron. 

In a paper before the National Association for the 
Study and Prevention of Tubereulosis, at the recent 
Denver meeting, my associate. Dr. L. S. Peters and 
myself, presented • the tabulated statistics of our use of 
iron. 1 would refer those interested in the actual facts 
on which this paper is based, to our joint presentation 
of the subject before the Denver meeting. Heretofore 
I have referred only to the use of citrate of iron in dosc.s 
of O.Oo gm. for the sole purpose of removing secondarv 
anemia. IVe, however, in practice employ a number of 
formulas in which the citrate of iron is combined with 
metarsenate of soda, strychnin, glycerophosphates, etc 
the purpose being to utilize the alterative tonics of 
demonstrative value. We have not found it necessarv to 
use a larger dose of citrate of iron than .05 gm Others 
who have used larger doses, have observed sudden vomit¬ 
ing to follow its administration. 

The technic of the method is to emplov the ordinary 
Hypodermic syringe and needle, selecting the buttock 
as the least inconvenient site of injection, and giving an 
in.Tection daily until the result is obtained. ^ 

Under ordinary conditions,' I would not consider it 
^cessaiy to explain the source of the iron we emplov 
Having recommended this method to a great many Cv' 

that they will often voluntarily request a°IoTalwf 
of non for its general tonic effecT ^ 

discovered that those instances in whieli T'- 
followed the injection, some of the Amerl ^ ^^'^*^<'>kion 

S'. 


AllSTlUCT OF DISCUSSION 

ox I'AI'iatM IlY DliH. KOTIISCIIII.I), DAnUlW AND DUI.IPOK 

Du. WiM.iAxr C. VooiisANiaai, San Francisco: Dr. Ilotliscldld 
lias (pioted Draiicr ami Spcnglcr in their report of 102 patients 
treated by nrtillcial inienmotliorax. I liavo studied tlieir 
inonograpli very carefidly, and I did not get the impression 
that their resnlts were uniformly good. In their work thej' 
draw no conchisions. They simiily give tlie indications for 
priahicing nitrogen compression of the lung, and the results 
therefrom, some of which wore fairly good, .but many were 
negative. They oidy reported one case of hemoptysis treated 
in this nmnner, and this patient died two weeks after the 
eoinpression had hcen made. Dr. Rothschild certainly deserves 
great credit for pioneering nr‘ilicial pneumothorax in this 
part of the country, and nmiucstionably this method should 
he attempted iu those cases in which the hemorrhages cannot 
he .stopped by any other means, and in which the tuberculosis 
can he with certainty diagnosed as limited to one lung, or in 
whieh the ease is absolutely hopeless and we must try some 
thcrniicutic measure. 

I agree with Dr. Barlow in the statements he has made. 
His remarks concerning the patient living in a climate best 
adapted to his condition should impress us, hut I would go 
still further and insist that a patient with tuberculosis should 
remain in the climate where he has received his cure. I have 
seen patients wlio have been cured or improved in Arizona or 
southern California, come back to northern California and 
break down very rapidly. Only recently I was called to see a 
patient who had been home one week from southern Cali¬ 
fornia, di.seharged ns cured. Although he lived in a very 
lovely bungalow in the Piedmont hills, and carried out all 
the instructions he had received in the south, he was taken 
with a very severe hemoptysis. It lasted five days, and the 
patient’s condition at the present time is none too promising. 
This is only one illustration of how a patient suddenly 
changing climate may sutler bad results. 

Dii. .loilN W. Fos.s, Phoenix, Ariz.: Dr. Rothschild’s paper 
is most interesting, yet from personal observation I would 
advise against placing too much confidence in this proceeding. 
As a lost resort I would most certainly advise its use after 
the results described by Dr. Rothschild. I have seen at post 
mortem a case in which the lung had been compressed, with 
nitrogen gas for some time, yet the hemorrhage which pro¬ 
duced death was from the lung so compressed. The length of 
time of comiiression may have been a factor in this instance. 
Dr. Barlow's advice that both physician and patient should 
familiarize themselves with conditions of life in the open air 
of the western country is exceedingly valuable. It is the 
exception to find an eastern physician who understands the 
conditions to which he sends his patient in the west. Any 
physician in the southwest would be glad to give his fellow 
practitioner any information he may wish. Mayor Alexander 
at the general meeting very forcibly brought out the fact that 
many patients, particularly tuberculous patients, are sent into 
the West for the benefit of their health ivithout means and 
without a knowledge of existing conditions. This is positively 
cruel, not only to the patient, but it is placing an unreason-, 
able expense on the people of the West. For instance, Mari¬ 
copa County, Arizona, spends at least $12,000 a' year for the 
care and support of indigent patients sent there by physicians 
.and friends of the patients who do not understand the condi¬ 
tions under which they must live. Every patient .should have 
suflicient resources to be able to expend at least .$1,000 yearly 
for his living and personal expenses. Dr. Barlow states that 
all tuberculous patients between the ages of 17 and 40 years 
should go to a high, dry climate. I will agree with him that 
they should go to a dry climate with a high percentage of 
sunshine, but I positively disagree with him that they should 
all go to a high altitude, especially when they can be sent to 
a dry climate at a moderate altitude. As Dr. Voorsan"er 
says, the patient suffering from tuberculosis should be cured 
at as nearly as po.5sible the same altitude as that in whieh he 
wishes to make his future home. If he wishes to live in a 
high altitude, then he should go to the mountains, but if he 
wishes to live at a moderate or low altitude he should go to 
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that report where he can have the benefit of dry, pure air and 
n iiiaximtim of siinsliine. At Phoenix the liumidity arerages 
the lowest of any place in this country. It has a Iiigh per¬ 
centage of stin.shinc; the average wind movement is 4.7 miles 
per lioiir for the year; the annual rainfall is only 0.7 inches; 
the sensible temperature or wet-bulh thermometer rarely goes 
above 72 degrees in the .summer and the altitude is only 1,080 
feet. >'o place in the world presents so nearly an ideal condi¬ 
tion for the recovery of the tuberculous patient who wishes to 
male his future home at a low altitude at the minimum risk 
of reinfection or relapse. 

Da. .T.smes W. L.tws. Lincoln, iSt. il.; Eight or nine years 
ago I had occasion to use. by means of the Murphy apparatU-s, 
nitrogen gas compression of the lung in pulmonary hemor¬ 
rhage in a number of cases. As with other remedies for 
pulmonary hemorrhage, in many cases the result seemed 
marvelous, while in other cases pleuritic adhesions prevented 
compression of the lung, and where the adhesions were torn 
loo.se harm re.snlted. It is difficult to know from which lung 
the bleeding comes, but a knowledge of the physical examina¬ 
tion and clinical symptoms of the patient before the hemor¬ 
rhage, along with what can be ascertained at the time of the 
hemorrhage, usually enables one to form an idea which lung 
is bleeding and whether compression of the lung is indicated 
or not. IVlien sufficient vesicular breathing space is left over 
the other lung, after compression of the bleeding lung, and in 
cases in which there is leason to believe the bleeding comes 
from a congested area of recent infection, and in cases in 
which there are recurrences of bleeding from day to day, 
sapping the vitality of the patient and not controlled by 
o;-dinary measures, I believe that the compression of the 
blooding lung by nitrogen gas is a valuable remedy. 

Dr, M.vx RoTliscniLD, San Francisco: Artificial pneumo¬ 
thorax should bo used with caution. But it is always possible, 
if one should inflate the wrong side, to deflate again. It is just 
as easy to take out gas by means of a bottle with a vacuum 
as it is to take out fluid after a pleuritic exudation. It has 
been asserted that the results of Brauer and Spengler are not 
uniformly favorable. This assertion seems to overlook the fact 
that many of their eases appeared to be pretty nearly hopeless 
from the start; and even some of these patients were cured by 
artificial pneumothorax. If Brauer and Spengler consider the 
artificial pneumothorax contra-indicated in hemoptysis, I can 
only say that 1 do not agree with them. The indication in 
severe cases of hemoptysis is a most logical one. In Brauer 
and Spcngler’s publication of 102 cases, I found only one of 
hemoptysis, and this was a hopeless ease in which the patient 
died about two weclts after the hemorrhage. As far as I 
remember, this is the only case in which Brauer or Spengler 
advocated pneumothorax on account of the hemoptysis, which 
slo])pcd promptly after the pneumothorax was made. The 
patient died, not as a result of the pueumothora.x, but of 
the tuberculosis which was far advanced at the time of llie 
operation. Dr. Foss is correct when he says that a hemor¬ 
rhage from the compressed lung is possible, because it stands 
to reason that a diseased lung is so tightly adherent to the 
eltct wall that a complete compression is not possible. But 
if a complete compression is possible, there does not exist any 
logical reason why a hemorrhage of the lung should not stop 
j.ist as a bleeding blood-vessel would stop under compression 
during a surgical operation. 

Dr. . J .\KVis B.VM.OW, Los Angeles; Patients should have 
no climatic change unless they can be put under as good 
nicdic.Tl attention as at liome. Tlie statement is correct that 
individuals oven then sliould not go unless one is sure to whom 
one is sending them and what the patient will do. If one is 
.-lire that the patient will do as he is told, then he should have 
climatic treatment. Otherwise they will get into the hands of 
somebody who will set tliem adrift, as so often happens here 
in our soutlicrn country. Dr. Voorsanger spoke of the return 
of the disease if the patient returned to his home. That is 
true, lie should stay until he has immunity or cure and then 
he is able to live elsewhere. The treatment consists in indi¬ 
vidualizing the patient. Tliere are patients who gain benefit 
but not an arre-t. I think often patients go away from the 


place where they have made that arrest too early. In regard 
to Dr. Foss’ criticism of my statement in regard to altitude, 
I e.xpected tliat would be challenged. That young people sliouhl 
be in high, dry altitudes, I know is true. Of course tliey 
might do well in a climate of low altitude, hut many need the 
stimulating effect of the high altitude. After 40 I do not think- 
altitude is so important. 


THE DIETETIC MANAGEMENT OF 
PELLAGRA 
GEORGE M. NILES, JI.D. 

ATLANTA, GA. 

While the etiolo,s;y of this malady is by bo moans 
settled, most observers agree that in its roa.i'or manifes¬ 
tations it is a gastro-intestinal disease, and since it is 
such, curative measures for the irritation of tliis tract, 
combined witli supportive measures for the upkeep of 
the body, are of prime importance. 

There are some principles in its dietetic management 
ratlier differing from tliat properly accorded to gastro¬ 
intestinal disturbances in other disorders, which seem 
worthy of consideration. 

Until the theory is e.xploded that pellagra is due to 
some toxic substance in either sound or spoiled corn or 
corn products. I feel that we are in duty bound to give 
our patients the benefit of the doubt by e.vehiding such 
articles from the dietai-j-. 

Simply to prohibit this class of foods, without enter¬ 
ing into details, is likely to result in misunderstanding 
with consequent failiire. I recently knew of a north 
Georgia mountaineer, who obediently cut out corn bread 
and grits, but did not consider it necessary to omit his 
daily quota of corn whiskey. 

Bass, of New Orleans, also reports a female jiellagrin 
who denied ever having eaten corn food of any sort. She 
had been reared in a section of the country and in a 
family in which corn was considered good food for 
horses and hogs, but not for people. It seemed this case 
was about to disprove the maize tlieorj’, when her 
husband reluctantly admitted that she was in the habit 
of eating corn starch secretlj'—a pound or more daily. 

That this morbid craving for starch—amylopbagin— 
is not so very uncommon, is shown by the fact that three 
women, one white and two negroes, observed in the 
clinic for internal medicine at the Atlanta School of 
Medicine during the last four months, have acknowl¬ 
edged this habit, though in eacli instance with evident 
unwillingness. 

Another fact worth mentioning is the adulteration of 
the cheaper grades of flour with “corn hearts,” a cus¬ 
tom quite prevalent up to a short time ago. I am 
informed, however, that, since the pure food laws have 
been enforced, this adulteration has practically ceased. 

Occasionally some case of pellagra is reported, in 
which there is no apparent evidence that the sufferer has 
ever eaten any corn products, but I am confideirt, if the 
history is thoroughly enough investigated, corn in some 
form will be found to have entered into the dietary at 
some time. 

Beginning with the earlier gastro-intestinal manifes¬ 
tations, we are generally called on to treat an inter¬ 
mittent and seemingly causeless diarrhea. This early 
•diarrhea I believe to be mainly of central origin, and. 
to an extent, eompensatoiy. For this reason it is not 
wise to cut down too greatly the daily amount of food, 
nor does a very limited dietary seem to exert any marked 
effect on the disordered bowels. 
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The ])aticnl whose incipient pollngrinons symptoms 
ai'o recognized is known to he in for a long and taxing 
siege, and liis daily caloric requirements shonld he 
guarded most zealously. 

The woody vcget.ables and those yielding a large 
amount of residue are mechanically contra-indicated at 
any time diarrhea is present, hut care shonld lie exorcised 
that they arc replaced by other nourishing articles. 

Tt seems that all along in the course of the disease the 
flesh proteins arc specially well borne, and even in iliosc 
cases in which there is ihuch active gastro-into.stinal 
irritation, they agree better than in a like amount of 
irritation from other causes. Tender broiled steak or 
roast beef may be given once or twice daily, or, if the 
mouth is too sore to chew, cither the' scraped beef or that 
ground in a sausage mill may he given. This also 
applies to the white meats. 

Eggs are generally perinissihlc, though if there is a 
flatulent tendency, it is well to give only the whites. The 
albumin of raw eggs may be prepared in various ways, 
limited only by the ingenuity of the nurse, and "I have 
never Icnown tliem to set up any trouble. 

Sweet milk is valuable when it agrees, but unfortu¬ 
nately many pellagrins show an idiosyncrasy against it. 
riatulence frequently follows its ingestion, and in many 
patients the stomachs furnish enough rennin to coaecn- 
late the milk promptly, bvrt arc tardy in disintegrating 
the curds, so there is present a sense of weight and dis¬ 
comfort in the epigastrium. Peptonizing the milk 
occasionally obviates this, but very few pellagrins relish 
peptonized milk. 

Buttermilk is a most useful article of diet, seldom 
•upsetting the stomach or intestines. It has served me 
well in so many cases that I, can in general recommend 
it. The artificially soured milk, or lacteal champagne, 
containing all the fat. Is also worth a- trial, and is often 
found highly appetizing. 

IVliere constipation is in evidence, oatmeal, tender 
vegetables (in puree form), thoroughly baked Irish—not 
sweet—potatoes, or cereals with but little sugar, will 
aid the peristalsis of the intestines. 

My experience with pellagra has made me chary in 
the use of alcohol. It would appear that the possible 
food value of alcohol is more than counterbalanced by 
its malign effect on the gastro-intestinal mucosa; so, 
when possible, I omit it entirely from the dietary. 

In exceptional cases, when I permit whiskey or brandy, 
I see that it is well diluted, either as milk punch, egg¬ 
nog, or with grape juice or lemonade. 

Practically the same may be said concerning the alco¬ 
holic proprietary food preparations. As an aid to the 
daily regimen, or to tide over some dietetic emergencies, 
some of these are useful; but as a dependence to supply' 
bodily caloric requirements, they are a “delusion and a 
snare.”' To furnish sufficient calories with these prep¬ 
arations alone would keep the patient in a state of 
alcoholic coma, plus all the resultant evils reflected on 
the whole alimentary tract. This is no imaginary 
picture, I assure my readers; the fact has been impressed 
on me by some melancholy instances coming under my' 
observation, in which zeal had outstripped discretion, 
and in which evidences of alcoholic stimulation were 
thoughtlessly attributed to other causes. 

During the whole course of pellagra, the patient 
should be nourished to the limit of assimilation, and in 
most instances the gastro-intestinal tract will “'stand 
for” and care for more aliment than when similarly 
inflamed from other diseases. 


'J'lic foregoing brief suggestions I trust may be of 
service, as they are deduced from a considerable numlmr 
of dietetic experiences in the management of this pro¬ 
tean malady; and wlien the problem of upkeep,in pel¬ 
lagra is solved, the outlook for the sufferer is greatly 
brightened. 

!I20 Candler lluilding. 


IMMUNITY IN TUBEECULOSIS 

ITS I'RODUCTION IN MONKEYS AND CHILDREN * 

GERALD BERTRAM WEBB, M.D. 

ANn 

WILLIAM WIIITRIDGE WILLIAMS, AI.D. 

As.sisTnD liv A. M. Foiistei!, M.D,, and G. Burton Gilbeht, JI.D. 

COLORADO .SPRINGS, COLO. 

In former publications'-" we have shown that large 
numbers of virulent tubercle bacilli may be inoculated 
into guinea-pigs without producing tuberculosis, pro¬ 
vided that very few bacilli are at first inoculated, and 
that the numbers are increased slowly. In addition, 
Lieb" has shown the possibility of inoculating rabbits 
with virulent bovine tubercle bacilli in a similar manner. 

The work now reported will indicate that monkeys 
(Macaevs rhesus), animals which, when kept in captivity 
are exceedingly vulnerable to tubercle bacilli, can also 
be safely given increasing amounts of virulent human 
tubercle bacilli, if inoculated in a manner similar to 
that in which the animals above referred to were 
inoculated. 

Twelve monkeys (Macaevs rhesus) were procured and 
were tested with Old Tuberculin according to Eomcr’s^ 
method for cattle. A positive reaction is indicated by 
at least a 75 per cent, increase in the measurement of 
the skin-fold. 

Wlien we were satisfied that the monkeys were prob¬ 
ably not already infected with tuberculosis, we started 
inoculations with the living virulent human tubercle 
bacilli, June 8, 1910, and the following plan indicates 
how each animal was to be treated: 

1. Control. 

2. 25 bncllli In one dose find no further inoculations. 

3. 100 bacilli in one dose and no further inoculations. 

4. 200 bacilli in one dose and no further inoculations. 

5. Increase slowly, 1, 3, 5, 10, 15, 20 bacilli, etc. 

6. Increase slowly. 

7. Increase rapidly, 1, 5, 10, 20, 50, 100 bacilli, etc. 

8. Increase rapidly. 

. 9. Increase slowly, 5, 10, 15, 20, 25, 30 bacilli, etc. 

10. Increase rapidly, 5, 15, 45, 75, 125, 200 bacilli, etc. 

11. Control. 

12. 50 bacilli at one dose and no further inoculations. 

The culture used in the following work was isolated 
Jan. 19, 1909, by Professor M. A. Barber with the aid 
of antiformin. The patient, from whom it was isolated, 
died of pulmonary tuberculosis a few days later. 

On account of scarcity of guinea-pigs, we were not 
able to test the virulence of the culture on guinea-pigs 

* A large number of the tables are omitted on account of lack of 
space, but they are included in the Transactions of the Section and 
in the authors’ reprints, a copy of which will be .sent hv the 
authors or by The Journal, on receipt of a stamped, addressed 
envelope. 

* Read in the Section on Pathology and Physiology of the Amer¬ 
ican Medical Association, at the Sl.tty-Second Annual Session held 
at rx>s Angeles, June, IDll. 

* From the Laboratory of Cragmor Sanatorium. 

1. Webb. Williams and Barber: Immunity Production etc 

Jour. Med. Research, in. No. 1; Immunity Production etc -Tr vi 
Intemat. Cong, of Tuberc. ■ . . j 

2. Webb and Williams: Immunity in Tuberculosis, Jour Med 
. Research, xxiy. No. 1. 

3. Lleb: Immunity Production in Rabbits, etc.,- Jour Med 
Research, xxli. No. 1. 

Klin’d!'“'^bcrk..^lEro.‘xf™lS2!”® Tuberculinanwendung. Beltr. z. 
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until Mav 22,1911. At tins time Gninea-pig 1, 

"^44 "TO., Tcceived a swbcutaueows inocialatioii oi 35 
Iweilli; Guinea-pig 2, u-eigM 5T5 gm., received 25 
l^neiUi-, Guinea-pig 3, weight 223 gm., received 12o 

liaciUi, , , , 1 . n 

All these pigs were killed a few weeks later and found 

to lie infected°vith active tuberculosis. 

.Iftor tire iiiontlis had elapsed since the previous 
tuiiereulin inoculations, the monkeys were again tested 
liv ri’G J?omer mr-tiioc?. 

■ Two and a half months later, the weekly living hacilh 
inoculations still being continued, the Edmer test was 
again applied. 

" It appeared from these tests that Monkeys 8, 10 and 
11 must be infected, having given in their shin-fold 



Fig. 1.—Toinpci-atui'c cUavts for Monkeys 1, 3 and 4. 


ineasnrement a percentage increase of 25 and over. The 
amount 20 mg. was vmusually large and was given bv 
mistake. Monkey 11. a control, was now hilled and 


Monkey 11 was proved to have had no infection with 
tuberculosis it would seem that the positive intradermal 
reactions were a result of tuberculoprotein hypersensi¬ 
tiveness. Monkeys 7 and 8 were again tested, May, 1011, 
witli 20 mg. Old Tuberculin intradermally. INo reactions 
followed. The conjunctival test was again applied as 
follows: 

Jlay 23, 1911. One drop of 2 per cent. 0. T, (Cutter's) in 
9 per cent, sodium clilorid in.stilled into the rigiit eye of each 
monUey. 

May 26. mo eliange. 

May 27. mo ctrange. 

It was now decided to give the remaining monkeys a 
subcutaneous injection of 5 mg. Old Tuberculin and to 
watch the temperatures resulting. The work of Wliite 
and Pox® was carefully followed and the accompanying 
temperature e.urves show no increase of temperature 
following the injection of the tuliercuHn. 

It will be noticed in the table of Monkey 2 that a 
severe night drop occurred on the second day and the 
monkey became so ill it was thought he would die. Ho 


TAni.l3 2.—DATES OP INOCUDATIONS AND TUB BUMBEIIS 
OP BACILLI INOCULATED 



Monkeys' Nos. 

Monkeys Nos. 

Monkey No. 

Moukey yD. 


5 and G 

7 nnO 8 

9 

10 

Date 

Ertcb 

No. of bacilli 

Each 

No. of bacilli 

No, of bacilli 

No. of bncilli 

0/ 8/10. 

. 1 

1 


3 

C/15/10.. 

- 3 

5 

30 

15 

35 ‘ 

0/23/10.. 

.... 5 

10 

30 

6/ao/io., 

. 10 

20 

20 

30 

7/ 7/10. . 

.... 25 

00 

123 

25 


7/H/lO. . 

.... 20 

30 

105 

7/28/10.. 

.... SO 

300 

40 

150 

8/ 4/10.. 

- 40 

400 

5o 

200 

8/11/10.. 

.... SO 

700 

70 

250 

8/18/10.. 

.... Gj 

1,000 

09 

325 

0 / r/io.. 

.... so 

1,500 

115 

400 

0/17/10.. 

.... 300 

2,000 

140 

500 

10/0/10.. 

.... 125 

2,800 

173 

COO 

10/15/10.. 

.... 1.50 

4,000 • 

185 

700 

10/20/30.. 

.... 175 

3,.500 

215 

SOO 

10/28/10. 

.... 200 

7,000 

250 

000 

13/ 4/30.. 

.... 225 

0,000 

300 

1,000 

11/11/30.. 

.... 250 

11,000 

350 

1,100 

11/17/10.. 
11/25/30., 

.... 2T5 

13,300 

400 

1,209 

.... 300 

I'o.OOO 

4u0 

1,300 

12/ 1/10. 

.... 350 

IS,000 

550 

1,500 

1.700 

12/ 8/20.. 

.... 400 

21,000 

050 

12/15/10.. 

.... 4.';o 

25,000 

r.7o 

2,000 

12/22/10. 

.... 500 

30,000 

SoO 

2,400 

12/20/10, 

.... 550 

35.000 

1,000 

2,800 

3/ 5/11. 

.... GOO 

40,000 

1,200 

3,300 

1/12/11. 

.... TOO 

50,000 

1,.500 

4,000 

1/19/tI, 

1/27/11. 

.... 800 

60,000 

1,800 

4,800 

.... 900 

05.000 

2.300 

5,G00 

2/ 3/11. 

-1,000 

2,400 


recovered the ne.xt day, but it was decided'to kill him 
and also Monkey 8, wliich had received such large doses. 

The autopsies of these monkeys gave no evidence of 
tuheivulosis. Smears were made from a large number 
of lymph-nodes and stained by Ziehl-A^ielsen and Gram 
methods. No tubercle bacilli could be found. Tortious 
of their lungs, lymph-nodes, spleen, liver and kidneys 
were macerated and injected into guinea-pigs. The 
guinea-pigs showed no evidence of tuberculous infection 
at autopsy. Portions of the macerated organs were 
treated with antifovmin, but no tubercle bacilli could be 
found. 


careful searcb was made for the presence of tiibereulo.=is. 
Smonns were made from the bronchial, mesenteric and 
inguinal lymph-glands and stained by the Ziehl-Hielsen 
and Gram methods. Eo tubercle bacilli could be found. 
Portions of the glands were macerated and injected into 
a guinea-pig, Feb. 10, 1911. This pig was tested intra¬ 
dermally. April 9, 1.911, with 20 rag. Old Tuberculin. 
Ao reaction. 

.May 28, 1911, the guinea-pig was killed, Hecropsy 
shoHcd no evidence of tuberculosis. From the fact tliat 


The feces of each animal were twice examined by the 
antiformin method for tubercle bacilli; none, however, 
could be found. The pormal night drop of a healthy 
monkey is well shown in tJie case of Monkej' 1. It will 
be noticed that some interference with this night drop 
following the injection of the 5 mg. Old Tuberculin 
seems to have occurred in some of the monlcej's. This 
may be due to the presence of specific antibodies or to 


of Kk.-h>= vj?v, ;• eiD^ri-vatlons on Monkeys After In 
Ivocas Olti rubevcM^iD, Xr. V3, Internat. Cong. o£ Tuberc* 
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'niitr:in'ULosis~-\vi-:iii{ and williams 




1ul)(’nnilopro(oin liyiR'iwiisilivoiio!-? ns mIsd tlio ciirioiis 
olVoi'i oil Jloiiki'y a limy Imvc lii’cii. 

Aiiiiliotlies in llio poniiiis of llio inonkoys wove (okIoiI 
for by niciiiiR of flu: iiiuioRlii<riiiiii roiiolion (loscrilicd liy 
Apcoli" 1111(1 Iziir.' 'I'liis ronotioii dcpeiuls on tlic dcpienKC 
in surface lension whicli occurs wlieii llie specific iiiiti- 
bodies in seriini nnile wifli ilie a])pro])riale aiilinen wluni 
inciibaled logetlier. 'I'lie surface lension is acciirafcly 
inoasiired before and after ineiibation by ineaiis of ilic 
stalagiiionieter of Traiibe. 

We prepared tlie liibercle antigen from tbe same 
eiiltiire used in tlie iiioenlalioii of tbe inonkeys, follow- 
ing the direction of Izar and Aseoli. 

'Die monkey seniiii was obtained in large (]iiantifies 


piiate antigen, eom|ilenieiii is extracted and liemolysis 
prevented. Miiiery lias suggested a means of measuring 
flic time necessary for complete absorption of comple¬ 
ment wliicli be terms tlie 'absor|ition time, and lie uses 
it as an index of the amount of antibody present. In 
general the more antibody present the shorter tbe absorp¬ 
tion time. 

(•'or carrying out tbe test we followed tbe tecbnic of 
bbnerv and used (1) a sterile emulsion of tubercle bacilli 
in normal .siline, from tbe same culture used in tbe 
iiioeiilations; (2) frosb serum collected in a AVrigbt’s 
i-apsiile from tbe ear of eacb monkey; (3) an emulsion 
of sensitized red corpuscles. 1'bis consisted of one part 
washed biiinan corpuscles added to four parts of immune 



I'ig. e,—Tompi'i-aliire cliai ts lor Jlonkeys ."i, (1 and 7. 


by dissecting out _tbe jugular vein under ebloroform 
anesthesia. 

Tbe serum from Monkey 2 representing an almost 
normal monkey and the serum from Alonkey 8 repre¬ 
senting an animal that bad received excessively large 
doses of tubercle bacilli, both gave negative results. 'Pbe 
test was applied June, 1911. 

Emery’s'* method for measuring cpiantitatively tbe 
specific antibodies in a given serum wus also made use of. 

The test is an application of the Bordet-Gengou phe¬ 
nomenon. When the antibodies combine with the appro- 

0. AscoU ; The Molostagmin Itoactioii, Miiuclipii. ined. Wcliii'sclir 
■Ian. 11, inio.' 

7. Izar: Miinchen. mod. Wclinsclir.. April in, 1910. 

a. Emery;, Immunity Jteaction in Uiagnosis, I.ancet, Fob. 2a, 


imSHHHSS:! 


Fig. a. —Temperature cliarts for Monkeys 0, 10 and 12. 

serum. The immune serum w'as obtained from a rabbit 
wliich had been repeatedly injected with well-washed 
hnman red corpuscles. The use of tbe red corpuscles of 
tbe monkey for injecting the rabbit would have been 
lietler. Our work thus far seems to show that monkey 
serum has a natural amboceptor for the red eoi-pimcles 
of some people, so we may avoid the use of rabbits’ 
immune serum in future tests. 

Serums from Monkei;s 1, 2, 7 and 8 were tested in the 
manner suggested by Emery and failed to show anv 
complement deviation, the absorption time being nro 
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DiiTca-iuiii! IcukocAtc count? nerc made. The total 
Icukoc\ tc.-= of monkm per e.nnn. average about 15,«00 
T!ic difFercntial count? were nnulo from blood obtained 
when the aniinah were fasting. 

tVe have f!io\ni=‘ that ditl'erontial leukocyte counts 
arc (if some ^a\ue in indicating tbe degree of tubercle 
infection. It will be seen i'rom Tables 4 to 15 that no 
cu’dcnce of iiifcctioji can be deduced. 

.fwtued i)v liie tiigh percentage of lymphocytes, and 
alsd from their i^lcntition, the monkeys were young 
auimalf. 

it nm?t i>e remembered that the high percentage of 
Ivmplwcvtcs which per.?ist mar be due to the altitude.® 

" Two buy,?. G. 11., aged 3 years, and W. E., aged 3 
montiis, were first tested by means of the von Pirqnet 
.?!cin test and both were found to be negative. The 
father of these lioy? died a few week.? later of pnlinonary 
tuberculosis and the motlicr gave evidence ot slight 
tnbercie activiry in one lung, accompanied by irregular 
temperature. 

Tlio cbiidren acre inoenlatcd with bacilli from culture 
E." a.? indicated by the following figures: 


T.tItl.K 

liS.— 

.xtmki:!! (if 

CACILLI 

in.iected 



No. 


Xo. 


Ko. 

Drift' JinoHli 

Date 

barOli 

D.ate 

bacim 

ltV20/H). 

1 

11123,10. ., 

. . IS 

12/20/10 .... 

,. 100 

30'27'iU... 


12/ l.-W. .. . 

. . ‘iA 

1/ n/u.... 

.. 12o 

11/ :}'U> . 

r> 

IC/ s to . .. 


I/J2/H.... 

.. 150 

13 '30 '30. 

s 

12,'l.vin, .. 

. . GO 



13/17 10. 

yj 

12./22 '30. ,.. 

.. 7r> 




stuciUvi' bficiUl vcfipWod b^ ebUd, OOT. 



I'iu. 4.—Tcmpcrnliu'c fov MooUeys i> anti S- 


The children wore now again tested by means of the 
von Pirejuet skin test and again the reaction was nesia- 
tive. lYc realize the infradermal test miglit have been 
more tJmrougl). but as our results suggest witli tliis test 
in moukeys and. as Krause’® reports, with this test in 
guinea-pig.? that it would seem possible to sensitize to 
tiihwvuioprotein, it is perhaps fortunate that we did 
nut employ it. The children have gained weight and 
aic ilioroiighly hcallliv to date. May 22, 1911, after 
four }nnnt)).?* freedom from inoculations, the cliiklren 
were again te.?ted and found again to he negative to the 
\<m Pirqnet reaction. 

CO-WLDSIOXS 

1. \Yc have not yet asceriained the exact number ot 
tubercle bafilli of the culture employed wliid) will infect 
a riiesus monkoY. 

2. A rliesus monkey, weighing 2,332 gw., withstood 
infection whcJJ injected at one dose with more than six 
iime.- the do?e of lininau tubercle bacilli wbicli caused 
iuhercuIo.?i? in .a guinea-pig weighing 744 gm. 

iViUfnm'i: Snmt* HnimJrtologic.nl Studies in Tiibr?-- 
Tr. .vs<s 2 j. the Study and rrerention of Tuberc. 5tb 
unnu.ii. ' 

' ■ to THberculo-protciD, 3oor. ilea. 


TUBERCULOSIS 

3 Two monkevs each received safely virulent Iniman 
tubmle bacilli enough to kill at least 13,000 full-grown 

guinea-pigs. , „ , _ 

4. Ko antibodies so far liave been satisfactorily demon-, 
strated in the sera of the vaccinated monkeys.^ 

5. The temperature cliarts indicate the possible pres¬ 
ence of such antibodies which might be interfering with 
the norma! night drops following the subcutaneous 
inoculation of Old Tuberculin for diagnostic purposes. 

C. It would appear that it is possible by tlie intva- 
denual inoculation of Old Tuberculin to sensitize the 
skin of a monkey to inberculoprotein. 

7. Two chiklreu, both of whose parents were tuber¬ 
culous, have been successfully vaccinated with upwards 
of GOO vinilent human tubercle bacilli, without infection 
being jiroduced to date. 

Our gratctal tiiaaks aip due J. E. Fuller, A.B., of Colorado 
Cotfege, for a largo .•uiiomit of lutuable assi.stance. 

122'2 iC. Cascade. 

AT5SFR.ACT OF DISCUSSION 
Ub. J. F. Iln.Tfiv.x, Cldcago; Some time ago I was nWe to 
.Oioiv that tuberculosis in it? tlirce stage.? lias three dilTorcnt 
lauds of blood-pieiai'es. In the incipient stage of tuberculosis 
1 have fotmd the two eiii ves. i. e., tlic polviiucicars and Mono- 
nnelears. close {ogelliev. and even overlapping. In the second, 
the to.vic st.ige, ne have ii de/iiiite corresponding anatomic- 
p.Ttliologic substratum nnil a rlclinitc blood-pictaro. In the 
tbird stage there i.s im\ril Jiifcclhn, and the total white curve 
rises with the advance of the disease. Dr. Webb has sue- 
veeded in immunizing two persons, who have kept their immun¬ 
ity for months. I (liink (his immunity may extend even Isir- 
ther. fov this reason: .All diseases followed by Jong jnuuijaity 
have a negative pb.ase lasting a long time; at least that is 
true in the typhoid fever.-. IVliy those diseases which nre fol¬ 
lowed by long immmiity sboiild show this blood-cell produc¬ 
tion I do not know. Andrews of Eondoti has done some work 
in that direition. He believes that the incubation of typhoid 
infections is nothing bni the extended negntivc plinse of leuko- 
poiesis nith (bo poJvnnelears screened witiiin tli.e lung capil- 
laries. That, however, has not been eonliriHcd. Dr. Webb is 
on the right road and iniamiiity from tuberculosis in animals, 
and presinn.abiy in the hinn.in, is not only possible but likely, 
f think he has taken the hist step towai'd establishing a 
gronnd on wbieij can be ba.sed the immunity from tuberculosis, 
which ki|l,j so few and makes so ninny sick; whose mortality 
i? so small, and who?e inorbidity is so great. If a patient dies 
ii'i/h tnborc«lo.?i?, tliat is not saying that he dies of tubcrcu- 
lo.si?. .As to whet her he is in possession of a tuherenlous infec¬ 
tion is for ns to decide, and I think Dr. Webb bas made this 
easy. 

Dr. Kov li. 'I’lioM.v.s, Fhoenix, Ariz,; Dr. Webb says tlie 
mononnetears in his jnonkeya averaged about 70 per cent., and 
this increase he tlioiight possibly was due to the altitude. Dr. 
\ atkins of I’liocnix has recently made some experiments 
which show that we have there in normal individuals a per¬ 
centage ot leukocytes bigijer than they have in Colorado 
■Spriiip. I think that altitude might perhaps fail to explain 
the lugh percentage of mononuclears in 'monkeys at Colorado 
•springs. Dr. t\e))b did not infect any of his monkeys. May 
It not be po.?.?ib!e th.at .all of his monkevs were alrcadv imuume 
to tuberenlo.sis ? 

Dr. E. 1(. Lp CovxT, Chicago: I am reminded by this repori 
o instance.? in which tiibevcnlosis apparently finds its chief 
1*1 generalized miliary fuberculosis, 
"i i fevei and enlarged .spleen and outbreaks of tuberculous 
OS eomyelitis in diffcient bones. In some such cases the 
pa ren s general health .suffers hut little and there is an 
apparent immtmUy on the part of tissues other than the hones, 
i do not wake tliis comment to bint at the possibility of bone 
Uibereulosis in the monkeys Dr. Webb e.xamined, but to call 
attention to Uie habit, so to .spe.tk, fimt the bacillus has 
lormed m snrh cases, of growing in bones. The other view- 
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]n)int 1' Imvo nlri’iuly stilted in siifieestine lUi iimmiiiily foi’ 
other iiarls of tlie hody thiin lioiies. 

Dll. M. P. Madison, \Yis.: 1 Imd the ))leasure of 

Hceinj^ these nionUeys and of |;oinj' over flu* work witti Drs. 
Weld) and,Wilson. 1 am proud of the'fact that Ainerien can 
claim credit for the hulk of the work done in the immuniza¬ 
tion of luberenlosis. While Dr. Wehh was not horn in this 
country, he 1ms heeome an American citizen and it looks as 
if we were ^^oin** to get at the root of the matter in America. 
There are two things, in this work which are of interest to 
me: one is the tack of antihodies, or at least inahility to dem¬ 
onstrate them. Tf we know anything ahont immnnity it is 
that it depends on the production of antihodies. That is not 
true always hut. generally speaking, we must helicve tliat 
immnnity is due to the production of antihodies. The second 
point of interest to me is the infection of human heings. We 
know Behring’s theory, that human heings arc inoculated with 
hovinc tuhercnlosis in early life: and Calmette’s idea, that 
those of ns who retain onr immnnity to tuhercnlosis are those 
who have had a single huge <lose, not snilieient to overcome the 
organism, or repeated small doses so spaced as to allow com¬ 
plete recovery hetween doses; tlmt those who remain tiealthy 
have heen vaccinated and have heeome immune. 'The ipies- 
tion comes np, how much of a dose must a person take to he 
• overcome hy tuhercnlosis? I hope Dr. Wehh will further 
explain the lack of the antihodies. 

Dn. fiint.si.n B. Wi'.ini. Colorailo Springs, C<do.: 1 take it 

that the question of altitude would come in in regard to the 
increased lymphocytes found hy Dr. Tliomas :it Phoenix, for 
we have found even an altitmle of 8(10 feet gives higher lym|di- 
ocyte counts than does sea level. T am grateful to I)r. 
Le Count for mentioning the possible hone infection. It is 
most important and we will pay more attention to this pos¬ 
sibility in the monkeys. I do not believe any tuhercnious 
lesions are jnesent in them anywhere to date. We realize 
liow healthy and vigorous they are when we have to catch 
them. Replying to Dr. Itavencl’s questions concerning anti¬ 
hodies: We have so far failed to demonstrate them unless 
the interference in the night driqi of some of the monkeys 
following the tnherenlin test indicates their presence. In a 
patient wlio gets well naturally from dijilitheria or even 
tetanus, antihodies cannot he found in the blood. Antibodies 
are probably a second line of defense, whereas our inocula¬ 
tions have probably only increased tlm lust line, or the phvsio- 
logic defense. Our monkeys are now in their secoml season. 
'They have heen kept in small cages in a small room hut with 
the windows open. 'This room is used for hoot-cle:ining. Up¬ 
wards of fifty tuberculous invalids have been in the room at 
difl'erent times and part of the time the monkeys were cared 
for by a man with advanced pnlinonary tuberculosis. A.s the 
charts indicate, the lymphocytes of the.se monkey.s still remain 
high in spite of the monkeys becoming older. This is no doubt 
the result of the altitude as we have shown to he the case in 
other animals. As the lymiihocyte is considered the natural 
antagonist of the tubercle bacillus, our work of inoculation 
with live bacilli has heen done under the most favorable con¬ 
ditions on account of the increased numbers of these cells pres¬ 
ent at this altitude. 


The Subhyoid Tug.—Dr. if. L. Graves, Galveston, "Texas. 
Avrites: The tracheal tugging is often a pronounced and impor¬ 
tant sign in thoracic aneurysm. It is, however, not so’ 
important in recent years, since radiography and other exact 
methods enable ns to diagnose tumors of the chest at an 
earlier stage and with considerable accuracy. I have observed 
in a number of patients with thoracic anenrysin with .short, 
thick necks, considerable dilTicnlty in grasping the cricoid 
cartilage so as to elicit this sign. This i.s true also in patients 
with unnsual prominence and sternal approach of the sterno- 
niastoid muscles, and in some fat necks. Under such circuni- 
stance.s it is comparatively easy to grasp the body of the 
hyoid bone at its outer and inferior bordeis and push it np a 
little and elicit a distinct tug. It is not so strong usiiallv 
as the cricoid tugging, hot is distinct sometimes when the 
latter is unavailable. It might be designated as the .sub¬ 
hyoid tng. 


I':ki'7*:(ts of iiypodfjjjuc .injection on 

THE SKCO.XDAEY ANEJIIA OF CIIEONIC 
I'FLMO.XAUY 'J’UBEFCULOSIS * 

W. .lAllVI.S BARLOW, A.B., M.D. 

AM) 

ROBKltr L. CUXKINGIIAJI, A.B., M.D. 
i.os Axnni.K.s 

sc-vcni! yt'iii's iron preparations liave been used 
liypoilcrmatically in llie treatment of secondary, and 
arsenic in the treatment of pernicious, anemia. In 1908 
I’eters* reported favorable results after two years’ use of 
iron eitrate bypodermaticalJy in the treatment of see- 
ondary anemia of tuberculosis, employing a number of 
formulas of different combinations. 

Later Morse’- reported satisfactory results even in 
.severe, eases with citrate of iron subcutaneously in the 
treatment of anemia in infancy. He found the rise in 
the percentage of hemoglobin was more rapid than that 
in the number of red blood-corpuscles. 

Dickinson,on hypodermic treatment of anemia, says 
where medicinal preparations fail, when the anemia can¬ 
not be relieved, and where digestion is markedly embar¬ 
rassed by medication, the hypodermic use of iron must 
be resorted to. Each of these authors speaks of the pain 
caused at the site of injection. 

Of the beneficial efllects of ai’seuic preparations hypo- 
dermatically, much has been published in recent years. 
It is to consider chiefly the use of organic preparations 
of arsenic in secondary anemia that this paper is written. 
Our attention was first called to this treatment one and 
one-half years ago by Dr. Bullock, at Silver Cit}’, who 
showed some results that seemed most favorable and 
asked one of us (Barlow) to try its effects here. 


CASES 

Twenty-eight patients were treated, thirteen of whom 
were in Stage II and fifteen in Stage III. 

Many of the first twenty patients had shown little if 
any improvement on the regular hygienic-dietetic treat¬ 
ment. Some had lost in weight, some had been for a 
considerable time stationary in weight, and some had 
gained slowly, though still below their average weight in 
liealth. No early case was taken for the reason that such 
have, without exception, recovered under the routine 
treatment, or without special agents. It was desired to 
test the treatment on individuals for whom the routine 
treatment seemed insufficient. Some of the first twenty 
cases were looked on as hopeless (2, 8, 14 and 19), and 
others as capable of nothing more than improvement or 
arrest (1, 10, 13, 15, 16, If, 18). In five eases, in Stage 
II, the prognosis was “fairly good,” or “good” (3, 4, 5, 
7 and 11); one, in Stage III, was a case of tuberculosis 
of the laryn.\’, which had healed during tuberculin treat¬ 
ment and absolute rest for the voice for eight months. 
In this case, the weight had gone down under the higher 
doses of tuberculin (B.F.), although no febrile reaction 
was noted at any time, and the low weight was the' 
special indication for the treatment here discussed 

In the second group of eight cases, three were in Sta<re 
HI, and five were in Stage II, altogether a more favor¬ 
able class of cases, although one was far advanced 
and four (21, 24, 25, 28) were capable of nothin g more 
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limn iurcsl or iwproveuienl o\ tine disease. Iti one case, 
troatineut was abandoned after one inon& becanse ol tbe 
(ouiplaints of a neurotic patient, and because tbe injec¬ 
tion was followed by suc-b severe reaction at the site ol 
injection, eccbynnosis, swelling, tenderness, local lever, 
etc. 'Jliis ease is not included in tbe number under dis- 
cu'sion. 

rRnv.\n,\T:io>'& wsun rou i^JECTiorss 
Ifarly in our experience three jiatients received Italian 
pieparntions, o.g., citrate of iron with stryebnin, or 
motarsonatc of iron, etc. As these individuals received 
liio duinestic preparations over a mneb longer period ol 
time, wo shall not complicate tbe report by unnecessary 
details but shall report on tbe three principal prepara¬ 
tions used; (1) iron cacodylate, (2) sodium cacodylate. 
and arsacetin. 

1. Civothjinic of Iron. —This is said to be iron in com¬ 
bination with eaeodylic acid, (CH-jjAsOOH, and there¬ 
fore an organic form of iron and arsenic. “Tliose 
organic arsenic combinations in which the metallic atom 
is directly attached to the carbon are only feebly poison¬ 
ous. but in time seem to he changed to arsenions acid in 
tlic tissues and may then cause typical poisoning.’' 
(f'tcsiin.r*). The combination used is put up in sterile 
ampnies of glass, each holding 1 c.c. of the solution, 
wiiicli is a dose of 0.03 gm., i. e., 30 mg. The solution i.< 
of a reddish color, clear and transparent, Iceeps well witti- 
DUt sedimentation or deterioration. H'hen injected 
l)cncatii the skin or into a muscle, it causes a sharp stab¬ 
bing pain which passes away, usually within a few 
minutes, imt which has been seen to persist for twelve to 
Gigfitocn hours. Occasionally, discoloration of the skin, 
as from oeehywosis, is observed for as long as ten days, 
either with or without continued pain and tenderness in 
tile part. In one case we discontinued tlie treatment on 
account of the intensity of tlie reaction, the patient being 
neurotic and reluctant to continue. In ncarl 3 ' all e.isc.-' 
there is some induration at tiie site of injection, although 
it usually passes away within two days and is not com¬ 
monly painful. 

g. iiodiiiiii Cocodyhte. —This contains sodium in cow- 
hmation with cacodylic acid. It is put up in the same 
sterile ampules as is the iron. It is a clear, colorless. 
watevY solution, and the single dose is 1 c-e., wliich, in 
flic strengih used here, contains 0.05 gm., i. e., 50 mg. 
This solution also keeps well without clouding or 
depositing sediment. IVhen injected beneath the skin or 
into a mnsflo it causes only slight Aiscomhrt or none at 
nil. and wo liavc scon no induration, eccliymosis or con¬ 
tinued pain foiiow its nse. lYhen givea/twice a ireekr, 
tlie same site for all injections may he employed if 
desired. 

5, Jnme/i/i.—This is an acetyl derivative of atoxyl 
and is said to be much less toxic and much more stable 
than that more familiar drug. Atoxyl is C,H-NHAsO; 
and coiit.aiiis .Ii per cent, of arsenic. Arsacetin is also 
put up in sterile ampules, each containing 2 c.c. of a 10 
per cent solution vhich is a dose of O.s'^gm.. i. e.. ?00 
mg. When sterilized in dilute solution it does not cloud 
and keeps better than when in more concentrated form. 

Of each drug a single dose is contained in an ampnle 
aiul flic preparation is sterile and ready for use. A 
needle J to PA inches in length and of ' small caliber, 
with a glass syringe of the rerjnired capacity (1~2 c.c.). is 
boiled and after the skin is cleansed with 95 per cent, 
alcohol, and the solution drawn into the syringe horn 
the broken end of tlie ampule, the solution is injeoted 


dmi into some muscle easily reached. We have most 
commonly used the deltoid muscle. Injections into tlio 
olnteal nWcle would cause less pain, but the deltoid is 
very much move readily accessible and the pain is so 
slmht that the patients prefer the more convenient loca¬ 
tion and offer little or no objection to the discobifort 
which accompanies it. So far, we have seen no abscess, 
and with even reasonable care none shonkl occur. Occa¬ 
sionally. we have injeded the various drugs jnst under 
the skin, hut the intraninsenlar administration seems 
preferable on aeconnt of bettor absorption. Two injec¬ 
tions a week have been given as routine; more frequent 
administration could doiibtlcs.s be employed. 
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(3) Sodiutt cacodylate IDlmofhyl soaiUB arsanats) 
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(4) Iron(ferrlo) cacodylate (Dlmothyl ferric arsenata) 
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i6l Arsacetin (Acetyl derivatlvs of atoxyl) 
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OEGllEJ- on AXUlflA nEHOKi; TUEATainST 

In our espci'ieneo, pulmonary tuberculosis does not 
cause a severe grade of anemia. The hemoglobin is rela¬ 
tively low as compared irjtJi the number of red hlood- 
ceiks thus giving a color index of less than 1. In the 
bloqd-exaniinatiojis made helorc treatment, the lowest 
estunation of hemoglobin bj' the Sahii liemometer was 
0 * per cent., wliicli was accompanied by a red-count of 
3,h04,hf)P, giving a color-index of O.dO. The highest 
hemoglobin in this series was 94 per cent., with a red 
count of 5,47^,000, a color index of 0.S7. The average 
hemoglobin content for the tweutv-efght cases was 81 per 
cent., the average red count was 4,904,428, wiOi .an aver¬ 
age color index of 0.82G. Of the twenty-eight count.s. 
si.vteen were 5,000,000 or more, while only three weic 
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liclmv •l.oOO.OOO. Tliu rest wore liolwccii ■l.oOO.OOO iiiul 

T),000,000. 

In the leukoeyte counts tlicvc wus iiotliin^ espcciully 
jiotewortliy, for'all being ailvaiiced cases, clinically, a 
s'liglit. increase in leukocytes was the rule, ten being. 
10,000 .or more, the highest count reaching 1.1,100. In 
si.x cases the leukocytes were under '.oOO, in one il was 
as low as o.lOO, tliis being a ease with very little nioisl- 
nre. In general, we may say tbaf the patienls witli a 
large amount of moisture, i. e., with copious sputum and 
many moist rides in the lungs, showed an increase in 
leukocytes, the increase alfecting the neutrophilic lioly- 
niorphonucloar colls particularly, while, the coiniiaralivcly 
dry cases showed a normal or low leukocyte count, with 
the relative proportions normal, or a slight increase in 
the relative number of luonomielear colls pre.scnl. This 
conforms, in a general way, with our ideas based on a 
much larger number of blood-examinations tban we 
report here. For differential counting of the leukocytes 
we used the Elirlieh triple stain, fixing the smears by 
heat and counting always five hundred (ells. 

effects of the treat.aiext ox thi: iii.oon 
Of the twenty-eight patients treated, there were two 
for whom we liave no blood-eount made after treatment, 
in one case because the patient bad to be sent away as a 
matter of discipline, and in the other because the patient 
died suddenly from acute dilatation of the right lic.art 
(?). ^Yith these exceptions, we can give the record of 
the blood-examination after treatment. 

After treatment, the highest count was 0,1';0,000, 
having gone up from 5,210,000. 'L'he highest hemoglobin 
was 90 per cent. (Sahli), which, being accompanied by 
a count of 5,064,000, gives a color index of 0.85. The 
average red count in the twenty-one cases which showed 
improvement in the blood was 5,355,85'(, as eonijiared 
with the previous average for tlic entire twenty-eight of 
4,904,428, wbicli'is also an average gain, for those 
twenty who gained,' of 542,712'. On the other hand, 
five patients lost in the number of red cells in the blood, 

' all of the five being patients who' did badly, except one, 
who had 5,370,000 at the start, showing an avera<re loss 
of 319,000 cells per c.mm, ” 

The hemoglobin changes were as follows: twenty-four 
patients gained iir hemoglobin, the average gain being 
8.46 per cent., with a maximum gain of. IS per cent, 
(cases 14 and 25). Two lost in hemoglobin, the average 
loss being 2.5 per cent., with a maximum loss of 3 per¬ 
cent. Of the twenty-four who gained in hemoglobin, 
the average hemoglobin content after treatment was 
88.54 per cent. With the average count of 5,355,837, we 
derive the color index of 0.835, as compared with the 
average color index of 0.S2G before treatment. Tims the 
type of anemia, in so far as any anemia exists, is un¬ 
changed, the. increase or improvement aft'ecting the red¬ 
cell count and the hemoglobin in practically the same 
degree. However, we must remember that the number 
of patients who showed an increase in hemoglobin w.as 
twenty-four as against twenty-one" who showed an 
increase in the red count. The improvement in hemo¬ 
globin seems, therefore, slightly more frequent in this 
series than does the increase in the red count. 

As to the behavior of the leukocytes under treatment, 
in general, those counts which had been increased appear 
to be reduced toward the normal, and the lower counts 
seem to have been increased slightly. .So many other 
factors affect the number of, the leukocytes that we can¬ 
not include a full discussion of this I'ealure at this time. 
Those patients who had shown considerable moisture and 


profn.se cx])cctoralion also .showed high leukocyte counts 
at lir.st. As the moisture diniiiiishcd and the sputum 
hecame less abundant, the leukocyte count seemed to 
diniiiiish. 'J’his is not at all unlike the facts as they have 
ap])carc(l in palients not treated by special agents in our 
experience, and wc cannot ascribe any significance to 
such changes as have ajijiearcd within this series, in -so 
far as the Icnkoeytcs are concerned. As a matter of fact, 
of the tweiity-.-^ix case.s, in ten there was a diminution in 
the number of leukocytes after treatment, while in 
sixteen there was an increase, f’lie greatest increase was 
3.0(10 and the greatest decrease was G,400 (Case 5). Tn 
differential counting there was nothing of special 
interest determined, as the relative proportions of the 
various types of leukocytes seemed still to be dependent 
on the ])resence or absence of secondary infection, bron¬ 
chitis. etc. 

We have not separated the eases of tlio.se patients who 
receised iron from the cases of patients who had no 
iron, because there is little difference in the results in 
the two groups. Tf any distinction is made, wc would 
say that the patients who had iron show a relatively 
greater increase in the hemoglobin content of the blood, 
while those who had no iron show a greater relative 
increase in the number of red cells present. 

WEIOHT OF r.vnEXT.S BEFORE TREATMEXT 

In all patients treated, the weight before injections 
were begun was below that given as the average weight 
in pre\ious good health, which we take as the standard 
and call “normal weight” for our patients. Three 
])ationts had been under treatment by the ordinary 
means for fourteen months and one had been under 
observation but one week before injections were begun. 
The average residence in the sanatorium before begin¬ 
ning (he present treatment was 18.4 weeks. One patient 
was within a half pound of her normal weight and sev¬ 
eral were within five pounds of normal, but others were 
far below, one (2) being more tlian thirty pounds below 
his normal weight. 

EFFECTS OF TREATMENT ON THE WEIGHT 

Each patient was weighed once a week, Tuesday morn¬ 
ing, and the weight recorded on the special weight chart. 
Jfany of the patients had been a long time under obser¬ 
vation before they were given special treatment, three as 
long as fourteen months, two for eleven months and 
others for shorter periods. In the first group of twenty 
cases, no patient had been in the sanatorium less than 
one month, and only three less than two months. In the 
second group of eight patients placed on the treatment, 
one man had been under observation but one week when 
he was given sodium cacodylate. Of all the twenty-eight, 
nine had lost in weight before the injections, with an 
average loss of 3.61 pounds, while eighteen had gained 
with an average of 4.3G pounds, and the weight of one 
had remained stationary since admission. AVe have tabu¬ 
lated the weights as they appeared at the end of each 
month of treatment, for the sake of brevity. 

At the end of the first month, seven had lost (aver¬ 
age loss, 1.93 pounds), and twenty had gained (average 
gain, 3.31 pounds). At the end'of the second month, 
twenty-six were still under treatment, although two were 
not weighed, being too ill for that. Eight had lost (aver¬ 
age loss, 1.84 pounds), and fourteen had gained (aver¬ 
age gain, 2.50 pounds). This comparison is not with 
the weight on admission, it is a comparison with the 
weight at the end of the first month of treatment, show¬ 
ing the change occurring during tlie .second montlir-' 
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iiiisn nrrc't or improvement of the disease. In one case, 
treatiiient was abandoned after one month because of the 
loinplaints of a neurotic patient, and because the injec¬ 
tion was followed b.v such severe reaction at the site of 
injection, occhyniosis. swelling, tenderness, local fever, 
etc. This ease is not included in the number under dis- 
cii'.'=ioti. 

riiE'p.vit.vnoxs vsed rou ixjectioss 
Early in our e.vperienec three patients received Italian 
pu'parations. c.g., citrate of iron with strychnia, or 
metar.-ouate of iron, etc. As these individuals received 
the duiucstic preparatious over a much longer period of 
time, we shall not complicate the report by unnecessary 
detail .1 but shall report on the three principal prepara¬ 
tions used; (1) iron cacodylate, (3) sodium cacodylate, 
and .(;5) ar.-iacetin. 

1. CiM-odijUdi: of froi/.—Tiiis is said to he iron in com¬ 
bination witb cacodylic acid, (CHjj.AsOOH, and there¬ 
fore an organic form of iron and arsenic. “Those 
organic arsenic combinations in which the metallic atom 
is directly attached to the carbon are only feebly poison- 
mi.<. but in time seem to be changed to arsenious acid in 
ihe tissue.^ and may then cause typical poisoning.’' 
(Cushn\“). The combination used is put up in sterile 
ampule.* of glass, each holding 1 c.c. of the solution, 
wliicJ) is a dose of 0.03 gm., i. e., 30 mg. The solution is 
of a reddish color, clear and transparent, keeps well with¬ 
out sediinontation or deteviovation. IVhen injected 
beneath the skin or into a muscle, it causes a sharp stab¬ 
bing pain wliich passes away, usually within a few 
laimite.*, but wliich has been seen to persist for twelve to 
eighteen hours. Occasionally, discoloration of the skin, 
as from ccchymosis, is observed for as long as tea days, 
either with or without continued pain and tenderness in 
the part. In one case we discontinued the treatment on 
account of the intensity of the reaction, the patient being 
neurotic and reluctant to coutinue. In nearly all cases 
there is some induration at the site of injection, although 
it usually passes away within tivo days and is not com¬ 
monly painful. 

3. Sotlhiiii Cru.odyIa(e.~~This contains sodium in com- 
liination «itb cacodylic acid. It is put up in the same 
sterile ampules as is the iron. It is a clear, colorless, 
aatery solution, and the single dose is 1 c.c., wliich, in 
the strength used here, contains 0.05 gm., i. e.. 50 mg. 
Tills solution also keeps well without clouding or 
depositing sediment. lYhcn injected beneath the skin or 
into a muscle it causes only slight discomfort or none at 
ail. and wo have seen no induration, ccchymosis or con¬ 
tinued pain follow its use. lYlien given twice a week, 
the same site for all injections may be employed if 
deslvod. 

3. Ai-S(i<din .—This is an acetyl derivative of atoxyl 
and is said to be much less to.xie and much more stable 
than that more familiar drag. Atoxyl is CoH.NHAsO„ 
and contains per cent, of arsenic.’ Arsacetin is also 
put up ill sterile ampules, each containing 2 c.c. of a 10 
]icr coiir. solution which is a dose of 0,2 gm.. i. e., 200 
mg. YVhen sterilized in dilute solution it does not cloud 
and keeps hotter than when in more concentrated form. 

Of each drug a single dose is contained in an ampule 
ami the preparation is sterile and ready for use. A 
rwedlc 1 to 114 inches in length and of’ small caliber, 
widi a glass syringe of the required capacity (1-2 c.c.), is 
boiled and after the skin is cleansed with 95 per cent, 
alcohol, and the .solution drawn into tlie svringe from 
the broken e nd of tljc ampule, tlie solution is injected 

Cu-lm.V, Tcil-nook, 


deep into some muscle easily readied. We have most 
commonly used the deltoid muscle. Injections into the 
o-luteal muscle would cause less pain, hut the deltoid is 
TCiy much move readily accessible and the pain is so 
slight that the jiationts ])refer the more convenient loca¬ 
tion and offer little or no objection to the discomfort 
which accompanies i(. So far, we have seen no abscess, 
and with even reasonable care noire should occur. Occa- 
sionallv. we have injeded the various drugs just under 
the skin, but the inti-amuECuIar administration seems 
preferable on accoimi of hotter absorption. Two injec¬ 
tions a week have been given as routine; more frequent 
administration con hi doubtless bo employed. 


(ij Arsenic acid 
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(a) Cacodylic acid (Dtoethyl arsenic acid) 
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(3) Sodium cacodylate (Dimethyl eodlun areenate) 
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(4) Iron(ferrlo) cacodylate (Dimethyl rorric aroenata) 



(6) Atoxyl (psra-aoldo-phenyl-sodium arsenate) 

(sodium salt or arsonlili; acid 

OH 

0 As’^OHa 

(S/ Arsacetin (Acetyl derivative of alosyl) 

^OH 

0 -.-.Ae OHa 

C6H4 - KH • OCC.S3 

DEonUK OP .VlrEMTA nEEOUE TnEATilEKT 

In oiir e.vpcrienco, jmlmonary tuberculosis does not 
cause a severe grade of anemia. The hemoglobin is rela¬ 
tively lore as compared with the number of red hlood- 
celis, thus giving a color inde.v of less than 1. In the 
Wood-e.yaminations made before treatment, the lowest 
estimation of liomoglobin by the Salili lieinoineter was 
5i jier cent., which was accompanied by a red-count of 
S,hhl,h00, giving a color-index of O.ci), Tire highest 
heniogiobirr in this series was 91 jier cent., with a red 
count of SjdtSjOOO, a color index of 0.87. The average 
neiHoglohin content for the twenty-eight cases was 8l per 
cent., the average red count was 4.904,428, with an aver¬ 
age color index of 0.82G. Of the twentjheight counts, 
sixteen were 5,000,000 or more, while only three wove 
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below •!,000.000. 'I’lie vest were be!ween •l.oOfl.flOO mill 

T),000.000. 

hi the Iculioeyfe eoiiiits iheie wus 110(111110 es])eeiiilly 
iiolewoi'Uiy. i’or nil being lulvaiieoil ciises', elinieiilly, 11 
s'liglit iiieren.'-'e in leulcocytes wns llie rnlo, ion boing, 
10,000.or move, the liiglicsl eoiinl renebing 15,!00. In 
six cases the leukocytes wore iiniler 7.500, in one it was 
as low as 5,-100. llii.s being a ease with very little, moist- • 
lire, hi general, we may say that the jintieiits with a 
large aiiioiiiit. of morsUire, i. e., with eopioiis sputum ami 
many moist, liiles in the lungs, showeil an increase in 
leukocytes, the increase. alVectiiig (he neutrophilic ])oIy- 
morphoiiiiclcar cells particularly, while,the coiiiiiaratively 
dry eases showed a normal or low leukocyte count, with 
the relative proportions normal, or a slight increase in 
the relative number ol' mononnelcar cells pre.scnl. Tliia 
conforms, in a general way, with onr idea.s based on a 
much larger number of blood-examination.s than we 
report here. For dill'crential counting oC the leukoeyte.s 
we used the Ehrlich triple stain, lixiiig the smear.-i by 
heat and counting always five hundred cells. ■ • 

KFin'.CTS OF TllK 'J'm-AT.MKN'l' OX TIIK 111.001) 

Of the twenty-eight patients treated, there were two 
for whom we have no blood-count made after treatment, 
in one case because the patient bad to he sent away as a 
matter of discipline, and in the other because the patient 
died suddenly from acute dilatation of the right heart 
(?). AVith tliese exceptions, we can give the record of 
the blood-examination after treatment. 

After treatment, the highest count was 0,170,000, 
having gone up from 5,310,000. The highest hemoglobin 
was 96 per cent. (Sahli), which, being accompanied bv 
a count of 5,664-,000, gives a color index of 0.85. The 
average red count in the twenty-one cases which showed 
improvement in the blood was 5,:i55,8o7, as com])ared 
with the previous average for the entire twenty-eight of 
4,904,428, which'is also an average gain, for °thosc 
twenty who gained,' of 542,712'. On the other hand, 
five patients lost in the number of red cells in the blood! 

' all of the five being patients who' did badly, except one, 
who had 5,376,000 at the start, showing an avera<Te loss 
of 319,000 cells per c.mm. 

The hemoglobin changes were as follows: twentv-four 
patients gained in hemoglobin, the average gain beiim 
8.46 per cent., with a maximum gain ol. 18 per cent! 
(cases 14 and 35). Two lost in hemoglobin, the average 
loss being 3.5 per cent., with a maximum loss of 3 per 
cent. Of the twenty-four who gained in hemoglobin, 
the average hemoglobin content after treatment was 
88.54 per cent. With the average count of 5,355,857 we 
derive the color index of 0.833, as compared with" the 
average color index of 0.826 before treatment. Thus the 
type of anemia, in so far as any anemia exists, is un¬ 
changed, the increase or improvement affecting the red- 
cell count and the hemoglobin in practically the same 
degree. However, ive must remember that the number 
of patients who showed an increase in hemoglobin was 
twenty-four as against twenty-one' who showed an 
increase in the red count. The improvement in hemo¬ 
globin seems, therefore, slightly more frequent in this 
series than does the increase in the red count. 

As to the behavior of the leukocytes under treatment 
in general, those counts which had been increased appear 
to be reduced toward the normal, and the lower counts 
seem to have been increased slightly. So many other- 
factors affect the number of , the leukocytes that we can¬ 
not include a full discussion of this feature at this time. 
Those patients who had shown considerable moisture and 


profuse expectoration also showed higli leukocyte counts 
at liivl. .As the inoisttiro dimini.shed and the sputuin 
became less abundant, tlie leukocyte count seemed to 
diniini.sh. 'I'his is not at all unlike the facts as they have 
ajrpcarcd in palienls not treated by .special agcnl.= in onr 
experience, and we cannot ascribe any signitleanee to 
such changes as have a])pearcd within this series, in so 
far as the leukocytes are concerned. As a matter of fact, 
of the twenty-.six cases, in ten there was a diminution in 
the nnmhcr of leukocytes after treatment, while in 
sixteen there was an increase. The greatest increase was 
3,000 and the greatest decrease was 6,400 (Case 5). In 
ditVcrential counting there was nothing of special 
interest determined, as the relative proportions of the 
various types of leukocytes seemed still to be dependent 
on the ])rcscncc or absence of secondary infection, bron¬ 
chitis. etc. 

\Vc have not separated the cases of those patients who 
receixed iron from the cases of patients who had no 
iron, because there is little difference in the results in 
the two groups. If any distinction is made, we would 
say that the ))aticnts who had iron show a relatively 
greater increase in the hemoglobin content of the blood, 
whih' those who had no iron show a greater relative 
increase in the iiumber of red cells present. 

wmaiiT OF i>.vnKXT.s befoue TnEA-rarExx 

In all patients treated, the weight before injections 
were begun was below that given as the average weight 
in in-evious good health, which we take as the .standard 
and call “normal weight” for our patients. Three 
j)atients bad been under treatment by the ordinary 
means for fourteen months and one had been under 
observation but one week before injections were begun. 
The average residence in the sanatorium before begin¬ 
ning the present treatment was 18.4 weeks. One patient 
was within a half pound of her normal weight and sev¬ 
eral were within five pounds of normal, but others were 
far below, one (3) being more than thirty pounds below 
bis normal xveight. 


EFFECTS OF TliE.iTMENT ON THE WEIGHT 
Each Jjatient u as weighed once a week, Tuesday morn¬ 
ing, and the weight recorded on the special weight chart. 
;Many of the patients had been a long time under obser¬ 
vation before they were given special treatment, three as 
long as fourteen months, two for eleven months and 
others for shorter periods. In the first group of twentv 
eases, no patient had been in the sanatorium less than 
one month, and only three less than two months. In the 
second group of eight patients placed on the treatment, 
one man had been under observation but one week when 
he was given sodium cacodylate. Of all the twenty-eicht, 
nine had lost in weight before the injections, with'^an 
avei-age loss of 3.61 pounds, while eighteen had chained 
with an average of 4.36 pounds, and the weight of one 
had remained stationary since admission. have tabu 
latcd the weights as they appeared at the end- of each 
month of treatment, for the sake of brevity 

At the end of the first montli, seven had 'lost (aver- 
age loss 1.93 pounds) and twenty liad gained (axWa^ 
pm 3.31 pounds At the end of the second month 
twenty-six were still under treatment althoimi, Hvr., ' 

not weighed, being too ill for that. 
age loss, 1.84 pounds), and fourteen had eainer/ ^ 
age gain, 2.50 pounds). This commrisn^'i ^ 
the weight on admission it is a comm • 

.vri.lit ml tlic enJ o[ He f,„, H 
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Ilian arrest or improvement of the disease. In one case, 
treatment was abandoned after one month because of the 
(omplaints of a neurotic patient, and because the injec- 
poD was followed by such severe reaction at tiie site of 
jnjcction_, eecln-niosis, swelling, tenderness, local fever, 
etc. Thi.s case is not included in the number under dis- 
cii'sion. 

MErAIiaTIOXS rsED Fon ijtjections 
K arly in oiir experience three patients received Italian 
pioparations, e.g., citrate of iron with strychnin or 
mctarsenate of iron, etc. As these individuals received 
the domestic preparations over a much longer period of 
tune we shall not complicate the report by unnecessary 
details blit shall report on the three principal prepara¬ 
tions used: (1) iron cacodylate, (2) sodium caeodvdate, 
ana .(o) arsacetin, 

1. Cacodyhie of fro;/.—This is said to be iron in com- 
bmafion with eacodjlie acid, (CHJ.AsOOH, and there¬ 
fore an organic form of iron and arsenic. “Tho^e 
organic arsenic combinations in ndiicli tlie metallic atom 
»MM to tie eerlo., are o.I, feeWj potT 

(LuJitij ) The combination used is put up in sterile 
ampnlos of glass, each holding 1 e.c. of Z l£on 
which IS a dose of 0.03 gro i e 30 m-r Thll 

isiilfssss 

account of the intensity of the rLcS the 

neurotic and reluctant- tn patient being 

ikere is “to'at to” f. 

It usually passes awav #■" ^ altliouuh 

monly paiS ' not com- 

sterile ampules as i the iL Tt 
aatoiy solution, and the single d^e is'ltc"' 
ttie strength used here eontaiu« ^ 

This solution also keeps Veil ^Shon;’ 
depositing sediment. When inWcVa i V, or 

into a nui=de it causes onlv dilii/!?- the skin or 

aii. and wo have seen n^titS Ln 
imied pain follow its use con- 

;£,r 

and is saidirbe imll ks?toxic^, f otoxyl 

than that more familiar drZ ' w '^,™'‘oli more stable 
and contains 3; per 

l>nt up in steiile impules’each cmVV is aJso 

per cent, solution wliich 'isT V- ^ C-C- of a 10 

mg- II ben sterilized in dihite^soTutfou n 
and keeps better than when in Vm- “°t cloud 

Of each drug a single dose I ! ^^^entrated form, 
and the preparation fs sterile ampule 

in 1 to 1% inches iV enVtrlr A 

wiUi a glass syringe of the remd Vl ^ of small caliber, 
iioiled and after the «kin i-?ii (1-S c.c.). is 

a cohol an,i the solution dmS tt it'' 

™d of the amimh. 

■i- 
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deep into some mmscle easily roaclied. We have most 
commonly used the deiloid nimsele. Injections into the 
gluteal muscle would cau.se Ic.ss pain, hiit the dcJtoicI is 
very much more readily accessible and tlie pain is so 
slight that the paticiiis jirofcr tlic more convenient loca¬ 
tion and offer little or no objection to tlie discoinfort 
which accompanies it. So far, we have seen no abscess 
and With even rensoiiahle care tioiic slionid occur Ocea’ 
sionally, we have injected the varimi.s drugs ju.s’t mider 
the skin, hut the intrannisciilav administration seems 
preferable on account of hotter absorption. Two injec¬ 
tions a week iiave been given as roiilijio: more frenuent 
adrainistration could doubtless he cinjdovcd. ' 


(l) Arsenic acid 


_^OH 
AO'-OH 
^011 


(2) Cacodyllc acid (Dloolhyl arsenic odd) 


OH 

An. - CH, 


(3) Sodiuo cacodylate (Dlnothyl oodiua nroonnto) 


- ava 

;CH-i 

'CH, 



0 An CH, 

\ " 

<^«3 

(6) Atoxyl lparn-ndUo.p:icny3-eodluc arcensto) 

(sodlun salt of .arouniHc 
OH 

" " ■'"’■^Oltn 

<6J Arsacstln (Acetyl derivative of atoxyl) 

u —As oiJn 

Ma - im . OCC.TJ 

• III our cvi' .*■** 

tmisc a severe lnhcreulosis docs not 

tively low as eniimn hemoglobin is rola- 

<^cl!si thus aivi,),,. ' immher of red hlood- 

blood-exammatin,,! T of loss than 1. In the 

..mmnations mm e before treatment, the lowest 

was 


estimation of ^^t^fore treatment, the lo 

54 per cent, whipi/'’hemoineter was 
SjhOi.OOO, a-ivi„n. "“f <'*ccompaniod bv a red-count of 
hemog]obin''in |j„-= of O.Oil The hiiihcsl 

count of 5 472 non PCr cent., with a rod 

l‘emoglobin con tom r of 0.87. The average 

cent., the avera»a mV ' ^"’cuty-eight oases was 81 jicr 
age color iiidev^nr n ooV’’* u'itli an avei- 

si-^teen were 5 000 0(in^‘. twcnty-ciglit counts. 

> j 0 or more, while only three wcic 
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onoicr, OK i’I!i:i’.\imtio.v and dosaoic 
'fliL' fluiico of Uu' (Ini';' to lio usi'il will (k‘|H'iiil ou llu; 
oli,iocl in vit'w. Wo would stiilo our jtrolVronoc'K thus; 
Ivon ciU'odyliito. is to lio proforrod : 

1. Wlion the honio'.dohin content of the Idood is n'lii- 
tively low. i. e.. when the oolor-indo.v is, very low. sny 
hclow 0.8. 'file d()se of 0.():> ^ni. inny he uivon twice or 
three times n week. ch!in>;in,e; the site of injection cnch 
time. There is iijijnircntly more dircel stiinnlidin”:'clVccl 
derived from the iron solution tliiin from the-otliers. 

ti. When the jinticnt is not. nenrolie and will not 
object to the pain aceompanyine; tlie administration of 
the solution. 

Sodium cacodylatc is to he jireferred; 

1. When there is any suspicion of sy]diilis. In such 
eases we would use 1 c.c. of the 18 per cent, solution 
(0.13 gm.) three times a week, or at least twice a week. 

2. When a painless solution is particularly desired. In 
sneh eases wo would use 1 e.e. of the o jier cent, sidntion 
(0.05 gm.) twice a week, as being safer than the stronger 
solution. 

3. When there is some degree of .sbeondary anemia, lint 

with a color-indc.N fairly higli. as above'.,O.S. • " 

' Ai'saeetin is to‘he prefiM red-: " 

1. When it is to ho cfm’ihined with' tnherenlin treat¬ 
ment. ' ■ - • • 

2. W.ljen sodium-cai'odyla'te.is;nofAVolh-ioleralcd. 

; In all!cas(3.a we. would niio’2 ■cVe."or a TO'-jieh edut. solu¬ 
tion (0.8 giin) and give that'amount twice (ir three times 
a week, or even daily if it is dc.sired. . . . : 

c’oNTK.V-INDrCATION.S 

AUhough we have seen no-harmful elVeet from the 
use of these drugs as described, we have avoided admin¬ 
istration of them in’ certain cases: 

1. Diirjng hemorrhage from the In ngs. We- have 
waited at least-one week after the sputum has cleared up 
.before resuming injections. ' '. 

.:3; During the.so-eallcTd.-t'asthmatief-attacks of the 
patients with a.great.deal of clirohie bronchitis and 
emphysenia, fearing to. irritate; the mucous membranes 
, during such seizures.'.'' .. ' • '. J . . 

3. In all"case.S'in which there was marked'albuminuria 

and cylindrifi'ia’. . - ' 

4. Where'there has been marked interference with-the 
circulation. 

coAiPAinsox wi'rir patients not so tiieated 
The question arises: Have we done, for the.se patients 
more than we could reasonably hope to accomplish for 
them by the use of the unassisted form of hvgicnie- 
dietetie treatment? If we have inade the recoverv of the 
later patients (Stages II and III) more probable, more 
rapid and more comfortable, then the special therapy has 
been useful. In order to get some light on this ques¬ 


tion. we have cho.'-en from our records an eijiial number 
of similar patients (Stage 11, 13, and Stage III, 15), 
and have studied the condition of their blood and of 
tlieir weight in the same way as tliat followed for the 
otheiv. though reported in briefer form. 

'I'lu' mavimnm weight gained by one individual, who 
was not given eitlier iron or arsenic, was -15.75 pounds 
in a period of twelve months’ residence in the sanatorium. 
'I'lie mavimum loss of weight in the untreated group was 
1(! pounds in a jicriod of eighteen months’ residence, 
liiitli hiss and gain, therefore, are in the excess of the 
hi'S and gain seen in.patients under treatment by injee- 
tidiis.. Tho.-e patients who are treated seem less liable to 
go far beyond their previous 'average weight in health, 
and le.ss lialih' to ios(' ra)iidl,wand e.xtensively duriug the 
coiirsi' of their illness. Afore detailed comparison of the 
separate items will he found in the following tabulated 

weights; 


TAItl.l.: 1'.- WETCIIT IN TWMNTV-EKJirr I'A'PIENT.S wi'lO 
WEItl-; NOT (iIVKN lUON OR ARSENIC 



w 

o X 1 

£. a ' 

o : 
Si'z , 

a =: 

Number Who 
Lost* 

Average Loss 
(lbs.) 

o 

15 

Average Gain 
■ (lbs.) 

.Number Not 
Changed 

o 

Yi'C 

o 

A 

a*" 

'A 

'3 

c S 

a ^ 

First month .. 

2S ! 

1 n 

4. ' 

in 

4.18 




Socoud mouth .1 

28 i 

5J 

1.150 

22 1 

2.'J0 

i 



Third month. 1 

28 


O.DO 

1 •>•-> 

o 97 

‘ 3. 



Fourth month. 1 

28 1 

8- 

i.t;." 

1*5 

2 .on 

o 

i 

i 

Fnd of ro.sld(*nco. 1 

1 


! 10 

7.(12 

18 

12,87 





• AvtMTigt* rosldonco 10.0." months. 
1 Avornjjt' n'sl(l»*nce 14.47 months. 


TIIK lihOOl) IX TWJ-XTY-KIQHT PATIEXTS TREATED WITH¬ 
OUT IROX OR ARSEXIC 

For the purpose of this discussion we shall take only 
the first blood-examination made after admission anil 
the last before discharge. The entire twenty-eight cases 
are included. The generarstatements as to the type of 
anemia are true in all essential particulars when applied 
to this group, as well as yheu applied' to the group 
treated. Being the same class of patients, i. e., in the 
same clinical condition, naturally tli'e blood is about the 
same. On admission the lowest count (Case 84) was 
3,190,000, with a reading of hemoglobin at 60 per cent., 
which gives a color-index of 0.96, a little higher than 
usual. The highest count on admission was 5,860,000, 
in which blood the hemoglobin was estimated at 75 per 
cent., a color-index of 0.64. The average count of the 
red cells for these patients on admission was 4,753,000, 
■with an average hemoglobin content of 76.43 per cent., 
giving an average color-index of 0.81. On discharge the 
average red count was 4,641,071, with an average hemo¬ 
globin content of 79.5 per cent., giving a color-index of 


TARI.E .1.—TWO OROUPS COMPARED AS TO WEIGnT 
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No. 
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No. Dropped 
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<4 
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o 
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> 
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y. 
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Treated 

*0 

&< 

rt 

o 
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o 
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20 

3.31 

10 
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1.03 
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4.0 
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Second niontb . 
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2.50 
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'J bird month ... ... 
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I'ourth month. 
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2.00 
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Duriii" the third month, tivciity-onc were treated; two 
were liot wei"hcd, four lost with an average loss of l.lS 
jimimls. and fourteen gained with an average gain of 
•.t.GO pounds. In the fourth month, fifteen patients were 
treated; two were not wciglied, five lost weight (average 
los.'. 1.4-5 }3onnds), and eight gained (average gain, 2.06 
pounds). A number were continued on treatment for a 
longer period, some as long ns nine months, so that all 
are eoUected under one head as “at end of treatment,” 
M'hcre a review of weight records for the twentj’-six on 
whom we liave such records show that nine lost in 
weight, with an average loss of 2.50 pounds, while seven- 
Iccn gained in weight, with an average gain of 6.37 
]iou!ul.';. M'e emphasize that this is a good record for a 
class of patients all of whom are moderatelj* or far 


TABI.n 1 .— EFFECTS OF THEATMENT ON WEIGHT* 
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? 

u rj 
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Average Gain 
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0/5 
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o 

55*3 
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S'-' 

5? 
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Cf 

^ c. 
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Uoforc iroatmont. 

2S 

0 

3.G1 

18 

4.30 
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1'li‘st inontb of trentment. 

28 

7 

1.93 

20 

3.31 
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Sreond month of treatmont 

20 

8 

1.S4 

14 

2..70 

2 

o 

2 

Third month of treatment. 

21 

4 

1.18 

14 

2.09 

1 

<> 

7 

r<mrth month of treatment 

15 

5 

1.45 

8 

2.0(i 


2 

13 

Knd of treatment. 

2S 

0 

2.50 

17 

0.37 

• 

o 



• MnxiTutim Rfiin tor one patient untlor trontment, 25 pounds 
U’aso ‘Joj : treatod eight months. Maximum loss for one patient 
under trentmont. 5.75 pounds (Case 14) ; treated eight weeks. 


advanced (Stage II or III—Turban). In all early cases 
tlie patients gain in weight without special treatment, a 
statement to which there is hardly an exception in the 
experience of this sanatorium. 

Till' two patients "not treighed” were botli far ad¬ 
vanced and were confined to bed for months before death 
and both became extremely emaciated, although we had 
no means of getting exact records of weight for either 
jiatieut. One (Case 2) had not only pulmonary disease 
hut also involvement of the larynx, middle ear and small 
gut. The other patient was a yonng girl (Case S) who 
lind a slowly progressive caseous pneumonia and tubercu¬ 
losis of the bowel (appendix and colon) who was kept in 
bed for more than eight months before her death. 

The greatest gain in weight occurred in a patient who 
received tlie sodium cacodylate treatment (Case 20), 
while the greatest loss occurred in one who received the 
iron. The comparison is not a fair one, however, since 
tlie last patient had an enteritis of tuberculous origin. 

Iron Soa. 

cacofljlate cacodylate Avsacetin 

Gjiiiicd in wcigjit.17 7 5 5 

in wcigiiv. ft 4 4 j 

'i'lcatiHl ]>c)iO(l. 5Yeiglits record.20 11 9 (} 

1.TFECT8 OF TUEATMEXT O.V THE STEENGTH, ETC. 

^Vc have no numerical system that will adequately 
e.xpross the results in this matter of strength. Impres¬ 
sions and the personal statement of patients must be 
cited for what they are worth. Almost without excep¬ 
tion. the patients treated say they “feel better” and 
Mrongor while under treatment than they did before. 
Several have asked to be put on injections a second time, 
simply because they felt stronger wliile taking these 
drugs, although the condition of their blood has not 
deiiianded a second course. In no case have we noted any 


eft'ect of poisoning .such as is seen in arsenical treatment 
at times. 

We do not believe there has been any direct effect on 
the temperature of patients from the drug injected, at 
least none directly attributable to the drug. One patient 
(Case 10) had eontinned for several months to show an 
elevation of temperatiii'c to about 99.5 F. each evening, 
and had suffered from a persistent diarrhea for nearly 
three months before he began to get sodium cacodylate. 
After he had received tliis drug for three weeks, he began 
to have occasional days when the temperature did not 
rise as before in the afternoon, and the diarrhea left him 
and has not returned, though that was nine months ago. 
In the great majority of onr cases no demonstrable 
change has been observed, although a slight gradual 
decline in the evening elevation is seen in many cases, 
such as ordinarily occurs in a favorable individual who 
has been under sanatorium treatment a few' weeks. 
Certainly, fever is not a contra-indication to this form 
of therapy. 

In so far as the jnilso is concerned, we have seen only 
such changes as are to be attributed to changes in tlie 
general condition of the patient. We have seen all of 
the same changes occur in similar cases who have had no 
such injections. 

The examination of the sputum of our patients has 
not shown us any ground to liclieve in the sterilizing 
action or bactericidal })ower of cither arsenic or iron, or 
a combination of Ibe two, in the form or dosage here 
employed. The number of tubercle bacilli in the sputum 
of onr patients showed no alteration other than we could 
expect from our past e.vperience with untreated cases. 

In some cases the patients have claimed to have an 
increased appetite and improved digestion after begin¬ 
ning the treatment. Tlie fact that such claims have 
followed the first dose or the first two doses is in 
favor of an influence largely or purely psychic. We can 
say, on the other hand, tliat we have seen no digestive 
disturbance which we could attribute to the treatment by 
arsenic or by iron hypodermatieally. This is not true of 
arsenic given in the form of Fowler’s solution. 

Two patients were suffering from troublesome skin 
lesions, eczematous in nature. These promptly and thor¬ 
oughly cleared up after the arsenical preparations had 
been used but two oi- three weeks. The result was Ijut 
incidental to the general treatment. 

SPECIAL IXDICATIONS FOR ARSEXIC OR IRON 

In-our e-xperience of the past v«ar, we have come to 
look on certain conditions as being indications for the 
use of these drugs hypodermatieally: 

1. When the body weight is below that which has been 
the average for the patient in previous good health. 

2 When the blood .«hows an anemia, especially when 
he hemoglobin content is low. We see no reason 'for 
believing that the iron is superior to arsenic liere, at 
least none other than tlie accepted theoretical grounds. 

3. When the general strength is subnormal. Here we 
consider that the drugs net as “alteratives.” 

_ 4. When, after the usual hygienic-dietetic treatment, 
improvement is slow or at a standstill. 

5 Following a course of tuberculin, when the weight ■ 
lias lallen off, as it so commonly does with the increasiim 
doses. . ° 

6. When some psychic stimulus is needed. 

7. Wiien ibere is reason to suspect the presence of 

siphilis. Hero the cacodylate of sodium is to be pio- 
ferred. ^ 
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OIIOICK OF IMiKl’AltATIOX AND DOSAOK 

Tlu! clioii-i! lir till! ili'iif;' to bo used will iloiuMiil on llio 
objoi't in viow. Wo would i^liUo our iirol'ori'iioos thus; 
Iron oaoodylato is to bo prol’orrod; 

1. When till! lioiiioiilobiii ooiitoiil of tbo blood is rola- 
tivoly low, i. c.. wbou tbo oolor-iiidox is.vory low. say 
below O.8.. 'I'lio dbso of O.O;! >>iii. iiiay bo nivoii twice or 
three times a week, oliaiigiiijr tbo site of iiijoeiioii oaoli 
time. Tliore is iqiparoiilly uioro diroci sliiuulatiufr'olVoot 
derived from the iron solution tliaii from tlio-otbers. 

'2. Wlieii tbo ])aiicui is not- ueiirolio and will not 
objeot to the ])aiu aoooiiiiiauyiiijj: the adiiiiiiistralioii of 
the solution. 

.Sodium l aoodylati! is to bo jireferrod; 

1. When tlierc is any siispioiou of syphilis. In snob 
cases we would use 1 e.c. of the Id per ooiit. .solution 
(O.ld gm.) three times a week, or at. least twice a week. 

2. When a ]iaiuless solution is particularly desired. In 
such cases we would use t o.o. of tbo ."i per cent, solution 
(0.05 gui.) twice a week, as being safer than the stronger 
solution. 

d. When there is some degree of .secondary anemia, but 
with a' color-indc.v fairly lijgli. as above'^O.S. • 

' Arsaceliii is to‘be preferred: ' 

1. When it is to be coinbined with' lubereiilin treat¬ 
ment. ' ■ - ■ - • ■ 

' 2. W.lien sodium.oai-odylate•is^nofXvellatolernted. 

; In alhca.'c.s we. would uso*2 eve.‘'of'a TO'-p'orleonf. solu¬ 
tion (0.2 gi'm) and give that aiuininl twice dv three limes 
a week, or even daily if it is desired. - 

CON'l'KA-INDICA'nOX.S 

Although we have seen no-harmful ell'ect from the 
use of these drugs as described, wo have avoided admin¬ 
istration of, them in certain cases; 

1. During hemorrhage from the lungs. We- have 
waited at least one week after-the sputuin lias cleared up 
.before resuming injections. ' 

,-:2.'During the. so-callird./.‘asllimaticd- attacks of the 
patients with a .great. deal of elirohie bronchitis and 
emphysema, fearing to- irritate the mucous membranes 
diiring such .seizures.;'' .• - . 

• 3. In all casesdn which there was marked’albuminuria 
and cylindhiVia. • . ' , 

4. Where'there has been marked interference with Abe 
circulation. 

cojrPAUisox WITH fatiunts not .so tueatkd 
T he question arises; Have we done for these patients 
more than we could reasonably hope to accomplish for 
them by the use of the unassisted form of-hygienic- 
dietetic treatment? If we have made the reeoverv of the 
later patients (Stages ll and HI) more probable, more 
rapid and more comfortable, then the special therapv has 
been useful. In order to get some light on this ques¬ 


tion, we have chosen from our records an eipial nundter 
of similar patients (Stage 11, 13, and Stage III, 15), 
and have studied the condition of their blood and of 
their weight in the same way as that followed for the 
others. Ilioiigh reported in briefer form. 

'I'he mavimuni weight, gained by one individual, who 
was not given either iron or arsciiic, was d5.7'5 pounds 
in a period of twidve mottihs' residence in the sanatorium. 
'I’he niavinium loss of weight in the untreated group was 
Ki pounds in a iieriod of eighteen month.s’ residence. 
Itoth loss and gaiti, thei-efore, are in the e.vcess of the 
lo-s iiiiil gaiti seen in-patients under treatment by injee- 
tioiis, Tho.-e patients who are treated seem less liable to 
go far lieyoiid their previous -average weight in health, 
and le.ss liable to lose ra))idl\>and e.vtensively during the 
(-oiirse of their illness, ilore detailed comparison of the 
separali' items will be found in the following tabulated 
weights: 

•r\iti.i; wKiiiiiT IN TWi-:NTv-i-;if;nT patients wild 

WEIil-; NOT OIVE.V inON OK AKSENIC 
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28 
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• Avonigo rosidrnce 10.0." months. 
; Avci’a^o residence 14.-17 months. 


Till-: OLOOI) IX TWKXTY-EIGHT PAXIEXTS TREATED WITH¬ 
OUT IROX OR ARSEXIC 

For the purpose of this' discussion we shall take only 
the lirst blood-examination made after admission anti 
the last bel'oro discharge. Tlie entire tiventy-eight cases 
are included. The general statements as to the type of 
anemia are true in all essential particulars when applied 
to this group, as well as when applied';to the group 
treated. Being the same class of patients, i. 'e., in the 
same clinical condition, naturally the blood is about the 
same. On admission the lowest count (Case 24) was 
3,190,000, with a reading of hemoglobin at GO per cent., 
which gives a color-index of 0.9G, a little higher than 
usual. The highest count on admission was 5,860,000, 
in which blood tbe hemoglobin was estimated at 76 per 
cent., a color-index of 0.64. 'Hie average count of the 
red cells for these patients on admission was 4,753,000, 
-with an average hemoglobin content of 76.43 per cent., 
giving an average color-index of 0.81. On discharge the 
average red count was 4,641,071, with an average hemo¬ 
globin content of 79.5 per cent., giving a color-index of 
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ANEMIA—BAHLOW and CVNNlNdlfAM 


O.S.5. Of the t«-entT-eiglit cases, fifteen showed an in¬ 
crease in the number of red cells, the average increase 
for the fifteen ))eing 445,406; thirteen showed a decrease 
in red cells, the average decrease being 494,615. Com- 
)v.ma" the counts on a'dmission with those on discharge, 
fcjt the {wontv-cight wo find that in spite of the fact that 
the number which gained is greater than the number 
which lost, there is a general average loss of 
'J’hi? is due to the fact that the individual losses were 
greater tlian ilic individual gains, for the raa.viinnm loss 
'wa.s l.lfiO.onii. whiic the maximum gain was but 970,000 
cells. 
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VIE\^’ OF rrFMOGLOBIN AND 
CFU-S 

Avetage Average 

of Hemoglobin 

BeO Cells (per cent.) 

.4,90-i.42S 81 

.4.7-50,000 7C.43 

___5.040,000 88.54 

.4,041,071 70.5 

.. 542.712 (201 8.4G (24) 

. 445,400 (10) 11.06 (12> 

. 510,000 (">> 2.5 <2) 

. 494,015 (13) 7.14 {T) 


Tlift value of tUe arscaie lias been ascribed in such treatment 
to tlie IveaUns- action of t!ie arsenic on the improved blood 
condition and tlie mitrifion of the organism. To mo it appears 
that tbc arsenic has, besides tins, an actual bactericidal action 
against the tubcrc-lc bacilli within tbc body, , , * The eonclu- 
siems from the cases reported may he drawn as follows: 
Atoxyl e-verts a curative action on tbc disease in question, 
an activity wbicb, in isolated cases where there is a possi¬ 
bility of comparison, snipassos the activity of the ordinary 
caco’dylate as well as liibcvtuiin, and w'hich not infrequently 
succeeds without infivicneing the nutrition of the b-dy, and at 
times even where weight is lost. I hold to my assertion tliat 
the positive vesuUs of treatment are to be ascribed to specific 
bactericidal activity on the tubercle bacilli within the organ¬ 
ism. 

Our resulls do no! confirm Dr. Knothe’s views. 

Dr. Peters’ paper read at Denver; this month conclude.s 
that hypodermic iujedions of iron arc practically specific 
in the secondary anemia of tuberculosis. He considers 
the iron citrate tlie liest suited in marked anemia, the 
metarsenate of .sodium llio best as a general tonic, arsenic 
and stiychuin together to promote metabolism, and 
finally says that hypodermic injections of iron should 
always have a place in the treatment of tuberculosis. 
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Witli tlie hemoglobin the result is somewhat different. 
On admission the average iiemoglobin was 76.43 par 
cent., and on discharge, 79.5 per cent., showing an aver¬ 
age gain for the twenty-eight of 3.07 per cent, hemo- 
glofain. There wore twelve cases showing gains, averag¬ 
ing 11.66 per cent., and seven eases showing a loss of 
hemoglohiii averaging 7.14 per cent., and nine cases in 
wliich tlie hemoglobin content remained unclianged. 

In the leukocytes the lowest count was 5,400, and the 
liighest count was 19,900. The counts here correspond 
exactly with the statements made elsewhere regarding the 
‘significance of leukocytosis, and in respect to the type 
of cells wliicli are actually and relatively increased in 
number. 

On reviewing the results of those control cases, the 
clinical evidence in favor of the treatment is stronger 
and more certain than tiie detailed evidence obtained by 
the actual weights and blood-examinatious. It will be 
noted tiiat the number of apparent cures has been just as 
large a- that obtained during the seventh year of the 
sanatorium, although that group contained 17.01 of 
.Stage I, while the group here reported is made up 
entirely of Stages If and III, the number in whom the 
disease was arrested was also twice that (in percentage) 
of those found in the sixty-five cases of the seventh jMr. 
This is more than a coincidence, and is more satisfying 
than the voluminous details, since the future usefulness 


The follorying conclusions seem to us justifiable, at 
least in so far as our experience has taught us anything: 

1. The suboiifaneous or intramuscular injection of 
sterile solutions of arsenic or iron, or of the two in 
organic combination, is entirely practicable in the treat¬ 
ment of the tuberciilous in sanatoriiims, 

2. The effects of such medication are seen chiefly in 
the changes in the blood and in tlie body weiglit. 

3. _Tjie preparations of iron seem to affect the liemo- • 
globiu content moi’e profoundly than it does the nnmbcr 
of red blood-cells. 

4. The preparations of sotlium ■ caeodjdate and of 
atoxyl (arsacelin) seem to affect the number of red cells 
move markedly tban the hemoglobin. 

o. These solutions are in no sense specifics against 
the tubercle bacilhis. bi>i, seem to exert a general tonic 
or alterative action v,liliin the organism. 

0. The u«e of il.oe preparations is entirely safe and is 
not attended '. jlli danger to the patient, even when con¬ 
tinued ov-'i- a period of many months. 

7. Telatively larger doses are borne.when given thus 
than are tolerated when given by the mouth., 

8. The dosage is capable of exact control and the 
amount of the drug absorbed is known definitely. 

9. Tlie body weight is more rapidly and more cer¬ 
tainly raised when these preparations are emplo 3 -ed than 
when the unassisted hygienic-dJetetic form of treatment 
5s maintained. 

to. There is no demonstrable increased liability to 
pulmonary hemorrhage accompanying Die use of these 
pre|wration.s in pulmonary tuberculosis, even with 
advanced eases and in the presence of progressive destruc¬ 
tion of the lung. 

232.0 Soatli Figiivioii .Sheet. 


of the patient and the lime of his discharge from the 
institution, together with almost every other practical 
consideration, is detenuined by the clinical condition 
rather than by any laboratoiy tests. Dr. Trudeau lias 
well stated tiiis important fact—that careful clinical 
observation is after all the safest guide we have in the 
treatment of our tuberculous patients. Dr. Hnothe 
report- from tlie Hospital of Odessa, April of this year, 
till case- of tuberculosis treated with ato.xyl, saying: 


ABSTPACT OF OISCUSSION 
Ue. SAJtura. D. Swope, Dcmitig, N. Mex,; Wc find in our part 
o the eountj'y tlmt there is n verj’ marked effect following 
10 Inpodomiic ii.se of t)iese preparations of iron and arsenic, 
rmanv o! tlie people who eome to ns arc in a very iow physie.al 
state and it is especially noteworthy that wc get, as the result 
o this treatnieiit, a very quick increase in their desire for 
100 ( 1 , and also in their ahility to assimilate the principles 
thereof. So f.iv as I hnow in my limited e.xpericncc no tem- 
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priiitiwc voacUon lins followed tlic Iiypodonoic injpctiotis of 
llicsc pvcpoviitions. 'L'hcve is flic sug"cslioii, however, tlml 
sniiu- of these cllVcls wight ho (hie to the hypodermic injec¬ 
tions. I fmd-(]nitc n few persons, cspccinlly those from the fur 
cast, who arc very timid, not wishing the injections to he given 
in the ghitcat region; for this reason the injections arc often 
refused. I (hinh that the nervous distnrhanecs may Imvo some 
effect on the fchrilc reaction. Br. Bullock of Silver City, X. 
Tifex.. has had quite an extensive experience witii this treat¬ 
ment. He reports very satisfactory results and his conclusions 
arc very convincing. 

Dn. \V. Janvis B.vni.ow, Bos Angeles; Toxic effects from 
the nse of these preparations I have not seen. The reason is, 
I think, that I have not pushed the arsenic at all and I have 
kept the patients under treatment for a long period of time. 
I give these injections of arsenic twice a week; the arsenic is 
not pushed at all in the class of patients under discussion. 1 
do not sec the need of it. I get no rise in the temperature; 
any rise in the tomporatnre. ean he attrihntcd to other reasons. 
Dr. Swope spoke of the patients ohjecting to the injeetions 
heing made in the gluteal region. I nse the deltoid region ami 
I have yet to find a patient who objected to the injections 
there. I see no objections to giving the injections in the 
■ gluteal region, except that wore pain is produced there than 
in the deltoid region. Dr. ITilton has spoken of the use of 
these preparations in cases other than pulmonary tuhorciilosis. 
I repeatedly sec cases that have been carefully watched and 
which couhl be compared with tuberculous cases in a similar 
condition. The results on the blond are. not different from what 
, can bo obtained hv the regular methods. The tonic effects fol¬ 
lowing the injections of arsenic is considerable and arc not 
obtained by me with the employment of other methods. 


INTE.S'l' IKAL AlTll 0.\ ] SI A 1'IOX 
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AXD A XKW AIF.THOD 
dO!?.EPII B. BACOX, Al.D. 

Siii'svon to (lie Rt. Francis Itospltal 
riACOMIl. II.I,. 

About six years ago I aiiuouneecD a new uieclianical 
tlevico for intestinal approximation, called the clunih- 
liell. I’roin its shape. ] have been assured by many of 
the host American- surgeons that the method was a good 
. one. but they stated that the caliber of the dumb-bell 
used was too small for safety. Aecepfing this criticism 
as just. I have made a new instrument which incor¬ 
porates all of the essential features, of the dumb-bell, 
while T am enabled to increase its caliber by using 
tliinner material. The perfect result of an operation, 
performed two months ago on a .30-ponnd ]iig. con¬ 
vinces me that 1 am justified in making a preliminary 
report. 

This new device is a simple grooved ring. % inch wide, 
% inch in diameter, made from thin sheet silver, with 
a forged groove % inch deeji to hold the compressed 
tissue under a ligature. 

The new method of operating and the new device here 
explained is the result of six years’ work. I began with 
the idea that, in an end-to-end approximation of an 
intestine, all of the connective tissues must he incor- 
jiorated in the fixation method in order to safeguard 
against leakage, and also to get a firm safe union, because 
it is a well-known fact that the sheath of fibrous sub¬ 
mucous tissue is normally both air-tight and water-tight. 
After experimenting with one device after anotliev, I 
finally sncceeded in making a simple grooved ring (Fig. 
1) to accomplish the desired result. It simply acts as 
a hollow cvlinder for the passage of liquids and gas. aird 

I. Uncoil, .loscpu B.: Tin; .Toluxai. .X. SI. A., .Ian. G, inOG. p. 21. 


at Ihe same lime gives a base on which wo can tic all 
ilio conneclive 1 issue in ono linn gras,]) h.v moans of a 
viihlior and silk sntnrc of coai'se liliei’, and Uins have a 
(inn union for three nr four days while (lie sci'osa and 
ninscnliiris aic hecoming united liy iin oigaiiixod lymph. 
In from lliree to four days the oiganized tissno is a safe 
harrier a.nainst leakage. The ligature necrose;- thi-ongli 
Iho fonnwtive li.“.sno by this time and frco.s the device. 

The ring is made of thin silver and is very light, 
'riicro are throe did'erent sizes, one for children, one for 
adnlt.s and one for llie colon in adiill.s. The same method 
may 1)C used with a grooved ring moulded fi'om ruhiicr 
or frmn any digestible material, but I prefer one of 
silvci-. as it can he made small, is light, has a definite 
st.reneih so thal one can do a definite work and know 
whal to cx])ect during a definite time. . 

We dc.sire the connective tissue to hold at least for 
Ihree days and ]irefer it to hold for five days. Jly e.xperi- 



KiR. 2.—Traction sutures grasped by forceps .X and B. 



Fig. a.—Tlio traction sutures in pl.ueo. 

inents on pigs prove that the dumb-bell was freed after 
from four to si.x days. The silk ligature should be 
firmly wrapped around the tissues and the ring twice, 
then securely tied with several knots; over this should 
be applied a very light rubber hand. The knots and 
ligatures are left within the canal and the quantity of 
ligature can make no difference. The ligature material 
should be coarse, so that it will necrose through slowl}', 
hence heavy braided silk should be used. 

OPEKATlbx FBOXI EXD-TO-EXD APPEOXIAIATIOX 

The ends of the bowel are secured by a suture at the 
mesenteric border, care being taken to include in this 
suture Y-shaped mesenteric triangles. Directly opposite 
the mesentery, on the periphery of the intestine anotlier 
suture is placed. Each of these suhire.s is tied ]oo«olv 
as they are used only for the purpose of invaginatiim 
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piwtlcli's lloiitiii!' ill llip niiiil! if hi', n[';iiii liltov tin- hoIu- 
(ioii. Uiwo Holulioiis Ilf II toiiUH'nitiiic of 100 I'. Koiimvo 
Stop-coek 0 iiiiil eoiiiu'cf tlio iiCPilli' wliidi is to bo iiiHortoii into 
fill' voiii ilivpctly with tlio viibliov tubing from tin- onnfniucrH. 
Tio n coiisli'ictor nroiiiul Ibo piiliciit's iiriii to iViKtoini tbo vriii 
lit till' olliow. If till' voin is not siinioioiitly (iislomioii, a few 
bnckwnrd nnil fovwnnl motions of tlip fovoiivm wili (tistoiiil it 
moi'o. Cloaiisp tlio skin over tlio voin nt, the. elbow with nloo- 
liol. IIijYc Ibo nooille tboroiifillly oloitn, nml just, boforo insort- 
iii" pass it tlirongli nn nlooliol (binio. 'I’lirn on Stop-oook 1. 
tilliii" tlio nibbor Inbiii" from tlio eontninor boldiii" the I'hysio- 
lojiic salt solntion-, turn olf Stop-oook 1 and insert the neodlo 
into tbo voin. Untie the constrictor, and turn on Stoji-onok 1 
from tlio salt solntion. Wlion a snUioiont umouiit of salt solu¬ 
tion lias ontpred tbo voin, Stop-cock 1 is apain turned off. tlio 
noodle withdrawn while prossnro is inado over tlio vein whore 
the noodle enters the skin. 

Tlio same technic will apply to tbo administration of salvar- 
san and other medicines, o_\copt that wlioii the noodle is first 
introdnecd into the voin the physiolopio salt solution shonid bo 
tnniod on to see tliat tlio noodle is in the vein. The noodle 
boiii" properly in tbo vein, turn oil" Stop-cock 1, and turn on 
Stop cock 2 from the vessel containinp the medicine. After the 
desired amount of the reniody has hceii introduced. Stop-cook 
2 should be turned oil and Stop-cock 1 from tbc salt solution 
turned on, in order to wash away traces of the remedy that 
may be left at the point where the vein was punctured. When 
the vein is sufficiently cleansed by the ]'hysiolopic salt solu¬ 
tion. Stop-cock 1 is turned off and the needle withdrawn as 
directed above. 

For the direct transfusion of blood, the arm of the patient 
who is to receive the blood, as well as that of the donor, is 
prepared as directed above for salt transfusion and a constric¬ 
tor placed above the elbow of each iiKlividual. The needles 
■ should bo thoroughly cleaned by passing them through an alco¬ 
hol flame just before inserting into the veins. Stop-cocks 1, S 
and 4 arc opened, filling the ruhbor tubing with pliysiologic 
salt solution at 38 G. (iOO F.). Stop-cocks 3 and 4 are turned 
off, sterilized needle A inserted into the vein of tlic individual 
who is to receive the blood and the rubber constrictor untied. 
Stop-cock 3 from the salt solution container is turned on to 
see that the needle is properly in the vein. This having been 
ascertained, the salt solution is permitted to flow slowly while 
puncturing the vein of the donor with Needle B. As Needle B 
enters the vein, Stop-cock 4 is turned on, and Stop-cock 3 i.s 
turned off. The constrictor above the elbow of the donor 
should not be untied until the desired amount of blood has 
been transfused. After having taken the required amount of 
blond, the constrictor on the arm of the donor is untied, the. 
needle is withdrawn first from the arm of the recipient in the 
manner described above, and then the needle is removed from 
the donor in the same way. 

To avoid a liematoma, pressure sliould be made for a 
short time over the point where the needle entered the 
vein. The punctures should be covered with a small 
collodion dressing. 

2130 West Madison Street. 


Ancient Surgery.—Surgery is as old as the needs of man¬ 
kind and its written record extends into the dim past, long 
before the Alexandrian conquest. It is a disputed theme which 
one of the two Aryan branches first employed it, but there is 
evidence that the Hindus possessed a high degree of medical 
' and surgical knowledge, that they performed many plastic 
operations, among which was rhinoplasty. They also pi-acticed 
lithotomy quite extensively. Their surgeons removed tumors, 
did amputations, understood and treated the different varieties 
of hernias, especially the omental hernia, which was removed 
by operation on the scrotum. They performed laparotomies, 
opening the abdomen for intestinal concretions and ob.struc- 
tions. In these cases the incision was made a little toward 
the left middle line; Cesarean section was also performed, as 
Well as ceplialolripsy. Ophthalmology was well advanced and 
cataract operations were done.—A. M. Crispin in A'cic York 
Medical Journal. 


TJn-5 IN.STITUTIOXAL CAHE OF YOUNG 
INFANT’S 

THOMAS S. SOUTinVOllTH, M.D. 
m:w voiiK 

A recent writer on “Tlic Proper Jlanngomont of 
li'otindlingf; and Xcgicctcd Infant.?,”' lias gone so far 
as to indiealc liis belief that tlic institutional mctluid 
must give way entirely to tlie system of placing out in 
fainilie.s. lie says: 

The first step would be entirely away from institutional 
care, ns the improved feeding-methods and personal hygiene 
hnve not bad the favorniilc results expected while the infants 
arc collected and retained in large numbers in one domicile. 
These old and futile elVorts have been long and faitlifiilly tried, 
and it is lime that some other plans be instituted, if the mnr- 
tality among this elnss of infants is to be materially reduced. 

That the older metbods in institutions for foundlings 
and young infants were productive of a shocking mor¬ 
tality among tbo.se under one year of age, lias been 
neknowlcdged the world over. Nevertliele.'s, reasons 
e.vistcd and still e.vist for the retention of tlie institution 
in some modified form. While some institutions to-day 
continue to pursue fatalistically the older methods, it 
must be admitted that others have made marked strides 
and are pre.scnting very enviable results. But my con¬ 
viction is tliat ojdy a beginning lias been made, and that 
far better results can be obtained. The purpose of this 
paper is, therefore, to call attention to tlie opportnnitie.s 
and obligations of institutions which receive and care 
for infants. 


FACTOIbS l.V IX.STITU1TONAL MORTALITY 


The factors which enter into the large mortality in 
foundling asylums and institutions are as follows: 

1. Delay in transmission of the infants to the insti¬ 
tution, with resulting disturbance of vital functions and 
of digestion. 

2. Questionable initial care on entering the institution. 

3. No wet-nurses, or too few wet-nurses, for prema¬ 
ture and delieafe babies. 

4. Bottle-feeding from birth, or sudden weaning on 
reception in fhe institution. 

а. Inadequate facilities (milk laboratories or diet 
kitchens) for preparing bottle-feedings. 

б. Eoutine artificial feeding, with but slight individ¬ 
ualization. 

7. Insufficient nursing force, which precludes the 
normal personal attention to each infant. 

8. Large wards with ready extension of infectious and 
contagious principles. 

0. Overcrowding, with lack of air-space and of 
proper ventilation. 

10. Insufficient provision for outdoor airings. 

11. Inadequate facilities for the application of quar¬ 
antine, in- its broadest sense, to all sources of infection 
in infancy. 

It may be remarked that I have given no prominent 
place to the requirement of clean niilk and of metbods 
intended both to keep it sweet and to limit bacterial 
■growth. This is necessarily included, in the proper 
preparation of artificial feedings, and its importance 
has been unduly exaggerated and attention thereby 
diverted from other measures of equal if not greater 
urgenci-. ° 
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Siifli clt«ioe of .nicco-s as lias been attaineil by tbe 
iii'tilntion^ wliich now show the more enviable records 
has come to them in pioportion to their recognition of 
the lutvevse laetors which I have enwvnerated. 

To put this reorganization of institutions for infants 
on a logical basis, we must not be content with the cor¬ 
rection °of isolated errors-, we must go far enongli back 
to discover tlie fundamental reasons for their abnormal 
moitalities. In this search, we may start from the 
jnomise tliat as a rnie the lowest mortality obtains where 
infants receive not only the mother’s breast-milk, but 
also her iiemonai care in the home. It matters little 
liow ]n'imitive the home, if there be competent breast- 
milk and individual care, the prospects of survival for 
an infant, healthy at birth, are excellent. Remove one 
of these factors, and the risk is greatly increased. We 
have daily cause to recognize this added risk when arti¬ 
ficial feeding must lie resorted to, even in a home where 
there is maternal care. Deprive the infant hotli of 
hrea-^t'feeding and of home care, and at once the outlook 
hccomc'-’ an c.vcecdinglv serious one. 

Willie institutional environment undoubtedly con- 
triiiute.s its cavu special dangers, it is generally rccog- 
ni/ed that when breast-fed or bottle-fed infants in an 
in.-titiition are accompanied by their mothers, they do 
relatively better tiian infants correspondinglv fed who 
liave no maternal attention. Such success as the placing- 
owt system has obtained is dependent in very consider¬ 
able part on restoring to the infant individualized care 
in the substitute borne. Tliercfore. since breast-milk 
and mothevlv care in the home are tbe foremost factors 
in preventing early mortality, and experience lias sliown 
us that possibly either one of the two, but never both, 
can be dispensed with without incurring tbe greatest 
risk, it follows that just in profiortion to the ability of 
the modern institution to furnish these tp infants will 
he its success in preventing their deaths and rearing 
them as noimal well-nourisliod children. 

Nevertheless, it is just these two factors which are 
nio-t lacking in the majority of institutions, and until 
Ihcv arc suipdicd more adecpiately, it cannot be claimed 
tliat the limits of success in the in.ctitutional care of 
infants have been reached. 

We iiiav now return to the consideration of the special 
fjictor,< which call for readjustment, 

Ti-nn.'.fcr to the JnMiiniioih —The institutional life 
of an infant is usually preceded by some period of stre.'s 
ill the iionie from which it comes. Tins may he due to 
the illegitimate birth of the infant, the death of tlie 
mot her. her serious illness, or merely to the mental 
anxiety associated with increasing poverty or the lireak- 
ing up of Ihe home. These instances will suffice to 
inilicatc that the infant, whether breast-fed or bottle- 
fed. has nsnallv suffered more tlian ordinary deprivation 
and neglect. Then follows the transportation of the 
infant, often iinsnitahiy clothed, to tlie institution. 
Po.-uhly the first application is made with the infant at 
the police station, the office of some charitable organi¬ 
zation or some general hospital. 'I’liis may involve long 
wails or another journey. If the baby is taken in at 
some temporary receiving station, misguided sympathy 
gives tlie infant some unsuitable milk mixture-to stij] 
iD cries. Eventually it reacbes tbe institution, .suffer¬ 
ing from unwonted exposure to beat or cold, fatigued, 
and probably with a disturbed digestion. In sliort, 
infants on reacliing tlie institution are s.q varelv in 
normal condition that I recall one institution in which 
it wa-i tiic routine practice to enter the condition of all 


such infants -as “liopclcss,” in order to avoid criticism 
in the event of their later demise. The partial solution 
of this problem should lie in better arrangements at all 
charitable centers and receiving stations for prompt 
attention to such infants, and for immediate transfer 
to their proper destination. 

Reception and Attention at the InatilutioH. —Wlicn 
the child is received into the ward, the probable previous 
experiences should be borne in mind. If it has heeu 
exposed to cold, it should he given a warm bath to restore 
tlie eireiilalion, enveloped in warm clothing and jilaced 
in a warm bed. Every institution receiving such infants 
should be ei|uippcd with siiitalde appliances for main¬ 
taining the temperature of fcehle and exhausted infants 
when this is below normal. Premature infants are 
especially vulnoralilc. 'Ihe incubator lias gone out of 
fashion. It easily got out of order, ami fre-sh air wa.s 
rarely supplied in sullieient (piantity. Its jjlace has been 
taken by enveloping .'•nits of cotton-wool ami diee.^e- 
eloth, .and by padded haslcets in wliicli the body heat is 
maintained by hot-water bottles, or—mueli belter—by 
electric heating pads. A “warm room,’’ in which alnind- 
ant fresh air is heated uniformly to 8fi F. or tbcveabouls, 
will in time come to he a necessity in eycry well- 
appointed institution for infants. 

Xnitiiidiinrnt. —The noiirisliment of the infant follow¬ 
ing its reception i»- a matter of great importance. Bear¬ 
ing in mind its )novions experiences, this is a moment 
for caution, if the ciiild has been previously hreast-fed. 
this is a particularly imiiisnicious time for heidnning 
total artificial feeding. If tlie infant has been fed arti- 
ticiallc, in an ignorant or haphazard fashion, the diges¬ 
tion is probably more tlian ordinarily disturbed. Best 
and fluid in the form of boiled water are move advisable 
titan fond, nnle.ss this he very simtilc—barley water or 
ivhev. Exact information as to tlie infant’s previous 
food is rarely ohtainahlo. .k mild laxative to eleav the 
digestive tract of the injudicious offerings of solicitous 
friends or .'^frangers is a wise preliminary to the begin¬ 
ning of a cautious lino of feeding. 

Tonpororij IVrt-.Vnmiif/. —For many of those infants, 
tciiiporavy wet-nursing should he jirovided. Xo other 
mea.sure offer.s an equal chance of restoring dige.stivc 
balance. While the sudden weaning which takes place 
on the transfer of an infant to the hospital is .so often 
the beginning of a move or less prolonged jicriod ol 
malnutrition ending iii death, wet-nursing for a few 
day.s will permit the gradual introduction of bottle 
feeding, and is not only more rational, hut more fre¬ 
quently attended with success, 'Whatever nia.y be said 
of the ethics of wet-nnrsing in private ptaefice wliereby 
the life of tire w-ot-nurso’s child is often sacrifieed in 
order to save that of the foster-child, wet-nursing in the 
institution has neither this drawback nor is it fraprac- 
tieahie. It is simply a question of dollars and cent.s. 

Brea,st-milk is purchasable. Institutions which under¬ 
take to confine and sliolter prospective mothers witlioul 
pay should, very' properly exact an agreement that the 
women will nurse another haby besides their own, as f 
partial return for what they themselves receive. Home¬ 
less mothers can be found who are glad to aecejit th( 
shelter of the hospital while earning something for the 
fntiire, through the sale of part of tlieir breast-milk 
Circumstances sliould determine the manner of payment 
Exceptionally willing nurses may be paid a lump sun 
per month. For others, the transaction should lie on tlu 
strictly eoimuereial basis of- so much ])cr ounce for Hu 
breast-milk furnished. This plan, followed at tlie Siing 



.Viii.iiMi: lA'II 
Ni'Miiini 18 


]KFAFTS IK INSTITUTIOKH—SOUTHWORTH 


HI.'. 


nl lli'osdeii niitl cIfcwIu'H', id once nFSurc8 the 
cooperntion of flio wct-nnrsc. She is more voiidy lo 
coniine herself fo a proper inilk-inaking diol, since Ihe 
larger flow of milk is lo her advantage. The quantity 
taken from the hreast is easily detennined hy weiuhing 
the baby before and after nursing. Tt is stipulated at 
the start that she is to nurse any baby assigned to iior. 
To ensure this being done, milk, when drawn from the 
Ineast and fed from the bottle; is paid for at a some¬ 
what lower rate. 

By furnishing teinpornry wcl-minting, it i.s po.'sihlc 
foi‘ the institution lo co'nqicn.snio its infant inmates at 
enieial junctures for the serious los.s of maternal nursing. 

Ayiificial Feedinrj .—Even with a reasonable in-ovision 
for wet-nursing, the majority of infants in any institu¬ 
tion must ho fed artificially. This is far from being a 
■ simple matter. It is generally admitted hy all who have 
had any experience in this direction that it is much 
easier to feed artificially a gronn of infants who arc 
eared for in their homes, even though the homes ho poor 
ones.'than lo feed successfully a similar group in an 
institution ward. Eurthermorc, if institution infants 
are fed on condensed milk, simple dilutions of cow'.s 
milk with sugar and water, or even with a few inelastic 
percentage formulas of what is commonly called “modi¬ 
fied milk,” a considerable proportion of the results will 
■ he unsatisfactory, and the deaths, especially among very 
young' infants, numerous. iOvery institution sliould 
possess a supply of clean cow’s milk, and a milk labora¬ 
tory or kitchen thoroughly equipped and sufilciently 
elastic to permit of indiviclualization of the infants in 
their feeding, and the employment, as required, of every 
modern scientific aid. Only with such aids, hacked by 
experience in their application, can the mortality of 
artificially fed infants iiV institution or hospital wards 
be reduced to a reasonable minimum. Such a milk 
laboratory and its maintenance cost money, but it is 
well expended for the results are to he measured in 
human lives. 

^ Even with these facilities conscientiously applied, 
^ liowever, there are certain infanta who, from failure to 
absorb their carefully adjusted food, or frequently also 
as the result of intercirrrent disease, lose steadilv in 
weight. Under such circumstances, in private practice 
the resort is to a wet-nurse with a reasonable ])ro3pect 
of staying the decline and reestablishing normal diges¬ 
tion and absorption. The institution or hospital infant 
has a right to similar treatment before it is deemed 
hopeless and condemned to die on a regimen which has 
already proved inefficacious. IV'ef-nurses employed by 
the institution have here another important field of use¬ 
fulness. It is not necessary that such wet-nursing should 
be continued indefinitely. When, with gain in weight 
and restored digestive functions, the infant has been 
lifted out of the danger zone, artificial feeding may be 
resumed. This is at fir.st partial, enabling the wet-nurse 
to give more of her milk to other needy infants, and in 
time it is made total. A few nursings a day often enable 
an infant to assimilate more suceessfuliy the bottle- 
feedings which furnish the most of its nourishment. 

We have now pointed out the lines along which the 
institution may progress in compensating infants for the 
loss of maternal nursing, and may turn to the ways in 
which the loss of individual care and protection in tlie 
home may be more properly compensated. 

Laigc Wards .—Unquestionably, the building of the 
large wards which prevail almost universally in hospitals 
Slid institutions had its origin in the desire to cave for 


the largest i)ossible number of paiients, with the aid of 
the smallest possil.lo number of nurses or attendants. 
While the evils of this policy can, where adults arc con¬ 
cerned. he largely overcome by increase of tlic nursing 
sinfl, the noxious influences of the large ward on chil¬ 
dren arc too numerous and too insidious to he met solely 
hy such measures, ’rhe late Mark ’Jhvain said that in 
tiic home “one hahv was a riot, twins an insurrection, 
and triplets a full-blowii revolution.” The average 
mother or nurse in Ihc home would be considered in 
danger of overwork in giving proper care to three 
infant.«. . Many in.stitiition wards, however, are con- 
slruclod to house from sixteen to twenty-four infants, 
while during the day throe attendants, of varying degrcc.s 
of experience, and one at night, would he considered a 
liberal provision, even when the ward contained a 
nvimhcv of sick infants. Such disproportion, even if it 
allows for the more necessary services, certainly pro- 
clndcs anv of the refinements of motlieily solicitude, 
which, in some indefinable way, aid in keeping a baby in 
good condition. 

Ovcrrrnirdivg .—Aside from the lessened attention 
given each infant, tlie overcrowding of wards has nnquo.s- 
tionably a flelctorioiis effect on young infants. Because 
infants are small and tlioir cribs small, they are often 
allowed less air-space than the adult. Just the reverse 
of this should obtain. Oxidation is much greater during 
the noimal vapid growth of infancy. Free ventilation 
is therefore imjrerative. This calls for properly screened 
windows open at all seasons both day and night. Fresh ' 
and not overheated air. now demanded in the treatment 
of disease, has no less place in the welfare of infants 
(not premature) who are nominally well. Even with 
careful attention to ventilation, it is a common e.vpcri- 
once to find that when a certain number in each ■ivard 
is overstepped, all the bottle-fed infants begin to do loss 
well. 

Probably the greatest menace to the infant in the large 
ward is infection. The element of added risk, when the 
iqfant leaves the comparative seclusion of its own home 
and enters the populous ward, is scarcely computable. 
Suffice it to say that the chauce of infection is multiplied 
by tlic number of other inmates in the ward, since, with 
a few exceptions, the infections to which it is liable come 
most commonly from other children, and not from 
adults. 

In speaking of infections and contagions, it is natural 
that we think first of those popularly associated Avith 
infancy and childhood. Scarlet fcA-er and mumps play 
less part among the very young. Diphtheria is some¬ 
what better controlled than formerly, through antitoxin 
immunization, hut repeatedly breaks out iu unexpected 
places through the agency, probably, of unrecognized 
bacillus carriers. The exclusion of specific vaginitis call.« 
for constant vigilance. IVhooping-congb and measles 
spread easily, defv ordinary formal quarantine, and 
cause, both directly aud indirectly, many deaths. J)J- 
ne.=.ses which are regarded lightly in the'iiome assume a 
more serious import when they occur in a ward of bol tie- 
fed infants who are with difficulty maintaining their 
weights or even making moderately satisfactory o-ains. 
Chicken-pox stops gains and claims some victims amone- 
the feeble. Thrush (“sprue”) is a serious and often fatal 
disease in such a grou]), co.sting mara.=inie infants a 
pound or more of weight, a loss Avliich many cannot 
survive. 
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fimup' of ipJcftioii-; aetiialiv cost inorij uvea m iwstiiu- 
liiins having large ivaitls. 1 refer to the cojnnniniciiWe 
infetious of the "astro-iiifostinal tract wliicli predoini- 
inite in the suiiinier niontlis, jokI the communicable 
(tiscases of th.e respiratorv tract, wliicIi occur chiofiv, but 
not oschisivelr, in the trintei- months. Wliatever im- 
5 tv<ivinuent there may liave been in other dii-ections, 
little attention Iras thus far heen paid to isolation, 
iimirantino and other jn'eventive iiieasures for these con- 
ditimis. There is growing evidence that ward epidemics 
■ if iiit(vtiimi disturbance of varying degrees of severity 
iiiivel fioni patient to patient, or arise from common 
laiNc- not tracealjle to tlie milk. dVai'd epidemic.’! of 
na-'Oiiharyngeal disease are easily recognizable. eaiU’ying 
in ibeir train otitis media, pneumonia nnd cenicnl 
Jiolation in its broader application is not only 
imt practiced, hut cases of pneumonia, frankly infectious, 
arc raiciv removed from the genei-al wards in which they 
apjicitr. unless it he for treatment by cold air or in special 
medical wards. It may he claimed that it is practically 
impo-'iblc io isolate all cases of potential infection in 
our iu'!tiiutious. If, however, it he really impossible io 
fake uiPiisui'p.s for tlie liuiilation of avoidable illness, the 
main fault lies wit]) tlie con.sti-uetioi! and arrangement 
of the Imilding. If infections of all kinds arc to be 
limited at the outset, the large ward with many inmates 
mii-t go. 

The consuuefion of now institutions and hospitals 
for infants must thei'efore include, primaj'ilv, similler 
wards, profei'ably containing four, but not more than 
si.s ()eds. Ifach ward should Imve its own toilet and 
i'atbiug-room, and a smaller room opetiing out of it, 
in wliieh any patient .showing dou!)tfui sympton^s may 
he placed by the nuj'so. Kaeli waj’d should also have a 
section of veranda on which the infants i^iav be placed 
ill lined and padded baskets on all favorable days. The 
infliiencc of such outdoor airings on the health, color, 
diac'tion and growth of infants has been demonstrated. 
Milch ward sJiould have its own semipermanent nin’.se or 
luu'scs, .V wove intimate relatioti will thus he cstab- 
lidictl between tlie nnrse and her charges, a more definite 
re-pmisibility felt for their welfare, and an honornWe 
(Hide and rivalry in their progre.ss will be siinnilated. 
IVifli Miicli arrangenumts, the composite element of “lios- 
idtalhm" .should ho largely ejiminaled. If infants and 
rming children of different ages are assigned to each 
.'imdl ward, coudifions will more nearly approximate 
the homo and more per.mna! aiientiou will he secured 
for the infants. Wliere training-schools fm- nurserv- 
iiiiiids e.xist. Mie training acquired will fit them more 
.'•uitahlv than at present to meet their resjmnsihililies 
alien rhei enter pri\ate service. 

I am no opponent of the ])lacing-out system, but until 
we recognize the fiuidamentai dofoets of the older tyqres 
of iiisfitutioiis, and cutting loose from traditioj) and 
i-nor, reetil\ tliem. calling nothing impossible or im- 
piacficahle until it lias been tested under favorable 
‘ ouditions. we certainly arc not justified hi .laying that 
She inhhotlona) care of infants is a failure. The fuhu-e 
iiihitutioi). built and organized to avoid present-day 
mistakes, should, in view of the showing made by the 
hc?t of the old-type institutions, attain a proportionately 
gi'cafor measure of suece.=,s. 'I'lien, a.s now. the most 
fiivoraiilc results will be secured, not by the abandon- 
nwnt of eithev. but fyuni organized cooperation of both 
synenir. 

6''* M'.iOiKon Avoi)\i0. 


AUXTllACT OF DISCUSSION 
Or. Gustavus Euor, Xcw Ifavoii, Comi.: The nio.sl won¬ 
derful cures I have hnowii of in children ill with digc.slivc 
and diavvhea! trouWos in snminer have followed the eariyin" 
of cUiUiren from the city to the country. Thus leads me to 
emphasize the point that .such institutions for the rare of 
ciiildrcii should he removed from tiie city and creeled in tiir 
country. The Emiiding.s siionld not he the etegnnl three- or 
four-story ImihUngs such as arc often .seen in the cities, hnt 
they should he low imiidings so constvneted that after a few 
ydars’ im they may he destroyed and clean new (niildings hike 
their place. The location of suci\ an institution in tlie comi- 
try also gives an opportunity for imi?rovcment in tiie ircat- 
ment of these children in regard to their food. They arc fed 
to a great c.vtciit on cow.s' ini/h, and if in the counti-y, they 
can receive mtllc that is nhsohilcly fresfi and clean. In liw 
feeding of these eluldron, fresh milk twice a da.v shouid hi 
nsed instead of the milk that is iioir used, nhich i.s twenty 
four to forty-eight hours old when it reaehe.s the consinner. 
These two things, country air and fresli, clean milk, arc mosi 
important factors in the treatineul of infants deprived of a 
mother’s eave. 

Du. .1. W. CoKExowr.u. lies Motnes, Town; In twenty years 
work in (he fowti Chiidien's Ilonie, in the admission of h.ahics 
much ti'onhie ha-' hoeii censed ns hecaiise we could not get f 
complete liisiory. iM- Inn'c found that in nearly all suet 
institutions nine times out of ten the intecTmiis and contagioui 
diseases have arisen from receiving di.sea.sed paticnls. 'i'hii 
we have partially orereome. One nmst look after the c.xcre 
tiona and -eevetions and deal with them in any way that wil 
hring the hast rcMilts. After that is done, no routine mcthoi 
wil! fill the hill. iiuKvidual eases require individnnl feeding 
IVo use hurley water, ami somctimcR Imvc employed preparci 
foods and maiti'd milk, hut it is the e.vception and not Hu 
nife when we have heen aide to nso them advuntagcotialy 
Hut coWs’ milk has heen one chief depende.ncn and we try t< 
keep that alisohitely clean, and have ;»))eh hoiter results 
Often we hare children hronght to ns iu such a conditioi 
that we are nnaide to do good work. The stomaeh absolutcl' 
refuses to retain anything, either -food or inedicihc, and then 
is such a generally rela.veil eondition that we cannot give I 
hy the rectum; (hen as a last resort we have used quiniii nn< 
olive oil. making an immetion and wrnp])iiig them in enttoi 
mill oiled silk, hi tiiat way we feed and medicate them unti 
Wo have given the digestive organs a rest and can feed then 
otherwise, and in this way have .saved several children that . 
helieve we would othonrisc have lost, 

Ob. fjAXe.j.eY Portkr. San Francisco: T think no one conk 
Imvc pre.seuteil a more foroihfo argument against in.stitntioni 
than Or. Soiithwovth ia the paper he has just read. T helicv 
that twenty yeairs from to-day no one in this Section of tir 
Anierioan dfedieal Association will make a plea for the reten 
tion of tlie in-ititulion. In ,San ITaneisco we have persuadet 
the Chihheu's Agency of the Associated Charities to do awa; 
with their fomidling asylum and to hoard oat the ehihlrcn 
with the result that the death-rate has iioon reduced fron 
to le.ss than 2 per cent. Put the care of the hnhics in tlv 
ifi.stitntfons is really a very Binnll part of the question. Tin 
leal prohieni is to educate the public in earing for ehihlrcn 
II hen a liahy is hoarded out, the result is that tlie older chil 
dien in the family am heiiig trained to the proper care o 
ehihlroj), aud that is the fir.st and greatest advantage in th 
hoai ding-ont .s.i’.steni. A second advantage is the. decrease h 
the death-rate that .always follows. The hoarding-out systc" 
is of economic value, also, fm- the reason that in the f'xci 
charges of such an institulion, a.s Dr. Sonlhworth has de 
■serihe^l, we tie up a large amount of money and also pay on 
much money to people for the cave of these chihlreu. If .vo' 
iie/e to divide this money among the many needy families 
a toning them to care for these children, yon would get hette 
mine for the money than if it weie tied up in capita!, 
hedicvc that hefore many yeairs have passed Dr, SonthwOrtl 
”■'* re.ady io eondemn institutions as any of us. 

I K. I. A. Anr, Chicago: I agree for the most part witii th 
as .speaker, though I think it will be many years before W 
can ahoiiah infant hospitals and asylums. Some place nms 
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Ito pvovi(U‘d M’licro \V(’ cii» himuI b:i!n(*H Hint- iir(* <li'sUtut*' uiitl 
votjuii'c carr. 1 think -tlio infants' nsylnin or Iii»h- 

l)ital is valnablp just in ]iroporlion to wliat is jnil into it. 
It is of valni' jnst in i)roportion to tlio amount of soul and 
brains put into it. If you want results you must have a 
tcclmic that provide.s for asepsis and cleanliness, pood food and 
good care. This nuist be carried' out with deterniination. and 
in the end you will save a goodly ])roportioli of your children. 
In boarding-ont cases, the vc.sull dcjicnds very largely on the 
chavactor of the woiuen who receive the patients. ] have seen 
both ways tried. In the boarding-ont system very often it is 
a mercenary matter with the women who take the habies. fso 
far ns wct-nnr.«cs are concerned, it has been said that an 
infants’ hospital has no more right to exist without the wet- 
nurse than the adults’ hospital without an operating room. 
I think that is true. If yon desire to reduce the infant mor¬ 
tality. wet-nurses are absolutely necc.ssary, especially in the 
suminer when the mortality is high. In our own hos])ital in. 
Chicago we have ns many wet-nurses as we need. Il'e found 
we could train these women to produce large quantities of 
milk. They milk the breasts and produce .several quarts per 
da.v. As to the prevention of infection I think ver.v often onr 
technic needs to be perfected. It seems to me we are not care¬ 
ful enough about our hands, and sometimes the nnr.ses infect 
a child. It all comes to thi.s, that we must educate the ednen- 
tors, partioulnrl.v physicians and nurses. Jlothers and nnr.ses 
should be taught liow easy it is to carry infection from one 
child to another: not only vulvovaginiti.s, but a host of other 
diseases. Each baby ought to have its own individual prop¬ 
erty, its own toilet articles, its own powder box, even its own 
thermometer. Another important thing i.s the feeding of chil¬ 
dren when they first come to the ho.spital. I think we have 
gone too far in the matter of starvation of babie.s. 1 think 
that when a baby is brought in pinched, blue and cold and is 
given barlej’ water for a prolonged period his weight-curve 
goes down and if lie docs not actuall.v starve, at least be falls 
a ready victim to infcelion. I believe that starvation is an 
important clement not only in causing tlic immediate death 
of the infant but indirectlj- predisposes to death from infec¬ 
tion. Another matter of importance is the question of cathar¬ 
tics, I am convinced that inany of these babies are ph.vsicked 
sick. If they have had a cathartic on admission and the intes¬ 
tinal tract is clean, what is the sense in giving them continued 
carthartics? I think the matter of starvation and the matter 
of over-catharsis should be emphasized, because at present the.v 
are'often applied in a routine way without due reference to 
the condition of the p.atient. 

Da. T. 0. JIcGleave, Berkeley, Cal.; Dr. Porter omitted to 
mention a very important feature of the work in San Fran¬ 
cisco. This work was undertaken about two years ago. The 
mortality under the old system was about 40 per cent, and 
during the first .year under the boarding-out system it dropjied 
to 20 per cent. Then, an organization in the city making it 
possible for these children to be given certified milk, the mor¬ 
tality dropped in tbe second year to what it now is, about 2 
per cent. Dr. Soutbworth spoke of clean milk. I think the 
meaning of that word “clean” is' not always clear. In the 
feeding of infants and also of adults sick with various dis¬ 
eases, we know tbe wonderful change that results from put¬ 
ting the individual on certified milk. Therefore I want to 
urge on you particularly that you turn more and more to the 
use of certified milk. We have in California a strong organ¬ 
ization of milk commissions, and we have a constantly increas¬ 
ing demand for certified milk. We are engaged in a vigorous 
^ propaganda among the lait.v for certified milk, as well as 
among the profession, but it is unfortunatel.v true that it is 
often easier to get a response from the layman than from the 
• physician. • 

Da. Jessie HcGavix, Portland, Ore.: I do think that one 
of the most important things is to see that the nurse carries 
out the physician’s orders. It means a constant looking after 
the nurses until they arc thoroughly trained, and when the 
mirse once understands that you are a crank, and that your 
orders must be carried out, you will save more of your babies. I 
lost one baby b.v neglect on the part of the nurse in tbe mat¬ 
ter of feeding. In regard to contagious cases, in one instance 


1 found a coiilagiotiH hospital and a general hospital adjoin¬ 
ing iiml the place simply swarming with flies. We need to 
educate the hospitals in these conditions. As to pure milk, 
in Portland we liavi- had one epidemic with a ver.v high mor- 
talitv ns a result of dirt.v milk. All |)h.vsicinns were losing 
eases. We have had a fight for imre milk and as a result our 
mortalit.v is lessened. 

Da. T. S. SoiniiwouTii, New York: Perhaps in some see- 
tions of the eonnlr.v the boarding-ont system can be cmplo.yed 
e.xelnsivel.v, but as I see conditions in the East it will be 
impossible for a haig time to come. The seelarian organiza¬ 
tions will be lolh to give U]) their institnlions. We still have 
a considerable field for imiiiovcment in onr institnlions and 
what 1 have said applies also largcl.y to babies’ hospitals. I 
recently saw a sfateinenl to the cfl'cct that being a bab.y should 
be elasscil as an extra hazardous occupation, and it is very 
true. I did not refer to the glass partitions, for such parti- 
titions arc valuable just so far as .you can depend on .your 
nurses. The glass partition i.s merel.v a danger sign board. 
Speaking of fooil, we bare certainl.y need of milk which is 
clean, llowevcr. we must not onl.v have suitable milk, but it 
must be used in the right way. There has been too much talk 
in tlii.s country about the saving of life by pasteurization alone. 
As to the limitation of infections, reference, has been made to 
the danger of tlie ])atient’s bringing in infections diseases on 
admission. I admit this is a serious matter, but a great deal 
of infection i.s introdnecd into tbe institution by the visits of 
))nrenfs or relatives. 'J'he outbreaks of the ordinary infections 
di.sea.ses in the wards are directl.y proportionate to the num¬ 
ber of friends allowed to come to see the children. Often a 
parent will come directly from the bed-side of ,a child sick 
with scarlet fever or other infections disease. 


INFLUEXCB OF SUMMER HEAT OH 
DIARRHEAL DISEASES- 

I. A. ABT, :M.D. 

CHICAGO 


A first glance at infant-mortality tables demonstrates 
the faet that the greatest death-rate occurs from the 
gaslro-intestinal diseases during summer. Dr. W. D. 
Booker, in the presidential address before the American 
Pediatric Society in 1901, reviewed the early literature 
on this subject. Dr. Booker says that the records show 
that in about the middle of the eighteenth century there 
occurred along the Atlantic coast of Horth America a 
serious disease characterized especially by vomiting and 
diarrhea and was confined almost exclusively to children 
in the first two years of life. Its incidence was limited 
almost to the summer months and it appeared each year 
in an epidemic form, with such regularity that it was 
looked for as an annual visitor. In IT'i'T, Benjamin 
Rush read a paper entitled “An Inquiry Into the Cause 
and Care of Cholera Infantum.” He gave a description 
of the stools, etiology and treatment of the disease. He 
denied the etiologic importance of dentition, worms and 
summer fruits, and he thought that the disease was 
similar to cholera and remitting fever in adults. He 
did not attempt to explain any relation of the disease 
to atmospheric heat, but contented himself by sayim^ 
that the disease seldom occurred in Philadelphia until 
the middle of June and generally continued until the 
middle of September, and that its intensity and dura¬ 
tion were always proportionate to the heat of the 
weather. The first indication for treatment, he thought 
was to evacuate the stomach by emetics, followed bvtiii 
abundance of water or tea, or an infusion of blueberria-; 
He also suggested enemas, plasters to the abdomen and 
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intcniiiUy lio woinmciulecl port ivhie or white wine. 
Tlii‘ ficst results Were ohtflineil when a little water was 
nii-ved with the wine. He considorecl baths very iinpor- 
laiit! ami he said Ids priueipal dependence had been 
l>!acnd for iiianv years on country air. As prophylactic 
treatnient he rcconimeiKled, (1) a daily cold hath, (2) 
(•iothinp wiiich was appropriate to the conditions of the 
wciifher. (d) removal of the children from the city to 
the country. Kush says; “I have never known but one 
iiwtancc of n child iioin" atfocted with this disease, who 
lias been cavriod into tlic country in order to avoid it.” 

It \ra= tliought at tl)is time that the disease was 
peculiar to Aroevka as, apparently, the condition had 
not hcen described in other countries. It was thought 
to he due to tiie ciraracter of our climate, to the severity, 
trcfjucucy and suddenness of the change of temperature 
and to the sudden transition from winter to summer' 
A\ilhi>uf the intervention of a gradnaOv opening spring. 

I he mode of action of atuiospheric heat in causing 
(iuilern infantum was tlm subject of controversy and 
vavimis llioorics were advanced in explanation of if. 
fhesc were for the most part based on the prevailing 
("iiccplion of tJio existence of a cataneo-hepatic sm- 
pathy. Rv some, the heat of summer was supposed to 
evhaust the tone of the skin or to disturb its healthy 
iicfion and thus determine an undue quantilv of Wood 
ndo the abdominal viscera, causing a congestion of these 
01 pans. Bonher goes on to sav that otlicr.s tliought that 
ihe c leot n| protracted heat led to a disturbance of the 
diec'tivc organs because of some deranged condition of 
the exterior surface of the body. In this ir-ar the tone 
and energy of t],e stoiuadi became impaired and con- 
so.picntly the system hecame more acce.ssible to impres- 
moms exercised by external agents and its resistance to 
ihi'iii hecame dinmiisbed. 

_ So far as the geograjiliical di.strihution of the disease 
I- .■oncerned._ it i.s noted tl.at in tlie extreme north or 
■ out , tlio sick-rate and the death-rate are low In 
North Aumi<-a. (he middle and western states contribute 
the largest numbers m the mortalitv figures. As one 
aimioaches ( auadn. the numbers diminish; in the South 
.m.Southwest we are fold, the disease is Jess common 
It Is I.lie in the tropics, as Iia.s been observed in Brazil 
. nd in the tropical and subtropical regions of Asia and 
Afnca. Jhc same points in vital .statistic anplv fo 
Lm.opean cnmitries. The .summer diarrheal diseases 
occur mos frepueu ly in the large centers of popuhthn 
parhcularhthe mdusfrial centers and in thL rS 
u leie mtificial feeding is commonly emphred and 
nherc the chmalie conditions are such that the sum 
1 UC 1 -. aie relatively hot and the winters cold and severe 
I he older Anieriean physicians, particularly 
thought tlmt the hot weather wa.s the most bLmiwt 
factor in (he etiology. He advised taking the child 
from the city to the country. In ilie co,i?se of i 
otJ.cr writens thought that the hot weather alone wa ™ 
wsulhe.ent cause. Some .said that the summer diaSie” 
of infaiits was a speeie.s of Asiatic cholera; others fW 
u u-as a form of malaria. In America, some wrE 
(oii.-ideied I akin to yellow fever and others thouWit 
was due to an indelmite miasm. Virchow thouW.t 
that tlie condition stood in some relation to the watev 
supply and drainage, or to the surface water, adopE 
he view Pettenkofer applied to typlioid fever. In ilior? 
the older views as to the etiology of summer cholera 
considered that the disease uas due to e.vogenou.= awenfs 
1 10 action of wliicli was favored by the externa)'’heat' 
the latter acting either directly or Ihrongh the food ’ 


When the hadcriologic era began the attempt w,is 
made to find specific microorganisms. Escherich differ¬ 
entiated an exogenous infection of the intestines, the 
so-called streptococcus enteritis, and an endogenous 
infection, a proce,=s which ran its course ns an” anto- 
infection, or an infection of the chyme, Eseherieli 
thought that the disease might he produced by infected 
cow’s milk, microorganisms gaining access to the milk 
shortly after milking, or that endogenous decomposition 
occurred as the result of already sick or enfeebled chil¬ 
dren receiving .cudi milk. In ilio intestinal canal, irri¬ 
tating organic acids nerc believed to be produced, or 
alkaloidal jiroduct.s, ptoiiiains, which produced diarrhea 
and nervous symjitoms. Xo sjiccitic niieroorganism was 
found, but vai’ious forms, he thought, were'capable of 
produeing such a reaction. Other authors described 
epidemics of summer diarrhea, particularlv in hospitals 
and asyhnns. and naturally ihought that 'the epidemics 
were hacteria] in origin. Bi,gi„sky. who failed to fma 
a specific microorganism, came to the conclusion that; 
the saprophytic liaclcria in the milk were capable of 
producing jioisonous pcjitones from the protcids. He' 
thought that indol. jihenol and ammonia gained across 
to the lymph ami iilood and produced to.xeniia. It is a 
no/l-known lad (init hacteria multiply rapidly in milk 

< nnng hot weather and it was thought that this wa? 

1 10 sole ciiti.se. 'this led to slcrilizatioit and pmsteiiriza- 

ton oi itulk. Ftugge and a!! the other authors who have 
(escribed tlie poisonou,« effects of milk in producing 
summer cholera iiave eomjinrcd this condition to meat- 
poj.soimig But (his comparison doc? not hold in all 
(c ails. Meat-poisoniiig and sausage-poisoning affect all 
pciaons, whether they ho children or adults, who have 
partaken of (his food. It might he said that cliildreii 
‘in than adults, tlioiigh as a rule not 

V..II -11 partake of supposedly infected milk 

< lU. On the other hand. I’anghn has described 
picemics o) poisoning liy ice-cream and ehcosc, affecting 

every person who partook of the food. Tlicv foil severclv 
ono ' d'arrhoa. pain, weak, iiTcgnlar pulse 

I.,I. pallor or cyanosis. He isolated a poisonous 

■"liich lie called tyroto.xicoii. No further ■ 
advanced fhaf (he sumiuor eoinpiamt ' 
n, tvi’otoA'icon poisonijiir, 

JVi,-Jvcihir hclicvo that suniincr diarrheas arc 
timi of c-’cogenous fat-dccoml'osi- 

ti,v *’.0 presence of hacteria; they think that 

in sn f'! * 's eclated to the heat of the summer only 
1 ^ Increased numbor of microorganisms are 

tionv m there are mnnerous ohjcc- 

itied theory. If it is true that hactorially aeid- 

and ii-i ** fc-'-’c, why is buttermilk devoid of toxicity 

In I '• even to the sick infant? 

brief, it may be said; 

8 toxicity of milk is not jiroved, 

likely in °tlior hand, a bacterja-laden milk is more , 
S In J* odnt-c diavriioa than milk poor in bacteria. 
koJated which a toxic product has been/ 

such food •"dk or meat, nearlv all persons who took 
idiS : - 1 ? An analogy of Hds , 

4 Ti • ‘ ®>niimer diarrhea is not fonahie.' 

summer pi'ohable tliat bacteria pla.y a part iiw 

if is hl-pn* / before 

cause fermontaH^ ’'^ rE '“'t morii likely 

the o-Kivn n / the food has been received m 

Vli ha; ! {endogenous), 

is not ,«iifficient ^or the summer diarrliea 

w u hy the excessively high mortaliij o«ly 
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(1urin,ir (lio liol wciitlu'r? TTnw iiiny wc pxplnin Uin fiic-f 
(lint ( 111 ' liotti'i' dll' suniiiiiir, (lie pii'iiler is (In' sick-rnti* 
aiul (lie (li'iitli-i'ido innoiig iiifniits? 

If (luring 11 lio( iliiv one cxiiiiiiiii's (lie comliiiuiis under 
wliieli (lie iiifiinls live in lioiiie? of (lie iinor. one will lie 
iiii]ire?se(l liy (lie fnet (lint (lie teiiiiieriiture iiuloors 
I'xi'coils (lie (eiipieriiluro outdoors; (lull ill iiiglit, if (he 
(eupierature outdoois has fallen eoiisideralily. (he (em- 
perature indoors is eoiisideralily higher, ^'he hnhic.s are 
frequently jiiit to lied overelothed and Foiiietinies exces¬ 
sively eovered with liedding. If the infant's lciii]iora(nrc 
he taken even liefore diarrhea has set in, he is frequently 
found to have 100 to 101 F. Jinny writers have looked 
on this eondition as one of insolation or heat-stroke. 

'Pile interesting fact has been brought out dint seven 
times as many artideially fed ehildren. as breast-fed, 
die in suninicr. d'ho liotlle-linby is at greater peril in 
suiiiiner than at any other ]ioriod of the year. Xo matter 
what theory may lie advanced, the fact (hat breast-fed 
ehildren show greater resistance and immnnity than 
bottle-fed children cannot he- denied. 'Phose infants 
who have previously snfl’cred from gastro-intestinal 
derangement, or even (hose who are convalescing from 
some alimentary disorder, are likely to show a hyper- 
theriiiia on the advent of hot weather. 'Phis is undoubt¬ 
edly due to the fact that the hoat-regnlating mechanism 
is much more nnstalile in children sufi'ering from diges¬ 
tive disorders, and wo may say that such children are 
predisposed to heat-stroke. 

It is not possible to say in what manner the heat 
affects the body of the child, but it seems that the 
infant’s resistance is loivercd and that iniurios bv food 
are readily jiroduced. It is not known whether the heat 
jirodnces changes in the enzymes of the digestive tnlie. 
or whether the bacteria make toxic products or irritating 
acids in the gastro-intestinal tract. It is possible that 
the epithelium of the gastro-intestinal tract is itself 
damaged. It would be unscientific to say that bacterially 
decomposed milk has no causal part in producing sunf- 
mer diarrhea ; bubon the other hand, proof is insufficient 
to permit ns to say that bacteria play the single role. 
It would seem that the increased lieat, particularlv of 
the home, is an important etiologic factor. Whether 
this be due directly to heat-stroke or-whether it be, in 
the sense of Finkelstein, a diminished tolerance for food 
and the possibility of injury by food, must remain for 
the present an open question. 

Perhaps this latter point will explain the difference 
in death-rate between breast-fed and hand-fed infants. 
The tolerance for breast-milk is alwavs greater than the 
tolerance for cow’s milk, and similar!}', immunity and 
resistance is greater in breast-fed than hand-fed chil¬ 
dren. A word should be said against the practice of 
keeping sick infants warmly dressed and excessively 
covered during the hot weather. A cool hath and the 
out-of-doors temperature are important indications in 
treatment. 

'Phe occurrence of high siek-rate and death-rate dur¬ 
ing the summer cannot be e.xplained by a single cause. 
We believe that the condition is due to a combination of 
causes. Infected milk has a deleterious influence, but 
it must be considered along with the direct influence of 
heat, especially the excessive warmth of the home. It 
would be unwise to deprecate the advantage of sanitary 
milk, but the problems of hygienic housing, the avoidance 
of overclothing, the importance of taking the child out 
of doors and of frequent bathing are important points 
which cannot be overestimated in consideration of the 
summer diarrheal diseases of infants. 


Finkclsfein, after discu.«sing (he bacterial theory of 
summer diarrlieii. (liinks that infection occurs in those 
casc.s in which (he gastro-intestinal cells have been 
])ri'vimisly damaged. He is willing to admit that 
delicate children who ingest baeteria-ladcn milk are 
liable (o have gastro-intestinal infection or that damagm 
may he iiroduccd by iireformed acids and peptones in 
the milk. 'Plic (wo arguments in favor of infected or 
decomposed milk as cause of gastro-intestinal disorders 
wore: (he iiv-rcased morbidity and mortality during the 
summer, and the fact that the greatest proportion of 
those (hat sickened and died were bottle-vfed infants, 
while breast-fed children were for the most part immune. 
Put Finkelstein thinks this insufficient. He thinks that 
the majoritv of infants who sicken or die during sum¬ 
mer time arc injured by the heat. The cases begin 
acutely, show symptoms of hyperpyrexia and the trouble 
may be cured or even prevented by reduction of the 
pa(ient’a temperature or by providing cool, sanitary 
living conditions. 'I’he heat lowers the individual toler¬ 
ance of the infant and predisposes him to gastro-intes¬ 
tinal disorders which are likely to assume great severity. 

If it is asked why breast-fed children enjoy immunity 
against the injuries produced by excessive heat, it may 
be answered that the child sufi'ering from digestive dis¬ 
turbances has less resistance to heat than a normal child, 
since most breast-fed children are well, and a goodly 
number of hand-fed children are more or loss ill, the 
conclusion is obvious. 

4.‘W(5 Vincennes .4vcnue. 


.ABSTRACT OF DISCUSSION 

Dit, John W. Foss, Plioeni.x, Ariz.: In Plioeni.x we have prob- 
iihty tlie iiigliest dry-bnlb temperature and Hie lo.west wet-bulb 
toinperature during the summer, of any place in the world. We 
have no acute dysentery in children in the summer. We con¬ 
sider the summer the healthiest season for children. In fact, 
wc have very little sickness of any kind among children at 
that time. So I think this que.stion of heat is practically 
eliiiiiimted as the cause of this class of diseases in children, 
judging from the experience we have had in our climate. There 
arc few places which have less physical discomfort from heat 
during the summer than Phoenix. As an illustration of this 
fact, 1.5 per cent, of humidity with tlie thermometer at lOG F. 
at Phoenix is as comfortable as 70 is at Chicago ordinarily, 
or the dry-bulb thermometer would have to register 133 at 
Plioenix to cause as much discomfort as DO per cent.' of humid¬ 
ity with tlie thermometer registering 98 F. at Chicago. It is 
probably this remarkable climatic condition which is so con¬ 
ducive to the health of children. Our experience would seem 
to prove that the mere question of heat has nothing to do 
with these diseases, especially at Phoenix. The wet-bulb rarely 
goes above 72 F. in Phoenix in the summer time, while the 
dry-bulb will sometimes run as high as 110. Evaporation and 
radiation are very rapid here on account of the pure drj’ air, 
moderate wind velocity and varying atmospheric pressure. 

Da. II. A. Weems, Columbia, Tex.-. I think this question 
can be explained by the humidity. In Arizona at the time 
the air is so dry the evaporation from the body of the child 
is so rapid that it keeps the body temperature low even in 
extremely hot weather. 

Dr. W. V. C. Fr,vxcis, Los Angeles: I think one faetor in 
the etiology of summer diarrheas is very obvious, in that the 
condition occurs in large cities. In Los Angeles we have none 
of the really poor and none of the overcrowding that you have 
who live ill large cities. I believe a'large factor in the diar¬ 
rheas of children is the lack of fresh air. If you remove the 
slum districts and the overcrowding, you will do away with a 
lot of the summer diarrheas and deaths. 

Dr. Frank P. GEXOEXB.vni, Denver: Undonbtedlv there 'ire 
many factors to be considered in the cause of summer din.- 
rheas in children, but 1 am inclined to believe with Dr \\[ ' 
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th;il lic.it does Ii.ive Ponictliin" to do iiitli it. Eecentiy we 
loid .Tii curly and Midden hot spell for Denver, and in my own 
jiriv.ite practice I saw distinct disturhances among the babies. 
'Jiii' is an insiance in whicdi the idca.s of Dr. Francis do not 
apjily. for tlie.se babie.s were in well-to-do families, well pro- 
\id<s! for. well eared for. and had plenty of fresh air. I think 
that -Oine depie-sivc factor in connection with this hot spell 
certainly did distnrli the babies. Probably in hot weather 
the h.ihie< cannot stand as rich a food, ns liigh in fat, and it 
di-agree^ with them. Often it is not necessary to take them 
off the food, but if I take off the cream and give skim-milk 
niivlures they rapidly improve. 

Dr. Fr..\gcr.s M. Alixm. San Diego, Cal.: In my experience 
of -ix years in Illinois in a children’s institution, the children 
weie eaicd for by mothers who hoarded the children for .¥2.60 
or .'^S.no a week each, and our results showed that we could 
keep our mortality low, except during the liot spells. During 
five year.s we liad a liigh mortality only during August, during 
the -.ixth year, in July. 

Da, L. i'. Royster, Norfolk, Va.: To me this is one of the 
nio~t interesting and difficult pliases of tlie diarrliea question. 

1 come from the Atlantic coast, where tlic liuniidity is high, 
and wliere a temperature of 88 F. is veiy uncomfortable, while 
a temperature of 100 F. out here I have not found at all 
nncomfortahle. In April the temperature rises considerably; 
then (hiring the first two weeks of Jlay we haxe a considerably 
cooler spell, and then the temperature shoots up and the min¬ 
ute the temperature goes up the trouble begins. I can almo.st 
jirediet the number of my calls by the reports of the weather 
hiirean. In June we have a high death-rate. In July and 
August we have a decreased mortality, so I believe the humid¬ 
ity mn^t have something to do with it. Another interesting 
fact is this; I h.ave praetieally no consultations in summeT 
di.irrheas from the country. Yet tliere tlic temperature is 
jU't ns great and the humidity is just as groat; hut I prac¬ 
tically iievev see a child from two miles out with a summer 
diarrlie.i. Again, I practically never see a case among breast¬ 
fed infanta. If a sick child is hvought to me in the morning 
and it ia taken for a boat ride for tlie day. it will come back 
' in the evening Ho per cent, better. In fact, we have tried to 
train the mothers to take the cliildren to the sanitarium wlien 
they first become sick, without waiting to sec a physician, 
even, and it ia really snrpriaing how rapidly thc.v improve, 
even llioiigh tlie institution is located but 50 yards from the 
.shine. Another thing is the eliaraeter of the discharges. 
The-e vary from year to year. One year there- will be a 
watiTV discharge with tlie same prostration and again the 
next yc.ir we may have a remarkable number of dysenteric 
di'chaige.s, so that from year to year the discharges are mark¬ 
edly different. 

Dll. I. A. Anr. Chicago; 1 think the fact has been brongUt 
out by iiivoslig.atoro, even as far back as the time of Benjamin 
Rii-h. that summer diarrheas are more prevalent in the toiii- 
pinite regions, while further south and even in the tropics, 
the di'case is .scarcely known. In my own part of the country 
theie is a striking relationsliip. I am sure, between tlie eoiidi- 
lioii of the weather and the summer diarrhea. I think any¬ 
body who iia.s lived cast of the Mississippi River will not doiiiit 
that. Why New Oilcans should have a low death-rate with 
nil increase of tcniporatme I confess that at this moment f 
am miahle to see. I am not sure that the heat is the only 
factor, hut it does .seem that all over the world where c.-tses 
iiie being .studied and where men are trying to .solve this prob¬ 
lem, during July and .-\iigust there is tlic liighcst death-rate. 
It i- true the condition is more common in the cities than in 
till- eoiuitry. but the condition is not confined to the cities by 
any means. I brought up this question because it seems to 
me we oiigiit to study the cause of thc.se .summer diarrheas. 
The liar tliat is being waged all over the world to .s-ive babie.s 
lus'ils some lielp from the educator. We urge that every effort 
lie made to save hal)ie.s and I think it i.s very important that 
xve attempt to arrive at some definite conclusion as to the 
cause of tronhle. I would suggest that a committee be ap¬ 
pointed from the various communities and that this committee 
Ik? asked to keep a record of their observations and that they 
submit n report liased on siicli records. 
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PHELPS G. HUEFORD, M.D. 

ST. I.O0IS 

Tn view of tlie rarity of pregnancy in tlie nterus 
bicornis, with viable fetus, I think the following ease 
of .sufficient interest to report. The patient was referred 
to me by Dr. George M. Tuttle. 

Hislori/.—Un. E. B. C., a cultivated American woman, 
aged 34, was seen by me in March, 1011. She was then about 
four months pregnant and very uncomfortable, iiaving p liu 
mucli of the time from wliat appeared to be uterine contrac¬ 
tions, also mucli pain due to attacks of acute indigestion. The 
bladder was very irritable and for about tiiree months she 
h.id had to get up three or four times at niglit to urinate. 

The patient liad one child living, a girl 5 years old, in per¬ 
fect health; this child Avas horn prematurely at eight months 
and had thriven from birtli. One other baby Iiad been born 
prematurely at about seven and a half months and had lii-cd 
seventeen months, dying of some intestinal infection. With 
each former pregnancy, Mrs. C. liad had similar pain and .dis¬ 
comfort. and all efforts to prevent premature labor failed. 

Examination .—The patient was apparently in good general 
condition but somewhat nervous over tlie prospect in store 
for tier. Slie was about four months pregnant. The fetal 
movements could not be felt; tlie Iicart-beat could not he 
heard. There was unquestionably a notch in the ujiper mid¬ 
dle portion of the ntenis, hut no importance was attached to 
this finding. A mass could he made out on either side. It was 
now leanicd that, whereas in previous pregnancies there liad 
been movements and contraction pains only on the right side, 
they were now present on both. TIic urine was e.x’nmined 
repeatedly and was at all times normal. 

With careful dietary' and some medication the patient went 
along more or less uncomfortably {mostly more) for txvo 
months. She was up for a time every day’ but xvent out very 
little. Later examinations convinced me that there was some¬ 
thing radically out of the way in tins case. Movements and 
heart-beat could be readily made out on-the right side'but 
never on the left; the separate masses could be easily dis¬ 
tinguished. June 3, the tlireatened miscarriage became immi¬ 
nent; .sedatives hud no cfi'ect. True labor pains began and 
on niy second visit dilatation was well ■ advanced. After 
the patient liad progressed favorably tlirougli the night, tlie 
pains niiaccoimtahly stopped early in the morning. Dilata¬ 
tion was tlien complete and the membranes were ruptured. 
It was now found that the umbilical cord was through the 
pelvic inlet and the liead beside and aliove it was not engaged. 
Tlie cord Avas pulsating and the cliild and the mother AA’erc in 
good condition; ns yet it could not he certainly demonstrated 
that tivins Avere present. Dr. Tuttle s.tav tlic patient at this 
time and thought tAvins a strong probability. Although it 
Avas probable that interference aa-ouRI he necessary it Avas 
decided to Avait a, while longer. 

Delivery. —Tliat OAcning artificial deliveiy Avas performed 
under chloroform anesthe.sia. Dr. H, J. Stovrs was called in 
consultation and agreed to tlie necessity. He suggested tlie 
)iossihility' of a tAviu pregnancy' in a bicornuate nterus. Version 
Avas performed and one liA'ing and one dead child doliA'ered. 
A septum divided tlie iitenis to a point avcR heioAv the umbili¬ 
cus and a fetus occupied each side; hotii Avere A'erte.x presenta¬ 
tions. liie placenta' of the dead child .shOAved the site of the 
hemorrhage that had jirovokod the miscarriage. The uterus 
contracted promptly and then showed t\A-o separate fiiiidi, 
each larger than the fist, and separated by a notch so deep 
that the clenched fist easily rested in it—n typical uterus 
bicornis. There was no appreciable difference in the size of 
tlic two horns. 

ffceorcri/.—-Convalescence Avas uneA'cutful, the patient sitting 
Aip on the eighth day. InA'olution proceeded normally', and 
after tiAo months a A-aginal e.xaniination slioAvcd clearly the 
tAAo cornua, each about the size of tiie normal fundus and 
separated from each other enough to allow tlie two e.vamining 
fingers hetAA-eon them. The notcli e.xtended nearly to the supra- 
A-aginal portion of tlie cervix. 

340 North Boyle. 
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ClUniLAl? HLAIIK. HOLLOW AND OUAliDED 
('lllSKLS 

.\11VAXT.\(;V.S OK Tlir.lU rSK is MAKISO IIOSK-VI.AI’S 
n. Alll.TON (iKKlCNK, M.P. . 

DI'.TIIOIT 

^YhL'n perronning o]ii!rntioiis on Iho skull nnd aiitninis, 
1 have for years licen iiu]iressc(l willi tlie faet. lliat when 
a bonc-llap is to be formed and rejilaecd, wilb Ibc oxpee- 
tation of its jiresorvation and ultimate reuniting, as in 
tbc ‘‘Beck frontal antrum o]ieration.'’ it is liiglily impor¬ 
tant that its periosteum bo not detacbcd, beeause tlic 
bone, as is well known, derives its nutrition largely from 
if. This is es]ieeiaily true in operations in jn'esenee of 
]ius or infection, for the bonc-fla]) must .under snob 
eirenmstanees bave more and better nourisbment, and 
more perfect eoajitation than would be necessary under 
aseptic conditions, in order to preserve its vitality, and 
insure its integrity and ultimate reunion. 

Should the periosteum become dotaebed from tbc bone- 
flap in performing the Beck o])oration, neero.sis would 
follow, necessitating removal of tire bone, which would 
cause scarring and depression deformity, and would be a 
great calamity to betb the jiaticnf and the surgeon; this 
is true of any operation for the .formation of a bone-flap, 
where its preservation is essential. Detaclimcnt of the 
periosteum is usually caused by splintering the bone in 
cutting it with cliiseis. 'i’he sjiiinters and fractures which 
occur in bone-flaps, made by chisels, are always due to 
the wedge shape of the ciiisels used. When a wedge- 
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rigs. 1 nnd ‘ 2 .—Two drculnr blade dilsels. 


shaped chisel is driven into bone, the “chip” or part so 
cut has to rise or be displaced to make room for the bit 
or blade of the chisel, and is thereby split or fractured 
at the junction of the incision and the uncut bone, just 
in proportion to the thickness of the chisel at tliat point. 
Every time the cliisel is driven into the bone, it splits 
or fractures it in the manner above stated, so that when 
the bone-flap is completed, there will be a series of sniits 
or fractures around its edge, with consequent separation 
of a portion of its periosteum, with a liability of com¬ 
plete separation of the bone-flap from its periosteal 
covering. 

1 have devised a set of chisels which overcome in a 
large degree the difficulties mentioned, and which are 
useful in many operations on the skull and autnnns, 
especially in forming bone-flaps and in operations within 
the nose. They are so constructed that they may be 
driven into the bone without producing any fracture, 
'i'bese chisels are new in design and original in the 
])bilosophy of their use and effect. There are five chisels 
in the set; two circular blade chisels (Figs. 1 and 2) 
one hollow chisel not unlike a “square shovel” (Figs. 
3, 4 and 5), one guarded chisel with straight bit, and one 
guarded chisel curved on the flat. 

They may be described as follows: They are six inches 
in length, with formed, milled handles; two are made 
with circular blades, beveled on both sides or surfaces, 
so that they will cut, in every direction, except where 
tbc handles join the blades; one is made with a blade 
f mm. and the other S mm. in diameter, and about 
1 mm. thick at the junction of the handles with the 


liladcs. 'J'hey are .“o constructed tliat when driven into 
bone, the only ])lacc the incised bone has to yield is at 
the center of the blade, and there only ] niin., wliile at 
the circumference (at the edges of the incision), where 
the incision joins tlie uncut bone there is no displace¬ 
ment, nnd, tliereforc, no s])lintering or fracture takes 
]dacc. 

Tire third chisel of the sot is called a “hollow square 
lilade chisel,” and is not unlike a square shovel in form 
(Figs. 4 and .5). 'I’lie blade has a curve of about one- 
fourth of a circle, is sharp in every direction, and has 


o 


-nnitihttiiwtwhhiimiiiiumtmmhwtiuuiuij 




4 jinel r>.— Hollow cliist'I not unliUo a square shovel, hov- 
from tM‘nl<*r to all rdt'es. leaving tlie thickest part at handle 
nnd In the etmter. Side view and front view. 


the same cutting cfl’ect the circle blades have. This 
chi.<el is used in cutting a circular flap in any operation, 
and may lie used in removing turbinates, septal shelves, 
spurs, and in opening into the antrum of Highmore. 

Tlie other chisels of the set are called guarded chisels: 
they are made with handles the same as the others, 
ending with flat blades, 7 mm. wide, 1 mm. thick and 
3 cm. long. The cutting edge is beveled from both sides 
in the center, making edge 4 mm. ivide, and concave, 
with a guard at each corner, which is 1 mm. square, 2 
mm. long and rounded (blunt) at the end. These act 
as guides as well as guards. One has a straight blade 
(Fig. 6), while the other is curved on the flat (Fig. 7); 
the lattep is designed especially to be inserted beneath 
the bone-flap in the Beck frontal antrum operation, to 
cut the partition or bony septum of the antrum. The 
guards guide the chisel, and cause it to follow the bony 
septum, no matter how crooked it may run. These 
chisels may also be used in removing turbinates 'and 
septal shelves, and for various operations where guards 
or guides are needed. 

There is one precaution necessary in using these 
chisels: The force necessary to drive them through bone 
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Fig. 0.—Straight guarded chisel. 



Fig. 7.—Curved guarded elilsel. 


■ J 


is ninch less than that required in using ordinary chisels 
because the resistance is reduced to a minimum, there¬ 
fore, great care should be used that they are not driven 
beyond the point desired. 

712 .letreisoii .Avenue. 


Economic importance or neaitn.—ii tiie citizen is dise.nsed 
his usefulness is curt.niled; if as a result of disease lie I's 
maimed, crippled or blinded, lie often becomes a burden to 
the community; if bis life is thereby cut short, liis services 
are ended. Has anyone ever c.alculated the economic loss to 
the country that might be materially reduced by giving the 
same attention to the preservation of the human species 
as is given to animals?—White in Jounial of the South Caro- 
iina Medical Associulioj*^, 
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HEMEDY FOE TUPUTIIEEIA CAEEIEES ^ocrsa’ion 


TKEAT.AIENT FOI? SUP-MENISCUS 

GEORGE CHANDLER, Jf.D. 

KtXCSTO.V, .V. y. 

Slin-menisciis, or dislocation of the mternal semi- 
luniir cartilage of the knee-joint, I have fonnd to be 
of very Irc(]iieut neenrrenec, and more often in females 
tlmn in malo.s. Standing on one foot solidly, as trlien 
on a step-ladder or eliair. and making a qnick move or 
mward rotation is the jnost common cause of loosening 
(he cartilage. Tiie internal condyle of the femur press¬ 
ing against the cartilage, by this qnick motion, displaces 
it inward, moving it on the upper surface of the tibia 
and thereby rupturing the coronary ligaments. It rarely 
enmos from a fall or fvmn slipping. The qvtick rotation 
would not displace the cartilage if the foot were not 
]daccd solidly on the ground and the weight of the body 
id! on that leg. The symptoms are pain in the joint, 
ijuite severe, made more so hy the complete extension 
of the leg. comparative case wlien the leg is in semi- 
iicxed position and marked tenderness on pressure over' 
die cartilage itself. There is usually very little swell¬ 
ing. though it may oceur. 

Tile following treatment I have been using for the 
3 iast ten years with very marked success, and I have 
described it to other physicians, who toll me that their 
resnlt# arc also very satisfactory. 

For tltese cases I always linve in my office several 
piccc.s of sole leather, cut. approximately, to the shape 



shown in the illustration at A, about 4 inches long by 
inche.s wide, f iit this leather to the inner aspect 
of the knee-joint as indicated at B. By first putting 
the leather in water, soaking it thoroughly and whit¬ 
tling the edges so that it is smooth, it may he molded 
into shape. I then strap this piece in position over the 
cartilage hy adhesive straps, two up and down, one 
horizontally and one oblique, making four in all; then 
a firm, though Jiot too tight, bandage of the eoat-of- 
mail type is applied over the knee. If the bandage is 
volinninous, it need not he put on tightly, as it will 
give splendid support without shutting off the blood- 
s apply. 

1 allow the patients to walk the same as usual, though 
they complain of some pain or rather soreness, whicl! 
wcar.^ away in three or four days. I have them report 
in ten days when I reapply the same leatlier under a 
fresh bandage. After about three such treatments, the 
patients arc well and only a bandage needs to he applied. 
] think the irritation of the leather which supports the 
cartilage in its natural position causes an aseptic adhe¬ 
sive inflammation to take place between the c-artilage 
and itonc; this takes the place of the ruptured coronary 
ligaments. 


The advantages of this treatment are, its simplicity, 
its efficacy and the fact that patients can continue at 
their occupations while undergoing it. In fact, it re¬ 
moves ail the attendant inconveniences of this painlul 
condition and places it, to my mind, in the same cate¬ 
gory with a sprained ankle, when the latter is treated 
hv the inodeni method of adiicsive straps and walking. 

11 East Clicstmit Street. 


SUCCESSFUL USE OF THE STAPHYLOCOCCUS 
SPBAY ON DIPHTHEIHA CAERIEPS 

S. R. CATLTX, M.D., L. 0, SCOTT, 

AXi) D. tv. DAY, S.M., JI.D. 

KOCKroao. lu.. 

Early in January, 1911, an epidemic of diphtheria 
hioke out in Pockford Hospiial, IVitli the appearance 
of the fir.4 case, all ordinary precautions of isolation, 
giving of antitoxin, etc., were employed. ■ 

The appearance of a second case made it evident that 
infection might ho general thronghont tl)c in.stitulion, 
and we were appointed a committee in oliai’gc witli 
power to institute any measures necessary io prevent an 
epidemic. Antito.xin was administered to all known 
contacts, and daily routine cultures from the throat.® of 
all inmates were made and c.xamincd. A quarantine for 
clinical eases was established in a separate Iniilding, and 
an isolation ward for carriers in another. 

While no patients at any time developed the disease, 
within about two weeks from the ajrjioarance of onr 
first ca>o, a total of twelve clinical cases had developed 
among the nurses. Of these twelve, eight had received, 
from four to ten days previously, imraunixing doses of 
from 1,000 to 2,000 units of illinois State Board of 
Health antitoxin. 

Five hundred cultures were taken during the epidemic 
from a total of seventy individuals. As a result of these 
routine cultures, twenty-two persons wore found to have 
the diphtheria organisms in their throats without mani¬ 
festing clinical evidence of the disease. In other words, 
out of a population of seventy people, 17 per cent. 
de\'eloped diphtlsoria, and 31 per cent, became carriers. 
As stated above, these carriers were isolated in a sepa¬ 
rate build tug. Release from isolation or quaranti-ne was 
only grant.••'1 after at least three negative cultures. 

Httriug the early stage of the epidemic, the ordinary 
methods of throat antisepsis xvevc used, such as spraying 
uith liquor antisepticus aud 50 per cent, alcohol. In 
spite of all methods, certain individuals remained ear-' 
riecs for days. Two clinical cases that had been released 
from quarantine after three consecutive negative cultures 
were again found to harbor the diphtheria bacillus. 
Two persons ryere released and reisolated three and four 
times, respectively. Our most persistent carriers, how¬ 
ever, were nurses who at no time gave clinical symptoms. 
In some instances it was found that nose cultures were 
positive when throat cultures were negative. 

At about the height of the epidemic, Pi'of. Norman 
MacLeod Harris, of the University of Chicago, was 
invited to go over the situation with the committee. He 
lerined without exception all culture ■findings that had 
been made. He recommended the use of a sprav of 
bioth eultiire of SiaphylococciiR 'pyogenes aureus as a 
means of ridding the throats of the diphtheria organism ■. 
3 method first introduced hy the Danish phvsician. 
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Si'liiotz.’ mill liiiov stu'rt'ssriilly tested l).y Pngc" of 

'I'liore WHS opportunity to test this nietliod in cifrht 
(•uses, nil eavriers. A Iwcnty-four-lionv old hnnillon cnl- 
(nve was sprayed into the nose and throat two or three 
times daily, all other treatnnmt being slopped. In no 
instance did any harinfnl condition develop as a resnil 
of the introdneiion of the staphylococcir’ 

'I'wo nurses, previously i)ersi.slcnt carriers for days in 
spite of all antiseptic mcasnres, failed to give one posi¬ 
tive diphlhciia cnltnve after the tirst apjdication of the 
staphylococcus spray. Three nurses, each having had 
one ])ositivc culture previous to the use of the spray, 
were constantly negative thereafter. One nurse had 
one ])ositive cnltnrc after using the spray, and one other 
liad liiree jiosilivc cultures after cin])lovtnent of the 
s])ray. and then hccanic negative. 'I’hc eighth nur.«c was 
persistently ])ositivc in spite of. as snj)[)oscd, the daily 
use of the spray; hut it was later discovered that she 
had evaded using it as directed; more careful control 
of her use of the sjjray innnediately cleared her throat 
of all dijihtheria organisms. 

coN’cnusioxs 

1. The oi'dinarv iminnnizi))g dose of diplitheria anti¬ 
toxin does not always ])roiect an cx])osed individual 
against the disease. 

2. Only by regular and constant taking of cultures 
can institutional cjjidemies of di])hthcria bo controlled. 

3. Tlie usual methods of throat antisepsis are of 
little value in ridding the throat of diphtheria bacilli. 

-t. Treatment of the nose is as important as treatment 
of the throat. 

o. In institutional e])idomics, more than one series of 
three negative cultures is necessary for release. 

fi. llesults with Staijln/locorriis fiKrciis spray were such 
as to warrant recommending its further use. 

f. Apparently no harm I'csults from the applicjation 
^ of tlie spray. 


THE TRAXSFUSrOX OF BLOOD 
ruimii-i! xoTi'S ox .v xew j[etiiod * 

AUTIIUR H. CURTI.S, J[.D., ami V. C. UAVID. J[.]X 
CHICAGO 

In a previous paper^ was presented a detailed jire- 
liniinary report on a new method for the transfusion of 
blood. At that time we expressed tlie opinion that the 
accepted methods of transfusion then in vogue were not 
adapted to general use and were not highly satisfactory 
even in the hands' of those skilled in surgical technic 
and experienced in blood-vessel surgery. Evidence that 
others shared this opinion is afforded by a survey of 
recent literature, which contains numerous descriptions 
of ingenious devices contrived for the purpose of making 
this important operation one which can be performed by 
any competent surgeon. Especially deserving of men¬ 
tion, in addition to the well-known cannula of Crile, arc 
the devices of Brewer and Leggett,° of Janeway® and 
of Sorese,' all of whom have given valuable reports of 
their studies in this field. 


1. Schiotz, : 'URosk. f. I.aoRCC. Ixxi, Xo. 50. l.ST.I; abstr in 
■riii; .loriiXAi. A. M. A., IfllO, llv, 422. 

2. PJigo, II.: Arch. Int. Mod.. 1011. vii, 10. 

.’i. The culture employed was one isolated a .voar previously from 
n facial carbuncle and continuously grown on agar in tlio bacterio- 
loglc laboratory of the Dniversity of Chicago. 

* I'roni the Memorial Institute for Infectious Diseases. 

4. Tiic .Touunwl a. M. A„ .Tan. 7, 1011, p. 35. 

5. Rrewer and I^eggett: Surg., (lynee. and Obst., lOOO, ix, 203. 

•i. .Tanoway: Ann. Surg.. 1011, Mil. 720 

7. Sorese:- Xew-YorJ; Med. Jour., 1011, xcJii, C23. 


.\ more (kxleinled o.\])eriencc witli our method of trans¬ 
fusion has re.sullcd in tlie introduction of certain niodi- 
lications in the icelinie, without radical alteration of 
llie original procedure as previously described. The 
apparatus (sec illustration) consists of a large glass 
hull) will) two cannula lips, and a rul)ber tube with a 
gla.«s syringe attached. 'I’hc glass bulb is sterilized by 
tlie dry method and llic inner surface coated witli 
parjillin. I’lic paraffin coat is liest applied by jjoui-ing liot 
jinrallin into the open end and then rotating the bulb 
to secure a uniform coat. 'I’lie two cannula tips are 
(hen heated and each in turn dipped into melted paraffin 
and shaken to make a tliorougli coating so as to keep 
the excess from occhiding the lumen. The syringe and 
rubber lube are jirepared by boiling. ■ 

With the apparatus now ready for use a one-lialf-inch 
incision is made over the most prominent vein of' the 
elbow region in both donor and I'ccipicnt. Tlie donor’s 
vein is then clnm])ed at the distal end of the incision, 
stripjied, ligated proximally, cut below the ligature, and 
washed out witli 1 per cent, solution of sodium citrate. 
The recipient’s vein is ligated distally, stripped toward 
Ihc heart, elamjied at the upper end of the incision, cut 
above the ligature and also washed out. The cannula 
(i])S are moistened by introducing a few drops 'of liquid 
))ctroIatiim llirougli tlie bull) end, then inserted into the 
respoetive veins of donor and recipient and arc ligated 
in position. /Vided by the use of a shoulder-constrictor 
blood rapidly enters the bulb wlien the donor’s vein is 
rcIoa.scd. As tlie blood rises in the tube a covering cap 
of li(|uid petrolatum is added to I’elieve surface tension. 
'I’he rnbher tube is now fitted over the top of the glass 
bulb, and the tube and syringe are used to produce 
positive and negative pressure as desired. (Tlie bulb 
usually fills without resorting to suction.) The donor’s 
vein is then held by the fingers, the recipient’s vein 
released and the blood introduced into the latter at any 
desired rate of flow. When the bulb is nearly empty 
the recipient’s vein is held and that of the donor released, 
thus allowing the bulb to again become filled with blood, 
after which the process continues as before. Bulbs of 
various sizes ranging in capacity from 100 c.c. to 400 
e.c. Iiave been used. E.xperience indicates tliat the 
largest size are, as a rule, (lie most satisfactory. 

in experiments extending over a period of nearly a 
year transfusion has been performed according to this 
technic, on an average, from one to two times weekly. 
A, considerable number of the animals have been killed 
and autopsy performed at the close of the experiment. 
Others have been examined after being kept for periods 
varying from one day to five weeks. From a study of 
the animals under observation following transfusion, 
we are convinced that the blood received by them func¬ 
tionates in a normal physiologic manner. In no instance 
have the clinical manifestations or autopsy findino-g 
revealed evidences of ill effects. 


patients according to this 
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xw xu.^i motlihecl new method. Tn 
ilieso operations were found two obstacles not encoun¬ 
tered in experimental work. The first ditfieiilty met 
was lack of blood in the donating vein, as a result of 
which only 300 e.e. were obtained. Since tlie time of 
this operatiog (Transfusion 1) we have used a con¬ 
strictor around the arm of tlie donor and no loimer 
want for blood. The second difficulty arose in one 
instance and was due to the uiuisuallv small size of tlie 
basilic vein of the recipient, who was' a delinlc n-n,„ 
with cubital veins little larger than those‘ordimrfiv 
found at the wrust. After transfu.^ing this ^aS 3 
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S.-)!' f.p. of blood it w;iP deeidod to change transfusion 
tubes because of delav incident to readjusting the arras 
of tbe donor and the'recipient. The remaining portion 
of the vecipientV vein was unfortunately found to be 
t<io sina!! to admit the cannula and in preference to 
oporating on the other arm fnrtlier work was postponed. 
Previous^ experience in performing transfusions with 
the ('rile cannula leads us to think tliat veins of annoy¬ 
ingly small caliber as were found in this patient would 
1)0 rurelv oncountered. As a safeguard, however, bulbs 
wit!\ small-sized cannula tips should be held in reserve. 

('iiiiica! ifiiprovcinent, as manifested by the general 
comiiiion as well as by increase in the percentage of 
hemoglobin and in tlic number of red blood-corpuscles, 
wa.- obtained in all patients. In the two least satisfac¬ 
tory <';wes. di.scussecl ai)ove, in which were given respec- 
tivfiy ;>im c.c, and 250 c.c. of blood, the patients showed 
as (iiiicii ituprorement as those successfully ti'ausfused 
h} the usual arterv-to-veiu anastomosis. In fact, despite 
general opinion, 2.30 c.c. of blood probably equals the 
aiuounf ordinarily obtained by most methods. 

The other two transfusions were performed without 
diflicultv or complication. Blood in abundance was 
nvailiiliie in both instances. The most striking result 
vas obtained in a patient in Presbyterian Hospital, 
under tiie care of Dr. James B. Herrick and Hr. N. 


IJojicated dailv examinations of blood-smears were nega¬ 
tive. There were no nucleated red cells, no evidence of 
nnusnal variation in their size and no phagocytosis oi 
other evidence of their disintegration or' destruction. 

Tlianks are due Drs. Graliam, Herrick, Iroius and Hcniicy for 
clinical material furnished and interest inniiifested in this 
work. 

31 North .“^tate Street. 



for tran.*!fu.slon of blood, .r, glass bulb n'Ub cannula tips: 
3/. nibbi'i- tubo aiioil ovor bulb and connected ivUb C: C. syringe 
ib'Cii fi,r cyortJng posifire aacl acg.Kivo pressure as desired. 

iSpruut Heaney. The clinical findings were those of a 
scii.sis of unknown origin complicated by uterine hemor- 
rliiiges. For several days preceding transfusion the tem- 
poruturc. which was 103.2 F. at the time of operation, 
ranged from 102,5 to 105 F, Respirations before trans¬ 
fusion wore from 40 to 44 per mirmte; the pulse, 140 
per inimito, thready, and of small volume. Blood 
o.v.tmiiiiition showed' 4,400 leukocytes, 2,800,000 red 
blood-eclis and 45 per cent, liemoglobin. The patient 
ua.s avalised with difficulty from a semicomatose con¬ 
dition; 1,050 c.c. of blood were transfused, Improve- 
inoiif in the general, physical and mental condition of 
the (liitienf was immediate and remarkable. The respira¬ 
tions fell at once to 24 per minute. After four hours 
the pulse was 134, in eight hours 120, in sixteen hours 
312. ami in twenty-four hours lOS per minute. The 
temperature at tlie end of four hours was 100 F., in 
taeiity-foiir lioiirs, 100.6 F. During the week follow¬ 
ing. it ranged from 99 to 101 F, Examination of the 
1)1(10(1 after twenty-four hours showed 3,750.000 red 
lii()nd-<ells, with hemoglobin 5.5 per cent, “at least” 
(Dare), For three days the blood findings remained 
v.-scntially the same, then gradually improved until the 
paiient was discharged at the end of eight weeks with 
a rod count of 4,000.000 and hemoglobin of 75 per cent. 
The leukocyte count varied from 4,400 to 6,100. 


A ,SI3IPLE illETHOD FOR THE MECHANICAL 
TREATMENT OP GLENARH’S 
DISEASE 

0. W. NIcCASlvEY, A.NI.. M.H. 

Professor of XleUlcVnc, Infll.ono TjnivcvsHS . 

Fonr WAVKE, IXD. 

'riie treatment of splanchnoptosis is one of the inost 
difficult problems confronting the pi'actilionw', anti 
especially is this true of the rather extretne type of cases 
which fall into the hands of the internist. We heed ali 
the help we can get from every possible angle, inochan- 
ical, medicinal, etc. The pathology is many-sided and 
its successful therapeutics jnust be equally so. While 
attending to other features of treatment, in many cases 
mechanical support of some sort is absolutely essential. 

For many years I have been trying a great variety of 
meciianicai supports as adjuvants in the treatment of 
this condition, including eovsets, bandages of various 
sorts, with various modifications of the adhesive plaster 
support suggested by Dr. Rose. These adhesive strips, 
variously modified, have given me hotter results than 
anything else. Considerable difficulty, however, has been 
encountered on acconnt of the extensive application of 
the plaster to the skin, the tendency being to roll up, 
produce cutaneous irritation and thus interfere with its 
continuous use. The mere application, without wrink¬ 
ling, causes dennatitis in many cases. In order to 
accomplish permanent results, it must he kept np for a 
long period of time. Recently, in order to cscap (3 some 
of these difficulties and at the same time retain the 
advantages of adhesive plaster, a combination of the 
latter \yitli the bandage lias been used. The primary 
object is to get the point of support as low on the 
abdomen as po.'.cible. Tlie support should lie easily 
removed, its ten.sioii readily adjusted at any time and the 
area of plastei' applied to the skin reduced to the mini¬ 
mum, in order to limit the e.vtent of the skin irritation, 
when, as often happens, this results iron) the contact of 
the plaster. 

A strip of zinc oxid adhesive plaster 2 or 214 inche.s 
uule and about 5 or 0 inches long, the length vaiyiiig 
U itn the size of the patient, is placed h-ansvci’sely across 
the extreme lower abdomen as nearly as possihlc to the 
pubes, R\e hair having been shaved clean for thi.s pur- 
pose. To each end of this strip of adhesive plaster is 
attached a bandage of about the .same width, long 
enougli to reach around the body above the iliac crest; 
and be tied or otherwise fastened behind, or better, (.mo 
ent long enough to reach around and fasten at ojiposite 
end of piaster. If the ends of the plaster have a ten- 
cieiicy to become loosened and pull up by traction of the 
ra age, tins can be prevented by a narrow vertical strip 
ac!OSS each end of the adhesive strap and applied to the 
skjn above and below. The bandage itself is well padded 
6,^4V folded witliin it or applied to the' 

■? ^ ^ ^i’om the bandage and permits of Hs 

bemg drawn as bglitly as necessair in order, to furnish 
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till’ ni'i'ossiirv siii)|)()rl from l)t!l<)\v. If it is ii litllt* too 
tijjlit. it cull 1)0 oiisily iidjvistod iiud oaii l)c ootiirlv 
ivlaxod at iiigl\l if tiiouslil advisahlo, altliouj'li I holiovo 
it is bottor to boop soino support duriuj;- tlio ni^lit as 
well as duviup: tho day. 'I'lio j;roiit dilVioidty witli tlio 
adl)esivo strajis oai'riod ontivcly around the l)ody, is that 
if applied soiuowluit too liriiily tlioy causo irritation, and 
tho ilillioulty of roiuovid oouiplioatos tlioir niana^roiuont 
very inuoli. Uy moans of tliis (ixod |)oinl of sn])poit in 
tho lowost /ono of tlio anto.rior sihdoinon, tlio |)rossnro is 
a|)pliod o.xaotly whoiv it should ho and does the /xroalost 
possible LTood. Altojiothor. it has uivon mo hotter rosnlls 
witli loss annoviinoo and is more (sisily niana<iod than 
any mochanioal a])|)lianoo I liavo over used. 

(If oonrso. a oortain amount of irritation will be jiro- 
duood beneath the ])lastor in tho hoj:innin<i of treatment, 
its severity dc|)ondin,!i on tho dolioaoy of the skin, but 
tho oooasional removal of tho ])lastor, oloansing’ tho skin, 
and usinir a dustiu" powder for twonty-fmir or forty- 
eight hours will entirely overeome it, and tinally it can 
he used continuously, 'Fhis ean, of course, he done with 
the ])lasters applied according to the method of Dr, Itose. 
J have had incurable jiaticnts return after an interval of 
a year telling me that they were still unable to dispense 
with their adhesive straps and wore them very nearly 
continuously, leaving them otl' for a day or two at 
occasional intervals. 



A tlfvioc for tli(* moclianlcal treatmont of Olonard's dtscasr. A 
imlk-atps double-padded bandage; R. zinc oxld'strip. 

It cannot be too strongly' emphasized that mechanical 
siipjiort is only an auxiliary in the treatment of splanch¬ 
noptosis. The fundamental defects in the musculature 
and other structures of the abdominal wall, the lack of 
lone in visceral supports, imperfect circulation and 
innervation, together with the neurasthenic' state so 
often, I had almost said so constantly, associated, must 
all he taken into account and therapeutically met. The 
most brilliant results that I have obtained have followed 
about one month’s treatment in the hospital, with mas¬ 
sage, electricity, and such treatment of the digestive tract 
as the particular case requires, combined with and fol¬ 
lowed bv a prolonged continuance of mechanieal siip- 
])oi-t, with correct living, suitable diet,- etc. Many of 
these patients can be substantially cured in this way, 
even the kidney, which is, of course, usually greatly pro- 
hqised, permanently occupying a much higher position, 
although it is very rare in my experience for the kidney' 
to go back to its normal position. 

In some few of these cases surgical treatment will be 
required, but it is surprising how many of them, even 
of the severer type, will yield to prolonged systematic 
ti'catmont along the lines already indicated; and the very 
simple mechanical support above described, having the 
obvious advantage of costing but a few cents, thus mak¬ 
ing it applicable to all classes of jiatients, has proved of 
great assistance to me. 

■UIT West Main Street. 


New und Nonofficial Remedies 


Tim I-OI.I.OWIXd .tDIUTlOXAl. AIITICI.U.S llAVt; I'.KK.V ACCKl'Tia) 
Itv Tim t'OTNCII. 0.\ PiIAII'MACY AXI) Cim.MISTIlY OF Tim AMKI!- 
II’A.N .Mr.DICAI, AS.SOCIATION. 'rimilC ACCUPTANCK IIA.S IIKKX 
iiAsiai i.Aiiia-a.Y ox hvidfn'ci: sui’Pi.n-a) oy Tim .WANUFACTuai-ai 
oil Ills AOKNT A.NI) I.N PAIIT ON INVKSTKIATION ilADK' IIY OR 
iTNiiiat Tim iiiRucnoN of tiif, (.'oUNcm. CarncisM.s ano con- 
imcTio.Ns Aiii: A.sKi-a) for to aid in tim; rkvision of the matter 
REF oiu; iM m.u ATioN IN THE ROOK “Xew a.nd Nonofficiai, 
ItE.MEDIES.” 

The t'OlINCII. DESIRES rilYSICIAN.S to understand that the 
ACC ia’TANCE (H-- AN ARTICI.E DOES NOT NECES.SARII.Y MEAN A 
recommendation, rut 'IIIAT, so far as KNOWN, IT COMPLIES 
WITH Tim ri les adopted uy the Council. 

W. A. I’ucKNER, Secretary. 


PANKREON. — Taiiiiin-pancTeatin-coinpoimd. — A inixtiire 
coiitaiiiiiig tlie active tryptic, diastatic and steatolytic for- 
iiicnla of the pancreas-and about .S jicr cent, of tannin. 

It Is obtained b.T the action of tannin on imncreatic substance. 

FnnUreon Is a dr.v, Rrayisb, odorless powder of a slightly 
acidulous taste. It Is soluble in alkaline liquids and practically 
insoluble In water and acid liquids. 

1 <Jm. of pankreon digests in thirty minutes at least .aO per 
cent, of 100 (Ira. of sodium caseinate dissolved In 4,000 Cc. of 
water. 

Actions (Hill Uses .—Pankreon has a tryptolytic, amylolylic, 
eiiiiilsifying and mildly astringent action. This action it i.s 
claimed is developed in the alkaline intestinal fluids, althovigh 
a portion of the ferments is likely to he destroyed by the gas¬ 
tric juice during its passage through the stomach. 

Pankreon is said to be useful in conditions of disturbed 
metabolism or anomalies of digestion due to functional inefli- 
ciency of the pancreas; in diarrhea, dysentery, dyspepsia, 
marasmus, ete. 

Dosage .—For adults 0.25 to 1.0 Gm. (4 to 15 grains) and 
for children 0.00 to 0.25 Gm. (1 to 4 grains), three times per 
•lay. 

Mamifaclurcd by Ihe Cbomlscbe l-'abrlk nbeuania of .Aachen, 
(b-rnmny. U. R. patents Nos. (iS.">,."43 and OD.I.OuA; U. S. trade-' 
mark No. Rd.RIIS. 


Therapeutics 


TREATjMENT of poisonixg 

.\s the symptoms and treatment of poisoning are 
many times so similar, it seems best to divide poisons 
into classes, and then to describe th.e treatment of each 
class, rather than to multiply individual de.scriptions. 

The following classification is of types of drugs. The 
individual drugs with references to the class to which 
they belong, and therefore to the treatment advisable, 
wili be found in a table on another page. 

Glass 1. —Irritants of the Gastro-Intestinal Canal. 

Aeid.s. 

Alkalies. 

Irritant metallic salts. 

Class 2.—Irritants of the Central Nervous System. 
Atropin-eontaining drugs. 

Caffein-eontaining drugs. 

Cocain. 

Scopolamin (hyoscin). 

Strychnin. 

Volatile oils. 


CI.ASS .“I. —De))ressants of the Nervous and 
All caruiac drug.s in large doses. 
Coal-tar products. 

Cyaiiids. 

Hypnotics. 

Narcotic drugs. 

Nicotin. 

JIosl phenol-containing drugs. 


Circulatory S3'.stem8. 
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I,_ UiniTAXT.S OF THE OASTfiO-IXTESTIA'AL CANAL 

irritant? in weak dilutions are astringent, while 
aitringents in strong solutions are irritant. The 
ill-lion ol astringents and irritants on mucous menr- 
)ilines i^. therefore, largely one of degree. Some astrin¬ 
gent-; iift eheinieally to fonn albuminates with the pro- 
P-in substance found on moist raucous membranes, thus 
coating and preventing the further irritation of the 
racrahranc. At tlic same time the blood-vessels of the 
membrane are contracted, the membrane is dried, and 
tlio secretion diminished. 'J'bis is typical metallic 
ii-tringont action. If this albuminate is insoluble or 
MTc Tlowlv soluble in tlic media surroimding it the 
action just described is the only action due to the 
U'tviuuont. vi'/.., there may lie more or less pronounced 
iiritation at first, hut the after-effect is sedative.^ If. 
liinvevcr. this albuminate tend.-; to dis.=olve at its junc¬ 
tion with the mucous membrane, the action of astrin- 
genev is then continued and may become so irritatiiin 
IN to cau.=p severe inflamnuition or with some metallic 
salts or acids cause ulceration and corrosion. Such 
drug.? or preparations are called “gastro-intestinal irri- 
liints.” and in poi.sonous do.se.? will all produce the same 
immediate synpitoms. Later individual symptoms or 
conditions develop due to the character of the substance 
absorbed, to its cbomical nature and to the amount of 
local corrosion that it can cause. 

niiVcrcut metals have different power,' of astringenev 
and iiritant action; also different salts of the same metal 
vary in the irritation wbicli they will produce. The 
acid formed after the dissociation of the metallic ion 
decides the amount of irritation that the .=alt will cause. 
.Mso tlic greater tlio ea.se with which the metallic ion is 
di.ssociatcd from its acid ion the greater the corrosion; 
llicrefore. the soluble nitrate and chlorid.s are much 
more corrosive than the acetates, citrate and tartrate. 
The sulphates are between these groups in their irri¬ 
tant effect. 

The most astringent metal? in the order of tlieir 
a'triugency are lead, iron, alum, copper, zinc and silver. 
The iiio.st astringent salt is lead acetate, while the most 
iiritant salts arc mercuric nitrate, mercuric chlorid 
and zinc chlorid. The sulpluites and acetates of 
co|i|>cr and zinc and the nitrates of sulpltur and lead, 
it applied in weak solutions, are astringent, hut arc irri¬ 
tant if in large cpiantities or in strong .solutions. Insol¬ 
uble j)rc|i;ii'ation.' ol mercurv may irritate and corrode, 
hut insoluble salts of other metals are gencrallv onlv 
a-triugent. Dmiitlc salt' of the metals are less likely 
to iiiitate, bec-au.'i- tliei ordinarily do not precipitate 
albumin. A styptic strongly coagulates albumin, and 
liciicc causes a clot wliicii ttop.s liemovrhage. 

Sijni jiio Ills 

The 'vuiptoius common to ail gastro-intestiiial irri- 
iauts arc irritation or corrosion of the mouth, throat 
and C'Ojffiagus. depending on tlic concentration of the 
poi.-ioii swallowed. Other symptoms are; move or less 
ga.'tric pain; nausea; vomiting, first-of the contents of 
the stomach, then of mucus, then often of blood; later 
diarrhea, first of the contents of the bowels, then mucus 
and, jicrhajis, blood are jrassod. There are more or less 
.-■yinjitonis of sliock due to the rcffe.v action on the-heart 
Ir.im irritation of the ga.^tric branches of the pneumo- 
ga-;tri(- norvo. The .-symptoms of collapse are a rapid. 
Weak heart, dyspnea, cold surface of tlie hodv. clammy! 
Cl .Id por.'piratiou, tendenev to sviu-opc, and’a gradual 
failure- of the pnl--e. 


Tlie symptoms of poisoning by gastro-intestinal irri¬ 
tants are: 

Immediate .Symptoms: 

Pain. 

Nau.sea. 

Vomiting. 

Cotic. 

Diari-iiea. 

Collapse. 

Fi-cquent Aftci--Symptoms: 

Infiammation and ulcciatioii of tin- moiitli, tliioat and 
csoptiagus. 

Gastritis. 

Duodenitis (janndii'e). 

Kntoritis. 

Albinnimiri.T. 

Nepliriti-s. 

Ulceration, pcrforiilioi), peritonitis. 

Possible Remote Symptoms; 

Fatty degeneration of the liver, kidneys ami lieart. 

Strietm-e.s from the bealing of tlic eorrosjons and nlcern- 
tions. 

Tiraiiiit'iil of Cnrrotfh'e Poiaoiiinff 

Immediate Treatment: Warm water drink-s contain¬ 
ing the antidote, if there is one (an emetic or a stom- 
ach-tiibe is raicly needed, and, if necessary, .should ho 
used with great caution and gentleness-): alhuminons 
and mucilaginous drinks, as milk, egg alhumin. flaxseed 
infusions, slippery elm infusions, etc.; hyiiodermatic 
injections of morphin sufficient to stop jiain and coin 
tinned vomiting. 

Treatment of Collapse; Ilc.?t, tpiiet; dry heat, espe¬ 
cially to the region of the heart; atropin sulpliate. I/IOO 
of a grain liypodcrmatienlly; strychnin sfiljilinte or 
nitrate, 1/30 of a grain livpodcrniatically: repeated in 
throe hours, if needed (large dose? of strychnin arc not 
advisable, as if cannot stimulate the heart oi- raise tlie 
hlood-pressure as so long believed) ; camphor, a syringe- 
fu! hypodcrmatically of a saturated solution in sterile 
olive oil (or a ready-prepared amponle), cverv half hour 
for several doses; caff'ein as strong coffee, by rectal 
injection if there is no diarrhea. 

After-Treatment; Give a saline purge, if deemed 
neccs.sary. For acute gastritis give morphin sufficient to 
stop tile pain, mucilaginous drinks, rectal alinieiitation. 
Give cardiac stimulants, if needed. Later give hisniutli 
suhearbonate in largo doses (2 grams or 30 grains)- twice 
a day; later, a milk diet. Treat duodenitis and nephri¬ 
tis, if they occur. Order absolute rest in bed for one 
or (ao weeks, if the irritation or corrosion was severe, 
lest perforation from ulceration he precipitated. Ticnt 
itleer of the stomach and strictures, if tliov occur. 

CLASS II.—IKItlTAXT.S OF THE CEXTII.VL XEliVOU.S 
SYSTEM 

'Ihc principal symptoms of poisoning by druss of 

ns class are those of irritation of the central nervous 
syblein. Ihere is restlessness and nervous o.vcilcnicnt; 

leie may be, later, delirium and convulsions, and. 
pci haps, still later, coma. The pulse is full, bound ing. 
aiK generally rapid; there may even be delirium cordis 
01 .acliycardia. Bespirations are increased in rapiditv. 
the iace^ is flushed and the skin of the body feels liot 
ri. and there often is increased tcmjievaturo. 

leie may he vomiting; there often is diarrhea; Jheri- 

lesical irritability, and often strangury, depending 
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Nnini' 

Holsoii (Mass 

Rpta'lal SymptimiB 

Special M’rentni(*nt 

ncmarliH 

An-lniilll(l . 

dims III. 

Cjano^N; hnverod lomper.ntitro. 

Oxygen Inlmlatlons; artlllclnl 
respiration; sodlnin bicarbo¬ 
nate. 

Clirotilc poisoning ennses anemia. 

Alcnhnl . 

C'l.lsjy 111. 

• 


Then* inav he acute de!lr!um. In 




which case treat more as 
Class 11. 

Aln^liol (int'tliyl) 

Class in. 

Ofti'n lain unless dose N larRe.. 

I'llociiiMdn hydroiblorbl In one- 
elglitli gr <losr' Is recom¬ 
mended : otbiM' triaitmoni like 
Class 111 

More or Ic.ss loss of vision by 
the third or fourth day. 

Aninionirt. 

Class 1. 

May he swelling and Itiilntnnin* 
Hon of the hronehlnl (uImvs, 
hmico dys])nea. 

DItnted vinegar; lemon .Inlee; 
olive oil : eastnr oil. 

8Ummch-tiibn contra-indicated. 

Amyl nlliili'_ 

Class III. 

liispliatniy anil caiallar fiillm-o. 

Artlllclnl residrnllon; Trendel¬ 
enburg pj»sit ion. 

Trealmcnt of poisoning by other 
nitrites similar. 

Aiiilln . 

Class Ill. 



See treatment for acetanllid. 


Class I. 

Diarrhea soon oeeiirs: Into 
symptoins are those of CIhsm 
III; clrcnlalnr.v <le|ire.sslon. 


If mitcli of the poison has been 


fill, ill water: later mag- 
ne<lum carbonate 

absorbed, fatt.v degeneration 
of the organs may develop. 

Antipvrin . 

Class III . 

Hrofnse sneatlnjr: lowered teiii- 
peratme. 

j Sodium blcarbonnie . 

.^ee acetanllid. 

Aisontf . 

Class I . 

Krouta! headache t eonstrletfon 
of th** throat : rollclcv pains: 
eruptions on (he .skin. 

onirliil iinllilote. fcnl liydiox- 
liliim mim miiKnt-.sIl oxlilo. 

II 07 .. ; Iiili'r onstov oil. 

Itenal Inflammation Is a frequent 
seqnonce. 

Atropin . 

Class II . 

rinshod face: dilated pupils; 
dry throat : raphl lieart. 

Tannic acid: morphin In not 
loo large doses as a partial 
physiologic antidote 

Cathetcrizo the bladder. 

lirllnOonna ,... 




See iiti’oplli. 

r»rninl(N .. 

Class III. 



Treatment similar to chloral. 

('aftVhi . 















Ciinfliarlilcs .... 


Kidney and bladder Irritation; 
strangury: ahtndion. 






Castor oil boans. 


Colla ps(‘. 




Class III . 


See phenol. 

Cliloral . 

Class 111 . 



Inhalations of ox.vgon : artificial 
respiration ; dry heat; Tren¬ 
delenburg position. 





Cocain . 

Class H . 

Hiipils dila(<’d; often rapid 
heart; often cyanosis. 

Tannic nciil if tlm rli-ii" 1ms 
entered tlie stomacli. 

If collapse, Trendelenburg posi¬ 
tion ; if respiratory failure, 
oxygon and artificial respira¬ 
tion. 

Codein . 

Clasa III. 



See morphin. 

Creosote . 

Class TIT 



See phenol. 

Chromic acid.. . 

Class I . 


Chalk : lime water ; magnesia .. . 

Correct name, chromium tri- 



oxid. 

Cyanids. ........ 

Class I and 
III. 




may cause ’stom’acli synip- 
tom.s. 



ldy:italis . 

Class HI . 

The corebnnn not nnieh af¬ 
fected. • 

Pupils dilated : <'old surface of 
the body ; clrctdatory * de¬ 
pression. 

Tannic acid: nitroglycerin 

Iiypoderraatieally. 

Alcohol; nitroglycerin . 

- 

Kryot . . 

Class III . 





Kmmaldi'hvd 

Class I . 



It inhaled or taken in strong 
solution, danger of edema of 
the glottis. 

><olntlon. 

Cidsemliini .... 

, Class III . 


tions of ammonia : diluted 
aromatic spirits of ammonia. 

Hydrochloric 

acid. 

Class I . 

Lips and inonlb .show while 
eschar. 

Lime water ; magnesia ........ 

Emetics and stomach-tube should 

1 not bo used. Chalk and alka¬ 

line carbonates should not he 
given. 

Jl.vdrncyauic 

Class III . 

Odor of almonds; respiration 
and heart fail Immediately. 

Patient on back with feet 


add. 

Uyoscyamus.... 


raised: artificial respiration : 
ammonia inhalations; cam¬ 
phor and atropin in.tections: 
wash stomach with stomach 
tube. 


Iodoform 


May he symptoms of nervous 
excitation, with fever: later, 
jjrostration. 




III. 
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on the (IniET. Some dnigp of llio ntropin sorios may 
oauso vesical paresis. 'I'licvc are innsctilar iwi(c!iin';s: 
Ibcve may be cram))?; ami, as above slaloil. convnlsions 
may occur. The ]ni])ils are of couive dilated if the 
poisoning is by any meml)er of (lie atrojiin series or by 
eocain. and they often become diiated during eevet>rai 
excitement; from other member.s of tliis group., 

Tl\c symptoms of poisoning by irritants of tlie. central 
nervous system arc: 

Imaiediatc Svmptnins: 

Gnsti'O-iiitcstinnl Imniin" and piiiu. pt'vliajt'i lunwra ami 
vomiting, i{ tim poisovi contains an aromatic ov volatile 
oil. 

Cevolival excitement. 

Papid heart. 

Papid respiration. 

Prythemas and iinsliing of tlie face ami snvfaecof Un- tiody. 

1'I'cqnent After-Symptoms: 

Pnrging. 

Frequent urination. 

-nnscnlar twitcliiugs. 

Deliriiviu. 

Convulsions. 

Coma. 

Failure of tlic circulation. 

Possible Remote Symptoms: 

Abortion in pregnant -women. 

Albuminuria and nephritis if tlie poison is a renal irritant 
as are many of the volatile oils. 

Prolonged sleeplessness and nervous irritability. 

Trraiincni of Poisoning hg Irrilonis of the Central 
Kervous Si/slem 

Administer tvarifi water with tlie .antidote, if there 
is shell. 

Give an emetic. The emetics in the order of their 
strength are: mustard (a tahlespoonfnl in a glass of 
warm water); ipecac (2 gm. [30 grains] of powdered 
ipecac, or a tahlespoonfnl of the syrup); zinc sulphate 
(2 gm, [30 grains] dissolved in water); copjicr sulphate 
(O.SO gram [T^ grains] dissolved in water): apoinov- 
phin (lAO of a grain given h 3 ’poderraatically). Any of 
these emetics may be repeated in fifteen minutes if there 
is no satisfactory result. It should ho rememheved that 
apomorphin is clepressant to the circulation. 

Wash out the stomach by means of a stomacb-tube if 
there is no satisfactory emesis. If the vomiting is satis¬ 
factory, continue to administer warm water until the 
stomach washes clean. 

Administer one or more nerve sedatives. The best 
are bromids and chloral, and the dose depends on the 
cliaracter of the poison. They are best administered hv 
.the rectum, at least provided nausea and vomiting is 
continued after the stomach has been cleared of the 
poison. If there is much cireulatoi-^- depression, the 
best sedative to administer is morphin, hypodermatie- 
. ally, perhaps combined with scopolamin (hyoscin). An 
adjunct to the action of the morphin as a central nervous 
. sedative and as a strengthener of tlie circulation is ergot, 
given intramuscularly. If there arc convHlsion.«. initia¬ 
tions of chloroform are required. 

Apply dry lieat to the body, if the surface is cool or 
there is a tendency to collapse. 

If heart failure occurs later in tlie poisoning, from 
shock or from the depression caused by nausea, such 
circulatory stimulants should he given as camphor (a 
saturated solution in olive oil); strophantliin (given 
hypodermatieally ov intravcuonsly in a-dose of T/SOO 


of II grain) ; cpincpiirin (adnephrin, adrenalin, adriii, 
.''Upracapsuliii, .suprarenalin) in aseptic nmpoulc or 1 c.e., 
I.I minims, of a 1 jiart to 1(1,0(10 solution; or iiitra- 
innsenlav injection of some aseptic ergot pTcparation (I 
ampoule) and rcjicat in an liour, if needed. 

Give ]>ienty of water with a demulcent, if there has 
been irritation of the stomach cither from a volatile oil 
poisoning or from the cnictie ii.sed. 

ci,.m.s III.— imi’UKssAN'T.s OF Tine xi'iivous Axn 
CI1!CF1..\T01!Y SYBTKM 

'i'lie .symjilmns of jioisoning by drugs of this ela.ss 
are. as their name implies, those of circmlatorv find ner¬ 
vous depre.“sion, d'he pulse is either slow or rapid, h’-l 
generally weak; the surface of the body generally 
becomes cold; respirations are slowed; pupils are 
generally dilated unless the pni.soii is morphin or nici,- 
tiii; often the patient becomes faint; drowsiness soon 
develops, and if a narcotic lias been taken stujior soon 
develops; perhaps convulsions will occur; later paralysis 
and coma. 

Jmniedbito Syniploms (if tbc poison is ii (lopvc.ssaiit of tbe ner¬ 
vous system) : 

Depression. 

Drowsine.ss. 

Slow, weak pulse. 

Slowed respiration. 

Paralysi.s. 

Coma. 

Later Symptoms; 

Muscular weakness. 

Circulatory weakness. 

Immediate Symjitonis (if tlie poison is a circiilator.r depres¬ 
sant) : 

Rapid or slow, weak jnilsc. 

Cardiac anxiety. 

Cold, clammy perspiration. 

Face pale. 

Perhaps convulsions. 

Symeope. 

7'reatmcni 

Wash out the stomach (emetics or stoniacli-tube, as 
see above). 

Administer not only the chemical, but a physiologic 
antidote, if there is such. * ’ 

Apply dry heat to the body. 

If tlie poison was a narcotic, give cerebral and 
nervous stimulation, as caffein (coffee), camphor, afro-, 
pin, stry-chnin. 

If the poison was a circulatory clepressant, give 
atropin, ergot, epinophrin or strophanthin. as above 
described. 

Compel prolonged mental, eirculatorv and pbr.sical 
rest.’ 

The accompanying table is arranged nlpliabeiieally. 

The second column gives the class to which flie poison 
belongs, and the treatment for tin's class lias lieen f^iven 
under the headings of the general treatment for\icli 
class. Tlierefore the number of the class to whicli the 
poison belongs refers to the treatment there outlined. 

Column 3 (“special symptoms") suggests symptom^ 
of poisoning which are charaeteristic of the dnig. sneh 
svniptoms being in addition to those whieli are diarae- 
toristie of the class of poisons to wliicli tlie dru<^ beloim^; 

In the fourth column (“special treatment") is indi 
cated any chemical or physiologic antidote that is valii 
able in treating ])0!soning by the drug, and is in addi¬ 
tion to the general rules discussed above 
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HUGHLINGS JACKSON AND NEUROLOGY 

He who stimulntes others to work, wlio unfolds a new 
idea, discusses a new relation between facts, or In-ings 
together a mass of hitherto uncorrelated observations, 
and puts them in usable form for the multitude—lie is a 
great man. Modern commerce and applied science have 
been the direct result of the work of such men, but in 
no field are there required mental qualities of such high 
order as in medicine. 

To wrest from the future secrets that will serve man¬ 
kind requires a constructive imagination that visualizes, 
as though through a telescope, the hitherto unseen, com¬ 
bined with attention to microscopic detail and acuteness 
in analysis. These qualities, though rarely found com¬ 
bined in one mind, were realized in one of England’s 
greatest ))hysicians, whose death is recorded b}' our 
Loudon correspondent.' 

The name of John Hughlings Jackson, known all over 
the world through the terra “Jacksonian epilepsy,” stood 
for infinitely more than nomenclature. He has been 
the founder, the creator, the inspiration of English 
neurology for at least forty years. As far back as 187T, 
he had established the fact that “the cerebellum is the 
center for continuous movements, and the cerebrum for 
changing movements,” and on the doctrine of the tonic 
nature of cerebellar activity thus established, he worked 
till his death. Four decades ago he defined apra.xia. 
He gave ns our knowledge of temporosphenoidal disease, 
of double heiniplegia, and of many of the more impor¬ 
tant manifestations of epilepsy. 

He began the study of the nervous system and its 
diseases at a time when all knowledge concerning the 
subject was fragmentary and empirical. Bringing to 
bear on this scattered disconnected material a mind, 
which, as one of bis contemporaries said, “combined 
singular acuteness in analysis with a remarkable power 
of philosophic thought, and wide generalization,” be 
slowly and surely worked out the true principle of local¬ 
ization of function in the nervous system. To us the 
idea of brain localization is as familiar as that of the 
circulation of the blood; it is hard for us to realize that 
even in the latter half of the last century the only idea 


of cerebral localization was that which the jfiircnologists 
liatl distortingly adopted from the teachings of Gall and 
Spurzheim. 

Wien Jackson began to study eases of nervous dis¬ 
eases, the French physiologic school was brilliantly to 
the fore. Yet as a young man he wrote: “I should be 
misunderstood if I were supposed to underrate the 
physiological study of disease of the nervous .system. 
Indeed, I think its neglect shows want of education, but 
to neglect the clinical .shows want of e.xperience and 
sagacity. Never forget that we may run the risk of 
being overeducated, but underciiltivated.’’ 

Jackson was ihe greatest scientific clinician in neu- 
rology of the nineteenth century in England. The 
whole of the material from which he drew his conclu¬ 
sions was found in the wards of a hospital. He never 
performed an e.xperiment, yet ho has influenced the 
course of neurologic medicine more profoundly than has 
any other one observer. Each patient was to him an 
example of some disturbed proce.'s, and helped to eluci¬ 
date the law of normal and morbid function.e. The 
field of his great work was the National Hospital for 
the Paralyzed and Epileptic, Queen’s Square, where he 
was actively at work for forty-four years, and the 
Loudon Hospital, where he served for thirty years. 

The titles of the papers he published, which in 1S95 
lillod five quarto j)ages, in double column, in the Loudon 
llotipHal Gazette, form in themselves a history of the 
giowth of neurology under his comp'elling genius. Much 
of his writing that soundeti obscure when published has 
l>orne fruit in the work of later neurologists; for he 
divined, or perceived prophetically, from his rich experi¬ 
ence, much that has required years of patient e.\))erinient 
to prove, fl'he full anatomic demonstrations of'Dr. Jack- 
son’s theories and discoveries have been published only^ 
in the last four or five years; but bit by bit, from all 
parts of Ihe world, have come corroborations of his out¬ 
lines, and fruits ripened under another’s care from tlie 
seed he so generously gave. Perhaps it is because of 
his extreme modesty and retiring nature, as well ns the 
abstract nature of his studies, that even in his own 
country the public has not known him as one of its 
gicatcst men: but ho belongs to that brilliant group 
which included Darwin, Huxley, Tyndall. Galton and 
Spencer, the latter being his warm pensonal friend. 

He inherited his energy, courage and caution from 
his father, and his tender, affectionate and constant 
nature from his mother; but his mental stimulu.®, he. 
was wont to say, came from the lectures of Sir .Tames 
Paget, who was in his zenith as a teacher in Dr. Jack-' 
sou’s student days. 

Although he was childless, his love of childreu was 
great. His quiet humor used to charm his students. 
He would at the end of one of his illuminating lecture.* 
caution them not to take him too seriously, as be was 
only a “Bedlamite theorist.” It was he who after an 
operation in trephining expressed his regret that the 
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opjiorhiniiv of putting n jol;c into n Bootsnnnv’s lioml 
liiul boon let slip. 

Jackson’s friends compared liis genius to tlial of 
.Samuel Johnson, but the great neurologic was gentle 
and polished, n-horcas the great le.xicograplier was rude 
and. bearlike. Jackson’s resemblance to bis prototype 
was displayed, however, in his jiower of brushing aside 
all subierfuges, and going to the very essence of the 
matter. His was an e.vceptionally well-rounded char- 
aeter ; it is a rare personality that we are resigning to 
the past. 


HrCIEXE AND EACE STAJITNA 
The larger effect of hygienic measures is a question 
wliich presents many moot points. From a humanitarian 
standpoint no one questions the duty of safeguarding 
by every means within the power of science the lives of 
the population and especially the infant population. 
From the standpoint of phj'sieal race hetlermeiit, how¬ 
ever, many regard hygiene and sanitation as of douI)tful 
or negative value, since these measures allow the weak to 
live and perpetuate their kind. Assuming that in a 
considerable proportion children who succumb to bad 
hygiene and defective food are inherently weak—a theory 
by no means universally admitted—it would be conceded 
that if they were aided in reaching a maturity which 
must be more or less defective they would transmit their 
weaknesses to their descendants and thus contribute 
measurably to the deterioration of the race as a whole. 
An attempt to show how this works out under actual 
e.xisting conditions as between the Chinese and the 
western white population has been made by Prof. E. A. 
Eoss.^ 

Eoss says that, on account of lack of good hygienic 
conditions in China, out of ten children born, the three 
weakest will die in infancy and, five others will probably 
fail to grow up, while in our own country,, out of the 
same number of children born, only three will fail to 
reach maturity. This would seem to favor better 
hygienic conditions for the betterment of the race, vet 
Eoss feels that there may be some doubt on this point. 
For, of the seven surviving, the five corresponding to the 
five additional Chinese who die, wdll, according to hypo¬ 
thesis, be weaker in constitution and will transmit their 
weaker qualities to the offspring; while the two sur¬ 
viving Chinese are the hardiest of the lot and will trans¬ 
mit their hardy qualities'to their offspring, thus in the 
end increasing the general stamina of the race. 

In order to test this idea, Eoss closely questioned 
thirty-three physicians practicing in various parts of 
China, chiefly in missionary hospitals. Twenty-nine 
were positive that the Chinese physique evinces superi¬ 
ority in some respects over that of the-white people of 
the western world. It has been found that surgical 
ehock is rare among the Chinese, that they endure sur- 

Uoss, E. A.: The Hticc Fiber of tbe Chinese, Pop. Sc. 
Monthly, October, 1011, p. 403. 


gical operations well and recover from them, from most 
serious injuncs and from septic conditions in an aston- 
ishing manner. Tliey also stand higher degrees of fever, 
arc more resistant to pns-producing germs and are very 
tolerant of pain, wliile fewer Chinese women die from 
jnierpcrnl fever. This applies particularly to tlic lower 
classes, who live among the most nnhygionic surround¬ 
ings. • The percentage of recoveries in the pooiiy- 
cqnippcd liospitals from the gravest injuries and opera¬ 
tions equals or e.vceeds that under the ideal conditions 
of the best-equipped hospitals of Berlin or Vienna. 
This indicates a strong and abiding race vitality and it 
may reasonably be assumed that it is a direct result of 
the survival of tbe strongest, or at least most enduring, 
members of tlie race. In otliei’ words, the selective 
process imposed by unfavorable sniTonndings, has estab¬ 
lished in tbe Cliinose a higher degree of immunit}’ to 
conditions inimical to survival. 

The deduction would seem to he that the way to pro¬ 
duce a strong race well endowed with vital qualities 
would be for that race to multiply to excess, and then 
to undergo murderous reduction by exposure.to disease 
and unhygienic conditions. A second consideration 
shows that this process lias its drawbacks. lYliile under 
poor or bad conditions tbe Chinese will outdo the white 
man, under good conditions the latter rises to a higher 
level of efficiency. The Chinese, who can underlivo, 
cannot outwork tlie white man under the white man’s 
conditions. In short, the low-caste Chinese seems to 
illustrate very well an often misapprehended fact, 
namely, that tlie survival of the fittest is not necessarily 
the survival of the best, the most efficient, or even the 
strongest; it is simply the survival of those best fitted 
to survive in tliat particular environment—and not 
necessarily well fitted for any' other enrtronment. Tliose 
who are fittest for a white man’s environment are less 
fit for that of tlie Chinese, and vice versa. The fitness 
of the low-caste Cliinese is fitness to endure existence 
on the lowest terms. On the evidence so far presented, 
we may' dismiss the case against hygiene as an agency 

in the deterioration of tlie race with a Scotch verdict_ 

not proven. 


THE DEFENSE OF THE ORGANISjr AGAINST 
TUBERCULOSIS 

The investigations of Calmette and Guerin’ on experi¬ 
mental tuberculosis have yielded certain interesting and 
novel results. Tlieir investigations began witli the stndv 
of tbe modifications of the tubercle bacillus diirins' its 
passage through tlie digestive tract. This led to the 
study' of a series of cultures of tubercle bacilli on potato 
in 6 parts beef-bile to 100 parts glycerin. A- sinrte 
passage on this medium increased tlie virulence‘of the 
bacillus very much for the guinea-pig, but, on the other 
hand, successive cultures led to progressive attenuation 
of virulence. The bacilli cultivated in the. manner 

1. Calmette and Guerin: Ann. de lTn?t. Pa.-iteur, IMi. xiv, 020 
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iiicliciitec! possessed Hie same variations in virulence tor 
cattle as for guinea-pigs; in cattle intravenous injection 
jirodnced a febrile disease • which rarely terminated 
fatally and in the course of which no tubercles were 
foi'ined in any of the organs. A number of animals 
wei'e vaccinated with increasing doses of bile bacilli, 
some receiving as much as 200 mg. of bacilli intra¬ 
venously ; of these animals, some became very cachectic, 
but when they were slaughtered not the faintest trace 
of any tulierculous lesions could be found. 

I’lie serum of animals which had been treated in 
thi.s way was examined as to its effects on tuberculous 
infection in guinea-pigs and cattle. This serum was 
strongly agglutinating for tubercle bacilli and caused an 
abundant ]3recipitate with tuberculin. In the guinea- 
pig the so'uin did not e.xercise ai3y preventive or cui'a- 
tive action. On the other hand, it seemed to hasten 
the development of the lesions. In cattle the 3’cs3ilt> 
were sojuewliat diffei'ent. AIHiile the serum did not 
seem to possess any immunizing or l)actericidal power, 
even in large doses, it caused, when injected together 
with bile bacilli, more rapid elimination of the bacilli 
by the liver and intestines than usually takes place. 

It was also found that the immunized animals elim¬ 
inated not only the attenuated bile bacilli, but also 
virulent bacilli, the latter also passing through the 
oi’ganism without causing any tuberculous lesions. It 
has been noticed before that tuberculous cattle eliminate 
bacilli with greater ra])idily than do normal animals. 
The general conclusion is reached that the more or less 
well-marked resistance to tuberculosis pioduced in 
cattle by means of diverse methods of vaccination 
depends on the power acquired by the organism to 
eliminate tubercle bacilli by way of the lir’cr and the 
intestines. So long as this condition e.xists the tubercle 
bacilli do not behave as active parasites, but more like 
simple, iiroffensive, foreign bodies. 

Oise may regard these phenomena as another e.xpres- 
sion of the fact that the tuberculous oi’ganism possesse.s 
considerable resistance to reinfection, but the exact 
mechanism involved is not yet clear and presents jirob- 
leius for further investigation. 


TVraOTD FEVKR AND THE WATER OF THE 
GREAT LAKES 

The rapid growth of cities on tlie Great Lalrcs in the 
United States and Canada has raised many problems 
for the sanitarian.. It is natural that these cities Hionld 
seek- to obtain their water-supply from the great bodies 
of fresh water close at hand. It seems to have been 
equally natural that they should attempt to dispose of 
their sewage by discharging it into the lake, thus effect¬ 
ually preventing a nuisance by simply diluting the 
sewage with a large volume of oxygen-containing water. 
So far as the avoidance of offense to the senses is oon- 
eenicd this method of sewage disposal appears in most 
cases to have been eminently satisfactory. ISiot so much 


can be said on the sanitary side. There is evidence that 
even in the case of small towns and cities this practice 
has been accompanied by an excessive amount of tyjihoid 
fever, while in the larger cities like Chicago, Cleveland, 
Milwaukee and Toronto it is a fainiliar fact that water¬ 
borne typhoid fever ])a.s been at times a voi’itabie scouj'ge. 

Many of the cities so situated have atteiBipted to avoid 
contasnination of the drinking-u'ater u’itli .sewage by 
extending the water intakes far out into the lake. For 
a time such an expedient u.sually ])roves etlicacious and 
a I'cdtiction in watci’-lioi’jjc di.’^ca.se is noted. After a 
longer or shorter period, however, the increasing volume 
of sett-age due to increase in ))opulation again snakes 
itself felt by an alarniing coistasnination of the water 
at the intakes, and cvcnttially typlsoid fever again i-eacbes 
ii liigh point. Hosne few cities jis-e so placed fnpo- 
giaphically that they can take advantage of favos-ably 
situated bays or points of land to divert the flow of 
.sewage away from the water intakes and so. it i.s hoped, 
lessen pollution of the water-sup])iy. In some cases also 
there iifis been a misplaced reliance on prevailing winds 
or currents for keeping the sewage away from the drink¬ 
ing-water source. Exact ob.servations with floats and 
Itacteiial tests have now sliown that neither grinds noi 
cuiTents, nor yet local topography, can be altogethei 
depended on to j)revent occasional contamination, 

'Pile experience of pi’acticaliy all the large citie.« on 
the Great Lakes has followed the lines indicated above. 
Uetroit, to be S3ire, has sufl'ered lcs« thaii 3nany others 
because of its abilitv to di.scbarge its sewage into the 
Detroit lliver at a point below its water intakes. 'Phere 
is, howcvei’. danger of containinatioii from the consider¬ 
able population draining into Lake St. Clair above the 
intakes, and at least one serious'epidemic of typhoid 
fever in Detroit has been attributed by higli authority 
to water infection. Other cities have fared even wor.sc. 
'Phe city of Erie. Mhei’c for years the typhoid death-rate 
has been very high, experienced only last winter an 
extremely severe explosive outbreak of uatcr-borne 
typhoid fever, over ToO cases being reported in .Tanuary 
and February, 1911. Very reeently in Cleveland, Buffalo 
and Milwaukee, concern has been expressed over the 
gravity of the local situation and in some cases disin¬ 
fection of the rvater-supply witli hypochlorites has been 
carried out. 

In vierv of the well-recognized danger which hangs 
over some of tlie mo.st flourishing of our American 
cities the studies set on foot by the Public Health and 
Marine-Hospital Service on the sewage pollution of 
interstate and international waters are to be warmly 
weleomed. The first section dealing rvitb Lake Erie 
and the Hiagara Fiver has lately been published.^ Ample 
illustration of the conditions wo have cited will be found 
in its pages and the publicity there given to facts long 
known to students of public health, .should do much to 
stimulate action. Even if in some cases the tvriter’s 

1. XIcLaiigliliD, A. .1. ; I3iiU. 77 Il.vg. Ijib. 
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conclusions nro too hasty, ns a])i)cni's in the case oI 
Toledo, the mass of. data contained in this rciiort will he 
of great value in inducing oxpcrl study oT local condi¬ 
tions. The conditions under which wnter-hovne typhoid 
fever occurs in the cities on the Great, Ijakes n)ipcal to 
the imagination of the average eiiizcn, and we cannot 
believe that the “endless chain” of typhoid bacilli pass¬ 
ing into the sewers and back again through the water- 
pipes will be allowed to continue unbroken. 


Current Comment 


ACTIVE BIMUNIZATION IN niniTIIERTA AND 
OTHER DISEASES 

While the discovery of diphtheria antilo.vin hy Behr¬ 
ing has served to revolutionize our attitude toward this 
much-dreaded disease, the use of antidiphthorie scnim 
for protective’ purposes is not altogether satisfaelorj'. 
It is possibly owing to deficiency of antibacterial powers 
in antidiphtheric serum that its prophylactic adminis¬ 
tration is not of more prolonged effect and sometimes 
even without any effect. Blumenau' reports the occur¬ 
rence of nineteen cases of diphtheria in 3-18 persons 
who had been given the usual prophylactic treatment, 
the infection in. several cases following two, and in one 
instance three, preventive doses of serum. In view of 
this large proportion of failures, he was led to investi¬ 
gate a method of aetive immunization against diphtheria 
originally proposed by Dzerjgowslrj’, and his results are 
suffieiently striking to deserve attention. It had been 
previously shown that the repeated subcutaneous injec¬ 
tion of ver}' minute doses of toxin could produce a 
relatively high antito.xic power in the human being, and 
Dzerjgowsk)" found that equally good results 'followed 
the application of toxin to the nasal mucosa by tampons. 
Blumenan used this method with seven children, and 
with sufficiently numerous applications ho was able to 
raise the antitoxin content in one ease to ten units per 
cubic centimeter, or to 1,000 times its former value. 
The rise in other cases was not so marked, but in all it 
compared favorably with, and in several instances sur¬ 
passed, the antitoxic power of.several individuals who 
apparently possessed a high degree of natural immunity. 
As to the permanency of the protection so acquired, 
data are lacking for the human being, but from results 
in lower animals it should be of considerable duration 
ns compared with the very transient passive immunity 
oonfeiTed bj' the use of antitoxic serum. If Blumenau’s 
results are supported by further work, however, the 
metliod may be found to have, as he points out, great 
applicability in the wholesale prophylaxis in institutions 
m which large numbers of children are habitually aggre¬ 
gated. At all events an effective, simple method of 
aetive immunization for prophylactic purpose.s is desir¬ 
able in order to limit as much as possible the spread 
of diphtheria. The success of protective inoculations 
against typhoid is established. Now that we definitely 
kiioiv that the cause of measles is present in the blood 

1. niiimcnaii: .T.nlirb. f. Kindcrh., 1911, Ixxiv, 141; abstr. in 
ini; .lovttSAL, October-14, p. 1S28. 


ip the early filages of the disease, a convenient source of 
the virus, wliatever its nature, being available, it doo.s 
not apjiear iin))ossil)le that a method of protective inocu¬ 
lation against this disease may be devised. And as to 
scarlet fever, the demonstration by Koessler'- that the 
lymph-nodc.s harbor a sjjoeitic antigen or virus. of 
"unknown nature, furnishes a basis for the hope that new 
methods of proteelion against even this disease soon 
will bo propo.scd and tried. 

EI.IiMINATE THE TERM “ALLOPATH” 

Elsewhere in this issue'’ we reproduce some corre- 
apondcnco between a committee representing the Fulton 
County (Ga.) Medical Society and the publishers of a 
pity directory. Tlie committee protests against the 
classifying of non-soctnrian physicians as “allopaths.” 
I\'c commend the action of this Georgia society to 
societies all over the countr}', and especially to practi¬ 
tioners wlio permit tlieinselves to be called, or who call 
themselves “allopaths.” 

SUCCESS OF COLD STORAGE IS NO GUARANTEE OF 
THE QUALITY OF COLD-STORAGE FOOD 

In Chicago recently a banquet was given for which the 
menu was prepared from food which had been in cold 
storage for many months. The object of the banquet 
was to prove that food, even though stored for a long 
time, is both healthful and palatable. It only proved that 
some food may be palatable and harmless after sncJi 
storage. Tl)e e.xtensive publicity given to this banquet 
and its object by the energetic press bureau of the cold- 
storage people was therefore a very amusing feature. ‘ We 
are not aware that anyone has ever denied that, when 
properly handled and surrounded by the necessary con¬ 
ditions, food can be kept in cold storage in • a fairly 
acceptable condition for comparatively long periods of 
time.; If this banquet committee could not-find, and if 
the public did not find, some acceptable'food from among 
the millions of dollars’ worth of ancient-materials in the 
various warehouses, the cold storage of food products as 
a business would have been terminated long, ago on 
account of financial failure. Cold storage is a good thing. 
It has been used, in a crude wa}', in countrj- cellars and 
spring houses for generations. Its modern development 
has added immensely to the possibilities of our tables, 
but like many other good things, it is frightfully abused. 
In order to get good results, one must have good 
material to store, and must be .able to prevent harmful 
changes during storage. The condemnation bj' govern¬ 
mental authorities of millions of pounds of cold-stoinge 
food shows the defects of the actual system in at least 
one respect. It is only by the constant viailance of 
health officials that greater and more dangerous abuse.s 
are prevented. The employment of cold storage as a 
means of uwesting unrighteous profits from the public, 
•by buying large quantities of food products when cheap 
and plentiful and retailing them at higher prices wiien 
scarce, is another serious-abuse, which, hoivever, affeefs 
the pocket-book rather than the liealth of .the people. 

2. Koesslci:: .Tomv Infect. DIs^ 3.011, ix. 

8. Page 1473. 
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Tlie fact that the banqueters foiincl the food palatable 
and snrvived seems to ns to be beside the point. If a 
baiicjnet sncli as this had been made an adjunct to a 
campaign for preventing the abuse of cold-storage 
methods, for limiting tliem to their legitimate field and 
for perfecting the methods of handling food products, 
more would have been accomplished hr' the cold-storage 
people in overcoming the prejudice of the public and in 
popularizing cold-storage goods. 

LIABILITY FOR OBLIGATIONS OF OTHERS MUST 
BE IN WRITING 

In the Medicolegal Department of this issue,* appears 
an abstract of the decision of the Supreme Court of 
Oklahoma which is of practical interest to ph.ysicians. 
Tlie testimony' showed that the defendant asked the 
plaintiff, a physiciaii, to go to see the wife of his tenant 
and added “I will see that you are paid.” The court 
says that “the question was whether . . . the credit was 
given solely to tlie defendant or to tlie husband of (be 
woman . . . with the understanding tliat if the hus¬ 
band did not pay the charge then the defendant would. 
If the former, that is, if the defendant’s liability was 
primary, such verbal contract was valid and the defend¬ 
ant was liable. But if the intention was that the hus¬ 
band should be primarily liable and that the defendant’s 
liability should be only collateral . . . then the con¬ 
tract was void as within the statute of frauds wfiich 
requires promises to answer for the debts of others to 
be in writing.” To put the language of the court in 
every-day terms: If A says to a physician, “Go and take 
care of B and I will see that you are paid,” this consti¬ 
tutes a direct contract between the ph 3 'sician and A, and 
an oral agreement to this effect is valid and will be .sus¬ 
tained by the courts. But if A says to the phj'sician, 
“Go and take care of B and, if he does not pay j'ou, I 
will,” such a statement is the assumption by A of an 
obligation primarily incurred by B, and is not legally 
binding on A, unless made in writing, qs the oral assump¬ 
tion of the obligation of .another is not binding. The 
practical application of this important distinction is 
obvious. When professional sei’viees are rendered at 
the request of a third party from Avhom the physician 
c.xpects to secure his compensation, either such agree¬ 
ments should be in writing or it should be ])lainly under¬ 
stood that the third party assumes the direct primary 
liability for the services rendered. 
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DELAWARE 

State Society Meeting.—The ]22ik1 aiiinial meeting of the 
Delaware Medical Society was held in Lewes, October 9-10, 
and the following oflicers were elected: president, Dr. Frank 
L. Springer, Newport; vice-presidents, Drs. Roland G. Paynter, 
fieor<rctown, and .Tames L. Crossmore, Wyoming; secretary. 
Dr. George AY. K. Forrest, Wilmington (reelected) treasurer. 
Dr. .Samuel C. Rumford, Wilmiiigton; cnunciloi-; Dr. .Tames 
Beebe, Lewe.s; trustee of the Delaware Stale Medical Jotirual, 
Dr. Georee lYank Jones, Georgetown; editor. Dr. Albert Robin, 
Wilmiiwton; delegate to the American Medical Association, 
Dr. Hiram R. Burton, Lewes, and alternate. Dr. Luther S. 
Conwell, Camden. Wilmington is the ne.vt meeting-place. 

1. Page 1-178 


IDAHO 

State Medical Association Meeting.—The Idaho State Med¬ 
ical Association held its ninth annual meeting in Boise, 
October 11-13, under the presidency of Dr. John W. Givens, 
Orofino, and elected the following oflicers: president, Dr. 
IVilliam F. Howard, Pocatello, iuid .seci'etary-trcasurcr, Dr. 
Edward E. Maxey, Boise (reelected). The association pledged 
itself to work for the e.stahlishnient of a state sanatorium for 
the treatment of tuhcrculo.sis, and for medical inspection in 
the public .schools. The ne.xt meeting of the a.ssociation will 
be held at Portland, where it will meet with the state asso¬ 
ciations of Oregon and Washington, under the Iiead of the 
Northwest Tri-AIedical As.soeiation. 

ILLINOIS 

Personal.—Dr. Nathaniel T. .Stevens lias been appointed local 

surgeon of the Illinois Central .System at Clifton.-Dr. 

Frank R. Pitner, Clay City, said to the the oldest practi¬ 
tioner of Illinois, celebrated bis DDtb birthday anniversary, 
October 10. 

Chicago 

Tag Day ,—The annual “Tag Day” for children, October 10, 
resulted in contributions of !?00,000, which is to be divided 
among the various hospitals and institutions for children of 
the city. 

Personal.—Dr. Jlax Thorck has been appointed a member 

of the consulting .stall of Cook County Hospital.-Dr. Mary 

B. White has been appointed a member of the Board of Vis¬ 
itors of County Institutions. 

Surgical Society Election.—At the annual meeting of the 
Chicago Surgical Society. October 20, Dr. Frederick A. Besley 
was elected jiresident; Dr. .Samuel C. Plummer, vice-pres¬ 
ident; Dr. Allan B. Kannvel, secretary, and Dr, Dean D. 
Lewis, treasurer. 

Favors Sanitarium Plans.—Informal approval of the plans 
for the municipal tuberculosis sanitarium was voted by the 
city council committee on finance, October 13. The cost of 
the proposed group, including lighting and sewerage, is esti¬ 
mated at .$818,000. This will provide for .'i.TO patients and 
administrative facilities. The intention is evidently to 
aeeominodate .100 patient.s. A site has already been piircliased 
by the city at a eo.st of .$1.58,000. 

IOWA 

Southeastern Physicians to Meet.—The thirty-sixth annual 
meeting of the .Southeastern Iowa Medical Society will be held 
in Washington, November Ifi, under the presidency of Dr. 
t'iyde A. Boiee, Washington. 

Drake Alumni Clinic.—The Drake Medical Alumni Associa¬ 
tion, by a special committee, is arranging for a special two- 
day clinic to be held at the university in Dcs Moines ne.xt 
.spring. The committee consists of Drs. Charles F. Smith, 
Wilbur S. Conkling, Robert P. Parriot. Elmer B. Mountain, 
Dcs Moines, and Dr. George F. .Tonkins, Keokuk. Invitations 
are to be sent to all the alumni, .and the aim is to make it a 
brief, practical course in surgery, medieine and laboratory 
work. 

Personal.—Dr. Charles E. Ruth, who recently returned from 

Ponce, Porto Rico, has located in Dcs Jloines.-Dr. Albert 

A. Anderson, Dcs Jloines, is reported to be seriously ill with 

septicemia due to a wound of the right hand.-Dr. John 

V. Littig has been appointed medical inspector of the public 

schools of Davenport.-Dr. Charles H. French, Cedar Rapids, 

is reported to be seriously ill with septicemia in St. Luke’s 

Hospital.-Dr. Robert H. Sutton, Shenandoah, was recently 

presented with a gold-headed cane by tbe Page County Jled- 
ical Association, on the occasion of the fiftieth anniversary of 
his entrance into medical practice. 

MARYLAND 

Baltimore 

Medical Faculty Meeting.—The semi-annual meeting of the 
ilcdical and Chirurgical Faculty of Maryland was held at 
Baltimore, October 20. The principal address was delivered 
by Dr. Harvey W. Wiley. There were clinics and luncheons 
at the various hospitals and demonstrations at the Pasteur 
Institute. Dr. William H. Welch announced that Dr. Oliven 
of Germany was in Baltimore making arrangements for a 
large delegation of German physicians, who are coming to 
America to attend the International Congress of Hygiene and 
Demography in Washington, September, 1912. They are to 
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lio (MiU'rliiinoil in BiiUimoic lipforo };»>"K WiisliiiiKton. A 
voiiovt wa** auhmittcit, favoring tlio astiil)li'<liineiit of n state 
loloiiy to whii'li alcolioHc patients ii>ay lie oommitled (Vncclly, 
witlniut till' necessity of cviininal pvoceoiliUi'S. 

Typhoid Vaccination at Johns Hophins Hospital.—dolms 
Hopkins Hospital is olfering to its doclovs, nurses, slinlpiils 
and einplovoes, the privilege of ''•cing vaeelnalcd against 
tyiihoid fever, and many arc availing themselves of the 
opportunity. 

Personal.—Dr. William H. Welch has consented to open 
the bazar for the Home of Orplinn.s and AVidon-.s of Physicians, 

Xovemher 1.-Dr. Kdward C. Hubert is reported to be ill 

at his home.-Dr. Uupert Norton has been elected incsidcnt 

of .lolms Hopkins Hospital hledical Society.-Dr. .lames A. 

Kechtig is .convalescent after an operation for aiipeudicilis. 

MASSACHUSETTS 

Decision Against Health Board.—.Inilgc Brown of the Super¬ 
ior Criminal Court at Salem is said to have rendered a 
decision October IS that a city board of health has. no power 
to make and enforce a rule that fruit exposed for sale shall 
be covered from the dust. 

Ask Walcott’s Reappointment.—More than 2,000 signalnrcs 
of physicians were ou tile petition wiiicb lAr. IH'edevick C. 
SImttuck, Boston, presented to Governor Kos.s, October 1.1, 
asking for the roapjiointment of Dr. Henry P. Walcott, Cam¬ 
bridge, on the Metropolitan AA'ater and .Sewerage Commission. 
Dr. Walcott, whose term expired on March 20 last, has been 
a member of the commission since its establishment in 1895, 
and chairman of the State Board of Health since 1880, 

Ether Day.—Ether day was observed October 10 at the 
Massachusetts General Hospital in Bo.ston by the usual clinics 
and hmcheon. In the afternoon Dr. Simon Flexner gave an 
address on “The Biologic Basis of SpccHic Thorajiy.” The 
al'unrai met for a banquet in the evening and were addressed 
by Drs. Simon I’lexner, Kcu* York City; Charles F. Stokes, 
Surgeon-General U. S. Army, and Harvey Cushing, Baltimore, 
who is to be in charge of the surgical aide of the new Peter 
Bent Brigham Hospital, now in process of construction. 

Medical Library Meetings.—The Jlcdical Library Meetings, 
which are under the .joint siipervi.sioii of the ollicers of the 
SulTolk District Medical Society, those of the Medical Section 
and those of the Surgical Section of the same society, and 
of a committee of tlie Boston Medical Library, %vere resumed 
October 28. Tlie subject for discussion at tlic first meeting 
is ‘'The Recent Epidemic of Septic Sore-Throat.” It will 
be discussed by Prof. C. E. A. Winslow, of New York; Dr.s. 
Mark AAL Richardson, Samuel H. Diirgin, Joseph L, Ooodale 
and Richard ^1. Smith, Boston; Dr. Eugene A. Darling, C.ain- 
•hiidge, and Dr. II. Lincoln Chase. Brookline. Hereafter tliese 
meetings will be held on the first and third AA^ednesday even¬ 
ings, of each month, beginning November 15. The topic for 
that date is ‘‘Pathology and Medical Treatment of Exoph- 
tliaimic Goiter," fay Dr. Cliarles F. Hoover of Cleveland, 0., 
M'ith discussion by Dr. Charles H. IMayo and others. 

MICHIGAN 

Maternity Hospital Licensed.—The board of health of Grand 
Rapids has voted to grant a license to the United Brothers 
Association Hospital, to operate a maternity liospit.al in con¬ 
formity with the' new state law. 

Antituberculosis Society Issues Circular.—The Hastings 
Antituherculosis Society has issued an attractive circular 
giving valuable infoiniaiion coneeniing the care of persons 
sufteviug from tuberculosis, the means of preventing the 
spread of the disease and its cure. 

New Wing of Hospital Open.—The new Aving of Grace 
Boipital, Detroit, uas open for inspection, October 2, The 
nciv building is fireproof ■ and is equipped with most modern 
appliances. Dr. Harold AA^ilson has established a piivate sur¬ 
gical clinic at the hospital, for the operative treatment of 
ihseases of the eye, car, nose and tliroat. 

Medical Officers Commissioned.—The state mili- 
ari'hoard jg taking action to reorganize the medical depart- 
ineiit of the National Guard to conform to the federal regiila- 
1011 ,. ’The board recommended the following officers for com- 
.issions as first lieutenants in the medical corps: Howard A. 
linb 'll”' —Rapids; George II. .Townsend, Jackson; Floyd A. 

erts, Ffint; Alfred E. Lemon, Sault Stc. Marie, and Lewis 
b. RatiKdcll, Manistee. 


Whooping-Cough Dangerous to Children.—Callionn County 
Jledieal Society, at its iceont meeting at Aliirshnll, adopted 
resolutions setting forth that pertussis is one of the most 
fuliil of the eontngioiis diseases of eliildliood, and e.vpressing 
the desire that tlirmigh the efforts of the hoard of health and 
Iieafdi officers, the public may tic better instructed ns to the 
dangers of this disease, that it may he reported, nnd that 
stringent qiinrnnlfnc regulations may be enforced. 

■ Personal.—A banquet was given by the Manistee County 
Jfedical .Society. October (!, in honor of Dr. Jens A. Christensen, 

who was about to leiive Mnnisteo to practice in Chicago.- 

Dr. AA’illinm A. Spilzley, Detroit, has returned from Ei.rope. 

-Dr. .fohn K. Clark, Detroit, chemist of AAMyno County! 

WHS thrown from his.motor enr in a collision with anotlier 

anfoinobile, and sustained a severe sealp wound,-Dr. .and 

Mrs. Harry A. Haze, Lansing, have returned from Europe.- 

Dr. /fell L. Baldwin. Niles, lins'tnkon charge of the antilnhcr- 
enlosis hospital at Kalamazoo. 

NEBRASKA. 

Personal.—Dr. Susan La Flesche-Picotle, AValthill, is re¬ 
ported to be seriously ill as the result of overwork.-Dr! 

.lames AA’. Miller has been appointed surgeon of the Union 

Paeilie system at Gibbon.-Dr. Albon E. Bartoo has disposed 

of bis iutevests in Arcadia and will move to Brazil, South 

America-Dr. Jolin B. Fulton. Beatrice, sii-staincd serious 

injuries in a fall down a stairway at Ids borne, October'5.- 

Dr. Anders P. Overganrd, Fremont, was seriously injured, by 

a fall on a cement lloor, October 4.-Dr. Henry G. Leisenring, 

AVnyne, has sold his practice and will move to. San Diego, 

Cal.-Dr. Gustav AA’. Dishong, assistant superintendent of 

the Norfolk Insane Hospital, has been appointed .superin¬ 
tendent of file Lincoln Insane Hospital, vice Dr. John 'T. Hay, 
deceased. , • 

NEW JERSEY 

Personal.—Dr. AYilliam Edgar Darnall, Atlantic City, lias 
been appointed consulting surgeon to the North American 
CbiAiArcn's Sauitarium for the Treatment of Surgical Tv\bev- 
culosis, Atlantic City. 

Society Meeting.—The New Jersey State Pediatric Society 
at its meeting, October 28, held in Lakewood, N. J., held a 
symposium on "The AA^clfare of Young Children from the 
Educational Standpoint,” at Avliicli Henry E. Jenkins, New 
York City, district superintendent of schools, discussed “The 
School and the Doctor;” Prof. Howard C. Warren, Princeton 
Umvcvsity, "The Home Schools for Infants at Rome;” E. R. 
Johnstone, superintendent of the New Jersey Training Sohoot 
for Feeble-Minded Girls and Boys, Vineland, “The Care and 
Training of Feeble-Minded Cliildreii;” and Dr. David F. AA^eeks, 
superintendent New Jersey State Village for Epileptics, Skill- 
man, "AA'hat New .Jersey is Doing for the Epileptic.” 

NEW YORK 

Personal.—Dr. Alonzo B. Foster, Fonda, has been appointed 
coroner of Montgomer}' Countjq vice Dr. Cornelius W. De 

Banii, decea.sed.-Dr. AAHlliam Charles AVillis, Patehogue, 

is said to have been committed to the State Hospital for the 
Insane, Central .Islip, Octoher 15. 

To Warn Children Against Accidents.—The trolley men of 
the state are perfecting plans to educate children as to the 
danger of accidents. AATth the cooperation of teachers and 
parents, persona] talk, pamphlets of warning information ami 
danger signs calculated to impress boys and girls are to be 
presented in school room, home and playground throughout 
the state. On blotters and other attractive souvenirs have 
been printed such maxims as “Don’t hitch to a car, toncli 
loose wires, play on tracks, jump off until the car stops, cross 
tracks till you look, or send your little brother or sister 
alone.” Recent reports of the public service commission sliow 
that accident damages have cost the street railways of the 
state almost $5,000,000 in one ye.ir. Superintendent JIaxwell 
of New York City has sent circulars to the public schools 
requesting that instructions be given the pupils in regard 
to the serious evil of jumping on the tail end of street cars, 
wavoiis and other vehicles. The prineip.als were also asked 
to instruct children liow to get on and off street cars safely 
and how to cross the street where vehicular traffic is heavy. 
In tweuty-oiie months there have been 2.19 children killed in 
street accidents in Greater New York. 

District Society Meetings.—At the fifth annual meeting of 
the First District Branch of the Jledical Soeietj- of the State 
of New York, hold in Y’onkers, October 12, Dr. Daniel Bailey 
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yianleiiboTgli, MidcHetovn, was elected president; Dr. John 
(lalhonn Otis, Poughkeepsie, vice-president; Dr. Charles Ellery 
penison. New York City, secretary, and Dr. George Swan 

Idooney, Yonkers, treasurer.-The Pifth District Branch of 

the Jledical Society of the State of New York held its annual 
iHCetiug ill Utica, October 5, and elected the following officers: 
president. Dr. James K. StoCkwell, Oswego; vice-president, 
Pr, Amos P. Dodge, Oneida; secretary. Dr. Frederick Flaherty, 

iSyrncuse, and treasurer. Dr. Henry A. Hoyt, IVatertown.- 

The annual meeting of the Sixth District Branch of the Jlcd- 
ical Society of the State of New T'ork was held in Elmira, 
October 17. Dr. Frederick M. Miller, Binghamton, was 
elected president; Dr. Herbert W. Fudge, Elmira, vice-presi¬ 
dent, and Dr. Luzerne Coville, Ithaca, secretary and treasurer. 

It was decided to hold the 1912 meeting in Binghamton.- 

The fifth annual meeting of the Fourth District Branch of the 
Medical Society of the State of New Y'ork was held in Ogdens- 
Srurg. Dr. Frederick G. Fielding, Glens Falls, was elcetcd 
president; Dr. Silas J. Banker, Fort Edwards, vice-president; 
Dr. Frederick K. Resseguie, Saratoga Springs, secretary, and 
Hr. George H. Oliver, Malone, treasurer. Glens Falls was 
selected as the ne.xt place of meeting. 

New York City 

. Harvey Lecture.—Professor Max Verworn, University of 
Bonn, delivers the third of the present course of lectures at 
the New York Academy of Medicine on Saturday evening, 
October 28, at 8:30, on “Narcosis.” 

Inoculate Militiamen Against Typhoid.—Preparations arc 
being made to inoculate every man in the Seventy-First 
Infantry, N. G., N. Y., in order to prevent typhoid fever at 
the oneainpment next summer. This is the first volunteer 
regiment to submit to inoculation against typhoid fever. 

Personal.—Dr. Stephen Smith has been elected president of 
the New York State Conference of Cliaritics and Corrections. 

-Dr. IVilliani L. Gahagan, medical director of the United 

Stntc.s Casualty Company, has resigned to accept the super¬ 
intendency of the persona! accident and health insurance 
department of the Globe Indemnity Company. 

Deaths of the Quarter.—During the three months ended 
September 30 there were 18,048 deaths reported, equivalent 
to a death-rate of 14.38 per 1,000, a decrease of 1.15 as com¬ 
pared with the corresponding quarter of last year. The chief 
decrease was shown in diarrheal diseases of children under .1 
years of age, nephritis, pneumonia, congenital debility and 
tuberculosis of the lungs. 

Hospital Addition Opened.—The annual meeting of the 
Society of St. Luke’s Hospital on October IS was preceded 
by the formal opening of the Travers Pavilion, the erection of 
which was made possible by the will of Mrs. Mary Travers 
Hcckscher which gave ,$250,000 for this purpose. This addi¬ 
tion is a ten-story building, the two upper stories of which 
have arrangements for open-air treatment of patients. 

Anesthetists Meet.—The meeting of the anesthetists of 
.New York City and vicinity, held at 40 East Forty-First 
Street, Manhattan, October <28, consisted of a dinner at C p. ra., 
a business session of the Long Island Society of Anesthetists 
for reorganization, addresses on “The Anesthetic Situation in 
New York,” by Dr. Alfred M. Heilman and on “Personal 
Reminiscences and Experiences of Ten Years of Anesthetic 
.li'ork." by Dr. Freeman Allen, of the Massachusetts General 
Hospital, "at the conclusion of which the society adjourned to 
attend the Harvey Society lecture on “Narcosis.” 

Call to Fight Rabies.—The large number of persons bitten 
by dogs and the increase in frequency of rabies has called 
forth a bulletin from the department of health setting forth 
the urgent need of taking measures to combat present condi¬ 
tions. According to figures compiled by the department of 
health, 2,402 persons were bitten by' dogs in this city from 
Januarv 1 to September 1 this year, and of these, 1,743 were 
children. Examination of the animals killed showed six rabid 
cats and 192 rabid dogs. The net result was seven fatal 
cases of human rahies. The department of health calls for 
the immediate passage and the rigid enforcement of an oral- 
nance requiring that dogs at large be cither muzzled or leashed. 
The department also advises a campaign of educational meas- 
nres in re-^ard to the care and observation of dogs by their 
owners. It is tiiougiit tiiat an adequate s.vstem of /m®®smg 
bv tlie municipal aiitliorities migiit liave a benehcial ounpt 
aiid the citv of New York seems to be about the only city m 
which the licensing of dogs is not a function of the municipal 
government. 


NORTH - CAROLINA 

Personal.—Dr. and Mrs. Charles L. Summers, Munstos- 

Salem, will sail for Euro]ie early next montli.-Dr. Baxter 

S. Moore, Cliarlotte, will remove to Atlanta, Ga., November 1. 

New Infirmary,—The executive board of tlic trustees of the 
State Hospital for Tuberculosis, Montrose, at its recent 
meeting in High Point, awarded the contract for tlie erection 
of a new infirmary to afl'ord accommodation for fifty addi¬ 
tional patients. 

Courses in Sanitation at Trinity.—Trinity College, Dnrliain, 
with tlie cooperation of its department of biology and the 
faculty committee on licaltb, has arranged demonstrations and 
courses of instruction for its students, in tlie fundamentals 
of sanitary science, which for several years pliysicians urged 
.slioiild be an essential part of a complete modern college 
course. 

PENNSYLVANIA 

Examination of Public School Children.—Jledical examina¬ 
tion of tlie Lebanon public .school eliildrcn has been decided 
on. to asbi.st in stamping out dipbtlieria. 

Personal,—Dr. D. Walter .Straub, Bctidelieni, is reported to 

be .seriously ill with septicemia.-Drs. Thomas A. Monahan, 

Slieiiandoab, and John L. Adam.?, Aslieville, N. C., have been 
appointed assistant surgeons at Fountain Springs Hospital. 

Conference of Secretaries.—Tlie conference of the secretaries 
of the component comity societies of the Jlcdical Society of 
tlie State of Pennsylvania wa.s Iield in Harrisburg, September 
2U, Dr. Jolin J. ColVmaii. Scotland, presiding. After .the 
completion of the literary program the members were enter¬ 
tained .at a dinner given by tlic state medical society, at wliicb 
Dr. Tliomas S. Biair, IlniTisburg, was toastmaster. Dr. Luther 
B. Kline, Catawissa, was elected cliairimin and Dr. Clarence E. 
Sliaw, IVilliamsport, was reelected secretary-treasurer. 

Pavilion for Sick Children.—On October 22, a pavilion for 
tile treatment of indigent consumptive children was dedicated 
at the Piiiladclpliia Jewish .Sanitarium, Eaglevillo, Montgomery 
County, an. institution devoted exclusively to the free treat¬ 
ment of tubercnio.sis. Tlic pavilion lias accommodations for 
sixtooii children ns well ns facilities for tlicir education. Only 
ebildrcii ill tlie incipient stages of the disease will be 
accepted. This institution was started more tlmn two years 
ago and lias disciiargcd 130 patients as cured. Jt now has 
seveiity-five patients and a waiting list of nearly 150. 

Philadelphia 

Club Reception to Clinicians.—Tlie ne.xt reception of the 
Jledieal Club of Pbiladelpliiii will be lield November 17, at 
wliicli Dr. Albert J. Oclisner, Cliicngo, the president of tlic 
Congress of Surgeons of North America, and the president¬ 
elect will be tlic guests, of honor. 

Election in New Society.—Tlic Pbilndelpliin Laryngological 
Society, recently organized and wliosc first meeting was lield 
October 25, has clioson tlic following officers: president, Dr. 
Ross H. Skillcrii; vice-president. Dr. George lY. Mackenzie, 
and secretary and treasurer. Dr. Cliarles A. O’Reily. 

Personal.—Dr. Alexander IT. Biddle is recovering from tlic 
ollccts of a slight operation performed at the Pennsylvania 

Hospital.-Dr. Louis Starr sailed October 18 to spend tlie 

winter in Europe,-Dr, Charles Lincoln Fiirbnsb lias returned 

from Europe.-Dr. Louis 0. Heiland Infs been appointed 

secretary to the board of directors of Girard College. 

Municipal Dental Laboratory.—Bids have been opened by 
the director of public liealtb and charities for tlie equipment 
of a dental laboratory in city ball; drugs, medicines, surgical 
instruments and supplies and for tlie pureliase and installa¬ 
tion of a modern a'-ray apparatus. Tlie department lias 
.$1,700 for dental supplies; it has $5,022.75 for a new a--ray 
macliinc at Biockley and has $120 for drugs. 

War on Fake Doctors.—War on fake doctors who are 
swarming liere from “plij-sical culture” schools in other cities 
is to be opened by the Pliiladelpiiia County Medical Society. 
At the meeting of tlie society October 10, a resolution was 
passed, providing for action at tlie second meeting in Novem¬ 
ber toward joining forces witli tlie district attorney in the 
campaign to compel the so-called “mcchanotlierapists” and 
others to discontinue tlie practice of medicine. Tliese ques¬ 
tionable commercial characters, pretending at first to give 
■treatments only under pliysicians’ orders, soon blossom out 
as doctors, thus-evading' the statutes on the practice of 
medicine. 
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GENERAL AND FOREIGN 

E^ailway Surgeons Hold Meeting.—At. tlie nninial meeting 
<if llte Amevicnn Assoeintion of Railway Surgeons, held in Ghi- 
e.iuo Dctober IS-dR. tlic following ollicers were elected: presi¬ 
dent, ])r. Rliett, Goode, Mobile, Ala,; viee-pre.Mdents, lira. 
.\rlluir M, Ilnine, Owosso, Midi,; Robert A. Kerr, Peoria,' III.: 
and'Henry II. Clark. McGregor, la.; secretary-editor, l>r. Louis 
.1. .Miteliell, Cliieago (reelected), and treasurer. Dr, Henry 11, 
.leanings, Council lllulls, la. 

Meeting of Soo Line Surgeons.—Tbc Minneapolis, .St, Paul 
and Sanlt ,Sle. Marie Railway Surgical Association held its 
liftb annual meeting in Chicago October ltl-17, under tlic presi¬ 
dency of Dr. Albert E. Halstead, Cbicago, 111. The following 
(■Mlcera were elected: president, Dr. Cbarlea A. Stewart. 
Dnlntti, !Minn.; vice-president. Dr. II, .Ictler.son O’Brien, Supe¬ 
rior, Wis.; and seerelary-treasnrer. Dr, dolin H. Risliniiller, 
Minneapolis, Minn, (reelected). The ne.vt annual meeting will 
be held in August, 1!)12, in Duluth. 

Honorary Degrees Conferred on Physicians.—.-ft e.vercises 
attending the five-liundrcdtli anniversary of the foundation of 
the University of St. Andrews, .Scotland, the honorary degree 
of LL.D. was conferred on eighty-six eminent men, of wliom 
the following were mcmber.s of the medical profession: .Sir 
'Ihonias Clilford Allbutt, regins professor of physic in the 
University of Cambridge; Sir Tbonias Barlow, professor of 
clinical medicine, University College, London; George Andreas 
nervy, president of the Royal College of Surgeons, Edinburgh, 
and of the Ophthalniologieal .Society of the United Kingdom; 
Byroni Bramwell, president of the Royal College of Phy.sicians. 
Edinburgh; Robert Bridges, .physician, critic and poet; Alex¬ 
ander Crum Brown, formerly president of the Chemical Societ.v, 
ehcajist and physiologist: Sir Hector Clare Cameron, formerlv 
president of the Faculty of Physicians and Surgeons, Glasgow; 
Francis Gotch, tVayntlete professor of (diysiology in the Uni¬ 
versity of Oxford; Peter Fredrik Holst, Christiania, president 
of the Norwegian Institute for Jledical Science; William Will¬ 
iams Keen, Philadelphia, president of the American Philo¬ 
sophical Society; Hector Leboucq, professor of anatomy, and 
de.an of the Faculty of Medicine in the University of Ghent: 
Charles Sedgwick ^linot, Boston, professor of histology and 
embryology in Harvard Jtedical School and secretary of the 
Elizabeth Thompson Original Research Fund; Rutger Adolf 
Readingius, rector and ])rofessor of pathologic anatomy in the 
Univers..y of Groningen; Robert Saundby, president of the 
British IMedical Association, and professor of medicine in the 
University of Birmingham; Edward Albert .Sehiifer, profes.sor 
of physiology in the University of Edinburgh and president¬ 
elect of the British Association, and .Johannes Veit, |)rofe.ssor 
of obstetrics and gynecology, and rector of the Universitv of 
Halle-tVittenberg. 

LONDON LETTER 

(F rom Our Itcyular Correkpoudent) 

Loxnox, Oct. 14, l.tll. 

Death of John Hughlings Jackson 
,Tohn Hughlings Jackson, JI.D., F.R.C.P., LL.D., D.Sc., F.R.S.. 
consulting physician to the London Hospital and the National 
Hospital for the Paralyzed and Epileptic, died at liis residence 
in London at the age of 70. Born in Yorkshire, he studied 
medicine at St. Bartholomew’s Hospital, London, and grad¬ 
uated at the Scotch University of St. Andrews. In IS.!!), 
largely through the introduction of Sir Jonathan Hutchinson’ 
another Yovkshireman, who was also a schoolfellow, he was 
appointed lecturer on pathology at the London Hospital. He 
entertained the idea of pursuing a literary career and givin" 
up medicine but was persuaded not to do so by Sir .Tonathan 
Hutchinson, who afterward described Jackson as his “greate.st' 
discovery.” In 1804 he was appointed assistant physician to 
tlie London Hospital and lecturer on physiology. In company 
with J. S. Ramskill and C. B. Radclifle he founded the National 
Hospital for the Paralyzed and Epileptic, the home of the 
English school of neurology, of which he has been'well de¬ 
scribed as the father. His contributions to neurologv were 
both numerous and important. An incomplete index to 
his publications from 1801 to 1894 reached the extraordinai-y 
total of 202. His work on aphasia and convulsions and Ids 
description of the form of the latter to which his name has 
been given may be particularly mentioned, but there was 
.scarcely a problem in the whole field of neurology that was 
not illuminated b.v his genius. With the other eminent neu- 
he may be described as a great clinician, but he 
tiiftered from them all in one re.spect: he united the specula¬ 
tions of the philosopher to the facts observed at the bedside. 
A pupil of Herbert Spencer, he applied this philosopher’s doc¬ 


trines of evolution to neurolog.v. He, sliowed how brain disease 
conformed to the law of ‘•dissolution” formulated by Spencer. 
Reasoning in this deductive fashion he jiostniatcd the exist¬ 
ence of three levels of nervo-ecniers according to their position 
ill evolution. lie showed how the phenoniona of brain disease 
eonfornied to the law of dissolntion in all'ccting fir.st the 
highest centers, then the middle centers and finally the lowest. 
By thus eombining philosophical speculation with clinical 
observation he achieved uniiaralleled success and anticipated 
immy of the discoveries of the ex])erinientnl methods. Thus 
in his "Stud.v of Convulsions” he jio.stulated the existence of 
a motor area in the cortex, of centers in that area, and their 
arrangenient—a speculation subaef|Uonlly confirmed b.y the 
experiinenls of Fritseh, Hitzig and Ferrier. 

The Royal Commission on Tuberculosis 

The final rejiort of the Royal Commission on Tuberculosis 
has been reviewed in a previous letter (The JotJitXAE, Avg.'i). 
1911. p. 491 ). The first two of the e.xtensive appendixes have 
just been iniblished containing complete details of the exper¬ 
iments and observations and calling for some further notice. 
The.v are very valuable because of the minute accuracy and 
det.iil with which a long series of experiments has been 
described. To determine the character of the bacilli active in 
the jirodiietion of tuberculosis in man, cultures from fiftj'-four 
eases reiircsentalivc of all the common types, except lupus, 
were used. In the case.s of generalized tuberculosis caused by 
bacilli admitted through the alimentary tract, cultures were 
isolated, not only from the glands nearest the point of entry, 
but also from distant lesions. In two cases, human and 
bovine bacilli were isolated from the same patient, but in 
the other eases, the bacilli were either distinctly bovine, 
growing with difficulty in artificial media and of high vir¬ 
ulence. or human, growing luxuriantly and of low virulence 
for the rabbit, but of much lower virulence for the calf than 
(he bovine type. Bovine bacilli were isolated from four out 
of ten cases of alimentary tuberculosis in children and from 
two cases of pulmonary tuberculosis. Four children died as a 
result of infection with bovine tubercle bacilli, the cause of 
death in one case being general tuberculosis; in the second, 
tuberculous meningitis; in the third, tuberculous peritonitis, and 
in the fourth, stricture of the intestines following tuberculous 
ulceration. The two pulmonary cases occurred in adults, aged 
21 and :U years, respectively. 

The question of a possible modification of the bacilli from 
the human to the bovine type or vice versa as a consequence 
of residence in the human or animal body was discussed. The 
bovine type in man was obtained almost solely from children, 
in whom it had presumably entered through the alimentary 
canal. The disease produced varied in severity. In the major¬ 
ity of cases it was fatal; in the remainder, it was apparently 
limited to the cervical glands or was found in children who 
had died from other causes. Considering the many opportuni¬ 
ties which the bovine bacillus- has for entering the human 
bodv there must be many children who survive the invasion. 
M'h'at then is the fate of the invaders? As bovine bacilli are 
rarely found in tne tuberculosis of adults, they must either 
be eventually killed or changed into bacilli of the human type. 
To prove the latter is very difficult. The problem has been 
altacked by the investigation of many different strains of 
tubercle bacilli from human lesions with a view to ascertain¬ 
ing whether there exist types intermediate between the 
human and the bovine, and also by the passage of various 
strains of tubercle bacilli through difi'erent species of animals 
t-i determine whether the properties (with regard to culture 
and virulence) are stable or capable of being altered. The 
general result of these e.xperiments lends no support to the 
■view that human bacilli can be changed into bovine bacilli 
by passage through calves or other mammals. 

' In a case of lupus a culture was isolated which differed 
from all other human bacilli grown from human tuberculosis. 
It possessed the cultural characters of a bovine bacillus but 
had a relatively low virulence for the calf. This led to an 
investigation to determine whether the bacilli of lupus were 
difi'erent from the bacilli of other forms of human tubercu¬ 
losis. The general result was that cultures from lupus fall 
into one or other of the two main divisions .of bacilli (human 
and bovine) as far as their cultural characters are eoneerned. 
But few possess the degree of virulence which these charac¬ 
ters would indicate. It was thought that some of the cul¬ 
tures might be bovine bacilli which had become attenuated 
in virulence either before their entrj- into the human bodv 
dr as a result of residence therein. Exhaustive e.xperiments 
however, showed that the lupus type cannot be regarded as’ 
intermediate between the bovine and human tvpps but .seems 
to b< a degenerate form of the human type. 
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PARIS LETTER ■ 

(From Our Fegular Correspouthni) 

Pams, Oct. G, 1911. 

The Death of M. Troost and the Candidacy of Mme. Curie 

for the Academy of Science 

II. Louisi-Joseph Troost, member of the AcadGmie ties 
stTeiice." .since 1884, at -wiiicli time lie succeeded Wnrtz, has 
just died, ayed 85, and in consequence the question of the 
entry of women to the institute has been raised again. Many 
incmber.s of the academy are wondering if Mme. Curie would 
oiue more become a candidate. It is certain that she would 
now have the greatest chance of being admitted. The prin¬ 
cipal argument against her last year was the high merit of 
Jl. Branl.v. who is now -a member of the institute. Mme. 
Curie uould. therefore, probably have a majority of votes. 
It is inevitable that there would be some opposition, since 
many members of the academy have an intense horror of 
feminism, but these devotees of tradition would not be able 
to sway ihe final results. 

The Consumption of Brandy 

Bv. .lacques Bertillon, chef dcs fracniirc dc la slalisfigiie 
municipalc c/e la ville de Paris, has just presented to the 
AcadGmie dcs sciences morales et politiques, an analysis show¬ 
ing the con.sumption of brandy in thirty-three large French 
cities. It appears that in all the consumption of brandy has 
diminished considerably since 1000-1901, that is to say, since 
the law of Bee. 29, 1897. reducing the tax on wine and beer 
and increasing considerably the ta.xcs on distilled liquors. 
Formerly the consumption of brandy was almost the same in 
all the groups of cities, that is to say, from 7 to 8 liters of 
alcohol per year per inhabitant. It was only 2.84 liters in 
the country. ,Since 1901 it has fallen to 0 liters in small 
cities of 4.000 to 10,000 inhabitants, to less than that in the 
cities a little larger, and to a still smaller figure {4.23 liters) 
in the cities of more than 50,000 inhabitants. The diminution 
has been great, therefore, in the large cities; there has been 
no decrease in the country. The consumption of wine, mean¬ 
while. has increased. 

Scarcity of Milk in Paris 

For some time Paris has been suffering from a scarcity of 
milk, which tends to become chronic, since the demand' for 
milk in Paris amounts to 1,100.000 quarts per day, and 
no more than 900,000 quarts are received. It is in vain that 
the large milk companies have trebled the extent of territory 
from which they draw milk, and to-day go as far as 180 
miles (.800 kilometers) to obtain what the.v formerly obtained 
at GO miles at the maximum. This insufficiency of produc¬ 
tion is due to three principal causes; the drought which has 
dried up the pastures; foot-and-mouth disease, which has 
decreased the herds, and the higher juices and smaller num¬ 
bers of the dairy employees. Although the situation is not 
alarming for the hospitals, milk being furnished for the Pub¬ 
lic Charities by contract, it is rather disturbing'for the gen¬ 
eral population. The prefect of police has accordingly' 
interviewed the presidents of the dairy companies. Meas¬ 
ures have been taken so that infants, sick persons and the 
aged shall not feel the, effect of price. In all the dairies a 
notice has been posted requesting persons having j'Oung chil¬ 
dren or sick persons or old persons in the family to indicate 
the quantity of milk which is necessary' for them in order 
that it may' be I'eserved each day. 

Measures Against Depopulation 

The commission on depopulation has just terminated its 
labor bv the adoption of the general report of its president, 
Jl. Paul .Strauss, senator. Crimes against infants, more par¬ 
ticularly- infanticide, have, in our day', taken the most hy'po- 
criticarand refined form, being encouraged by a doctrinal and 
jiractical juopaganda. Judicial repression is altogether insnlli- 
eieut. Thus in lOOG, out of 73G cases of concealed childbirth, 
713 infants were abandoned. The commission adopted the 
resolution of the Ligue de la mortalitG infantile, calling for a 
strict oversight of midwives and lying-in homes and a rigid 
repression of the neomalthusian jiropaganda by lectures, 
tracts, etc. They recommended, on the^ other hand, the cn- 
coiiragonient of maternity' by' all jiossible means before and 
after %irth. It is necessary- to avoid overwork which exer¬ 
cises a bad effect on the woman and to combat the ignorance 
which has a large share of the responsibility' for preventame 
accidents. The secret Iving-in homes shelter future mothers 
who wish to hide their fault at any cost and also the 
diraciiu'cs and vagabonds. Some form of charity or mutual 


assistance is necessary' to protect the future mother. Stalioin 
of observation arc indispensable in our popular centers to 
insure physiologic preparation for maternity-. After the 
accouchement a respite from work of at least four weeks is 
imja-rioiwly demanded. The bill now before the senate, after 
haling been unanimously' passed by the Chamber of Bcpiitiej, 
ought to be jiassed without delay. During the period of 
aciouchomcnt and afterward, the combat against ignorance 
demanils especial vigilance. The infant consultation is the 
iiistrument best adapted for educating mothers and keeping 
the medical control of infants. 

Alter having examined the quc.stion of children'aided in 
various ways, M. Faiil Strauss has studied the sanitary' pro¬ 
tection of children aged 1 to 14 y-cars, and of adults. For 
the former he espceiiilly recommend.s the institution of the 
sanitary school record {easier saitilairc scolaire), such as is 
ii.sed in (icneva, with continued oversight and intelligent edu¬ 
cation from the point of view of hygiene and preventive med¬ 
icine. Scliool liincbc.s. vacation colonies, stations for con¬ 
valescents, should be used in the struggle against transmissi¬ 
ble diseases, tuberculosis and degeneration. 

M, Strauss showed that according to the lablc.s drawn up for 
the period extending from 1898 to 190.3 by IM. Lucien Jlarcli, 
he.iil of the goncrnl stntistic.s of France, out of 1,000 new-born 
infants the following number survived to one year in the 
coimlries named respectively: 


France. 

EniJlnnd. R.uni 

flpiimark..‘',790 

IJcls'liim . s.ssn 

Sweden . 9.079 


BERLIN LETTER 

(From Our llcijn/ar Correspouilcnt) 

Bmiux, Oct. 5, 1911. 

Personals 

September 28. Professor v. Michel, director of the Berlin 
I'nivcrsity eye clinic, died at the age of OS. IVheii some lay 
and medical journals about two months ago publi.shcd the 
news that he intended to rc.sign his position at the end of the 
winter semester, he contradicted it with the .statement that he 
had not thought of leaving his service. Now, however, death 
has contradicted his assertion. Michel died from contracting 
kidney and tuberculosis. He was an o.xcelicnt investigator and 
teacher, who had enriched his .specialty with a number of 
works. His text-book also received a considerable circulation 
through several editions. 

As a result of the removal of Professor Killian to Berlin, 
privat-docent Dr. Marx has provisionally undertaken the direc¬ 
tion of the Freiburg laryngologie clinic. 

Closing of Bilz’s Quack Hospital 

'Ihe renowned quack' Bilz'who by his vast-advertising has 
circulated by the hundred thousands a “Nature Cure Book'' 
{.\cilur/icilbuch) publi.shcd under his name, but surely' pre¬ 
pared by sonic one else, has been dejirived by the authorities 
of the concession for the maintenance of his institution located 
at Niedcrlosnitz near Dre.sdeu, on account of the objections 
raised on hygienic and moral grounds against the conditions 
existing there. 

The Meeting of the German Society for the Advancement of 
Science 

The annual Katurforscher congress was held this year at 
Carl.sruhe, as usual in the latter jiart of September. The 
attendance was not so large as at previous meetings, in spite 
of the fact that the program of addresses and entertainments 
'was very inviting. In tlie medical section a number of inijior- 
tant .subjects were treated. The pathology and therap.v of 
exophthalmic goiter was discussed by- Professor Gottlieb of 
Heidelberg from the pharmacologic standpoint, by- Professor 
Sinunonds, as a pathologic anatomist, by- Professor Starck of 
C'arlsriihe, as an internist from the clinical standpoint, diag¬ 
nosis and therapy, and by' Professor Helm of Frankfurt a. Jl., 
with reference to the operative results. The Freiburg juo- 
fessors Aschoff, Kriinig, de la Camp and Professor- v. Be-’k, 
the surgeon of Carlsruhc, delivered addresses on throinbo.sis 
and embolism. Professor Bicdl of Vienna, and Professor Mora- 
witz of Freiburg reviewed the subject of internal secretions. 

EHRLICH ox SALVARSAX 

Great interest was naturally aroused by the address of Ehr¬ 
lich on salvarsan. which I would like to report to your readers 
in detail. Eb'rlicb first addre.ssed himself to a criticism of the 
publications regarding the injurious effects of salvarsan.. He 
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i-'iiicl that it was easy lo show tlial certain iiijiiiioiw clVccta 
whieli wore at lir.sl la’iil to salvarsan, wore in fact line to other 
arencic.s. Tims the lilaihler (listiirhanecs (Icpcndcil on the use 
of a proihict that hiul hccoine poisonous on aecoimt of oxiihi- 
lion. Tlio same was true of other accidents. In regard to 
the nnmerons side-ell'ects which had appeared, sneli as fever, 
headaclie, vomiting and diarrhea, anil wliich occasionally 
assnined a serious character, Woehsciniann lirst ]iointed out 
that these phenoiuena must ho eonueeted with the haeteriiil 
eoiitenl of the distilled water used for solutions and .showed 
that these practically disappeared with the. use of an ahso- 
liitely fresh distilled water. ’I'liis peculiar phcnoineiion is 
e.vplained by Khrlich by the supposition that under the inllu- 
eiiee of bacteria the body cells acquire an increased seusitive- 
iiess to arsenic. This circninstauce must inlliienee the process 
of steriliratioii tinfavorahly, aside from the fact that the 
febrile reaction, when it is severe, may e.vercise a fatal inllii- 
eiice on weak individuals with disease of important organs. 
Kiirthcr Ehrlich mainlains that it is possible that under such 
a reaction to the endotoxins, disease iiroee.-se.s will he favored 
and that even the symptoms rcferahle to the cranial nerves 
are connected with this fact. 

NM;uiioi!i;cuinii;xcKs .\iti:i! s.\i.v.\iisa.\ 

In no other way can he explained the fact that in certain 
clinics, as for instance that of Finger in Vienna, such tieiiro- 
reeurreiices arc unusually frequent. Indcpcudenlly of this we 
must consider the possibility that such a ,'torniy reaction 
injures the cells .so as to make them sn]ier.sonsitive to a second 
injection of salvarsan. Other hy-cfl'cets Mliich have played a 
great role are those afTecting the nervous sy.stem. Among 
these we must distinguish trvo groups, those occurring wilhiii 
a short time after the injection and those which aiipcar later, 
from two week.s to one, three, or rarely four months. The first 
type of quickly appearing functionai nerve disturhauee.s aie 
explained most simply by .supposing that after the destruction 
of the spirochetes, a swelling of the allceted part sets in, siicli 
ns may be observed ns Her.xlieinier’s reaction in the skin under 
salvarsan treatment. But in a narrow bony eaiml .such a reac¬ 
tion will not run so harmless a course hut will cause |ire.ssure 
on the nerves. More important is the groiq) of nerve symp¬ 
toms, called nervous lelajises or neurorceurronces, which wore 
originally attributed to poisoning by arsenic. Dr. Benario 
has compared 194 nervous relapses under salvarsan treatment 
with 122 cases under mercurial treatment, and he was able to 
establish the fact that under the latter treatment the same 
. affections, e. g. those of the auditory nerve, occur under like 
conditions. From this Ehrlich concludes that the opinion luat 
nervous relapses under mercurial treatment arc rare is not 
correct. In certain clinics an unusual number of nervous 
relapses under salv.arsan have occurred. On the other hand in 
certain localities, in especially large clinics, they arc prac¬ 
tically unknown. After .a thorough discussion of the factors 
that indicate that in these nervous relapses we have to do with 
the propagation of the few spirochetes which have survived, 
and not with an injury to the nerves. Ehrlich continues: “The 
eanse of the uervous'relapses is to be referred to the fact that 
almost the entire number of .syphilis germs in the body have 
been destroyed and only isolated spirochetes remain alive. We 
have to do with a sterilization that is almost complete. The.se 
few germs are placed under better life conditions because their 
competitors have been expelled. Since from anatomic reasons 
tiie action of salvarsan is more difficult in the nervous lis.siies, 
most of the residuary S])iroehetes are found here and come 
therefore most markedly and earliest into evidence.” 

F.VTAI.ITIES 

As regards the fatal cases in connection with salvarsan, Ehr¬ 
lich remarks that we have to do rvith a large number of 
treated eases and a small number of these cases arc patients in 
whom salvarsan was trieel as a remedy of last resort. W'lien 
we consider that in the course of the last year several hun- 
ilred thousand patients have been treated with salvarsan, the 
uuiuber of accidents is so small as to give no occasion for any 
serious objection. It may be affirmed that salvarsan has been 
shown by the ex])eriences of the last year to be a relatively 
harmless .substance. We have seen that the acute reaction to 
it is due to a lack in technic. 

Tim.vrMKXT nv a singlic eaugf. dose 

Ehrlich then discusses the principle of treatment by stcrili- 
Kolio tnagna. In numerous experiments the undoubted cure 
of severely alTcetcd animals has thus been achieved. In liiissia 
It has been shown by wholesale experiments in spirillosis of 
ails and gccse, that salvarsan is able: 1, to cure a scverelv 


nIVecled animal perniiinently by a single injection. 2. Salyar.san 
lias hIuiwii itself to be a leally wonderful means of sterilization 
in rolap.sing fever in Hussin, Spain, and the Congo. A single 
injection is snllicicnt to free the patient at once from the 
parasites and lead to a permanent cure. .'1. 'I'lie re.sults in 
friimbesiii are quite as brilliant. In Surinam in all 990 fram- 
besia patients were treated and of these only three relapsed. 
In the frambesia hospital in Surinam 828 frambesia patients 
were treated within a week. Two weeks later the last imtient 
was in a eondition to be discharged from the hospital and thus 
ill the history of luedieine this was the only instance in which 
the hospital eonhl be closed. 4. In tertian malaria salvarsan 
achieves a remarkably eiirative ell'ect. o. Bilharzia seems to be 
stioilized by a single injection. (I. From extensive trials an 
iiijeclion of :!0 gin. of salvarsan ell'ects a cure in the murrain 
of horses lepizootie). Also in the so-called African Hoiz a 
single inject ion of salvarsan cures the animal. Finally oriental 
sore which is caused by hcishminiiit is cured by salvarsan. It 
seems that in suitable forms of syphilis salvarsan used in 
.sufficiently large and frequent doses is capable of ctVeeting a 
eoniplete sterilization of the body, and that in these eases 
results can be obtained that are not attainahle hy mercury. On 
the other hand, it seems that by a combination of salvarsan 
with mercury excellent results are obtained and that by means 
of this combination it is jiossible to secure results with smaller 
amounts of salvarsan tlian without it. By many, authors 
emphasis has been laid on the ])oint that from the sociologic 
standpoint our most inqiortnnt task is to treat syphilis in its 
early stages. It seems possible in over 90 per cent, of the 
aireeted cases to secure the healing of primary syphilis. 

01 TI.OOK 

.After a thorough exposition of the most suitable methods 
of early treatment Ehrlich conelndcs; If the re.sult of securing 
a liiial cure in the great majority of cases of primary .syphilis 
should be achieved, a very important forward step in the 
attempt to abolish this fearful iilague would have been taken. 
Wlietlicr a permanent cure is possible in the later stages and 
to what extent must be determined by further experience. 


VIENNA LETTER 
(Fi-vm Oiir Itcgulnr Coireniioiiilciit) 

Vienna, Oct. 10, 1911. 

Some Grievances Against the Proposed New Medical Act 

'I’he government has quite recently worked out a new med¬ 
ical act to replace the old one (from 1801), and has invited 
the medical councils to cooperate in its working; the councils 
have iinanimonsly refused to undertake such a task in the 
short space of time allotted for its accomplishment. More¬ 
over, several features of the act have called forth violent 
renioiistrances from the majority of the practitioners. Thus, 
for instance, it is intended to bring into force the "niimerus 
clausiis” as regards practitioners in towns with more than 
fiO.OOO inhabitants, and in the Citrorte (health resorts). Free 
competition would thus be made impossible. Another article deals 
with the medical boycott. The act would nullify and make 
punishable all negotiations or contracts between physicians 
by which parts of the population, districts or towns sho'iild not 
receive medical help. This aims at the most useful weapon 
of our profc.ssion here, which made possible the successful 
issue of several medical strikes where contract practice and 
club practice were at stake. Already the councils are con- 
iluctiiig an action of protest against the act as such, and 
there is no possibility that it will become law before a year. 
By that time the profession will have draun up a "medical 
act” of its own, wherein the interests of the profession and 
those of the public will be brought into harmony as far as 
jiossiblc. 

Moving of the Laryngologic and Pediatric Clinics 


Within the last week the clinics for rhinolaryngology and 
for diseases of children have moved out of their old premises 
into their new grand houses. 'I'lie new institutes provide for 
growth. Although at pre.sent they have each about 100 beds 
the number can be increased by ."id per cent., if required' 
They are fitted most lavishly and absolutely up to date 
according to the requirements of the professors (Chiari and 
von Pirquet). A more detailed de.-,cription will be fortliconiino- 
in due time. -A point worth mentioning is.that in future the 
assistants of the clinics will not be allowed to follow mi 
private practice in the hospital, as was hitherto the custom 
The -pace occupied hitherto in the old house bv tiiesc two 
clinics will be .speedily converted, partly into laboratories ami 
partly into use tor new buildings. ‘‘"tl 
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JOUK, A. M. A. 
Oct. 28,1011 


Marriages 


TTaiuuet II. Wiley, JI.D., and Edwaed AV. Whita'ey, M.D., 
both of Xortlmmpton, I^Iass, at Tenants Harbor, J'lahie, Octo¬ 
ber 12. 

t'LAnESCC Adaik Eho»es, M.D., Atlanta, Ga., to Miss Agnes 
I'lcwart Plummer, at Washington Grove, Md., October 12. 

I!ict!MO>'i) Favoxje, M.D., Boston, Mass., to Miss Dorothy 
Georgia JI. Chapman of Bowdoinham, Ataine, October 11. 

Malcolii Cajierox Rose, AI.D., Hew York City, to Aliss 
iMary Ella Dunning of AVest Orange, N. ,T., October 10. 

Emory D. Bereard, M.D., to Miss Hina deAYolfe, both of 
Port Arthur. Texas, at Beaumont, Texas, October 11. 

D.xvin Bartok Peeniman, M.D., Argylc, 111., to Miss Fannie 
Lit tell Rudgers of Montclair, H. .1.. October 4. 

AA'alter D. Chase, M.D., Bethlehem, Pa., to Miss Helen M. 
Harlcman of South llethlehem, Pa.. October 7. 

WiiEOOX AA’^. Mercer, M.D.. AA'^ashington, Ill., to iliss Kath¬ 
ryn J. Giblin of Kankakee, Ill., September 20. 

Roy Hamilton Peck, M.D., Springfield, Mass,, to Aliss Alice 
Jemima Campbell, at Baltimore, October 11, 

Oscar AIiltox Marciiman, M.D., Dallas Texas, to Miss 
Martlia Jenkins of AA'aco, Texas, October 20. 

AATlham Pll'Mer, M.D., Farmington, 111., to hliss Pearl C. 
AAunters of Pittsburgh, Pa., September 25. 

Jesse R. Kaeffman, M.D., Blue Island, 111., to Miss Alice 
Jane Roudthaler of Cliieago, October 12. 

Freherick G. SigJvIan, AI.D., Spencer, N. C„ to Miss Louise 
AA^ilson of Durham, H. C., October 8. 

John AA'. Stevenson, M.D., Palouse, AA'asli., to Miss Blanclie 
Campbell of Omaha, Heb., recently. 

Elmer Le Roy Biggs. M.D., Los Angelos, Cal,, to Miss Grace 
AA'entworth of Chicago, October 12. 

George T. Penn, M.D., to Mrs, Gertrude M. Hughes, both 
of Spokane. AA^ash., October 4. 

Thomas J, Talbott. M.D., Baltimore, to JIrs. Mary J. Car- 
land, at Baltimore, October 0. 

J. Frank Small, M.D., York. Pa., to Miss Anna M. Howell 
of Harrisburg, Pa., October 4. 

Louis C. SWARTZLAKUEU, At.D.. to Aliss Moua Dilton. both 
of Omaha, Keb.. October 25. 

JUNIATTUS A. Fisueb, AI.D., to Miss Emily L. Smytlie. both 
of St. Louis. October 12. 

Jt.uiTt.s Kut.scher, M.D.. to Miss Helene Kahn, both of Hew 
Y'ork City. October 5. 

AA'alter H, Pilger, M.D.. to Aliss Bertha AATlkins. both of 
Horfolk, Heb. 


Deaths 


Alexander Hugh Ferguson, M.D., a prominent surgeon of 
Cldcago, died at his home in that city, October 20, from 
diabetes, aged 58. He was born in Ontario, and was an honor 
graduate o'! the Medical College of the Trinity University in 
IS.Sl. He began practice in Alanitoba in 1882, where be 
remained until 1894, when be moved to Chicago. He was one 
of the founders of Manitoba Alcdical College, AATnnipcg; for 
three vear.s was professor of physiology and histology in the 
institution, and for eight years thereafter professor of sur- 
i^orv. In 1894 he was made professor of surgery in tlie Chicago 
Post-Gradnate Jledieal Scliool and Hospital, and since 1900 
had been professor of clinical surgery in the College of Physi¬ 
cians ami .Surgeons. _ ' 

His societv. membership included the American Medical 
Association. British Aledical Association (in which he served 
as first president of the Alanitoba Branch); Chicago Medical 
86cietv (of which he was president in 1910), AA^estern Surgical 
and G'vueeologieal Society (of whicli lie was once president), 
the Ainerican Surgical Association and other learned soci- 
efies. In 1900 Dr. Ferguson iv.-is honored by the king ot 
Portugal with the decoration of Commander of the Order ot 
Christ of Portugal. His hospital appointments included those 
of surgeon to the AViiiiiipeg Hospital, a^gcoii-m-ehief to St. 
Boniface Hospital and chief operator at Brandon and 
hospitals. JIanitoha, and after ids removal 
hecaino surgeon to the Post-Graduate Hospital 
Countv Hospital for the Insane, and was also surgeou-in-cluef 
to the' Cliieago Hospital. 


Dr. FcrgU'On had heoii afflicted for many years with dia¬ 
betes; recently a carbuncle on the neck developed; other car- 
biiiiclcs formed and a eondition of general .sep.si.s’ followed 
which, with the jircviotisly existing diabetes, produced a con¬ 
dition too formidable for even his great strength to resist, 
and he succumbed at a coiiiparativoly early age and in the 
full tide of his professional usefulness. 

Helene Knabc, M.D., formerly state bacteriologist of Indiana. 
Wiif, found dead in lier apartment.s in Indianapolis, October 24. 
with her throat cut. She eamc from Gcnnany to this country 
as a young girl, and paid the expenses of her medical educa¬ 
tion by her own efforts; she graduated with honors in lOIll 
from the Medical College of Indiana. Immediately after her 
graduation, she wa.s made supervisor of the laboratories and 
as-,i.staiil 111 pathology in her alma mater, and later was 
appoiiiti ' 'enionstrator of pathology in the medical depart¬ 
ment o ■iirdiie Univer.sity. In October. 1905, she was 
appointed assistant pathologist and bacteriologist in the 
Imliaiia State Laboratory of Hygiene and later was made 
state bacteriologist. .She resigned from this position a short 
time ago to devote her time to the study of hygiene and 
jdiisieal eidtiire. Slic was a member of the American Alcdical 
AsMieiatioii and tlie Mis.-i^sipjii A'alley Medical Association. 
Di. Knahc'a untimely death at the age of .'io deprives file 
meilical profossioii of an enthiisinstie worker in the field of 
hyaiene and .sanitation: one whose excellent ijualities endeared 
hei to her many friends. 

George \V. Hogeboom, M.D. Berkshire Aledieal College. Pitts, 
lit hi. Alass., 1804: one of the oldest practitioners of Kansas; 
snigemi of the Elevcntii Kansas A'olunteef Infantry with the 
lank of major during the Civil AA'nr; for several terms a 
member of the house of representatives and sciiate from 
.leileiMm County; cliief surgeon of the Santa Fc System for 
liftieii years and organizer of the hospital system of that 
load; died at his home in Topeka, October 8, from jdcurisv. 
aged 79. 

AYiliiam I, Bertram, M.D. University of Berlin, Germany, 
ISW; said to imve been tlie oldest practitioner ot Keokuk, 
Iowa; assistant city physician of Hew Orleans in 1853 during 
Hie yellow fever epidemic: from 1802 to 1894 surgeon of 
volunteers witii the iRiik of mnjorj consul to Alontcvideo. 
Uiiigiiay in 1872 and also coiisiilting surgeon to the'Alariiie 
Hospital at that place; died at his homo in Keokuk, October 
3. from senile debility, aged 85. 

Alsephus T. Robertson, M.D. Jefferson Aledieal College, ' 
IStil; fornicrly a school leaeher in the Choetaw Hatioii, hut 
since 1804 a resident of .Ashmore, 111.; for ten years town, 
elerk and also police niagistnile, supervisor and a member of 
tlie loeal board of U. S. pension examiners; died at the hoiiie 
of his son in Denver, September, from chronic gastritis, 
aged 77. 

.Philip F. Casey, M.D. University of Buffalo, H. Y., 1882; a 
member of the American Aledieal Association.; for sever.il 
years phy.siciau at the California State Penitentiary, .San 
Quentin, thereafter a practitioner in San Francisco, and since 
the earthquake and fire, a resident of Oakland; died at his 
home October 1, from heart disease, aged ,57. 

Elisha Eugene Gilmore, M.D. Transylvania University, Lex- 
iiigton, Ky., 1857; Kansas City (Ato.) Aledieal College, 1878: 
formerly a member of the American Aledieal 'Association and 
president of the Ilodgens Aledieal Association; died at the 
homo of his sons in Kansas City, Alay 19, from pneiimbnia 
eomplicatiiig mitral insufficiency, aged fu. 

Annie Rose Baker-Hainer, M.D. AA’oinan’s Aledieal College of 
Pennsylvania, Philadelphia, 1903; a member of the South 
Dakota Aledieal Association and Secretary of the Public 
Health Education Committee of the American Aledieal Asso¬ 
ciation for South Dakota; died at ller home in Sion.x Falls, 
June 23, from pneiinionia, aged 40. ' 

Charles Henry Hartline, M.D. Jefferson Aledieal College. 
1892; of Oley. Pa.; local regi.strar of the State Board of 
Health; was found dead in tlie woods near his home October 
5, as the result of shock and hemorrhage from incised wounds 
of the neck and wrists believed to have been .self-inflicted 
with suicidal intent, aged 52. 

AATilliam H. H. Hagey, M.D. Rush Aledieal College, 1808; a 
member of the Nebraska State Aledieal Association and presi¬ 
dent of the Eikhorn Vailcy 'Aledieal Society of Norfolk, Hch.; 
secretary of tlie local U. S. pension examining board; died 
suddenly in Norfolk, October 8, from cerebral hemorrliage, 
aged 69. 
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Lester W. Shean, M.D. St. Louis Cotli'”i‘ of l>liysiciuim niul 
S\u;;ooiis, 18S7: for tliirty-two years a ]iraetitioner.of Oinaaii. 
Maine; inesiilent of tlie’ Canaan lioard of Trade, scleetiiiaii 
and a member of tin' sebool board; died at bis borne Oetolier 
,'t. from heart disease, a^ed do. 

Frank Byron Flanders, M.D. Harvard Medieal Seliool. 1S7S: 
a member of tbe IMassaebnselts Medieal Soeiety and for sev¬ 
eral years seerelarv of tbe l.awrenee Medieal Club; visiliiio 
snroeon to tbe l.awrenee tleneral llosiiital; die<l at bis home. 
September dd. aped dl. 

James Watson Scott, M.D. iledieal Collepe of Indiana. 
Indianapolis. I87!t; for twelve years an assistant snrpeon at 
tbe Xational Jlilitary Home at Danville ami its braneb at 
Marion; died at tbe Danville institntion. Detober 2. from 
aente pastritis. aped .">4. 

Gsorge P. Bailey, M.D. Dartmo\itb Medieal Seb<a)l. Hanover. 
X. 11.. ISS2: for tbree years a member of tbe eominon eonneil 
of Xatiek. Mass., and dnrinp tbe last year ])resident of the 
eonneil: died at bis borne in Xatiek. t)et(d)er 1. from nepbrilis. 
aped .58. 

James Welch Guthrie, M.D. University of Miebipaii. Afiii 
Arbor. 18li2: of Bedford: assistant snrpedn of tbe 'I'wentietll 
Obio Volunteer Infantry dnrinp tbe Civil War: dieil at the 
home of bis son in Oranpc City. la.. .‘September 27. aped 84. 

Fr'elinghuysen H. Gulledge, M.D. Xew Orleans (La.) Kelnad 
of Mcdieine. ISdd; loeal siirpeon of tbe Illinois Central Itail- 
road at Goodman. Jliss.; died at bis borne in that plaee. .lime 
12, from ebronic interstitial nepbritis, aped d."). 

Joseph Oliver Andrews (lieensc. years of jiraetiee. Indiana), 
for nearly fifty years a praetitioiier of Westland. Haneoek 
Comity, died at tbe borne of bis danphter in tlreeiilield, Ind.. 
•Inly 8, from cerebral bemorrbape. aped 71). 

Garland J. Watkins, M.D. University of Arkansas, Little 
Hoek. 18!)7: a member of tbe Arkansas Medieal Soeiety. and 
formerly president of tbe Boone Comity Medieal .Society: died 
at bis home in Bellefoiite. Jlay I. aped .'I.'). 

George Duffield Armstrong, M.D. .lell'er-son Jledieal Collepe. 
1831): one of tbe oldest praetitioner.s of Chester Comity, Pa.; 
died at liis borne in Xew London. Jlay Id. from bronebitis 
following whooping eoiipli. aped dd. 

Joseph M. Hollingsworth, M.D. Collepe of Pbysieians and 
.Surgeons. Baltimore. 188d: a member of tbe Medieal Soeiety 
of the State of Xortb Carolina: died suddenly at bis borne ia 
Mount Airy, April 12. aped 

George Washington Smith, M.D. College of Bliysieiaiis and 
Surgeons. Chicago. Id02; died at bis home in that eity, Octo¬ 
ber 2, from phlebitis and eardiae dilatation following [ileu- 
risy, aged 4d. 

Llewellyn D. Eaton. M.D. Cleveland University of Jledieine 
and Surgery. 1871; formerly of Valatka. Fla., but for several 
years a practitioner of Sanford; died at bis borne in that eity, 
Se])tember 18. 

Hewton M. Massey (license, Micliigan, IdOO) : for more 
than forty years a jiraetitioner of Xewaypo; died at tbe Iioine 
of bis son in Barryton, October 4, from cerebral bemorrbape, 
aped 00. 

William Payne Russell, M.D. Atlanta (Oa.) Jledieal College. 
18dl; of Hayneville. Ala.; died in Jlonlpomery, Ala„ April 4, 
from tbe etl'ect of gnnsbot wounds of tbe chest ami abdomen, 
aped 47. 

Julius L. Speas, M.D. .letl’erson Medical College, 1877; :i 
Confederate veteran of Boonville, X. C.; died in ebnreli in 
that place, September 24. from heart diseu'C. 

George Schoonover (license. Kansas, 1001); said to have 
been tbe oldest practitioner of Anderson County; died at 
bis home in (larnett, October 4. aged 78. 

Joseph M. Perry, M.D. Aledieal College of tbe State of .South 
Carolina, Charleston, 1800; formerly of Lakeland. Fla.; died 
at bis borne in Pensacola, September 10. 

Joseph Penn Cheney, M.D. University of JlarylaiuL Balti¬ 
more, 18.")2; died at bis home in Breatbedsville. Jld., October 
3. from senile debility, aged 80. 

John Daniel Lavery (license, eighteen years of practice, 
Jlicbigan, 1900) ; died at bis borne in Mount Pleasant, Mieli., 
June 7, from paralysis,‘*aged (>9. 

James W. Fletcher, M.D. Cincinnati College of Medicine and 
Surgery, 1801; died at his home near Rnfns, Ky., Oct. 9. 1910, 
from senile debility, aged 72. 

Felix H. Johnson, M.D. .JelVerson Jledieal College, 1800; 
died at bis borne in Gainesville, Texas, October 4, from dis¬ 
ease of tbe stomaeb, aged 05. , 


Charles M. Hoag, M.D. Eclectic Jledieal Institute. Cincin- 
na(i, 1907: ilied in bis borne in Jiidsonia. .*\rk., Angnst 19, 
from ty])bnid fevei’. ;iped 29. 

Charles Edward Stammler, M.D. Collepe of Physicians and 
Siirpeons. Xew York City. 188.7; died at bis borne in Brook¬ 
lyn. September 28. aped .JO. 

John A. Francis, M.D. Jledieal Collepe of Ohio. Cincinnati, 
1808; ilied recently at bis borne in Covington. Ky., ;ind was 
buried Oelober 3. aped 00. 

James Fair, M.D. Collepe of Physicians and Surgeons. Keo¬ 
kuk. Iowa. 1883: died at bis borne in Xew Paynesville. Jlinn., 
in .Jiipnst. 

Herbert L. Atkins, M.D. Jledieal College of Virginia. I’ieb- 
niond. 1893: died at bis borne in Boydton. Va., .Inly 20. 

William M. Murdock (license. Xortb Carolina. 187(i); died 
at bis borne in Balaam. A])ril 13. from heart disease. 
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CONVICTIONS UNDER THE FOOD AND DRUGS ACT * 
t Con tin lied from jimjc /.W.j) 

Nunoi.s’ c’OMrorxi) kola coiidial 

This drug was made by Billings. Clapp & Co.. Boston." who 
claimed that it contained: 

Kola Nut . 40 gr:dns. 

Coca I,eaves . 40 grains. 

Str.vclmln .1/.70 grain. 

.ticohol . 20 per cent. 

I'oeain, in I'acli ounce.,.. 0.2 

Tbe product was declared misbranded because, rvliile it was 
labeled "Xiebols’ Compound Kola C'mdial.” it was not man- 
nfaetnred by Xiebols and it was not kola: further it did not 
contain 20 per cent, alcohol and neither did it contain tbe 
proportion and amounts of eoeain, kola nut. coca leaves or 
stryebnin. nbicb tbe label represented it to contain. The 
company (irst pleaded .not guilty but later changed its mind,■ 
and was fined $2.5.—[Xolice of -ludijmenl, .J'o. 90.9.] 

iiAiiKis’ i.rrnr.v w.vtei! 

"Xatniv's Remedy—Harris’ Litbia Water, for tbe liver, 
kidney', stomach and tbe bladder, and all adections attendant 
on a uric acid condition"’ wa.s odeied for sale in the District 
of tolnmbia. Tbe label stated that: 

••'I'liis water is anequalled for tlie cine of rlieamatisin, goal, cou- 
sliiiation. all forms of dysiiepsia. stone in tbe liladder. eat;)rrll of the 
sloinacli. Rriglll's disease," etc 

The label also bore what imrported to be a eertideil anal¬ 
ysis in wliieb tbe statement appeared that tbe water contained 
2.Sii grains of litbinm bicarbonate to tbe gallon. Tbe anal¬ 
ysts 111 the Bnrean of Chemistry found, however, that Harris’ 
Litbia Water contained only about 1/830 grain of litbinm to 
each ganoii. The product was declared misbranded because 
it was not a litbia water :ind did not contain tbe amoimt of 
lilliiiim bicarbonate given on the label. Tbe consignee. Thomas 
11. Atkinson, of Waabingtoii. 1). C.. admitted tbe cbaro'e.s 
brongbt by tbe government. Tbe court decided that the 
bottles of water might be returned to Atkinson after be bad 
paid the cost of tbe proceedings and bad given bond tliilt 
the water slionid not be sold or disposed of eontrarv to law 
l.Vo/iee of JmJgiiiriil, .J'o. 92}.] 


m:. j;Li>i;ns' rfiLnna.vTF.o toh.xcco snEvii ic 


11. W. Elders of St. .losepli, Jlo., shipped into tbe state of 
Jlicbigan a quantity of a drug preparation bavins the'name 
given above and under claims that were in j,art as^follows- 


• DcscripllDns of ninoty uonviction«5 
form in The .ToruXAi. nro i.«‘sUod 
tr.litlod “Convictions.*’ price* 0 ccniv. 


piovionsly ipporti 
as an. lllustratPd 
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■■t'ui'i's Suiokinj, Chewins, Cigaiette ana Snuff Dipping Habits in 
lliiT'C to five days.” 

• it is .as Cei-t.ain in its Cute ns are Taxes and Death sure to all.” 
■■Oldest. Cheapest, Best. Thousands so testif.v." 

‘ .1 positive cure for the ‘I'ohacco Heart’.” 

•■Confoin.s no injurious drugs or ingrcdlont.s.” 

.\iialysis by tlie government cliemists showed tlmt the tab¬ 
lets eou'.isted essentially of cocain and cocain derivatives, 
btryclinin and cinchona alkaloids. The cocain, strychnin and 
cimliona alkaloids amounted to about 3/10 of 1 per cent. The 
remainder of the tablets consisted of sugar and starch with a 
small amoimt of ginger, the whole being filavorcd with arii- 
ficial oil of ivintergreen. .4s the tablets wore not a spcc/lie 
for the tobacco habit and as it did eontain “injurious drugs 
or ingredients,’’ tlie product was dcvl'icd misbranded. Elders 
pleaded guilty and was fined $100 and costs. tA’oficc of JnOij- 
mciit, Ao. USO.] 

CIIASDLEn’s HEAUACtlE nUTTOA’S 
Another typical headache mixture, each “button” con¬ 
taining .'11/. grains of acetaiiilid as well as catl'cin. The label 
stated that it would cure rlicumatism, nervous headache, 
neuralgia and other things '"in fifteen minnte.s." This, of 
course, was an untiuth and the stulf was declared misbranded. 
The Clmndlci' Medicine Company of .St. Eonis, who distributed 
this .stuff, pleaded guilty and was fined .$10 ami costs. 
[A'otice of Jutlff/neul, A'o. 03J.] 

SABIAE’S HLACKIiEIinY .SOOTIII.XQ UnOr.S 
A preparation of tlii.s name was sliippcd by the A. .1. 
Lenike iMedieino Company of Jlilwaiikcc into another state. 
It was labeled as a ‘“cure” for diarrhea, dysentery, colic and 
cramps, and pain in tlie slomavii and was recommended for 
•’Slimmer complaint” and teething children. Analyzed by the 
government chemists, it wa.s found to contain ncariy 10 per 
cent, of alcohol with giycerin, sugar and oil of cassia. The 
nostrum was declared misbranded because of tlie falsity of 
the therapeutic claims and because the proportion of ntcoliol 
was not given. The defendant pleaded guilty and was fined 
,$10. [A’oficc of Judgment, A’o. .OSd.] 

VASi-KOLA coJtrorxn .svnrr 

Tills was a soft drink preparation made by tlic Vaiii-Kola 
Company of Canton, Ohio. Analysis disclosed tlie presence 
of cocain and eaffein and tlie product was therefore deemed 
adulterated in that it contained deleterious ingredients. It 
was also declared misbranded because the quantity or pro¬ 
portion of cocain was not given on the label. The company 
was fined 92.1 and costs after entering a plea of nolo conten¬ 
dere. [.Yo/icc of Judgment, A’o. !)33.] 

WillTE'S flEADEA.SE 

0. I’. IVilite of Rusk, Te.xas, made ami sold a liquid ’’head¬ 
ache cure” which contained acetaiiilid. alcoliol and cafl'eiii. 
According to the label, it ‘'contains no , , . enslaving drugs.” 
Tiic jury before whom the case was tried agreed with tlie 
Bcjiartment of Agriculture that acetaiiilid and caficiii are 
enslaving drugs and the product was tliereforc misbranded. 
Wliilc was fined $25. [A'olicc of Judgment, A’o, SJA-l 

AltllOA PIIE.WX. 

Salvador!' Penny, doubtless feeling tliat liis own name was 
not .snliicieiitly iiiiposjng, did business under the style Interna¬ 
tional Clicmica] Company, Palisades Park, New Jersey. Jlr. 
Penny was engaged in a business tliat used to be very popular 
among a certain class of self-styled pharmaceutical maim- 
factiircrs. iiaiiiolj’, tliat of selling a simple acetaiiilid mi.vture 
under a pseudo-scientific and sonorous title. “Ammon Phenyl” 
was said to be: 

•■.Vnl Ipyri'lic .tntiseplic, Antiucuralgie. Antiseptic Piiritas ot 
I'oU'iUiii, Xon Pins Ultra Stimulant, L.'i.vntivc . . . Por Pli.vsl- 

cians’ prescriptions oniv , . , .tinmoniated Plieno Acetj-J. 

CoHjXn,." 

■■.\inmon Phenyl i.s one of -tile ncct.vl derivatives of aniliu of the 
Ajiiido-Bcnzenc Series who.sc hnse is CoIIgNII;. combined by our own 
special clicmical process with ammonia, 'J’lie presence of ammonia 
tends to overcome the depressing effects usually obsciTCd in other 
Coal Tar derivatives ...” 


And a great deal more psoiido-scicnliiie nonsense of tlie 
same type. A sample of tlii.s wonderful clicmical was analyzed 
by the government chemists and found to be a mere 
mi.xtiirc of: 

Accinnilid 

.Sodlimi hlcaihonatc 

Ammonium hlcarbonatc 

This beadaclie remedy was declared misbranded bceaii.se of 
the attempt on tlio part of tlie maiiiifacturer to obscure the 
origin or nature of the product and make it appear tliat tliis 
siinplo mixture was a chemical compound. The inference 
given that tlie mixture did not produce tlie depre-ssiiig cfrects 
of acetaiiilid was also false and misleading. Jn addition to 
this the therapeutic claims were dcclni'cd false. Penny 
entered plea of non vnlt and was fined $2;). f.A'o/icr of'Judg¬ 
ment, Ao. 

SMITIl’.S QUIAIACT.S 

Smith’s Qniiiinets were .sold by C, E. Rupert Smith of 
Piiiladelphia. It was lahcled a.s “'a sure cure and preventive” 
for a long list of ailments, althongh. analysi.s .showed it to 
consist esscnlially of a mixture of quiniii and acetaiiilid. 
The product was declared mishnindcd because of tlie false 
tlierapeiitic claims. .Smitli idcaded guilty and was fined $3. 
[ .Volicr of Judgment, A'o. .%’o.] 

lIUCKIIEAn T.tTIIIA WATI.’I! 

Tliis water .“hipped by the Riickhcad Springs Company of 
Riickhcad, Virginia, was another litliia water tiiat did not 
cmilain any mcnsiirahle quantity of lithia. It was declared 
misbranded and as no one appeared to claim it, the courts 
ordered its dc.striiclioii. {A'otiee of Judgment, A'o. OGS.} 

WAI.ICEIt’.S TO.XIC 

Walker's Tonic Company ami Sam Breyfiiss. both of 
Paducah, Ky.. shipped a consignment of tliis preparation to 
Tcnne.ssce. It was sold as a ‘‘brain food.” ‘’heart tonic.” 
‘’stomachic” and “liver regulator,” and wn.s a nostrum of the 
cm'(-al! type. Wiicn analyzed, it was found to consist essen¬ 
tially of 18.21 per cent, alcohol, -1.02 per cent, noii-a’olatilc 
material, inclmling capsicum, celery, an omodin-bcaring drug 
and other drug extrnelive.s, tlie balaiiee of the product being 
water. It was declared misbrnmied because of the falsity of 
tlie tlierapeutie ohiinis. The dcfomlant pleaded guilty and was 
fined .$25 and costs.—[.Yo/ice of Judgment. A'o. PS2.j 

JIAAIII.EJI Olt. CAI’SUr.ES 

This product sold by the Uollnnd Medicine Company, Scran¬ 
ton. Pa., was labeled “Oomiine Haarlem Oil Capsules.” Anal¬ 
ysis by federal elicmists showed that the preparation coiifainoii 
motliy! salicylate whicli is not n nornml ingredient of Ilaarieiii 
oil. 4’arious false and e.xtravagant elaims were made for tlie 
iiostriim. It was (leclareil misbranded beeause of tlie tliera- 
peutie claim.s and beenu.-e of tlie presence of methyl salicylate. 
A plea ofliolo coiitcmiere was entered by the defendant and the 
court imposed a line of IjilO nnd costs,—[A'oiiec of Jndqmcnl, 
.\o. !)S7.} 

IlfMnUO OIL ■ 

Uuiubug Oil was the expre.ssivo and truthful title given to 
a nostrum shipped by Mrs, .1. F. Alarshnll Smitli of Minnesota 
to Utah. If no other claim than that denoted by its iiiimc 
had been made, Mrs. Smitli could doubtless have continued to 
sell her nostrum uniiiole.-tcd. It was said, however, to “relieve 
diplithevia of tiie mo.sl lualignaiit type.” The government 
chemists reported that Humbug Oil consisted essentially, of 
20 per cent, oil of turpentine. 20 per cent, linseed oil and the 
balance a watery-alcoholic .solnlioii of animoiiin water, .am¬ 
monium salts and a volatile alkaloid, probably eoiiiin. Wliile 
the stufl' was undoubtedly n humbug, it would not “relieve 
diphtheria of the most nialignant type” and was tiierefove 
declared niishranded, Tlie defendant was fined .$5 after 
entering'a plea of guilty.—[A'otfee of Judgment, A'o. OSS.] 

on. jioFrirn’s teetiiixa 

T. N. Flournoy, who does business in St. Louis under the 
name of C. L. Moffett ilcdieinc Company, shipped a consign- 


I.VII 

Nr.MUKK IS 


coiini'jsroNniiNCj!! 


147.‘3 


I 


iiieiit of Dr. MolTeU's Tcotliinu into iinutlwr stnto. Atialyii'> 
of t\)is ]nopavntioii sliowcd U\c ^ivoiUirl (o lu- n powilpr consist- 
iii" os-ipiitinlly of: 

Oliliiin. Cnlnmol. 

Cnlclmii carlmiintp. rowilrri'il i-liiimmon. 

Tlii< mixture rvas said to aid difjpstioii, lieal oniptlons and 
sore--, prevent a tendoney to eolie, remove and prevent worms 
in eiiildren, strengtlien tlie eliild and make teetliin" easy— 
and to do several other Ihines. All of these elainm were 
declared false by the povernment oflieials and on that proiiinl 
tl-e preparation was declared misbranded, l-'lonrney pleaded 
pnilly and was fined $10 and eo-'ts.—f.Yo/icc of .hitJ^mriil, .Yo. 
lOUK] 

i-,Tcii liiinr.M.vTic cum: 

Tile l-'iteb liemedy Company of Ilaeine. \Yis.. made Ibis 
stniV. which was "gnaranteed to enre the most stubborn ease 
of -eiatie or mnsenlar vhenmatism.” The government eheni- 
ists reported that it was found to consist essentially of rhu- 
harb and alcohol. False Iherapentie claims were the basis of 
the charge of mishranding hronght by the government. The 
defendant pleaded guilty and jiaid the .$10 fine that was 
impo-ed.—[Yotice of .Jvilipiicii't. .Yo. 

cr.r.iionAMK c.M-.sui.ns 

Sanmel 11. .lameson. who did bnsine.-,s at Decatur. 111., under 
the firm name of The Cerrodanie Company, made the following 
claims on the.label of his nostrnm: 

iiosKlvc care for rheaiaatism." 

"Wo are the first to discover tlic trao cause of rheumatism.’’ 

‘■.\ radical and certain euro ot this dreaded disease." 


.\<> descrl|illvc lerin. Iherefore. Is nocessnr.v. and none Is avail- 
aide. 'I’hey cannot iiroiierl.v he clrcumscrlhcd. licdBCd In or defined, 
riijstelans are the disciples ot the whole science and art of medi- 
Vliie In Us u-ldesl and most comprehensive sense—nothing more 
niid nothing less—wllhoni an.v real or professed limitations, what¬ 
soever. 

We feel eonlldenl that, on rcHecIlon and Investigation, you will 
cniiielde «lih these views and that .vou will accede to our request 
In etlmhiale, ns misleading, unnecessary and unjust, this distaste¬ 
ful feature of your e.vcellent worh. 

Awaiting yoiM’ answer, we are 

Yours very truly. 

.7A^^ns D. Baiiid, M.D., 

.Toiin C. Oi.MSTr.p,' M.D., 

L. P. STcniKX.s, M.D.. 

Committee. 

In:. .1. 11. liAiitP. I halrman Committee, 

fnllon Cmmly Medical Society, City. 

Iirar ,s-/c.-—Keplying to your recent favor reque.stlng that we dls- 
cnnllmie the use of the term "allopath.” as applied to the medi¬ 
cal fralernlly helonglng to yom- school ot medicine, beg- to say that 
It will alToril ns great pleasure to comply with your request. 

In pnhllshlng the clly directory. It is our chief aim to give 
satisfaction to cveryhody and to be accurate in our statements. 

With kindest i-cgards, we arc 
Yours very truly, 

Ati.axta Citv DinBCTOnv Comi-axy. 

Per Josnrii W. Hill. 

1 am informed that the objectionable term “allopathic” is 
in gciieial use throughout the country among directory pub¬ 
lishers, and 1 believe the medical profession should make 
determined resistance to the obnoxious practice. It is doubt¬ 
less largely the result of ignorance on the part of publishers 
—an ignorance which also involves the general public and’even 
some reputable medical men. 

It will be a gracious and profitable move.on the part of 
Tuk -loi n.NAi. with its wide influence to take cognizance ot 
this que.stjon. 

Jajies B. Baird, Atlanta, Ga. 


The capsules were reported by the government chemists to 
contain sodium salicylate, potassium nitrate and charcoal, 
together with a small amount of chloroform extract. conl:iin- 
ing capsicum and an unidentified oily .substance and a large 
amount of talc and the carbonates and oxida ot sodium :iml 
potassium. Because the therapeutic claims made for this 
preparation were false, it was declared misbranded. .lameson 
]deaded guilty and was fined .$10 and costs.—[Yoticc of -hulij- 
ninil, .Yo. 70,25.] 

(To hr cotifiiiucd) 


Correspondence 


■Eliminate the Term “Allopath” 

To Hic Editor :—The following correspondence speaks for 
itself: 

Ml;. .losm-H W. Hill, President, 

■Atlanta City Dircctoi-y Company, 

Atlanta. Ga. 

Diar .Sii-;—In recent issues of the "Atlanta- City Directorv." the 
inc-dieal practitioners of the city have been classified as “Allopathic." 
"ilomeopathic.” “Eclectic," etc., and at a reg-ular meeting of the 
r niton County Medical Society, the undersigned were appointed a 
committee to confer with you, as president of the directory eom- 
-pany. in regard to this classification. 

Medical men may ho divided into two grand classes—ph.vsielans 
and practitioners of exclusive systems. The adherents of the sev- 

i- r.-u systems which have come into existence from time to time, and 
some of which are now represented in this countr.v, have-adopted 
reriain distinctive terms to designate their peculiar practice and 
lo distinguish them from the great body of educated and scientific 
piiIMeians who belong-to no sect, afiiliate with no “school,” accept 
no dogma, acknowledge no creed and recognize no arbitrary limit 
ill then- practice of the healing art, 

Jo the employment of nicknames on the part of these seceders 
we luge no objection, and in the use of such names by them—what- 
c'er may be their object—we have no concern. Their segregation 
IS i niuntary. and the names selected by themselves, it is presumed, 
aie aiipi-opriate .and agreeable to them. 

-all however, of the attempt to fix the name 

..oilV’’. , reputable physicians ot the country. Anv such 

ii- 11,1 ' Is objectionable and offensive to them, and is repugnant to 

ami i. I"'? physicians—regular physicians, if you prefer— 

impossible to apply a qualifying term that approm-iately 
status. They hold tliat it is inconsistent w-ith the 
learned and honored profession to be designated by a 
it appellation of restrictive significance, and t'hat 

tiini,. variance with propriety and the tacts to descrilie 

n,‘i- i.j*“ n.ehctice by a word, when they are not. in an.v man- 
?! limited in their views ot disease, the selection ot 
i.es or the application of remedial agents. 


Antifat and Society Women 

To the Editor :—^An editorial in The Journal, entitled 
"Antifat and .Societ.v Women” (Oct. 14, 1911, p. 1290), induces 
me to report the following, showing a dangerous effect of 
tb.vroid: About five years ago a woman, aged 42, came to me 
coinplaining that in bright light she bad difficulty in seeing, 
all objects appearing more or less hazy; but in a subdued light, 
or even in eoinparative darkness she bad. no trouble. An 
opblbalinoseopic examination showed an apparently normal 
fundus, with the possible exception of slight blurring of the 
edges of the disk. The vision was 2/3 of normal in each 
eve. rcriinelric examination disclosed an oval central scotoma 
for rod and green in both eyes. Investigation of her mode 
of life revealed no apparent cause for this condition; she 
denied being addicted to either tobacco or alcohol. Repeated 
c.xainiiiation disclosed no sugar in the urine, this being the 
most frequent cause of a chronic toxic amblyopia, such as she 
was snlfering from. Quite accidentally, during a subsequent 
examination, she volunteered the information that for a num¬ 
ber of months she bad been taking an antifat remedy rec¬ 
ommended by a friend. Investigation revealed the fact that 
this patient had been taking thyroid extract for almost three 
months to reduce her weight. The thyroid was at once 
stopped; the patient was given strychnin hypoderniatically. 
and in a few weeks the scotoma disappeared. On searching 
the literature at that time, I found one similar case reported 
bv Albertsbcrg {Arch. f. Augenh. [Knapp’s], Januai-y, 1904, 
p. .Sfi). who cites four eases reported by Coppez. Whether 
an.v eases have been reported since that time, I am unable 
to say, Eaianuel F. Snydacker, Chicago. 


Low Sanitary Standards in Rural Communities 
To the Editor :— A Current Comment in The .Iourxai, 
(Oct. 7, 1911, p. 1214) leads me to describe the statu.’i quo 
of the town in which I am practicing. No doubt there are 
numerous parallel cases xvliieh literally “smell to heaven.” 
while eliciting no reaction in the obtuse sensibilities of 
liumaii beiiig.s. Our community has about 2.000 inhabitants, 
but is not incorporated, being part of the township govern¬ 
ment. It has been built up alongside a foundry which employs 
neatly all the men of the place; the owners’ of the foundry 
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••I'nii's Smoking, Chewing, Cigarette anti Snuff Dipping Ilnhlts In 
three to firo days." 

•'It is as Certain in its Cure a.s are Taxes and Death sure to nil,” 
•'Uldest. Ciieapest, Best. Thousands so testily,” 

"A positive cure for the ‘Tobacco Heart'." 

"Conlains no injurious drugs or ingredients.” 

.-Vnalysib by tlie government elieraists showed Uint tlic tab- 
Ict.s consisted essentially of coeain and eocain derivatives, 
strychnin !ind cinchona alkaloids. The eocain, atr 3 ’clmin and 
cinchona alkaloid.s amounted to about 3/10 of 1 'per cent. The 
remainder of the tablets consisted of sugar and starch with a 
small amount of ginger, the whole being filavored with arti¬ 
ficial oil of wintergreen. As the tablets were not a spceilic 
for the tobacco habit and as it did contain “injurious drugs 
or ingredients,” the product was dccl rcd misbranded. Elders 
pleaded guiltj’ and was fined $100 and costs. [A’ofice of Jtuly- 
men/, .A 0 . Hj'o.] 

CIIANDLEIi’S JIEADACJIC nCTTOXS 
Another typical headache mi.xturc. each “button” con¬ 
taining 3% grains of acetanilid as well ns cnfl'oin. Tlie label 
stated that it would cure rheumatism, nervous headache, 
neuralgia and other thing.s "in fifteen minutes.” This, of 
course, wa.s an uiitiuth and the stuiV was declared misbranded. 
The Cliandler Medicine Company of St. Louis, who di-stributed 
this stuif, pleaded guilty ami was fined $10 and costs, 
[.A'oiice of Jtidymcni, A’o. 031.] 

sadise’s nLACKnEnr.Y soothino nnops 
A lueparation of this name was shipped by the A. ,T, 
Lemke Medicine Company of Milwaukee into another state. 
It was labeled as a "cure” for diarrhea, d.vscntery, colic and 
cramp.s, and pain in the stomach and was rcconimcndcd for 
‘‘summer complaint” and teething children. Analyzed by the 
government chemists, it was found to contain near!)' 10 per 
cent, of alcohol with glj’ccrin, sugar and oil of cassia. The 
no.strum was declared misbranded because of the falsity of 
the therapeutic claims and because the jiroportion of alcohol 
was not given. The defendant pleaded guilty and was fined 
.$10. [Ao/icf of .Judgment, Ifo. .03d.] 

vani-kola cojH'ouxn svner 

This svas a soft drink preparation made by the Vani-Kola 
Company of Canton, Ohio. Analysis disclosed the presence 
of eocain and eallcin and the product was therefore deemed 
adulterated in that it contained deleterious ingredients. It 
was also declared misbranded because the quaiititj’ or pro¬ 
portion of eocain was not given on the label. The company 
was fined $'Zn and costa after entering a plea of nolo conten¬ 
dere. [Aoficc of Judgment, A'o, 030.] 

WHITE'S IIEADEASE 

0. l“. White of Husk, Te.xas, made and sold a liquid "head¬ 
ache cure” which contained acetanilid. alcohol and enn'ein. 
According to the label, it "contains no . , . enslaving drugs.” 
The jury before whom the case was tried agreed with the 
Departmciit of Agriculture that acetanilid and cafVein are 
enslaving drugs and the product was therefore misbranded. 
White was fined $25. [A’oficc of Judgment, No. Oil.] 

AMMOA' rilEAYE 

Salvadore IVnnj’, doubtless feeling that his own name was 
not suHiciently imposing, did business under the stj'le Interna¬ 
tional Chemical Compaiij', Palisades Park, New Jersey. Mr, 
Penny was engaged in a business that used to be very popular 
among a certain class of .self-stj’led pharmaceutical manu- 
factuver.s, namoly, that of selling a simple acetanilid mixture 
under a pseudo-scioiitific and .sonorous title. “Ammon Phenj'l” 
was said to be; 

"Aoliio’rctic Antiseptic. Antineuralaic, Antiseptic Puritas ct 
1‘otcntia. Xon Pins Ultra Stimulant, Daxativc . . . For l*h.vsi- 

cians’ Pri-scriptions onlv . . . Ammonlatcd Pheno Acetyl, 

CcIIjNO;." 

"Amnion Phoiiyi is one of tlic acct.vl deriv.ativc.s of anilln of the 
Aiuulo-Bcnzenc Series whose iiase is CttflcNUs, combined by our own 
special chi-micai process witii limmoula. The prc.scnco of ammonia 
tcmls to overcome the depressing: effects usually observed in other 
Coal Tar derivatives ...” 


And a great deal more pseudo-scicntilie nonsense of the 
same tj'pe. A sample of this wonderful chemical was analj'zed 
bj- the government chemi.sts and found to be a mere 
mixture of: 

Acetanilid 

Sodium blc.arbonntc 

Ammonium bicarbonate 

This headache rcniedj' was declared misbranded because of 
the attempt on the part of the manufacturer to obscure the 
origin or nature of the product and make it appear that this 
simple mixture was a chemical compound. The inference 
given that the mixture did not produce the depressing cfi'cct.s 
of aeetanilid was also fal.se and misleading. In addition to 
this the therapeutic claims were declared fal.sc. Penny 
entered plea of non vuU and was fined .$25. INotiec of'Judg¬ 
ment, \o. 0i2.] 

S.Wrrit’.S QUI.MXET.S 

Smith’s Quininets were sold by C. E. Rupert .Smith of 
Piiiliulelphia, It was labeled ns ‘‘a sure cure and preventive” 
for a long list of ailments, although, analy.sis showed it to 
consist essciitiallj’ of a mixture of quiiiiii and acetanilid. 
'flic product was declared iiiisbrnndcd because of the false 
therapeutic elaiiiis. .Smith pleaded guilty and wins fined $.>. 
[ A'o/iec of Judgnient, No. 060.] 

IIPCKIIL'.M) I.ITUIA WATEI! 

This water .shipped b_v the Ihickbcad Springs Compaii}' of 
Ruekheiid, Virginia, wa.s another lithia water that did not 
eoiilain an.v measurable qimntitj- of lithia. It was declared 
misbranded and as no one appeared to elaim it. tbc court? 
ordered its do.structiou. (.VotiVc of Judgment. No. OGS.] 

WAI.KKIl'S TON If 

Walker'.s 'i’oiiie Coinpaiii- and Sam Dreyfnss, both of 
Padiieah. Ky.. shipped a ooiisignmeiit of this preparation to 
Tennessee. It was sold ns a “brain food.” “bcart tonic.” 
".stomaobie” and “liver regulator.” and was a nostrum of tlio 
cave-all type. Wben analyzed, it was found to consist essen¬ 
tially of 18.21 per coat, alcohol, .1.02 per cent, nonvolatile 
material, including capsieuni. celer.v, an cmodin-bonring drug 
and other drug extractives, the halniico of the product being 
water. It was declared misbranded because of the fnbsitj' of 
tbc tbcrapcutic claims. The defendant pleaded guilty and was 
fined .$‘25 ami costs .—’[Notice of Judgment, No. .982.] 

]IAAltI.i;.M OIL CArSULES 

Tliis jirodiict sold bv tlic Holland Alediciiic Coinpain', Scran¬ 
ton. Pa., was labeled “Oeiiuiiie Ilnnrlcni Oil Capsules.” Aiial- 
jsis by federal clicmists showed that the preparation coiitaiiied 
metlijl suliej’iatc whicli is not a iioriiinl ingredient of llanrlem 
oil. Various false and c.xtravagaiit claims were made for tbe 
noslnmi. It was declared misbranded because of the tbera- 
jieutic claims and because of tbc pre.sciice of nictli^’l salicidate. 
A plea of'iiolo contendere was entered bj’ tbc defendant and tlie 
eoiirt imposed a fine of $10 and costs.—[A'o/icc of Judgment. 
No. .987.] 

IH'MUUa OIL 

Humbug Oil was tbe expressive and trutlifii! title given to 
a nostrum shipped by 3lr,s. ,T. F, Marsliall Smith of JliiiiiC'ola 
to Utali. If no other claim than that denoted by its name 
had been made, Alr.s. Smith could doubtless have continued to 
sell lior nostrum unmolested. It was said, Iiowcvcr, to ‘Tclicve 
diphtheria of the most malignant t^pc.” The govcriinienl 
chemists reported that Humbug Oil consi.sted essentinll.v of 
20 per cent, oil of turpentine, 20 per cent. linseed oil and the 
balance a watcrj'-alcoliolic solution of ammonia water, nni- 
inonium salts and a volatile alkaloid, probably coniin. Wliile 
the Stull' was undoubtedly a humbug, it would not “relieve 
diphtheria of tbe most malignant type” and was therefore 
declared mishraiidod. The defendant was fined $5 after 
entering'a plea of guilt}'.—[.Voi ice of Judgment, No. OSS.] 

mt. iiorrirn-’s teetiiika 

T. N. Flourney, who does business in St, Louis under the 
name of C. L. AlolVett 3Icdicine Company, shipped a consign- 
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iiiont of nr. JIolTctt’s Tcolliiim in(n miollu'r state. Amilysi-. 
of tliis proparatioii showed tlic jiroduet to lie n powder cniisi.st- 
ill" csseiitinUy of: 

Opium. Calomel. 

Calcluni cni'boimte. Powdered eliiiiamon. 

This iiiixUire was said to aid digestion, lieal eruptions and 
sore-, prevent a tc-ndeiiey to eolie, remove and prevent worms 
ill ehildreii, strciiptheii the ehild and make teethinp easy— 
and to do .several otlier thiiips. All of the.se elairns were 
deehired false by the "overnineiit oflielals and on that "round 
tl'e preparation was deehired nilshranded. I'loiirney pleaded 
pnilty and was lined .$10 and eo'ls.—f.Yotiee nf A’o. 

iO/.O.] 

r.Tcii iiiiKiTM.vTic crin: 

The I'iteh Itemcdy Company of Itaeine. Wis.. made this 
stiilV. which was ••"iiaraiiteed to cure the most slnhliorii ease 
of sciatic or mnscnhir rhenmaLism." The "overnment eheiii- 
ists reported that it was found to consist essentially of rhn- 
harh and alcohol. Talse Iherapentic claims were the hasis of 
the charpe of mishnindinp hronpht hy the "overnment. The 
defendant pleaded pnilty and \iaid the .$UI line lh.it was 
imposed.—[Yo/iee of Jiiiiiniiriil. Xo. 

ci;iii!oi).\Nii; i'.\psi-i.i:s 

.Samuel 11. .lamesoii, who did Inisine.ss at necatnr. 111., under 
the nrin name of The Ccrrodanic Com|)aiiy. made the followiii" 
claims on the.label of his noslrnm: 

“A positive CHIC for rlicumalisni." 

“We arc tlic first to discover the true cause of rheumatism.” 

“A radical and certain cure of this dreaded disease." 


No di'scriplIve leriii. llierefore. In necessary, and none Is nvnll- 
iihle. 'I'liey eiiiinol properly he clrcttiiiBcrlhcd. liedRcd In or defined. 
I’liyslelniis are the disciples of the whole Kclonce and art of medi- 
Vine In Its widest and most comprehensive sense—nothing more 
and nothing less—wllhoitl any real or professed limitations, whnt- 
hoevi'r. 

We fi'cl eonfldenl lhal, on reflection and Investigation, you will 
eoliiehli' with lhe.se views and thaf .von will accede to our refiuest 
fo ellntliiiife, ns misleading, unnecessary and unjust, this distaste¬ 
ful feaftire of yotir e.veellent worl:. 

Awaiting your atiswcr, we are 

Votirs very truly. 

.T.tMiis n. IlAIIlD, M.D., ' 

.Toiin C. Oi.MSTEn,' M.D.. 

L. P. SrnriiKXS, M.D.. 

Committee. 

III:. .1. 11. Il.Mim. Chairman Committee. 

I'nilon t'lUtnty Jlcdlcal Society, City. 

Ilrni- ,vfi ;-- |[l■|llylng to your recent favor rcnucsting that we dls- 
eonllmie the use of the term "allopath,” as applied to the medi- 
eal fralernltv lielonging to your school of medicine, hog' to say that 
It will alToril us great iilcastire to comply with your request. 

In pitlillslilng the city directory, It Is our chief aim to give 
Mlilsfaetioii to I'veryhody and to ho accurate In our statements. 

With kindest regards, we arc 
Votirs very truly, 

AT1,.VXT,V CITV DiUKCTORV C’OMI'AXY. 

Per .losEfii W. IIiLi,. 

I am infill moil that the objectionable term “allopathic” is 
ill "eiieial n-e thronphont the coniitry among directory pub¬ 
lishers. and 1 believe the medical profession should make 
determined lesi.stancc to the ohno.xioiis practice. It is doubt¬ 
less lariieh the result of ignorance on the part of publishers 

_sill ipnoranec which also involves the general public and'even 

some reputable medical men. 

It will be a gracions and profitable move.on the part of 
Tilt: -lofii.NAL witli its wide influence to take cognizance of 
this ijnc.-tion. 

James B. Baird, Atlanta, Ga. 


The capsules were reported by the government chemists In 
cniilain sodium salicylate, potassium nitrate and charcoal, 
together with a small amount of chloroform e.xtract. eontaiii- 
iiip capsicum and an unidentilied oily .substance and a large 
aiiiouiit of talc and the carhoiiates and oxids of soditiiii ainl 
potassium. Because the thcrapentie chiima made for this 
preparation were false, it was declared misbranded. Jame.son 
pleaded guilty and was fined $10 and costs.—[.A’oticc of ■/u<l;i- 
lllriil, Xo. 1(12.7.] 

(y'o hr c(iuliiiiirtl) 


Correspondence 


'Eliminate the Term “Allopath” 

To Ihc Editor :—The following correspondence speaks for 
itself: 

Mu. .losui'ii W. HiUa, President, 

• Atlanta City Directory Company, 

Atlanta, Ga. 

. Jhar Sir :—In recent i.ssiios of the ‘‘Atlanta* CItv Dircclorv/* the 
in'Mlicnl pracUtloncrs of the city have been classified as “Allopathic,” 

^ regular meeting of Ihc 
Medical Society, the undersigned were appointed a 
.I;?.?™ confer with you, as president of the directory com- 

m’v to this classification, 

nnn . divided into two grand classes—physicians 

Ti-.! hi^ctltioners of exclusive systems. The adherents of the sev- 
sti'nx which have come into existence from time to time, and 

represented in this country, have-adopted 
i'iLh distinctive terras to designate their peculiar practice and 
s:reat body of educated and scientific 
ut * a.U?,!.!' belong'to no sect,- affiliate with no “school." accept 
in acknowledge no creed and recognize no arbitrary limit 

in their practice of the healing art. 

\v<> employment of nicknames on the part of these scccdcrs 

e\r i- Objection, and in the use of such names by tbein—what* 

is vnttinfn,. ? their object—wo have no concern. Tbnir segregation 
niT. names selected by themselves, it is presumed, 

‘ !‘P‘?Pi‘late and agreeable to them. 

however, of the attempt to fix the name 
enitiipV reputable phy.sicians of the countr.v. Any such 

iiiuh rpjChJCctionablG and offensive to them, and is repugnant to 


it 5 c tl? .PilJ’sicians—regular physicians, if you prefer— 

df-^crniPc ^Ppiy a qualifying term that appropriately 

dignitv status. They hold that it is inconsistent with the 

nickiTimn n? learned and honored profession to be designated by a 
it k “ ’’5'“ly appellation of restrictive 


it is appellation of restrictive significance, and that 

tln‘ir faith or variance with propriety and the facts 


ts to describe 


h'T. imnii'ri by a word, when they arc not. in any man- 

ivinofPoc ‘‘mited in their views of disease, the selection of 

or the. application of remedial agents. 


Antifat and Society Women 

To Ihc IXIiloc :—.-In editorial in The Journal, entitled 
“Aiitifiit and Sooiet.v Women” (Oct. 14, 1911, p. 1290), induces 
me t<> lepoi't tlic following, sliowiiig a dangerous efl'eot of 
tlivioid: Albonl five years ago a woman, aged 42, eame to me 
(■iimplaining tliat in bright light she bad difficulty in seeing, 
all objects appearing more or less hazy; but in a subdued light, 
or even in eonipurative darkness she had no trouble. An 
oplilbalmosvopie examination sboived an apparently normal 
fnii(lii.i. with tlie possible exception of slight blurring of the 
cd"es of the di.^k. Tlie vision Avas 2/3 of normal in each 
eve. I’crimetrie examination disclosed an oval central scotoma 
for red and green in both eyes. Investigation of her mode 
of life leAealed no apparent cause for this condition; she 
denied being addicted to eitlier tobacco or alcohol. Repeated 
e.xamination disclosed no sugar in the urine, this being the 
most frequent cause of a chronic toxic amblyopia, sneb as she 
was stifl'cring from. Quite accidentally, during a subsequent 
examination, site volunteered the information that for a num¬ 
ber of months she bad been taking an antifat remed 3 ' 
oiiiiiiciidcd by a friend. Investigation revealed the fact that 
Ibis patient liad been taking tbjwoid extract for almost three 
months to reduce her weight. The thyroid was at once 
stopped; the patient was given strj'chnin bj.podermatically. 
and in a few weeks the scotoma disappeared. On searcliing 
the lilcratiiie at that time, I found one similar case reported 
by Albortsbcrg (Arch. f. Aiigenh. [Knapp’s], January, 1904, 
p’. 80). who cites four eases reported by Coppez. Whether 
any eases have been reported since that time, I am unable 
to saj'. Bjianuel F, Sa'ydackei:, Cliicago, 


Low Sanitary Standards in Rural Communities 
To Ihc IHdilor.—A Current Comment in The -Ioubnai, 
(Oct. 7, 1911, P- 1214) leads me to de.scribe the status quo 
of the town in which I am practicing. No doubt there are 
nitnteroiis parallel cases nbieli literally- “smell to heaven.’* 
while eliciting no reaction in the obtuse sensibilities of 
liiiiiiaii beings. Out coniinnnit\* has about 2,000 inliabitants 
blit is not ineorporated, being part of the township "overn 
mciit. It lias been built up alongside a fotmdrv which omnlovs 
ncailv ail the men of tlic place; the owners of tlie foimdrv 
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JiolU title to a large seetiou of the dwellings. There is no 
sewer system and no public water-.siipply. a matter of .sur¬ 
prise in view of the fact that the inhabitants are iiio.stly 
American-born. In three .s(|nareB of the section owned by the 
fonndry authorities, the water-clo.set.s are without vaults and 
all overflow into o))en diriins in the rear alleys, from which 
tile contents are carted away at irregular intervals. In three 
other square- of this section the water-closets abut on and 
overtlow into the streets. The snpiily of drinking-water of 
the residents of tin- section comes from wells in close pro\- 
imity to these outhouses. A one-room school housing seventy 
pupils, with a triangular playground about 40 feet in its 
greatest dimension, i- situated directly between and separates 
the.se two sections. The healtli standards in this place arc 
markedly low, hut the place is lacking in representative citi¬ 
zens informed anil disinterested enough to demand redres.-. 
There is a local hoard of health, hut it fails to act in the 
matter. An appeal to the state hoard of liealth elicits the 
information that it ha- no power to act in, eases in which the 
nuisance is not a inoved source of contagion. I believe that, 
for the proper application of the remedies suggested in the 
Current Comment, a radical broadening of the power of stale 
health hoards is demanded, since the members of local hoards 
are usually incompetent to deal elliciently with questions ot 
canitation. Puii.ie .1. Dohkiy, M.I).. ^■lorenee. X. d. 


de-crihes exactly the individual designated by the term moron. 
Deli’ctives have been tlividetl into three classes: (1) those who 
never advance beyond the mental age of I!—thc.se are the idiots; 
(2i those so retarded that they never advance beyond the 
mental age of 7—the.se are the imbeciles: (;{) those so retarded 
that they never advance beyond the mental age of 12—these 
neie tormeily classed as high-grade feehlc-inindcd children, 
lint are now designated as "morons.'’ Such children, if .suffi¬ 
ciently high-grade to he sent to school, will always he behind 
anil will reach their final mental development at the 12-year- 
ohl level. The moron can he trained to do a great many 
things hut can never he made normal nor competent to take 
caie of himself without direction. It is said that statistics 
shou that from 1 to 2 per cent, of all school children belong 
to this type of feeble-minded. In a study of nearly 10,000 
leehle-mindeil children. II. II. (loddard ("Kuhnorinal Children,” 
Tiiiiiiiiifi .School, Septemher. lOltl) finds that the moron? not 
onli aic sulmormal mentall.v hut show decided deviation from 
the noimal in their growtli. They cease growing from two to 
Ihiee years earlier than normal children, although this is not 
so ap|>arent iluring the school age, .As tested by the dynaino- 
nntcr. they have a capacity of from 20 to .‘iO per cent, of 
noiin.il children, l•'rom among them come the dullards, and 
ollen the tinant' and ineoirigihlos. 


Thrombosis of the Mesentery Diagnosed Before Death 
To the Kdilor :—I take exception to the statement of Dr. 
K. W- AVakeficld in his article, "'J'hromhosis of the Mesentery," 
etc. (The .loiBN.vt,. Oct. 14. Kill. p. 1280). that "throm- 
hosis of the mesentery ... is never diagnoseil. except .it 
operation or post mortem,” I recall a case in which I made 
a necropsy several years ago at the University Hospital, in 
which an ante-niortem diagnosis was correctly made by Dr. 
.Alfred Stengel. The nio-t striking of the symptoms was sud¬ 
den severe abdominal )iain. .Autojisy revealed a thrombus in 
the superior mesenteric artery close to its origin, with eor- 
responiling segmental gangrene of the ileum, 

Ke.xx (J. SKii.i.nii.N, •In.. I’hiladelphiiu 


Postoperative Constipation 

T cannot agree with Dr. S. T. Pope (Tin-; .TotmXAl,, October 
21, p. 135!)) that |)Ostoperiitive constipation is not harmful, or 
tiiat it never causes auto-intoxication. In September a ease in 
the .Akron City Hospital after operation (performed for me by 
a surgeon) resulted in stasis of the intestine. 'I'he following 
failed to produce a niovenient; castor oil, cnemata, aloiii- 
hclhiiloiina-strychnin-cascara ])ills. eascara alone, phenolphtha- 
leiii, etc., all repeated several times. Meanwhile the tempera¬ 
ture elimheil uii day by day to over 103 F. Finally, twelve 
ounces of fluid citrate of magnesia did the work, and the tem¬ 
perature ill lipped to normal. 

.A. S. McUokmick. .Akron, O. 


Queries and Minor Notes 


ANONv.Mous (’OMMrNio.vTioNs wilJ iiot bc Every Irjter 

mVi>t contain tbc writer's ziaiue and address but these will be 
iiinitted. on reqin'st. 


DKKIXITIOX OK TJIK WOUO MOUON 


7 'o the Kditur :—In some r(‘eent medit'oleKal data I have seen used 
suverai times the word *‘raonm." In consuUing medical dietlonarios 
and medicolGjjal works, 1 have not found a satisfactory definition. 
It seems to bo derived from the word n<jpla. meaning mad- 

ness, ileincntia or fofl.v. Please give the aeccplcil liefinitlon of the 
,vori) E- -Mooiu: Fi.siir.ii, M.U, Wilmington, Del. 


.AxswER.-—Moron is a term applied in the classification of 
feehle-mindeil or subnormal children and indicates a liigli-giade 
feehte-minded child as distinguished from the imbecile or the 
idiot The word, as our coi respondent surmises, is from the same 
root as the fireek givpla; folly, deing derived from the adjective 
gepot. foolish. The English word "fool,” as formerly used. 


PIMirUllW.SirK DIFT IX PlfKIiXAXCY 

It. till Eitit.o :—pfease give ih’lans of the Prochiiwidck diet and 
Inihcailons for IW ii.sc. F. W. Ij, 

.\\s\\|.,ii. For patient- threatened with dysloeia on aecoimt 
III a coniracted pelvis, exce-sive devciopnieiit of the fetus with, 
noimal peivi- nr fat and weak iihilomiiml wall.?, Procliowilick 
)iiopii-cd a diet for tlie last eight weeks of ]ircgminey wliicli 
-hoiild decrease the size iind weight of tlio eiiilil, while 
slieiigtheiiing the mother. 'I'he essential features of the diet 
.lie the wiihholiliiig of ciirhohydrates and lliiid.s and the giving 
ot siiliicienl nmoiinls of proteiils. It is pnieliealiv an iintifat 
diet. 

The liillinving is the daily hill of fare: 

.Morning, one smalt eilii of eolVee without sugar; a small, 
thill piece of bread (% of an oiinee). 

-Xiioii. all kinds of meat, fish withonl sanees, eggs, a little 
green vegetables, sahiil and eheese. 

E\ei!iiig, same ns at noon, one iiiediiini pieee of bread {Ui 
oniices) blitter. I'ggs and meat. 

If the patient is aceiistoined to the use of alcohol, a small 
hotllc of red or white wine is allowed, or an equal quantity 
111 water niiiy he taken during the day. 

I.arge quantities of liquids, soups, potatoes, desserts, .sugar, 
etc., are (brhiilden. 

Such a diet provides about 12."> gin. of proteids giving .lOO 
calories; )00 gin, of carhohydrates having 400 calorics and 
loo gill, of fat having 000 calories or in all about 1.800 calor¬ 
ics a day. 

F.it patients witli weak imiscics improve physically and 
mentally on this diet and come to labor in a much improved 
condition. As to the ell'ect on the child, Prochownick and liis 
lollowcr.s assert that it wil! weigli a poiiiiil less than it would 
ill the ahseiiee of the diet. Tlio fat of the iicw-bnrii, wliicli 
amoiiuts to 1 or 2 poniuls, is laid on during the last eight 
weeks of pregnaiiey; the diet jirevents this fat deposit. Tlie 
chilli looks wrinkled, the head sutures are larger, and the 
head molds niiieh better in its passage through the ohstctric 
canal. 

M bile the favorable eil'eet of the diet is acknowledged by 
all, the re.siilta reported by Prochowiiick and a innnher of 
other good obscrver.s arc such as to justify its adoption in 
proper eases. It is indicated, as already intimated, in women 
who are not very thin and anemic and who have a inoderatel}' 
eoiitraeted pelvis, conjngata vera between 8.5 and 10 ein., and 
ospcciplly in such miiltipar.T who have had a difficult labor. 

It is also indicated in a woman with a normal pelvis who has 
previously had a very large child and hard labor. Eikewise 
it is indicated in a woman who has fat. weak ninscdes in 
whom dystocia may be e.xpeelcd due to insufficiency of the 
forces of labor. 
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The Public Service 


Medical Economics 


Medical Officers, U. S. Army 

ri'iiiiscs (liirliie the wwl! omled Oc(. ‘_‘I, inil. 

I'ci'lv. James F.. iiclliii; denial siiriieon, left tils lioiiie, ritlindel- 
idda. tietobei' 1.'!. for Ills station, FI. Stornm, N'. Y. 

Mi-liiiyre. IT. It., caidntii. left FI. Caswell on leave of nhaeiieo for 
tliree niontlis. . . , , 

Funner, IT. I,., major, returned to Ft. Mlsaoiila from leave of 

Slu cklov. M. A. W.. major. <in nrrivn) of Iho *^/irrm«n v:\\\ nrcom. 
psuiv tho \m\ C. A. to V\. H. O. WrlKlit, N. Y., tbon promul fr» IHk 
slat'lon. I*t. Niaparn. 

(irlHin. A. M.. M.li.C. on arrival of tho \vul accompany 

rh<‘ L*n<l Ihitiory L’Oth Jnf. to Ft. DouplaH, VAnh, then procooiJ lo 
his slatiim. Kl/nilcy, Kan. 

Mason. G. Ij.* dental surgeon, reports Ills arrival at Ft. Omabn. 
Neb. 

lloterlck. R. 11., lleut.. reports his return to Ft. llrady, Mich., 
from, leave of absence. 

Ituslnu'll, <1. F.. colonel, reports Ills depurturo from the Army 
(Jenenil Hosplml. Ff. Kayard. N. M., on thirty da.vs’ leave. 

Shevaood. C. K., acting dental surKivm, reports his departure fr<»in 
Greenheld, Ma.ss.. for Colnmlms Ihirr.adis, O. (to obey hJ.s first 
order!, 

Feely. .Runes F.. acting dental surgeon, reports arrival at Ft. 
Sloeuiu, N. Y., for duty. 

(jaivia. L. C., lleut., granted leave of absence for three months 
on surgefjii’s ccHffJcafe of dfsao/fffy. 

Roehs, J.. returned from duty at IMnttsburg Itarraeks. 

N. Y.. and order to Ft. Ranks, Mass., for duty. 

Sanford. ,T. L.. M. 

R.C.. relieved from 
duly at Ft. Rngcr, 

II. T.. and will sail 
on the transport 
leaving Manila Oct. 

1,^. mil, for San 
Francisco.' and on 
arrival will proceed 
to his home and 
stand reUevod from 
active dutv In the 
M.R.C. 

‘ Grimn, A. M.. M. 

R.C.. granted leave 
of tthsenco for one 
mouth, and twenty 
dny.s with perrals- 
slon to apply for 
an extension of one 
month, to take effect 
on relief from duty 
with troops at Ft. 

Ooughis, Ftah. 

<?rosby, tt*. 0., 

It.-col., left Soldiers* 
riome, Wa.shlngton, 

I>. <\, for Army and 
Kavy General IIos- 
pUal, Hot Springs, 

Arkansas, for treat¬ 
ment. 

Oreonloaf, H. 
nnijor. granted leave 
of absence for three 
months. 

Sherwood, C. E., 
acting dental sur¬ 
geon, reports his 
arrival at Columbus 
IlaVracks, Ohio, for 
duty. 

Wing. F. F.', den- 
tid surgeon, left I^'t. 

0. A. Russell, Wyo.. for Ft. lancoin. N. D., for temporary duty. 

Hulraherg, C. E., lleut., returned to Ft. Bayard, N. M,, from leave 
of nb-Jence, 

Brooke, Roger, major, arrived In the V. S. and reported for duty 
at tlie V. S. Army General Hospital, Fresidio of San Francisco. 

W<'ed, M. D., lleut., returned from duty on the shertnan and 
as'^lgiu'd to duty on the Thomas as surgeon. 

llubrr. K. G., iieut,. granted leave for one month about Oct. l.!. 
' and authorized to await at Nagasaki the arrival of the transport to 
leave Malla Nov. 15, 1911. 

Farce. A. T>., lleut., granted loiivc of absence for one month and 
’ fifteen days about Oct. 4, 1011, and authorized to await at Nagasaki 
the arrival of the transport .to leave Manila Nov. 15, 1911. 


Tirts’ JuraaMH.Nr Kmuodiks tiik Snu.ux'T.s or Po.^T- 

».a\!UAM. WnUK. (\iNTU.\CT FUACTICK, LUOISbATION, 

u. Fj.ms.sk, ANb OTiiuu Mm)tC(n>v<;Ab and 
IhoMiuji (}f v.srmSH or Intuuust to FitysiciASs 


WEWSPAPKR ENDORSEMENTS OF NATIONAL HEALTH 
LEGISLATION 

Till- Di'w•.ii.ijicis . 111 ’ jiiviii|» tin increashig nmotitit of space 
(o (lie <’iu!<ii-i’iiii iif III piiljlic hcnltit legislation, Tlic dtitj' of 
(lie -.talc 111 |iiiiiirt till’ public licaltli is now being urged by 
niaiij 111 iinr l^'.lllillg dailies and sentintent is vapidly growing 
ill all pail- III I lie eoniitry ill favor of advanced state activity 
on IbiK Miilijeel II is oidy possible to reprint an occasional 
iieuspaper ediiiuiiil. Iriiin time to time, for tlio information 
of llie leaiiei- 1)1 I'liK .loi nx.vi.. A recent issue of tlie Spokane 
Jtci'Kii eiinl.lined an execllent editorial entitled: 

c.Mii III III 'I 11) I -'l l K wia.i. WITHIN THE spiiEni; of the state 
■ Tbe .\iiiei lean Medical Association pursues a statesmanlike 
piiliei Ml pii'lime ilin tiii's into the lecturing field as apostles of 
Ibe gii-pel III Ill-allb and of national conservation of human 

bcalth. 

"The Spol.-csmati- 
Keview lias always 
accepted the view 
expressed by Glad¬ 
stone that tile care 
of health, both 
that of the indi¬ 
vidual and that of 
the community, 
falls well within 
the sphere of the 
state and the legit¬ 
imate functions of 
the government. 

“A great author¬ 
ity on the value 
of man said that 
he is of infinite 
worth. Economist.s 
have .estimated tlie 
a n n u ii 1 cost of 
avoidable diseases 
to a country as 
amounting to mil¬ 
lions on millions of 
money. But gov¬ 
ernments expend 
immense amounts 
on preventing dis¬ 
ease among the 
animals used by 
men and practical¬ 
ly nothing to avoid 

the iieedlees disein-cs of bumaii beings. 

"Tins Is putting the cart before the horse. It betrays an 
inverted sense of rehitive values. If the national government 
has ill ten years spent $■10,000,000 to protect the health of 
crops and niiim.ilK it may logically and eori.sistently be 
expeetoil to speiul more for the health of the toiling men and 
loving uomcn and dear children, that are worth infinitely 
more than grains, I'ndts. donkeys and cows.” 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 



PUFFY 'LOVE vs love FOTt HU.' iaNlTY 

TAiSE SXHTJMtNT CANNOT fKtVAU, nCWIST THf; CF HUnVAN LfFG. 


Medical Corps, U. S. Navy 

Chnuirrs during the week ended Oct. 21, 1911. 

Miller, o. J., acting asst.-surg., appointment revoked from Oct. 
21. 1911. 

Tulfieo, 11. M., surgeon, dotnohed from the navy rccniUlng sin- 
lion. Atlanta, Ga., and ordered to duty at the naval hospital, Nor¬ 
folk. Va. 

B. P., P. A. surgeon, detached from the naval hospital, 
Norfolk, Ya., and ordered to the navy recruiting station. Atlanta, Gn. 

l^luavt. M. A., r. A. surgeon, detached from the FrankUit and 
ordi'reiVto duty at the naval hospital, Norfolk. Ya. 

• Manu. ,lr., AV. L,. asst.-surg., detached from the Tennessee and 
ordered to the /PuiHfliar. 

Stone, E. r., medical Inspector, detached from duty at the naval 
nospjtal. Cnnacao. P. J., and ordered to n.nval hospital, Marc island, 
kai., for treatment. 


Wic VUVIIUL- ut tue postgraduate 
study courso for county societies for the coming year are rendv for 
illFtrlhutlmi S»‘cre}aries of county societies can secure sunnlles hv 
writing to the Secretary, (.’ouncll on Health and Public Instruction 
American Medical Association, 5So Dearborn Avc.. Chicago.} " 


Second Month—Fourth Weekly Meeting 
AftTK Tiiacmatic Acscess of Buaia-* 

Patiioi IIUYI Ciimpiiunil fracture, injury to meninges and cor¬ 
tex. cbaraiu-r and quantity of pus, changes in meniniics 
Iinil cortex, granulation and cicatrization. ° 


1 .Si.iir: Medical Uccord. March 10, 1000. .Onlllcc • ii^i 
rrnn .Mi’ll Biill . Ocloln’r. lliliO, BaJJance; Simecn- 4 i®^ 

Man-ncn: IHii. M’d Join., Julv 00. loot ’ ’ »' 'n<‘ Uraln. 
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^ilEDlCAL EDUCATION 


.Toue. a. M. a. 
Oct. L'8, 1911 


Symimoms- I.nral cvidenco.-i of scpsi?, pulse ami temperature, 
' focal symptoms. IJifferentiafe from meiiiugitis. 

Jiidioatioiis for operative treatment. 

ClllSONIC TKAUMATIC AUSCKSS of BltAlN 
IHTIIOIOUV- .Secomlary to pus in .skull, foreign kotlies, ear, 
■ tliora.Y. By metastasis. Sinus-thrombosis. Location 

of abscess, abscess membrane, mode of c.vtension, rate of 
•jrowUl. 

(1) rnnmry symptoms, cause and sigmlicaiicc. 
* ' ( 0 )‘ i.iitcnt period, length, usual symptoms. (3) Sccond- 

ury symptoms. (4) Terminal period. 

fmlieations for c.vploring or trephining. 

TU.MOI1K OF DHAIA-’: VAmF;TIE.g, PATIIOI-Ony AAI) l.XClDEAt-B 
rcncral Symptoms: Headache, optic neuritis, vomiting, giddi¬ 
ness, 'mental disturbance. Papilledema.’ 
l,ocalizing Symptoms: (a) Central motor area, .signal aymp- 
tom''extension, paralysi.s or anesthesia, (b) Prefrontal 
reoion, mental symptoms, later symptoms, (c) Parieto¬ 
occipital lobe, aphasia, (d) Occipital lobe, (e) Temporal 
lobe, (f) Ba.sal ganglia, (g) Pons and medulla, (b) 
Cerebellum. , 

TeUATMEAT: Judications for cercbiai decompression.* 

Monthly Meeting 

Indications for Operative Treatment of I'ractmes of the Ba-c 
of.the iSkuIl. 

The Operability of Tumors of the Brain. 

Judications for Cerebral Decompre-sion and Technic. 


Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

Ajikavnas ; llcgular, Idttic liooU, Xovombor 14. See., iJr. !•' T. 
.Murphy, BrJnhlcy; Ilonipoiwtliic, MUh? BocI-:. NovciuIhu* 14. Sim-.. 
in*. 1*. <\ Wllllftois, Tcxiukana, 

(’ONNUcTicuT: Repulnr, Olty JInl). New lluvcn. November 14. 
See. Dr. (’buries A. Tuttle. 10(J York Street; Ilomoopnthle. (trace 
Jlospita], New Ilaveii, November 14. Sec., Dr. Edwin (’. .M. IlnM, 
New Haven; Rclectle, Hotel (iarde. New Ilnvoii, November 14. 
See.. Dr. Tbomas S. Hodge, 10 Main Street. Torrlngtcn. 

. rumiDA : Uegulai. JaeUsonvIlle, November 7*S. Sec., Dr. A. D. 
I'f’rnjmdez. 

Douisiana: Ilomeopathic, New Orleans. November l.‘L See.. Dr. 
J. T. (’rebbln, i:i07 .Maison Blanche Bu^d(nu^ 

M-DN'n: City (’oiindl Uooms, Portland, November 14-1.'», See.. 
Dr. F. W’. Senrle. 770 (’ongress Street. 

Massaoiit sktts : State House, Boston, November I4-ld. Si*c. 
Dr. Edwin B. ^ar^e^^ 

Nev.vda ; ('ar.son City, November 0. Sec., Dr. S. D. Lee. 

; Forth Woi-th, November ll.S. Sec., Dr. .1. D. Mitchell. 
Wk.st VianiMA: Hotel M’aldo, (.'larkshurg, November Sec., 

Dr. II. A. Barbee, Point Pleasant. 


Kansas June Report 


Dr. H. A. Dyko.s, secretary of the Kansas Board of jMetfical 
Registration and Examination, reports Die written examina¬ 
tion lieUI at Topeka, June 13-15, 1011. The number of sub¬ 
jects examine.d in was 10; total number of questions asked, 
100: percentage required to pass, 75. 'I'lie total number of 
eandidaics examined wa.s 00, of wliom 40 passed and 20 failed, 
including one ebiropractic. 'I’be following colleges were repre- 


rented; 


Year 


('ollcge PAssuD Hrad. 

Fuiverslty of (’olorado. (11)111 

Howard University. Washington, D. C.(1030) 

('hu'.'igo College of Medicine and Surgery.(IblU 

lllmoi.s .Medical Pollege...(1010) 

(‘ollege of Physicians and Siirgeon.s, ('hicago.(1000) 

Uiilver.sltv of Kansas (3011) 77. 78. SO, SI, S.'l, SO, .SO, SO, 
S7. SS. 88, 89, 90. 9a. 

Kan.s-a.s Medical College (1894) 78; (1911) 78, SO. 84. 84, 
SO, 87. 

(‘ollege of Physicians and Surgeons. Kansas (’ity. . . tl904) 

Uuivor.sity of LAjuisvlIle. 

University of Michigan, Dept, of Med. and Surg.... (1885) 

Eclectic .Medical University, Kansas City.(1904) 

Washington University, St. IaOxus .tlOlO) 


Per 

(’rut. 

9:) 

})2 

s:t 

.S7 

91 

87, 87, 


11 

70 

80 

78 

87 


2 Frazier: Prog. Med., .March. 3908. Ilorseley; Brit. Med. 
Jour., Dee. 10. 3910. Frazier: Am. .Tour .tied. Sci;, February. 1904. 
Therapeutic (Jazette, .Tuiy 1.", 3909. Tin; .Touk.xal A. M. 

vSepr. n, 1909 , . ^ 

4. SpIIler and Frazier; Tun .loritNAi. A. .^I. A., Sept. 2:J, 1900. 
Horsley: Brif. Med. Jour.. Aug. 25, 1900. Ballance; Trans. Am. 
Surg. A^sn., 1900. 


Kansas City i’^Iedical College...(1909) - 70 

University .Medical College (HOIS) 70; (1930) 85; (3911) 78 79. 

79, 84. 

Kansas City nahneinann Medical College.(3931 ) 77 

(Teighton Medical College.(3911) SO 

l^eonai'd School of Mediclnf‘.(1910) 70 

We.stern PcnnKylvanla IlTodk'.nl (.’ollf'ge.(1890) 

......M, Total No. 

(’ollege lAJi.i.p Hrnil. Kxamintd. 

Bennett Medical College. (3909) 1 

Krtn.sa.s Medical ('ollege......(1933) 2 

Unlver.siiy of Louisville. (1913) 1 

Ensworth Medical College....(3908) 1 

(’ontral Medical College, j;5(. ,lose))h.(1890) 1 

St. I>ouIs College of Jdiyslcians and Surgeons.... (1910) 8 

Kan.sas City Hahnemann .Aledicai College.(1909) 1 

University ^Medical College, Kansas ('Ity.(1931) ,*{ 

St, Louts Tiniversity .(1909) 1 

lOelecHc Medical UnlversUy.(190.S) (4. 1911) r> 


Nebraska August Report 

Dr, K. Arlliur Carr, soeret.ary of the Xebraska State Board 
of llealHi, re))orts the wriU(*ii examination bold at Lincoln, 
.August 9-10, 191). Tlu* number of subjects examined in was 
S; total number of questions asked, SO; percentage required 
io pass, 75. Tlio total number of candidates examined was 15, 
of wliom )-) passed and 1 failed. Nine candidates were licensed 
t)irou"b reciprocity. The following college-, were represented: 


of B. A: s., fliJciiEo- 
rtilvi-rslly of .Mmyliiml. . . . 
-Ml.s-ollrl CoIIoko... 

ICnswoilli Modlcnl Collt'sc'.. 
IJiU'oln Alrdlcal ('oIIceo. . . 
ri'olKhton .Modlra) ('olh‘E<’. .. 
Jofl'or^on .MoiIlrjiJ t'oJJoj-c., 
.Mo|i:iit,v Mcilli'nl CoIIi’ro . . , 
Maniiii'ilo rnlvci'-lly . 


I.iiirolii Moilical t'olh'"o 


VAssrn 

.(Ks:>i’» Tii.r,: 


..(i!i(i'!ir ki! 

.I liUI) 




Year 

I’cr 

Iliad. 

Peat. 

(1013) 

78..'. 

(3033) 

,S4.."> 

(1S0;!> 

87.7 

(1011) 

77.4 

(10)1) 

78.7 

0.0. 8u 

8.7. S7.7 

(3001) 

84.0 

(3033) 

77.0 

(3010) 

80.2 

noil) 

To.r 


CollcE.'- i.ii’i;xsi;i> Tniiori!ii iiEi'ii’EiiCirv ('I'ail. 

I nlvorslly of Joivn, Iloini'»|>iitlilc t’Dllcgc.(J!)lfl) 

rnlvovsUy of MIi'IiIeee, CoJIceo of ModlfbH'.,.. (IJlOH 

Kavni's Mi’dicn! l'o)h'Ki>.tl!>ni Illinois; (lUII) 

Kansas City Ilalini'niann Modk'al CoIIoko .(JiilO) 

l.lncoln Modlcn! Cidlcao. 

.li'lforson Medical BolleRc. I liin" ) 

t'li.itlnnooBa Medical t'olicce.(ISlKij 

Mehariy Medical Collesc .n!lll!n 


Jlcciproclty 

with 

Iowa 

Iowa 

Missouri 

Missouri 

Kansas 

Ohio 

Kansas 

Tennessee 


Texas Kcciprocity Report 

Dr. .1, J). Mitcliell, seeretary of the Te.vas State Board of 
■Medical Jv.Yaniineis, reports limt TiT candidiitcs have been 
licensed under Die reeiprocity provision .since I'eb. JO, JOIl. 
The followino coHcee.s were represented: 

Vear Jlcclproclty 

folleBe Cnid. with 

I^nlversily of .\ri;nnsa.s.(lillD) Arkansas 

(teoiKc VVashliiKlon Unlversltv.I l!MM!)niat. Colinn. 

.Noitlm-e.stern fnlverslty .Medleal Sehuol. iimr.'i (I'.HIS) (liUO) 

ilSltll Illinois.(Itidf!) Minnesota 

t'lticafio Ilomeo. Med. Coll.. (JSiik’l tviseonsln : (JSS.S) Iowa 

ColleRo of I'liysielan.s and .Siiifteons, ciilenco (1110(1) (lOO.'t) (fOO") 

(lilOS) (li)()!)) . Illinois 

Ilalineiiiann Med. Coll. :ind Hospital, chicaco... (lilO:!) I!llnol.s 

Kush Medical College.(IhOl) Iowa: (IPO.'i) Illinois 

riiiverslty of Iowa. College of .Medicine.(IIIOT) Iowa 

Keokuk Medical ColleRe.(1800) Wisconsin 

Kansas Medical College.(ItlOe) Kansas 

Kentncky Scliooi of Medicine (l.SS'.l) l!8!)(l) (18!I7) (1001). 

.Kentucky 

Mospltal CoIlCRC of .Medicine, iaiiiisvllle.(liio;!) Indiana 

I'nlversity of Honl.svlllc.(I.siio) (lOOO) (lOlO) Kentucky 

■fntane University of Ixudslana.(liilll Arkansas 

Itnitimorc Medical ColicRe.(I'.IOi) W. Vli;gln!n 

I'nlver.sH- .. of Med. and Knifrery (ISS:!) Mks- 

sonri; 

JVashiiiB mis...,.HOOJ) Mi.ssoui! 

Knswort ' (18!)7) Mehraska 

.'Iksaonr! ' (t.SSi!) .Missouri 

.St. Loul .(lS!)(i) Kan.sas 

Karnes '■ (1001) Jlissourl 

.St. laxii ••ind Sm-Keons..(l!)01) Mls.sourl 

Crelghto ' .(lilli.'i) Ik’, jnil) _y Nebraska 

l.ineoln ' (IPOi Nebraska 

i!nlver.sliy ano Kellevue Hospital .Med. Coll_(liWl) ICentucky 

StarlliiK Medical ColleRe.(180S) Ohio 

Clcvelar-' ” . . and SniRerv 11804) Illinois; 

(1804 

Miami (100.7) Ohio 

Hnivers; (3010) .Maryland 

.leffer.soi Illinois: (3000) 7Veat Virginia; 

(1000 . 

V:mderfc ■ ) Mai viand: (3000) .Missouri 

rnlver.sl(y of Tc.vas...‘..(3030) Jilssouri 

•Maroiiette Dnlveralty .(303 0) Wisconsin 

i;niver,slty of Toronto. Onlario......(3030) IV. 3 irglnla 

Hnivcr.slly of Naples, Italy.(380.-!) Novnd.i 









































Viii.rMi; lA’l 
NrMiiri; IS 


]^u:dicoj.i-:(!AL 


1477 


Book Notices 


Medicolegal 


A Manv-vi. Ill' rATiloiAiOY ANi> Moniiln AnatiiMY. Ily r. Ili'iiry 
Gm'n M.D. I'oti'fiilllnc riiyslrlnii lo Cliinliic Ilns- 

iillAl. niHl to till' ItromiiloM Ilospllnl for ('oiisiiini)lloii iiml 
of tlio Clirst. IClAYontli Kdltlon. Itovlsoil niitl ICtilorKi'd l>y 
Itovaiinnrt. M.A.. .M.D., IMiAM*.. Asslstmit IMiysIrl.tn (I.nlo 1 it li- 
olo-lsit to aiorlnK t'ross llosi,\t«\ m»l to the 

for t'oiKtimptlon nml Dlsrnsos of tlic Clirst. ( lotli. [ >>rr, .<l.i>0 
. ..— — riillntlrlplilii: •' 


iirl. I’p. til-. i'ri* lllio'lYi'tlo't't. 

IVWpcr. Itlll. 


Tlir oltorntions iti flic coiitciils of tins liook sinrp tin- Inst 
cilition itre not iiironsidoniblc owino to llio innn.V iiolrwortliy 
ndv.itices mndc in ii.itliolooy siiirc the Inst edition ' wits inib- 
lisbcd. six venrs iipo. Mnrb more simec is (;iven to 
tbe cliaptcrs" on parasites and ttnnor.s and new niatter is 
added.,altliongli it is ratlier donblfttl wliellicr llie imUiolooy 
of aIVcetions of tbe skin ean bo presented adotpiately in tlie 
few pages lierc allotted to this subject. Acne and psoriasis 
arc tbe only two skin nlTcolions considered. Only balf a 
page is giYcn to tbe spleen- and two pages to tbe lynipb 
strnctnref. The chapter on bone docs not even niention 
fragilitas ossinm or osteomyelitis, altliongli tttberenloiis 
osteomyelitis is discussed in tbe eliaptcr on tnbcreiilosis. 
Rickets and acliondroplasia are the only two conditions 
described nnder bone. One paragraph disposes of tbe pathology 
of tbe hypophysis cerebri. The adrenals and tliymns are not 
mentioned. As for the joints, their pathology is disposed of 
in a two-page discussion of goaty and- rheumatoid artliriti-. 
Tbe diseases of tbe blood are merely tonclied on. In fnct. all 
that portion of the book, about 200 pages, devoted to the 
diseases of special tissues and organs is incomplete; many 
topics being omitted and others merely mentioned. The antbor 
has given most of his attention to parasites and tumor.-. They 
are discussed in a thorough and able manner. In short, as a 
book on general pathology this work possesses many admirable 
features; as a book on special pathology, it is not allogelber 
satisfactory. 


RcligioiKs Belief no Defense for Parent’s Failure to Furnish 
Medical Treatment for Child 
iihrntjf Htnti- (Ohio.) 1W Vttc. II, a}-7) 

Tbe t'riminiil Conrt of Aiipeals of Oklahoma aflirms a con¬ 
viction of the ilefendant Owens of violating the law by wil¬ 
fully omitting, without lawful e.xcnsc, to furnish medical 
atteinlanee to In- minor child. 'The court holds that, under 
the statutes-of that state, it is the duty of a parent having 
the custody of a minor child to support and educate such 
child: that sui-li "support” includes necessary medical atten¬ 
dance to pre-er\c the health and life of such child; that a 
reasonable construction of the statutes requires the furnishing 
of medical treatment in such a manner and on such occasions 
as an ordinaril.v prudent jierson, solicitous for the welfare of 
hi- child and anxious to promote his recovery, would provide 
it. 

In a jiro-ceiition for a violation of that .section of the 
slatntcs which provides, “Every parent of any child who wil¬ 
fully omits. A\ it bout lawful excuse, to perform any duty 
impo-cil on bun by law to furnish necessary food, clothing, 
shelter or meilieal attendance, for such child, is guilty of a 
misdemeanor.'' an instruction of the trial court that religious 
belief will not eon-titntc a defense to such prosecution is i 
correctly given. 'J'he (inestion of the n.cce.ssity for medical 
treatment i- a question of facts for the jury in any case for 
the violation of the statute, and Avhen submitted under proper 
instruction of the court a finding of the jury, contrarj- to the 
contentions of an accused, will not be disturbed on appeal, . 
\\hen the cAidence tends reasonably to support the fining. 

In this ca-e it ap])earcd that the defendant’s child Avas 
alllicted with tyiihoid fever, and that the county health olTicer 
and other ph.vsicians and neighbors of the accused called on 
and endeavored to induce him to permit the child ■ to bo 


Pbactic.yl Meoicai. Ciiemistp.t FOn I’iiysiciaxs axd STonr.XT.s. 
By Charles Platt. A.C., M.D., Ph.D., and William A. Pearson. I'li.C., 
Ph.D., Analytical and Consulting Chemist. Sixth Edition. Cloth. 
Price. $2.30 not Pp. 23-4. Philadelphia : John Jos. MeVey, 122!i 
Arch Street, 1011. 

This work is evidently intended to be a combination of 
cneyclopedie text-book and laboratory manual. App.arently it 
endeavors to include a smattering of all of the knowledge of 
chemistry required by medical students and physicians. It 
is obvious that the numerous subdivisions of chemistry, tin 
understanding of which is necessary to the physician, cannot 
be treated adequately in a work of this size. As an example 
of the inadequate treatment of the subject-matter, it may be 
mentioned that the general subject “glucosids” is disposed of 
iik'nine lines, notAvithstanding that the glucosids are of con¬ 
stantly increasing importance in therapy and toxicology. 
More attention is devoted to urinalysis than to any other 
subject, the essentials of a moderately complete examination 
being giA-en together Avith suggestions as to the clinical signi¬ 
ficance of the results obtained. 

Mnxixoixis, Sixus Thp.ojiiiosis axd Ansens.s of tjii; Bnvix- 
AAith .Appendixes on Lumbar Puncture and Its Uses and Dispaso- 
pt the Nasal Accessory Sinuses. P,y John Wyllie, SI.D., Autlior of 
lumo-.-s of the Cerebellum." Cloth, rrice, S3 net. Pp. 258. New 
Yoik: Paul B. lloeber, 1011. i -o. .mu 

This little volume is Avritten from the vicAV-point of the - 
interaist and not from that of the surgeon, although the 
major part of it deals Avith purely surgical subjects. The first 
tAYo chapters, on “Jleningitis” and “Thrombosis of the Cere¬ 
bral Sinuses,” respectiA'ely, are rather meager and not very 
satisfactory. Tbe chapter on “Intracranial Abscess” is nnic'li 
better and some useful points may be found under “Differen¬ 
tial Diagnosis.” The author, not being a surgeon; does not 
take up the treatment but says, “The only possible treatment 
is-operation, the management of AA-hich does not form part 
of thi.s -Avork.” Omitting therefore such an -important phase 
of the subject, the Avork must prove more or less unsatisfac¬ 
tory, to those consulting it. A brief appendix on “Lumbar 
1 Iineture” and one on “The Nasal Acecssorv Sinuses” con- 
eliules the A'olume. 


attended by phy-iciaiis and nurses, and he refused to do so, 
eA-'eii though the medical attendance - aa'os offered AA'ithout 
expense. In the testimony of the accused, he admitted that 
he AA-as acquainted Avith the serious nature of typhoid fei-er, 
and kiicAv that his child Avas seriously ill, and offered no 
excuse for his conduct, but the testimony on behalf of the 
slate, and b.v the mother of the child, AA’ho testified on behalf 


of the accused, disclosed that the reason for refusing to pro¬ 
vide medical attendance Avas on account of religious belief. 

The court says that, under the Oklahoma statutes,' it is 
the duty of the parent, regardless of his religious belief or 
superstition, to furnish necessary food,' clothing, shelter and 
medical attendance to his child. A reasonable' cohstruction 
of these statutes Avould be that the parent is required to 
furnish the necessary food, clothing,' shelter and medical 
attendance looking to the preservation of the health, as 
Avell as the life, of the child. The laAV does not contemplate 
the calling of a physician or the furnishing of medical 
atleiidaiice for every trivial complaint Avith Avhich a child 
ma.v be alllicted. A reasonable amount of discretion is vested 
ill the parents charged Avith the duty of maintaining and 
bringing up of infant children. As before stated, the correct 
rule Avould require the furnishing of medical treatment in 
such a manner and on such occasions as an ordinarily, pru¬ 
dent iiersoii, solicitous for the Avelfare of his child and anxious 
to promote its reeoA'ery, Avould proA’ide. 


- * ^ -A-iA-iciior 

for violation of a- penal statute has been repeatedly announced 
by the courts in construing A-arious other statutes, princi¬ 
pally the violation of statutes on Sabbath breakin<r. The 
rea.soiis giA-en in those eases support the position of the court 
in this case. If religious belief would be a defense to the 
violation of the statute quoted it would necessarily follow 
that It 'yoidd be a defense to the violation of the statutes 
against .Sabbath breatking, and the statutes against polvmi- 
mous marriages, and various other' Avholesome pedal lauV'’ 
111 this C.i.-jo, every act necessary to constitute: the crime 
was kiioAvingly done, and the crime was therefore “Icnowin'h- 
coinimtted. The accused in his testimony admitted knowl- 
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of the serioiisnoss of typlioul fever; ailiiiittcil that his 
vhihl was seriously ill; and did not deny that the pliysiviaii 
oM'ered treatment and nurses free of expense; yet he refused 
to permit the child to receive the care and attention offered, 
and which it clearly needed, lie was advised by the county 
health officer that he was laying himself liable to proseentiou; 
yet he j)ersisted in refusing aid for the child. A case of more 
wanton neglect could hardly be found. There was neither 
ignorance of fact nor ignorance of law in this case. 

In this case the constitutionality of the statute involved 
nas not raised. The authorities cited, however, clearly estab¬ 
lished the validity and wisdom of the law. The court con¬ 
cludes that the instruction of the trial court, advising the 
jury that religious belief constitutes no defense under the 
statute, was correct. 

The ipiestion of the neccs.sity of medical .attendance would 
be a rpiestion of fact for the jury. That question was sub¬ 
mitted to the jury, and they found against the aceusod, and 
pioperly so under the record. Under the law in this state, 
there is probably no way of reaching an adult who refuses to 
accept medical aid for himself on his own re.sponsibility: 
but under the statute quoted, persons will not be permitted 
to allow innocent children, dependent on them, to suffer for 
the lack of necessary food, clothing, shelter or medical atten¬ 
dance, And the law contemplates the adinini.stering of such 
aid for the jn'otection of the health, a.s well as the life, of 
the child. 

Liability of Oral Promisor of Payment for Services for 
Another 

I.Hn// rn. Ituht'i'h tOkhi.t. W.5 Pac. 11. 77/) 

The .Supreme Court of Oklahoma says that the defendant 
said to the plaintiff, a iihysician, "1 want you to go to that 
little house (pointing same out): my tenant's wife. JIrs. H., 
is sick there, and I want you to look after her and take care 
of her." The plaintilf asked him about the pay, and ho said, 
"I will sec that it is paid.” It was in answer to the plaintiff’s 
question about pay for such service a.s ho might render to Itlrs. 
11. that he said. "I will see that it is paid.” It was error to 
exclude this evidence fi'om the jury. The evidence was com¬ 
petent and material for the consideration of the jury, in con- 
nection with all the facts and eirenmstanoe.s jnoved, to deter¬ 
mine whether the liability created was primary or collateral. 
The que.stion was whether, under afl the evidence, the credit 
was given solely to the defendant, or to the husband of the 
woman who was to he tioatcd by the ))laintiff, with the under- 
•standing that, if the hu.sband did not pay the charge, then the 
defendant would. If the former, that is, if the defendant's 
liability was primary, siieh verbal contract was valid, and the 
defendant was liable. But if the intention was that the hus¬ 
band of Jfrs. B. should be primarily liable, .and that the defend¬ 
ant’s liability should be only collateral (that i.s, to answer in 
ease of the husband’s default) then the contract was void as 
within the statute of frauds, which re<piircs promises to answer 
for the debts of others to be in writing. There might also be .a 
question a.s to whether there wa.s not a joint liability, that is, 
whether the husband of Jhs. B. and the defendant were not 
jointly to be liahle. 

Liability for Death from Delirium Tremens Precipitated 
by Injury 

i.MvVtihiH es. .Ycir York TrauNpovintion i/o. l.V, y.>, 05 X. P. //. 0/t>) 

The Court of Appeals of New York affirms a judgment bold¬ 
ing tlie transportation company liahle for the death of a man 
who died from delirium tremens on the seeoin! <hiy .after being 
struck by one of the defendant’s taxicabs and being thrown 
about 20 feet, having liis thigh broken and liis knee injured. 
He was removed to a hospital and a physician testified that 
when he was brought there he was unconscious, or irrational 
rather than uncon.seioUR, rapidly developed deliriuni tremens, 
and it could he said with reasonable certainty that the injury 
precipitated his attack of delirium tremens. Of course, it was 
undisputed, the court says, that tlie injuries could not have 
led to delirium tvemeus except for the preexisting nieoliolis 
eomlition of the man, and tinder tliese circumstances the debat¬ 
able question in the ease was whether the company'.s negli¬ 


gence was, legally spe.aking, the jiroxiniate canse of his death. 
The court iiojds that it was. 

The real iiropositioii, hoivever, urged by the company’ was 
that it should not he held liable for the rc.snlts which followed 
its negligence, either, first, liceanse those results would not 
lia>e occurred if the man had been in a normal condition; or, 
secondly, beean.se bis alcoliolism might have caused delirium 
tremens and death at a later date even though the company' 
had not injured him. But that proposition could not he main¬ 
tained ill either of its hranehes. which were somewhat akin. 

Tlie principle has become familiar in many phases that a 
negligent person is responsible for tlie direct effect of his acts, 
even if more serious, in the case.s of the sick and infirm as well 
iis ill those of healthy and robust (leople, and its application 
to this case was not made less certain liecause the facts Were 
somewhat nnusiml and the injured man's prior disorder of a 
discreditahlp eliaracter. Tlie principle is also true, .although 
leSR familiar, that one who lias negligently forwarded a dis- 
ea-ed condition, amt thereby liastcned and prematurely caused 
death, cannot escape responsibility, oven though the disease 
prolmhlv would have resulted in deatli at a later tini.e without 
his agency. However, it is easily seen that the probability of 
later dentil from existing caiises for which a defendant is not 
vespon..ible may he an importiint element in fixing damages in 
siieli a ease, blit it is not a defense. 


Society Proceedings 


COMING MEETINGS 

.tne iieaii I’lilille Ilialtli .tssuiliilion. Ilaviiiin, Piilm, Dec. -t-O. 
Soiithein Mi'Uical .\ssoeliilinn, llnUleslairg, Miss., Xov. 14-30. 
Soiiilierii Siirg, nml Cvneeol. AsMi., Wnshlnglon, D. C., Doc. 12-14. 
IV.’slerti Slug, and Ujneeol. .\s.sn., Kiin.siis Cil.v, .Mo., Dec. 38-10. 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION 

7’/iii lii Pri rn/h Ainniiil Mreliiui, Iirltl tit Xatlivillf, Tain., Oct. J7-J0, 

tllll 

The I’le-ideiit. Bn. lloiiKiiT II. B.tm'OCK, Chicago, in the Cliair 
.\ihlresses of weUome were delivered on helinlf of the local 
profession by Dr. (.’eorge H. Price, Xaslivillc. and. on behalf of 
the eitizens of Xaslivillc. by Mr. ^Y. R. Cole. These were 
responded to on behalf of the association by Dr, Albert E. 
Sleriie. Indianapolis. 

The follouiiig otfieers were elected: president. Dr. Louis 
Kraiik. Louisville. Ky.: vice-presidents, Drs. Albert E. Sterne, 
Indianapolis, and F. William Werner. Joliet. Ill.; secretary, 
Br. Henry Enos Tilley, Louisville, Ky. (reelected), and tre.as- 
iirer. Dr. .'samiiel C. Stiinton, Chicago (reelected). 

Pellagra: Its Epidemiology 

Da, R. M. ClmiiM, of tlie Jlarinc-llospital Service said: An 
iii'cstigation was made during August, 1011, in the counties 
of Wliitley, Kiio.x and Hell, Keiiliicky. The tot.al number of 
eases was 14(1. Duly sixteen were living in the homes at 
winch they resided at the time when they noticed the fir.st 
sy nqitoms of the disease. Witli one exception, the families 
of the sixteen (leliagriiis gave a history of using surface or 
spring water. Xo observations were made which would lead 
one to suspect that the disease is hereditary. So far as I ivas 
able to determine, corn products in one form or another had 
been used exclusively by all of the pellagrins. The cornmeal 
ii.sed by the faniilies of the miners in this region is obtained 
almost cxvlnsively from tlie stores of tlie coal mining com¬ 
panies. Tile coi'iimeal was not of tlie best quality. 

The Prevention and Eradication of Bubonic Plague 
Dr. . C. Rl'ckicr. San Francisco: Plague is primarily* a 
disease of rodents and secondarily and accidentally a disease 
of man. Man’s safety* from tbe disease lies in the exclusion 
of tlie rodent and his parasites. This is the basis of all 
preventive and eradieativo work. If man can live in rodent- 
free surroiiiidiiigs he need have no fear of plague, because if 
there are iio rodents tliore can he no rodent parasites, and for 
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nil pinetienl piiiposcs the tlen may bo 'considei'cd ns the tiim- 
inoii vector of'tbc disease from rodent to rodent nnd from 
rodent to mnn. The crndication of bnbonie pbiKiie, therefore, 
means the eradication of rodents. 

In the city the fight is directed ngninst the rat and its 
parasites and aims to prevent the .spread of the disease from 
them to' man. In the country two measures follow the same 
general lines as in the city nnd arc modified only to meet the 
existing conditions, such ns the species of the rodent to be 
combated, tbe density of tbc population, and tbc dilTorcnl 
character of the buildings.. The work of prevention is directed 
against the rodent and its parasites lest they import nnd 
nourish the seeds of pestilence, later to distribute them to 
mankind. 

Preventive Vaccination Against Typhoid Fever 
Da. W. S. Haupoi.e. Chicago: Ynecination has been done in 
many hospitals and asylums, where nur.ses, patients, doctors 
have been protected. Notable are the experiences of Richard¬ 
son and Spooner in the Massachusetts General Ifospital. From 
1902 to 1900, twenty-six nurses eontracted typhoid fever, nnd 
for each case of typhoid fever treated a nur.se contracted the 
disease. In 1909 and 1910, under vaccination, no cases of 
typhoid occurred among the nurses. The experiences of our 
army and of hospitals and asylums are suflicicntly convincing 
of the value of this vaccination. Typhoid vaccination is done 
by the injection of killed cultures of the typhoid bacillus. 
The germs are usually killed by heat. All persons who arc 
in contact with typhoid cases, as physicians, nurses, hospital 
attendants and laboratory workers, should be vaccinated. 
Children and young people going to the country for the sum-' 
nier should be protected. 

Typhoid Vaccines in the Chronic Infection 
Dn. IViLLAjiD J. Stoke, Toledo, 0.: Not only should indi¬ 
viduals who are tj-phoid-carriers receive appropriate vaccine 
treatment, but all individuals including phj-sicians and nurses, 
whose duties require the attendance and care, of typhoid cases 
should receive immunizing treatment. By this procedure, 
many individuals otherwise destined to become chronic carriers 
might secure protection ‘ which would prevent in themselves 
the possibility of cholecystitis or • other late manifestations 
as well as avoid the' possibility of becoming a source of 
danger to others. Such treatment has been found efficient and 
productive of little discomfort. Nurses, orderlies and physi¬ 
cians should be regularly immunized at intervals of two or 
three years as should all others, exposed to endemic or epi¬ 
demic outbreaks. tVlien typhoid bacilli have produced clinical 
or hacteriological evidences of cholecystitis, it is doubtful 
whethei' vaccing treatment will of itself be of avail, surgical 
drainage of the viscus then being indicated. On the other 
hand, appropriate vaccine treatment in individuals showing 
evidences of intestinal or urinary tract perpetuation of the 
bacilli, without cholecystitis, during convalescence from dis¬ 
ease or subsequently, should be given the opportunity of 
vaccine treatment. Not’all will be cured, but the bacilli will 
disappear iii some instances. Chronic carriers, who have been 
treated by vaccines, should be under the control of the local 
board of health .and furnished employment, if necessary, which 
would not require the handling of food products. 

Diseases Produced by the Colon Bacillus; Diagnosis and 
Treatment . 

Dn. Fekton 13. Tuuck, Chicago: The etiology of diseases 
does not sufficiently interest the American physicians and 
surgeons, hence our remedial measures are directed to tbe 
treatment of symptoms, and' frequently we find the surgeon 
content with the removal of gall-stones, appendices and ulcers, 
etc., without- sufficient interest in the causes of these com¬ 
plaints. ■ Consequently we find many discouraging reports of 
the end-results of many of these abdominal operations. 

Not only surgical diseases but many medical diseases mas¬ 
querading under various names arc now recognized as colon 
bacillus diseases. Thus Trautner experiments with colon 
bacillus in rheumatism. Metclmikoff in arterial sclerosis, Opie 
>u hepatic cirrhosis. Migraine and neurasthenic conditions 


are often nssocialcd' with increased indican which is chiefly 
tbe rcMili of activity of bacillus coli in the intestine. Aside 
from t.ie usual methods, the diagnosis rests on obtaining 
active cultures of lincUlux coli from the cecum (first clearing 
tlie lower houid :'nd allowing the tube to remain in the 
bowel until the contents from the cecum and also the ileum 
pass into a eulinre tube). A pui'o culture injected intra- 
jioritoneally into a rat indicates the virulence of the Bacillus 
coli iiseil by death of the rat or mouse in a few hours. A test 
vaccine is used to determine tbe degree reaction of the patient 
when injected subcutaneously into the patient. 

The treatment is directed first to the reduction of the 
viruleney of the colon bacillus in the intestines by dietetic 
measures and the restoration of the functions of the stomacii 
and intestines, especially the motor functions, and second to 
the increase of the means of defense by increasing the anti¬ 
bodies in the blood and tissues of the patient. Autogenous 
vaccines are introiluccd subcutaneousl}’, intr.avenously, by 
inoiitb, colon or into the bladder or pelvis of tbc kidney as the 
case may require. This combined method h.as been beneficial 
in patients who have failed to obtain relief after operation 
for ulcer of stomach and duodenum, for gall-bladder dhsease, 
for removal of ai)pcndix, etc. It is over three years since this 
eombined niothoil of treatment was first used, and it seems to 
juove that the cures are permanent where the treatment is 
completely carried out. 

(To he continued) 


MEDICAL SOCIETY OF PENNSYLVANIA 
Hirlii l irsl Anniinl Mcctinp, held at Harrishurg, Sept. 25-2S, lOit 
(Continued from page 1300) 

Lodge Practice • 

Dit. Ilon.teu M. ALLEiiAK, Hanover: Have we any economic 
conditions justifying lodge practice? The difference between 
legitimate contract practice and lodge practice should always 
be remembered in discussing this subject. The effect on the 
ifiiy.sician so engaged is detrimental to good work and is a 
hindrance to his advancement in his profession. The member¬ 
ship in these lodges is increased by openly advertising free 
medical treatment. Thus, the profession is used for a two¬ 
fold purpose. 

MSCUSSIOK 

Dn. GEonoE E. Holtzapple, York: .The question is how to 
check this pernicious practice. • I believe that it will resolve 
itself into a personal effort on the part of every physician to 
liclp create a i)roper sentiment against this evil. 

lla. Charles J. Cuiijiings, Williamsport: The state soci¬ 
ety ought to have a constitutional provision that no county 
society shall be a component part of it unless said county 
society bars lodge practice. Then we shall be getting at the 
thing in .a common-sense way. 

Dr. Israel Cleaver, Reading: As a cure, I would suggest 
that the lodges put the money paid by their members for this 
inirposc into a fund from which to pay any physician the mem¬ 
ber may choose to employ his regular fee. 

Dr. .Sterling D. Shimer, Easton: In our county society, 
we finally adopted the rule that no member should accept any 
contract work for less than the regular fee. My contract work 
is paid in this way, but I get nothing extra for night work. 

The Value of a Library to a County Medical Society 
Dr. .Jasie.s M. Anders, Philadelphia: There are great 
advantages in having an independent medical library in each 
county society, as the working library is an important factor 
in medical progress. Reference books and medical periodicals 
are indispensable to the young physician as a source of knowl¬ 
edge and inspiration. Tlie responsibility for establishing such 
libraries devolves on the members of the county societies. A 
special committee, cooperating with the secretary of the countv 
society, who should also be the librarian, could raise a fund 
for this purpose with the aid of a small assessment. A small 
amount of this money should be appropriated to the purchase 
of books to kceji the library up to date. Experience proves 
that not less than three-quarters of the books in laree medical 
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iibnuk'S are donated. In every count}' a suitable room could 
be found, as the result of patient effort. Tlie present methods 
of transportation make it possible for the member.s to reach 
some central place easily, especially if the librarj’ is made the 
inerting-place of the society, so that book.s and periodicals 
could be taken out and returned at the time of the mcetiiig. 

niscussiOM 

I'n. Tiiom.vs a. .JamIvs, Ashley; The Luzerne County .Society 
starled M'ith a very small library, and now has over (1,000 
Milmnes. Kvery member has a key, and can use the library 
at any time foi' reading, ilost of the volume.s have come by 
donation, and the duplicates we have traded with o.ther socie¬ 
ties. \t e pay .$10 a year dues. 

!)a. .Tajiks Ty.son, Philadelphia: The journals should be 
.".Ibnved to cimilate from one member to another, without 
requiring a man to go several miles to a center and return 
them. They could be sent by mail. 

Da. .Joii.v B. Cahrei.l. Hatboro: In a county such as ours, 
wliieh is 40 mile.s long and 20 miles broad, how would mem¬ 
bers so remote fjom this library have access to it? I would 
suggest having a library section of the society, and having 
each man who wished to belong to it contribute a certain 
amount of money. 

Municipal Milk-Supply 

Di:. Kumcst .1. Lkueri.i;, Mew York: We h:ive come to believe 
in New York City that the only way to guarantee the safety of 
the milk-supply is to require pasteurization of all but certain 
grades of high-prieW milk. We have adopted a plan for the 
oHicial grading of milk into three classes: milk for infants; 
milk for adults, and milk for cooking and manufacturing. 
Milk u.scd for the latter purposes does not require painstaking 
inspeetion, but it must be pasteurized, because one cannot be 
sure that it will be put to these uses. 

Milk and Its Relation to Public Health 
Dk. PuiCivAi. J. Hato.v, Pittsburgh:, Clean, raw milk is 
recognized to be better as a food than either sterilized or 
])asteurized milk. Raw. clean milk, modified to suit the indi¬ 
vidual infant, is the best of the substitute foods. Bccau.se of 
the possibility of infection of man by the bovine tubercle bacil¬ 
lus. tuberculosis among cattle should be eradicated. On 
account of its known role as a disease-carrier, the production 
of all milk should be constantly watched by competent inspec¬ 
tors. The great value of milk depots is their relation to the 
morbidity and mortality of infants and young children. 1 
would make a plea for the more general recognition of the 
economic rights of the producer, and for the education of the 
masses to the belief that a good product deserves and should 
obtain a good price, and that the best is none too good for the 
children. 

DISCUSSION 

Da. .John B. ('aiuiei.i., Hatboro: It might as well be under¬ 
stood by the residents of cities that the price of such milk as 
is desirable, not only for infants but also for adults, must be 
advaiued. It is an impossibility for the farmer to produce 
with piofit the kind of milk that should be used, unless the 
distributor and his profit are done away with. 

Da. .lAMKs il. Anders. Philadelphia: I do not believe that 
we shall have a good milk-supply until a prolonged campaign 
of education is canied on among the farmers and dairymen. 
'J'here is a method by which milk can be produced*with com¬ 
parative cheapness. By means of the-cow-testing as.sociation.s, 
the farmer can separate the profitable from the unprofitable 
cows and get rid of the, latter, of which most farmers carry a 
large percentage. It is of importance for the farmers also 
, to learn the proper time and the best method of cooling the 
milk, as well as the best manner of straining it. 

Dr. David P. Reitew, Coatesville: I believe in raising the 
price of milk. One cent a quart added to the present price 
would probably make its production profitable. I doubt 
' whether doing away with the distributor and putting the dis¬ 
tribution of the milk-supply in the liands of the municipality 
would work well in certain cities. There must, however, be 
'.better business methods of distribution. 


Dr. Henrv C. WitsTiciiVEt.T, Pittsburg: Milk has very mate¬ 
rially improved in quality and cleanliness without any tre¬ 
mendous increase in the jirice. You are paying 8 or 10 cents 
a quart for milk that is better than what you paid the same 
price for three or four years ago. The farmer is not using 
more incii but merely making them do their work better. I 
believe in a campaign of enlightenment but not of the dairy¬ 
men or middlemen. I inlightcn the mothers, and they promptly 
enlighten the men who. furni.sh the milk for their sick babis.s. 
Any mother can send a specimen of the milk furnished to mir 
municipal laboratory and get a report on it without the 
knowledge of the dealer. 

A New Sign in the Diagnosis and Treatment of Ulcer and 
Carcinoma of the Stomach 

Dr. Edwin Ziiti.s.MiTir, Pittsburgh: A sign of gastric ulcer 
and carcinoma, which I believe has not .heretofore been de¬ 
scribed, is an abnormal diilnc.ss to percus.sion in the second 
intersi>ace extending for a variable distance on both sides the 
sternum. In observations e.xtcnding over a period of one year, 
1 have noted the presence of this sign in cases of gastric ulcer 
and much more po-<itivcly in case.s of gastric cancer. Unless 
the percussion stroke is verj- delicate, the sign will not lie 
found, for the duluess will be ob.seured by lung re.sonance. On 
the healing of the ulcer the duluess disappears. I believe that 
this duluess is directly due to enlargement of the lymph-nodes 
liing along the sternum. 

The Relation of the Streptococcus to Scarlet Fever with Active 
Immunization by Means of Streptococcic Bacterins 

Dit. Jon.N A. Koi.-Jiiai, Philadelphia: Among the various 
iirganisms considered ns the iirobable cause of scarlet fever 
-.treptococci have received the most .study and attention, 
although they arc regarded as secondary invaders and respon¬ 
sible for a high proportion of the comp]ication,s. If strepto¬ 
coccic bacterin prevents scarlet fever, then streptococci bear a 
much closer relation to (hat disease than we are willing to 
admit. Our inoculations, however, with the heat-killed strep¬ 
tococcic bacterin did not iirovent scarlet fever. As scarlet 
fever is probably not due to the streptococcus, that organism 
being responsible only for the complications, the streptococcus 
bacterin may prevent a severe aftack of scarlet fever by pro¬ 
ducing an immunity against secondary streptococcus infections. 

The Treatment of Cardiac Arhythmia 

Dr. Oeorge W. Norris, Philadelphia: The forms of cardiac 
arhythmia are: (1) Sinus arhythmia, in which the normal 
inspiratory jnilsc acceleration and e.xpiratory retardation be¬ 
come exaggerated. This may be symptomatically abated by 
atropin, but direct treatment is rarely necessary.- Rest, diet, 
hydrotherapy and massage constitute our chief line of defense. 
(2) Extrasystolic arhythmia, in which one or more beats are 
dropped, wliich usually results from accentuated myocardial 
excitability, although it may be due to heart-block or dimin¬ 
ished c.x'citability. M'heu temporary, it needs no treatment; 
when persistent, treatment consists in lessening the work 
required of the heart muscle. (.8) Auricular fibrillation. It 
is this variety which so often goes hand in hand with the 
broken compensation of old rheumatic valvular lesions. These 
patients require rest, sleep, attention to diet and' e.xercise. 
W hen the cempensation is bad, absolute rest with la.xatives 
and .restricted dry diet will often produce many beneficial 
results. It is in auricular fibrillation that digitalis accom¬ 
plishes it,s most brilliant results. (4) Heart-block,.which is 
due to a depression of conductivity. For the serious form of 
heart-block seen in myocardial disease no definite rule can be 
laid down. In incomplete block, atropin, in liberal doses, often 
arrests the condition. Digitalis is contra-indicated. If heart- 
block is complete, digitalis niaj' be .beneficial. (5) Pulsus 
alternans, which is due to depression of contractility, a condi¬ 
tion which can be inferred when we find an alternating pulse 
or a half frequency pulse. As this is an expression of e.xhansted 
or degenerated myocardium, little can bo expected by any 
direct treatment. The treatment may be said to be that of 
myocarditis in general. 
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Case of Massive Pericardial Effusion 
Dit. Thomas \V. 1\ay, Periiiilon: during tin- past 'winler 
five cases of i)clicaf<linl cnusioii Imvo come under ny observa¬ 
tion. In one case at least 4,000 c.c. of llnid were i)resont_. Tin: 
gravity of tlie case depends not on tin; quantity of fluid Init 
on tlie intrapericardial pressure. Paracentesis pericardii is 
done easily and gives prompt relief, but is iisnally not ]ierma- 
nent. By it one is never able to draw ofl' all the fluid. Kxcc*!- 
lont results are claimed as a result of passing a trocar into 
tlie pericardium and introducing a rubber eatbetcr tbrongb 
tlie cannula well below and to tbc rear of tin: beart. Iboraeot- 
omy with incision and drainage of the pericardial sac has been 
reported to give good results. 

ni.scussioN 

Dn. A. Stungui.. Philadelphia: There is one feature of this 
discussion which must appeal to all of us iii our everyday 
work and that is the matter of diagnosis as between the serious 
and the trivial forms of irregularity of the heart. The treat¬ 
ment of cardiac irrcgidarities is infinitely more unimportant 
than the diagnosis, because, after all, the trivial forms take 
care of themselves in the long run and the other forms are 
serious and will remain serious, even in a])ite of trcatnient, 
though they may be helped. The matter of diagnosis is of 
importance mainly hecanse a proper recognition of the forms 
that are unimportant may lead to permission to the patient 
to follow a mode of life that in the end rids him of the trouble; 
nr, on the contrary, if the physician looks on it ns serious 
and gives a serious prognosi,s it would lead to hopeless invalid¬ 
ism. One ought to he very careful in making the prognosis 
in these cases. A good rule is that the more the patient is 
incommoded by subieotive recognition of his cardiac irregu¬ 
larity, the greater is the triviality of his condition. The use 
of digitalis should be governed strictly by its cfi'ects, and wo 
should recognize that in actual cardiac disease it sometimes, 
even in proper doses, does harm. In very large pericardial 
efl'usions, the fluid is mistaken for pleuritic fluid, and the 
aspiration is made far out in the left side and a fluid is 
obtained but, it is really a pericardial cfi’usion. As to the 
radical operation for pericardial elfusion, I should say that 
it is desirable to have more evidence before we can. unequivo¬ 
cally recommend this form of treatment for pericarditis. 1 
should prefer to stick to the old paracentesis for the present. 


MEDICAL ASSOCIATION OF THE SOUTHWEST 


Annual Mcaiiiuj, held at Oklohoma Citif, OkUt., Oct. JO-JJ, JlUJ 
the President, Da. il. L. Pkury, Parsons, Kan,, in the Chair 
Officers Elected 

The following ofiicers were elected for the ensuin" vear- 
President, Dr. A. L. Blesh, Oklahoma .City; vice-presidentJ, 
for Arkansas, Dr. f. B. Young, Springdale; for Jlissouri, Dr. 
H. S. Crossen, .St. Louis; for Texas, Dr. B. N Freeman 
Nevada; for Kansas, Dr. W. S. Lindsay, Topeka; secroLaiv- 
treqsurer. Dr. F. II. Clark, El Reno. 

Hot Springs, Ark., was selected as the place for’holdin<r the 
next meeting. “ 


Management of-the Nervous Child 
•Da. M. L. Perry, Parsons, Kan.: The nervous child is the 
father of the neurotic and neurasthenic adult, but granting 
this potentiality, it is also true that proper care during the 
developmental period will often prevent the occurrence of 
actual disease at a later date. It is not only the functional 
nervous conditions whose seed is sown in early life, blit many 
ju eventable organic a flections originate within or develop later 
on the ground work of nervous instability acquired in infancy 
or during the lir.st few years. Under the terra ‘•nervous child” 
1 include: 1. The precocious child, with its highly organized 
but poorly balanced nervous mechanism, who is capable of 
rather extraordinary mental eflort along certain lines, but 
prone to an early breakdown. 2. The quick, alert, restless 
cliild, whose' whole nervous system appears to be' hypersensi¬ 
tive,' whose mental faculties are so active that concentration 
is difficult,.and who is largely refle.v in t.vpe. 3 . The shrink¬ 
ing and abnormally timid child, who is weak in nerve-force 


and Ihercfore easily cxlianstcd. -1. 'I'lie backward child, who 
is slowed up mentally either on account of defective organs 
or special sense, or an inherent defect in correhiting sense per¬ 
ceptions anil forming ideas. In the care of such children the 
influence of nutrition and dietetics is of paramount impor¬ 
tance. Malnutrition is a potent factor in the development of 
nervousness as well as in aggravating the condition when it 
exists. There is a ciying need of reform in our educational 
system, .-t more thorough inspection of school children should 
he made, and school authorities should recognize the necessity 
of special class work in the public schools for defective chil¬ 
dren not ordinarily classified as feeble-minded. 


Pancreatitis: Suggestions as to Etiology and Surgical 
Treatment 

IJK. A. L. Bi.e.sii, Oklahoma City: Chronic pancreatiti.s in 
association with hilc-tract infections is not uncommon. With; 
out this association it is comparatively rare. When present, 
while it mills more nr less to the symptom-comple.x, the clini¬ 
cal syndrome is so overshadowed by gall-tract infection that' 
it is rarely diagnosed in the absence of a palpable enlarge¬ 
ment of the head of the pancreas. Both pancreatic and gall- 
tract infections may be due to an infection from below, and 
this, in turn, may depend on a malformed colon, causing a 
high degree of coprostiisis. The frequent association of pan¬ 
creatic biliary infections, duodenopyloric ulcers, and chronic 
apjiehdicitis is at least suggestive of a common exciting cause. 
In this train of sequences the fact that we never encounter an 
actite but always a chronic type of appendicitis, is of great 
theoretical and practical importance as, at least, hinting the 
etiologj-. Direct biliary and pancreatic drainage, or simple 
gastrojejunostomy, will not always cure the respective dis¬ 
eases but will always give tem])orary relief. This fact sug¬ 
gests that respective operations do not always measure up to 
the pathology and ctiologj’. In properly selected cases. Lane’s 
operation should be added. If done in time, perhaps the lat¬ 
ter. in pi'opcrly selected cases, would be sufficient. 


m.scu.ssiON 


Dit. Bacon Saunders, Fort Worth, Tex.: There is one thing 
that impresses me, namely, the marked tendency to search for 
something wonderful every time the surgeon opens the abdo¬ 
men for the relief of some intra-abdominal condition. It 
would be better not to look for these wonderful things when 
wo operate, I have straightened out many of these kinks by 
removing the apparent pathologic condition. I have cured 
many cases of chronic pancreatitis by drainage of the biliary 
tract, I have had a great many case.s in which things looked 
curious, but after removing well-known pathologic conditions 
the patients have recovered. 

Dit. .1. H. RinDEi.i,, Enterprise, Kan.: When a surgeon 
opens the abdomen and finds bands of adhesions, if they have 
nothing to do with the pathologic condition he is going to 
correct, they should not be severed. If a surgeon should open 
my abdomen, I would not want him to remove any section of 
iny anatom 3 - that looks right, for fear it might give me sub¬ 
sequent trouble. 

Dr. .Toun F. Binnie, Kansas Citj’, ilo.: We .should only 
remove the real pathologic condition that is causing the 
tiouble; we should not take out an appendix that is not 
causing, trouble. 


nowARD muL, Kansas 
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series of cases of gall-bladder trouble, and in twelve out of 
m y or forty cases there has been inflammation of the pan- 

Xterprimarn;.' 


Dr. J. N Jackson, Kansas City, Mo.: There are two -i 
tonne positions of the appenilK that nve t i ‘ 
and when the .appendix U siltted in'ith" o?ttm"’‘"^' 
inflamed it gives rise to a diflerent set of symptoms r„d'‘"e 
to deUp- in diagnosis. These are the retroperitoneal .and rei 
cecal tjpes of appendicitis. In the surgical treatment It, 
retroeec<al type the incision should be made farther out tl 
usual to avoid infection of the peritoneal cavity, nossi 
splitting the outer fold of the mesocolon ,so as to turn 
colon over to the inside to get at the appendix behind. Ai 
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j-eiiioval of tlie aijpendix, .sonicliiucs tlierc is an abscess cavity 
to contend ivitb, and tlic ])atient is subject to tlie usual infec¬ 
tion following cellulitis. Instead of inserting a drainage-tube, 
tlie cavity sbould be disinfected tiioroiigbly with iodin or 
)>lienol (carbolic acid), followed by alcohol and packing. In 
cases in M'hich an abscess haso'oased to be local and-has spread 
behind the intestine and peritoneum, under the colon, a coun¬ 
ter-opening .should be made to get djainago at the most depend¬ 
ent point. 

WSCUS.SIOA' 

Dr. Bacon Saokders, Fort Worth, To.v.: In these eases of 
appendicitis the symptoms arc so slight that’ they arc fre¬ 
quently overlooked, but the patient docs not get well-. He 
develops a septic condition and the surgeon .sees him one or 
two weeks afterward and linds out what the trouble is. In 
these cases I usually make the incision entirely outside of the 
colon, and in a large percentage of them it is necessary to 
resort to posterior drainage. A .small drain will not do ranch 
good. 

Dr. H. C. CroweIjI,, Kansas City, Jfo.: I have never seen 
a case in which the apjjcndi.'c is beneath the peritoneum. One 
of my patients, a girl of 12, who was subjected to the Ochsner 
treatment for twelve or fourteen days, had a retrocecal abscess. 
'J here was a very much di.stended .space in this region. I 
cleaned out the abscess thoraughly, but tlic patient died imme¬ 
diately, and I believe death followed because in opening up 
and disturbing this abscess .so efl'eeiually at the time, I liber¬ 
ated an undue number of to.xins. 1 believe we frequently have 
.sudden deaths following large ab.scesses by tlisfurbing the rola- 
tion.s and having absorption of the to.vins. Had I opened the 
abscess in this case in a limited way and drained, I feel cer¬ 
tain that the girl would have recovered. 

■ Dr. John G. Siieluon, Kansas City, JIo.: In .some of those 
eases in which the appcndi.'c is rctroperitoneally located, there 
may be involvement of the uicters. 

Dr. J. D. Walker, Caney, Okla.: A jiaticnt had typical 
symptoms of appendicitis, but when the abdomen was opened 
no inflammation could bo found. In tracing the ascending 
colon down to its terminatiou and linding its <uiion with the 
small intestine, I found an organ about the size of a goose 
quilt, wliich I took to be the appcndi.v.' 1 removed it, and the 
patient recovered. 

Db. j. M. Inge, Denton, Tex.; It is important in those 
3 ctroperitoiieal coisditions to go in back of the peritoneum, 
but how many surgeons, in making an incision, go far enough 
hack to avoid the peritoueumf Hr some of these cases it i« 
not good surgery- to break up dense adhesions in the effort to 
iind the appendix- and remove it. 

Postoperative Ileus: Report of Case Relieved by Intestinal 
Puncture 

Dr. Lebot Long, JIcAlcster. Okla.: Pollmving the reraoral 
of a cystic tumor on the right side, i3ivolvi;ig both tube and 
ovai'y, 3vith an ectopic gcstatioii in the left tube, the louiid 
ligaiiients were sbo;-tencd on accouBit of a rctrodisplaccihcnt, 
and the appendix 3vas removed. Rcvcial hours later intestinal 
ob-5tiuction occurred, ivhich ua.s relieved by puncture. 

Chronic Colonic Intoxication 

Dr. Jo 3 ;n F. Binnie, Kansas City, IMo.: Chronic intestinal 
stasis is exceedingly com3330n; it gives i-isc to dir'erse and 
obscure symptoms, and is at least one cause of neurasthenia. 
It may be due to various cansc.s, but the real etiologj- is yet 
unknown. Failure to obtain relief from symptoms of appen¬ 
dicitis after appendectomy i.s often due to the fact that appen¬ 
dicitis, if present at all, was merely an accident in the course 
of a case of chronic intestinal stasis. In every operation for 
chronic appendicitis, the surgeon ought to examine the whole 
cecum and the terminal segment of the ileum. 

WSCDSSIOX 

Dr. H; G. Crowelj.. Kansas City, AIo.: .Some forms-of intes¬ 
tinal stasis are benefited by attention to diet and.nrcdication.. 
I.iit a large number of pationts-sufier from chrossic auto-intoxi- 
catiou and nenrastheui.a-. on account of adhesions-or interfer¬ 
ence with the peristalsi.s of the gaslvo-intcstinal tract,-and it 
is the duty of:cvciy surgeon ivho opens the .abdomen to make 


a eai'eful examination in every case to see if there exist adhe- 
bions that may interfcie witli pi’opci' peristalsi.s. In pericolitis 
I believe that tlic mcmhraiie is congenital, as it does not hear 
out the conditions, pathologically or histologic.ally, of an 
iIIflaniiiiatoi y produet. 

Dr. a. L. Bli:.sh. Oklahoma City, Okla.: I do not believe 
wc are dealing with a single pathologic condition, hut with 
many. I ua-- called to -see a young man who was said to have 
ai.pendieiti-., and in the family at the time .there ivas a case 
of typhoid. I found ho had had .several such attacks as lie 
was then suflcring fiom. They con.si.sted in pain, more or les.s 
marked, without marked ladiating tcndeueic.s. in the right 
iliac region, near IfeBiii-ney's point. The man's condition at 
the time was one of profound toxemia. I uiis fearful that 
the soreness in the rigid -side was duo to a typhoid perfora¬ 
tion at the lower end of the ileum. .Since there was no dan¬ 
ger from u’aiting. we united and the eondition cleared- up. 
'These eji.ses are jicculiar in that they do not liave a febrile 
ri'a<-ti<m. In other words, they arc toxemic. 

Abdominal Drainage 

1)R. Chari.ks Blicke.x.siierfer. Sbawnce. Okla,: In tlie nrdi- 
nari' ea.s-es. I jirefer tlie .small cigarette drain made by rolling 
gauze in giitta-pcreba tissue and tboi'ouglily moistened in nor¬ 
mal salt .solution. 'Tbe lengtb is to be goicnied by tbe length 
of ibe drninnee tract to be estnblisbed. In tliick. fat abdom¬ 
inal walls, a short drain of tin's clinrnetor o.xtciiding from tbe 
mu'eubir fascia to the surface for a period of twelve hours 
uill prevent mura' abscess. Wbore pus is to be drained, a 
soft rubber tube ol proper caliber may be wrapped with gauze 
and enveloped in rubber tissue. It is sometimes wise to Iiavc 
a strand of Ktiaiglit giiiizc lying within the central tube. This 
can be removed and rejilaced with others when necessary. In 
eoiielusioii. the .surgeon sbould not drain if it is po.«siblo to 
.11 old doing so. lie sbould not use dry gauze for drainage. 
He sboubl not tuck or fold back and forth gauze to be used 
as a drain. Gauze packs are useful to control bemorrlmge, 
but often art as plug.s where drainage is sought. One sbould 
not u.,e a long drain if :i shorter one will sufllce. The di'ain 
slionld be i-emoved ns soon ns its service lias been performed, 
remembering that in pits eases drains are useful for a nuicb 
longer time tlinn in roi:itively clean cases, 

m.scu.s.siox 

Dr. .Tonx F. Bi.x.xik, Kan.sa.s City, Afo.: Instead of tbe 
familiar cigarette drain, it is a good plan to take some strands 
of ordinary wool, .sncli ns used in niakiiig thick socks, sterilize 
it. and use it with a bard rubber tube. It will be found to 
be lietter than gauz.e. 

Dit. W. ,T. .Toli.v. Oklahoma City:* In all wounds, if we 
have an idea that iiifeetiou baa taken place, the proper thing 
to do is to drain. I bnvo closed wounds, not Imviiig any extra 
tronlde at tlie time, but have bad to reopen them, which is 
un-atisfaetorv. 

Da. .1. D. Grhtith. K.ansas City, AIo.: If I want I'apid 
exo'.mosia, T use sterile petrolatum mi.xed with normal salt 
solution. Tlii.s. being of greater .specifie gravity than tbe exu¬ 
date that is to come out, will produce exo.sniosis in tbe eatiil- 
larv attraction. I have been using it for some time and it 
eats drainage .short and gives ule nil abundance of drainage. 
If vou put one-quarter sterile petrolatum on tbe gauze you 
will find tbe exudate will be increased very materially. 

Septic Infection 

Dr. W. j. Jollv, Oklnboma City: In puei-pcral septicemia 
we are helpless so far ns spocifle treatment is coneerned. The 
local treatment usually ttsed, curettage, is- harmful and only 
opens up new avenues for tbe absorption of toxins, and aggra¬ 
vates tbe condition. lYbilc it is the ideal treatment i)i snp:' 0 ' 
inia caused by a blood-clot or retained placenta, it is to bo 
condemned in tine .septicemia. iSernms, I belici'O, arc worth- 
Icss. A few patients get ivell under any treatment, but in my 
own experience serums do not modify the disease in the least: 
Our only treatment for tbe general septicemia is supportive— 
easily digested, nourishing food, and stimulants to sustain tbe 
patient until Kature m.-unifactnrers antibacterieidal scrums or 
opsonins to destroy the bacteria. - 
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1)1!. S. M. MAYm:i!i!V. Kniil: 1 liolicvo in tlin iiso of dm 
onrot ill rciiioviii}' iioitioiis of rclaiiiod plimnnlii, mul 1 tliiiik 
flunc are tinu'< wlicn diis inslnimcnt, if not jirojicrly nwl, 
\Youl(l iiecc.=i«arily cany iiifoctioii into dm Imallliy )nu«t’nlnr 
coat mid do lianii. Wlu'ii it coiim^ to wasliiiifr frosli woiiiiiN, 
after removing all foreign material, I favor dm use of tine- 
tnre of iodin and die apidietition of a hot, moist lioracie aeid 
and 95 per cent, alcohol dressing. 

Dr. tToiix F. BixxiK. Kansas City. Mo.: Many year.* ago a 
Berlin surgeon made .some inve.stigations as to the sterilizn- 
don of wounds, and nnfortuiiately in the lahovatory found that 
when haeteria had been in contact with a Moiiinl for .so many 
seconds or iniimte.s there was no use in trying to do anything. 
The bacteria were absorbed according to the laboratory experi- 
nients. This would have brought about to a large e.xTeiit tliera- 
peutie nihilism if there had not been found “a nigger in the 
wood-pile” as regards the.se experiments. More recently Fred- 
reick. carrying on similar experiments, found that bacteria in 
a freshly-made wound may be reached Iiy asejitic or antiseptic 
means for a period of six or seven hour.s after the wound has 
been infected. Our methods of treatment of fresh wounds 
have changed in the last few years. 

Do You Do Your' Duty in the Obstetric Chamber? 

Dcl. D.wtn A. Mvkrs. I.awton, Okla.: A wholesome surgical 
fear and a good surgical conscience are two very essential 
things for a physician. Do not let your surgical fear extend 
to the point that you will not repair the cervix following 
childbirth, and do not let your conscieiiee dig you for not 
doing so. The technic, when once tried, is very simple, and 
the results are so good that the procedure should occupy the 
same place as the ininiediate repair of the perineum. 

Cerebrospinal Meningitis 

Dr. MTlmer B. AluSOX. Fort Worth. Tex.: Tlie interesting 
features in my case were the protracted course after marked 
improvement following the h«c of seniin: the violent reaction 
w'lieli followed the last four doses of scrum, the internal hydro- 
cpplialus, the relief of which was followed immediately by 
marked improvement; the clear mentality tlirmiglioiit the case, 
and the increased growth of hair over the entire liody. 
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The Diagnosis of Heart Disease 
Dr. G. W. McC.vskey. Fort Wayne, liul.; A complete 
anamnesis is important in stiidyiiig^a case of suspected heart 
disease. Inspection is too often cursory. Palpation is much 
neglected. Preliminary percussion may be made by holdiim 
stethoscope over area of superlicial dulness and pcrcussiii" 
lightly to edge of relative dubiess. Findings may then be 
corroborated by ordinary percussion. Tlie Boentgeii ray is of 
immense value in determining the exact shape and size of 
the heart and tlie cliaracter of the cardiac movements. The 
ortliodiagraph gives the most scientifically e.xact outline of tlie 
heart. Auscultation is very important, but has held too 
commanding a position. The significance of raunmirs depends 
on their associated signs and symptoms. The rhythm and 
character of the sounds are more important per *c. The 
study of the venous and radial pulse by synchronous trac¬ 
ings made witli polygraph is nio-t important, particularlv iu 
tile study of arhythmias and liearthloek. The electrocardio¬ 
gram and the cardiophonograph are also of immense impor¬ 
tance. The study of blood-pressure is ab=oIutelv essential 
though usually due to extra cardiac conditions. Respiratoiw 
embarrassment, liepatic engorgement, and dropsy are the 
time-honored signs of a failing heart. Hepatic cngor"emcnt 
should be sought for more constantly than it is. Fatal heart 
disease may occur without any of these signs bcim. obtru- 
sivelv iircseut or even present at alL 


The Heart in the Acute Infections 
1)11. ('. .lEN.Ni.Nus. Detroit: It is jirohahlc that acute 
ilcgeiieration of the iiiyocardiuin results in every acute general 
iiifei'tioii attended by fever and otlier .symptoms of to.xoniia. 
The extent of this degeneration will depend on tlie type, the 
virulence of the iluration of the infectio'n. Edema and cellular 
iidiltiatioii may precede, accompany or follow the onset of 
dcgeneir.lioii of the muscular fibers. In certain prolonged 
easel, chroiiie interstitial niyocarditis is developed. Heart 
failure from acute myocardial degeneration and inflammation 
does not Usually conic in the early days of acute infection. 
Time must he given for the degenerative changes to weaken 
the heart. In diphtheria, however, possibly in pneumonia, 
myocardial changes advance witli great rapidity and by the 
end of the first week may threaten life. In typhoid, influenza 
and otlier prolonged infections, the myocardium does not 
cause apprehension until the second or tliird week or later. 

t'ireulatoiy failure in the first few d.ays of an acute infee-. 
tioii is usually due to vasomotor paralysis. In circulator}- 
failure during the second week, vasomotor paralysis is still 
an important factor, although myocardial changes are usually 
pre.sent. The failing heart in the late stages of an acute 
infection is the result of myocarditis with or without dilata¬ 
tion. From the onset of the disease it should be the aim 
of tlie pbysieiaii to limit io.xemia by tlie early administra¬ 
tion of specifics, as in diphtheria and rheumatism, the main- 
tenaiiee of free elimination, the intelligent use of hydro- 
therap} .'ind larefiil attention to dietetics and the hygiene of 
the siek-rooni. 

nisvf.s.sio.x or p.m'Ers uv drs. mcc.sskey axd jex.vixgs 
Dr. a. W-. Hewett. Ann Arbor: The particular methods 
tiia* .have been introduced hi diagnosis of heart disease, or 
one of the most import.'iiit ones, is that of determining the 
hlood-pressure. Tlie form of irregularity in which the heart 
is extremely irregular has been shown to be due to aurienlo- 
fibrillation. and the muscle is iu a continuous state of 
fine lihrillatioii. Digitalis docs not raise the blood-pressure 
in man to any appreciable extent, and this is a very important 
point, because it is verj- common for physicians to decline 
or hesitate to give digitalis to patients with high blood-prcs- 
snre. If a patient has liigli blood-pressure, I hesitate to give 
it; blit if he has a low blood-pressure, it is of practical impor¬ 
tance, in most cases, to raise it by administering digitalis. 

Dk. G. IV. McCaskev, Fort Wayne, Ind.: It lias been 
assumed, on ordiiiar}- clinical grounds, that digitalis, in ordi¬ 
nary dosage, does not materially raise blood-pressure. I am 
unconvinced that the tendency of digitalis is not to raise 
blood-pressure. 1 liave been uneonviiiced all the time, during 
icceut years, and in those cases particularly where I am afraid 
of an increased peripheral resistance, I combine vascular 
dilators to counteract the vasoconstrictor cflect which I assume 
to be present in the use of digitalis. 


Acute Antenor Poliomyelitis 

Dr. B. F. Gbeex, Hillsdale: In Hillsdale Couiitv the 
epidemic of 1910 began in .July and ceased in Xovember, with 
a total of seventy-two case.s. not iiiehiding am- of the abor¬ 
tive type. There were twelve fatal cases, foim attributed to 
polio-cnceplialitis and eight to paraly.sis of tiie respiratorv 
muscles. The spinal type occurred in fifty cases. Tlie ar.es 
varied from 2 to 70. Nearly lialf the patients were uiide'r‘'l0 
years of age. In only four families were fliere second ca«es 
developing paralysis. In the fatal cases death occurred iu 
the largest number within three days from tlie onset thou-rli 
in one case it was delayed until the fourteenth d.-tv ’ So t^ir 
this year Hillsdale County lias had only one case, the nntienf 
at |>rO'-c*iJt being convalescent. . t ‘ c u 


me general Use of Fat in the Diet 
Dr. .fASiEs E. Davi-s, Detroit: Indoor life i, „rovnr.„.- 
«. an appetite which shows a decided preferment for carbo" 
hydrate and protein and a distaste for fat. tlie result T- 
.an unbalanced diet, causing too frequeiulv carbohvdrttP 
gestiou and protein errors of metabolism. This indoor cLs,' 
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can metabolize fat better tbaii protein, ami the diiTienlties 
■with the digestion of adequate quantities of fat sliould be 
met by skilful eooking, ■which will avoid subjecting it to pro¬ 
longed high temperatures and will seek suitable combinations 
with a carbohydrate. Fat in the diet of natural .selection 
is 8.3 per cent, of the total food weight, but it furnishes 10 
per cent, of a day’s total energy. No other food requires so 
careful an investigation of individual jicculiaritios in each 
patient as fat. 

The Relation of Premature Rupture of the Amniotic Sac to 
Puerperal Sepsis 

lln. (lEORGE KAJirKUJiAiv. Ann Arbor; A studj- of 300 
recent confinements shows that premature rupture occurred 
thirty-eight times or in 12 per cent, of ail casc.s. lu prac¬ 
tically all of these thirty-eight cases the amniotic sac rup¬ 
tured before the beginning of labor. The labors in these oases 
of premature rupture were not longer than the average. 
Among the 2G2 eases where the membranes ruptured nor¬ 
mally. there was a slight rise in temperature in 1.4 per cent, 
and a severe sepsis in 0.4 per cent. But among the thirty- 
eight cases where membranes ruptured prematurely, there 
was a slight vise in temperature in 13 per cent, and severe 
sepsis in 8 per cent. In this scries ]mcrperal sepsis occurred 
about ten times as often after premature ruiiturc as. it did 
after normal rupture of the membranes. The increased fre¬ 
quency of infection is probably due to the open birth canal, 
vaginal examinations contaminating the amniotic cavity with 
the vulval bacteria. As a jn-oplij^lactic it is suggested that 
in all cases of premature rupture, the vulva he cleaned and 
protected from contamination, and that examinations be 
made per rectum instead of per vagiuani. 

Piscussiox 

Dn. Eugene Boise. Grand Rapids: lam glad that statistics 
have shown that primipar.-c arc much more likely to sepsis 
than the multipara;, but the question is, why is it so? Is it 
not probable because the vaginal examinations are made 
more frequently in primipanc than in multipara}, and the 
membranes have ruptured prematurely. The question sug¬ 
gests itself, is it not possible that the rupture of the mem¬ 
branes and the discharge, and the manner in which the fluid 
is discharged has somethiug to do with it? There is also 
more apt to be an injury to the cervix in thc.'-e cases of pre¬ 
mature rupture of the membranes. 

Da. E. Georg, Ann. Arbor; Unle.s.s a sterile bath can be 
taken, every, pregnant woman is liable to infection from the 
douches, especiallj’ if the membranes have ruptured. An im¬ 
portant thing in the care of these patients is that thej" should 
use a bed-pan, particularly' after the membranes have rup¬ 
tured. 

Dr.- C. E. Boys, Kalamazoo: It would seem to take a very 
generous supplj' of rubber gloves and much boiling and fre- 
quentlj’ changed hand solutions in order to make rectal exam¬ 
ination feasible. After all, one sometimes questions how 
much good these e.xamiuations do, anyway. Personally, 1 
depend more and more on external e.vaminations for diagnosis 
of position and presentation. 

External Pelvimetry with Special Reference to Method of 
Measuring the Outlet 

Dn. IIow,VED H. CuiuiiNO.s, Ann Arbor; Routine pelvimetry 
of the outlet has been .»iully neglected. The best method of 
outlet pelvimetry is that taught by Professor Williams of 
.Tohns Hopkins. The diameters of the outlet of a normal 
pelvis should measure, according to Klein, who based his 
conclusions on the study of 113 normal pelves as follows: 
Transverse, 11 cm.; anterior sagittal, fi cm.; posterior sagit¬ 
tal 9.5 cm.; anteroposterior, 11.5 era. Williams measured 185 
normal pelves and obtained as average outlet measurements 
the following: Transverse, 10.5 cm.; anteiior sagital; 5 cm.; 
posterior sagittal, 7.5 cm.; anteroposterior, 11..5 cm. A series 
of sevent}’ cases measured at the University of Michigan 
Maternity AVard gave the following average outlet measure¬ 
ments: Transverse, 10.2 cm.; anterior sagittal, 5.4 cm.; pos¬ 


terior sagital. 8.5 cm.; anteroposterior. 11.3 cm. Funnel 
pelvis wa.s found-in four cases in ninety con.sceutive obstetric 
patients. 

Coloptotic Constipation 

Da. L. .1, IIiRsciiMAN. Detroit: All cases of coloptosis rau.st 
have associated with them an atonic condition of the colonic 
musculature, as all coloptotic patients :<rc not consti(iatcd 
neither have all constipated patients coloptosis. In - many 
patients who are coloptotic. a compcn.satory muscular devel- 
opnient of the colon overcomes the ptosis. The surgical 
treatment consists of mesenteric .suspension of the ptolic 
bowel, rotation and anchoring of prolapsed cecum and l.alcrai 
anastomoses of parallel dependent limbs of prolapsed trans¬ 
verse and descending colon. Hygienic, dietetic and phj'sical 
therapeutic measures arc advocated in conjunction and fol¬ 
lowing the surgical procedures. 

mscr.s.sioN 

Dr. B. M. Hickey; From the fact that about every fifth 
individual is born with a ptosis, our treatment .should begin 
very early. The schools should take up the matter of cor¬ 
rect position. I’ujiils should not be allowed to go around with 
the shoulder blades prominent and shoulders bent forward 
and the abdomen totally limp, but the}' .should be taught the 
military e.xereises. and .setting-up drill to bring them up in 
shape ami necentuate the development of the abdominal miis- 
i-les. and then this condition would not be prcsctit in later life, 
jinil there would not be so niaiqv neurasthenics. 

Blood-Pressure in Eclampsia 

Dit, Walter E. AA'ei.z. Detroit: There is always an increase 
of intravascular pressure in pregnant ■women before the advent 
of eclampsia. The blood-pressure is highest during the cou- 
rulsive state, and gradually drops to normal Avith recover}'. 
All women passing througli the later months of pregnancy 
may be placed in one of five groups: (1) normal, (2) eclamp¬ 
tic. (3) chronic nephritic, (4) non-toxic renal, (5) mechan¬ 
ical albuminuria. Blood-pressure reading.s and urinary aual- 
.vses are the principal factors of this classification, which 
should lead to earlier diagnosis, eflicient prophylaxis and more 
definite prognosis in cases of toxemia of late pregnane}'- 
Abnormal tirinai}' findings arc of value only when qualified 
by blood-pressure reading.s. The blood-pressure alone is 
worth more as a diagnostic aid than any other symptom, and 
for this reason should be made use of as the indicator for the 
care of threatened eclamiisia. If the high pressure of late 
jircgnancy is controlled, the patient may pass through preg¬ 
nancy. labor anil puerperium without tlie advent of convnl- 
sioi.s, Veratrum viride apparently helps control the convul¬ 
sions by slighti}' lowering blood-pressure, which causes a sub¬ 
sidence of the seriou.s condition in acute eclampsia. 
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ilii' basis of eliniciil obsoiviitioii, ^Mollitl ii]i])i'Hi's to incline to 
tbc belief of an infeetious oi i{;in of tins disease. 

Coagulation Time of Blood in Various Diseases.—Sec¬ 
ondary anemias, otber tban Ibose due direetly to beinoiTliage, 
appeared to bare a normal clotting time. Twelve observa¬ 
tions were made by Rialolf and Cole on six palienls, willi an 
average clotting time of 7.8 miiuites. and a range of from 
10.5 to 0.4 minutes. When llie anemia resulted from bemor- 
rbage, tbc clotting time was invariably sbortened. except in 
the ease of hemophilia, when hemorrhage appeared to have 
no such elfect. In eight eases of hemorrhage, with fourteen 
observations, the average clotting time was (i.O minutes, with 
a range of from 5.2 to 10 minutes. The one that showed a 
time of ten minutes was a ease of cpistaxis in an <dd woman. 
It was not severe, but was very persistent and bard to control. 
There was no history in the family of bleeding nor of previous 
bemorrhages. In one case of severe traumatic hemorrhage the 
clotting time was 0.4 minutes. The ])aticnt was transfused by 
Crile’s direct method, and afterward the clotting time was 
practically the same (0.5 n\inutes). The, donor, his brother, 
showed before the transfusion a clotting time of 8.5 minutes, 
and directly after, one of 5.8 minutes. Six healthy children 
were tested before and after the administration of a i>rophyl- 
aetic dose of antitoxin. The dose given was always 500 units, 
wbicb bulks about 3 e.c. 'J'bcre was no ehange produced in 
the clotting time. 

Two cases of hemophilia, both typical as regards the family 
tendency to hemondiage, etc., showed very difl'crent readings as 
regards their time of coagulation, one giving an average of 
0.5 minutes and the other one of nineteen minutes. The one 
that showed the greater delay was given caleium lactate 
freely for two days, 30 grains every four hours, with a 
sequence of a clotting time of twenty minutes. A few days 
later he was given 15 e.c. of rabbit blood-serum subeutancously 
without any perceptible efl'eet on the clotting time. Six eases 
of jaundice showed an average clotting time of fl.C minutes 
as a result of ten observations. In none of them had there 
been any recent hemorrhage. -A ease of splenomyelogenous 
leukemia, which remarkably improved as regards the blood- 
picture under the biweekly use of Roentgen rays showed 
some lengthening in clotting times as the leukocytes dropped 
in number. Forty-seven observations were made on seven¬ 
teen eases of lobar pneumonia, and the average clotting time 
was 8.1 minutes, but ranged from 5.5 to 12.75 inimites. The 
clotting time did not vary with the acuteness of the infec¬ 
tion, two fatal cases showing a time of 8.25 and 8.75, respec¬ 
tively, shortly before death. Ko marked daily variations 
occurred. Three cases of purpura, in which subcutaneous 
hemorrhages occurred without definite cause, showed an aver¬ 
age coagulation time of (i.lO minutes from eight observations 
the range being from 4.9 to 7 minutes. 

Thirty-eight observations were made on the blood of fifteen 
patients with acute rheumatism, and the average clottiim 
lime was found to be 10.2 minutes, with a range of from 7 
to 14.3 minutes. Thus, the clotting time in acute rheumatism 
seems to bq lengthened. It was noted that the dotting was 
delayed as long as the acute pain lasted, but it did not seem 
to have any special relation to the degree of fever present. 
All of these patients were freely treated with salicylates, but 
the delay in the clotting time was not due to this medication 
as in several of the cases the first estimates were made 
before the remedy was commenced, and in most of them the 
drug was still being given after the pains had ceased and the 
coagulation time had consccpiently become faster. Sixtv 
observations were made on twenty-six cases of typhoid anil 
the average clotting time was found to be 7.1 minute.s. with 
a lange of from five to twelve minutes. The severitv of the 
invasion did not seem to have any elVeet on the clottiim time. 

9. Sound Production and Sound Conduction Along Respira¬ 
tory Tract.—Barach found that the "bronchial breatbiiio” 
heard at the acromial end of the clavicle has its origin at the 
manubrium sferni, which receives sound vibrations from the 
trachea behind. The cavernous breathing heard over the 
cranial bones, particularly the occipital, has its- source of 


origin in the nasiil fossa which acts as a resonator. In the 
na.sal fossa, Ihe nasal re.sonalor, a tlellnile amount of sound 
is ])roduced, and this sound added to iJic sound wave created 
along the lower pol l ions of the respiratory tract, makes up 
Ihe "sound total.” which is heard when auscultating. That 
the nasal resonator is an active factor in aiiseidtatory sound 
production is readily apiireciated by observing the weakening 
of the respiratory sounds which occur when its action 
is eliniinaled. From this it is evident that auscidlatory 
sound production docs not begin at the larynx. This, too, 
shows that the examiner must take into careful consideration 
the condition of the nasal resonator, and whether the mouth 
is opened or closed, in the ])roper interpretation of his auscul¬ 
tatory findings. The observations on tracheotomy cases throw 
light on the part i)layed by the larynx, which seems to be of 
less imi>ortauce than is generally believed. They show that 
eliinination of the larynx results in modification of the pitch 
and volume of the bronchial and vesicular sounds, but the 
essential characteristics of these sounds remain unchanged. 

Illinois Medical Journal, Springfield 
Outober, .Y.Y, .Vo. }, ;i;<. 3S7-.i00 
14 •Cancer In iromcsllc Animats. M. Herzog, Chicago. 

1.". ♦Ifllolop’.v of (’aneer. F. It. /eit, Chicago. 

Ill .Surgical 'i'ceatment of Cancer. S. C. SIremmel, Macomb. III. 
17 diagnosis of Acute l’oliom.vclitis. B. II, Jletticr, Chicago. 

1.S •Jleciical Xecvice of .State ilospitals. C. F. Head, Watertown, 
III. 

19 Some Necessary Appl'cations of I’hysiologlc Psychology. 

I). I?. McKachern, Chicago. 

20 Mixed Infection In Pulmonary Tuhcrculosls, It. T. Pettit, 

Ottawa, HI. 

21 .Vttennated Types of Siippurative Sphenoiditis In Itclation to 

So-Called Post-Na.sal Catarrh, to Headache with .Mental 
Daze and to Asthma. W. E. Casselberry. Chicago. 

22 Haw and Medicine. C, H. Burton, Edwardsvlllc. HI. 

23 Control of Bovine Tnbercnlosls. M. P. Ravcncl. JIadison, 

Wl.s. 

14 and 15. Abstracted in The .JounxAL, June 17, 1911, p. 
1844. 

IS. Abstracted in The Jouuxai,, June 10, 1911, p. 1747. 
Kentucky Medical Journal, Bowling Green 

Aapast 1. IX, Xo. IS, pp. aSB-ODO 

24 •Surgical Complications of Typhoid. A. D. Wlllmolh, Louis¬ 

ville. 

25 Case of Pellagra. F. Dnnlap, Danville. 

2G Business Side of Medicine from Idealistic and Optimistic 
Point of View. .T. L. Atkinson, Campbellsvlllc. 

27 Endometritis. H. T. Crouch, Bardwell. 

28 Appendicitis. L. C. Shafer, Florence. 

29 Pelvic Cellulitis or Parametritis. G. W. Pnvno, BardwcII. 

Ky. 

;!« Milk: Hs Hclalion to Piiblle Health. F. .T. ISlscnmnn 
31 Cerebral Arteriosclerosis. E. Harlhlll, Pewee Valley. 

;:2 Careless Examination; Thereby Causing Faulty Diagnosis 
B. P. Earle, Dawson. 

33 Prognosis and Treatment of Typhoid. C. II. Garr, Flcmin-s- 
burg. 

."4 Diarrhea of Clilldron. C. R. Jlorton, Dawson Springs 
Postpartum Hemorrhage. H. C. Clark; Falmouth. 

Aligmt IS, IX, Xo. 16. pp. COr-740 

30 •Observalions on Sepsis and -tntisepsis in Jlodieine. W. S 

Thayer. Baltimore, Md. 

37 •Rubber Gloves in Obstetric Practice. W. B. Gossett, Louis¬ 

ville. 

38 Circumcision and Uncirenmeision. H. B. Gilbert, Ixmisvillc. 
24. Abstracted in The JounNAi., Oct. 8, 1910, p. 1308. 

3ti. Sepsis and Antisepsis in Medicine.—It is urged by 
Tbaycr as an antiseptic prophylactic measure that tbere 
sbotild be special typhoid wards, special tuberculosis wards 
and special isolating wards in wbicli diseases such as bacte¬ 
rial dysentery may be cared for. Precautions such as those 
now supposed to be taken in connection with typlioid sbonld 
be taken in the care of patients with diseases sneb as pnen- 
moiiia or influenza. Orderlies and nurses with bad colds or 
toiisillitis sbonld not be allowed to attend regularlv to sus¬ 
ceptible individuals or to those in whom the contraction of 
the malady might produce gr.ave results, sneb. for instance, 
as patients sufl'ering with mitral disease. Every hospital 
ward sbonld be tborongbly and effectively netted against 
Hies and mosquitoes. The omission of a precaution so ele¬ 
mentary in its necessity as this, sbonld be regarded as crim¬ 
inal negligence. Xot only nurses and orderlies, but attending 
physicians, sbonld wear clean uniforms or gowns, whenever 
attending wards containing contagions diseases and remove 
tlieiii on leaving tlie wards. And among eonlagions diseasi-s, 
Tbaycr iiielnile.s such maladies as tyjdioid. tnbercniosis and 
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can metabolize fat bettor than inolein, and tlic difTicuHies 
■\vitli tlic digestion of adequate quantities of fat sbonld be 
met by skilful cooking, which will avoid subjecting it to pro¬ 
longed higli temperatures .and will seek suitable combinations 
with a carbohydrate. Fat in the diet of natural selection 
is 8.3 per cent, of the total food weight, b>it it furnishes 10 
per cent, of a day’s total energy. No other food requires so 
careful an investigation of individual peculiarities in each 
patient as fat. 

The Relation of Premature Rupture of the Amniotic Sac to 
Puerperal Sepsis 

Un. (lEORGE Kami'ekmak, Ann Arbor: A study of 300 
recent confinements shows that jirematurc rupture occurred 
thirty-eight times or in 12 per cent, of all eases. In prac¬ 
tically all of these thirty-eight cases the amniotic sac rup¬ 
tured before the beginning of labor. The labors in these cases 
of premature rupture were not longer than the average. 
Among the 202 cases where the membranes ruptured nor¬ 
mally. there was a slight rise in temperature in 1.4 per cent, 
and a severe sepsis in 0.4 per cent. But among the thirty- 
eight eases where membranes ruptured ])rcmalurcly, there 
was a slight rise in temperature in 13 ]icr cent, and severe 
sepsis in 8 per cent. In this series piici pcral sepsis- occurred 
about ten times as often after premature, rupture as. it did 
after normal rupture of the luembranc.s. The increased fre¬ 
quency of infection is jjrohably duo to the ojkmi birth canal, 
vaginal examinations contaminating the amniotic cavity with 
the vulval bacteria. As a prophylactic it is suggested that 
in all cases of premature rupture, the vulva be cleaned and 
protected from contamination, and that examinations be 
made jier rectum instead of per vaginam. 

DISCUSSION 

Dll. Eugene Boise. Grand Rapids: 1 am glad that statistics 
have shown that primipara; arc much more likely to sepsis 
than the multipara:, but the question is, why is it so? Is it 
not probable because the vaginal examinations .are made 
more frequently in primipane than in niultipara:, and the 
membranes have ruptured prematurely. Tiie question sug¬ 
gests itself, is it not possible that the rupture of the mem¬ 
branes and the discharge, and the manner in which the fluid 
is discharged has something to do with it? There is also 
more apt to be an injury to the cervix in the.so cases of pre¬ 
mature rupture of the membranes. 

Dn. E. Georo, Ann Arbor: Unlc.ss a sterile bath can be 
taken, every, pregnant woman is liable to infection from the 
douches, especially if the membranes have ruptured. An im¬ 
portant thing in the care of these patients is that they should 
use a bed-pan. particularly after the membranes have ru])- 
tured. 

Du.- C. E. Bovs, Kalamazoo: It would seem to take a very 
generous supply of rubber gloves and much boiling and fre¬ 
quently changed hand solutions in order to make rectal exam¬ 
ination feasible. After all, one sometimes questions how 
much good these examinations do, :inyway. Personally, I 
depend more and more on external e.xaminations for diagnosis 
of position and presentation. 

External Pelvimetry with Special Reference to Method of 
Measuring the Outlet 

Dn. Howard H. Cujiming.s. Ann Arbor; Routine peh'imctry 
of the outlet has been sadly neglected. The best method of 
outlet pelvimetry is that taught by Professor Williams of 
.lolms Hopkins. The di:imctcrs of the outlet of a normal 
pelvis should measui'e, according to Klein, who based his 
conclusions on the study of 113 nornuil pelves ns follows: 
Transierse, 11 cm.; anterior sagittal, 0 cm.; posterior sagit¬ 
tal 9..5 cm.; anteroposterior, 11.5 cm. Williams measured 1S5 
normal pelves and obtained as average outlet measurements 
the following; Transverse, 10.5 cm.; ..anterior sagital; 5 cm.: 
posterior sagittal, 7.5 cm.; anteroposterior, 11.5 cm. A series 
of seventy cases measured at the University of Michigan 
JIaternity Ward gave-the following average outlet measure¬ 
ments: Transverse, 10.2 cm.; anterior sagittal, 5.4 cm.; pos¬ 


terior sagital. 8.5 cm.; anteroposterior. 11.3 cm. Funnel 
pelvis wa.s found in four cases in uinct.v consecutive-obstetric 
patients. 

Coloptotic Constipation 

Dit. L. .1. IliRsciniAN, Detroit: All casc.s of coloptosis must 
have associated with them an atonic condition of the colonic 
musculature, as all coloptotic patient.s are not constipated 
neither have alt constipated patients coloptosis. In many 
patients who are coloptotic. a compensatory muscular devel¬ 
opment of the colon overcomes the ptosis. The surgical 
treatment consists of mesenteric suspension of the ptotic 
bowel, rotation and anchoring of prolapsed cecum and Isiicral 
anastoinose.s of parallel dependent limbs of prolapsed trans¬ 
verse and descending colon. Hygienic, dietetic and physical 
therapeutic measui'es are advocated in conjunction and fol¬ 
lowing the surgical procedures. 

DISCUSSIO.V 

1)R. B. ,M. IficKEv; From the fact that about every fifth 
individual is horn with a jitosis, our treatment should begin 
very early. The school.s shouhl lake up the matter of cor¬ 
rect position. I’upils should not be allowed to go around with 
the shoulder bhide.s pi-ominent and shouldeis bent forward 
and tlie abdomen totally limp, but the.v .should be taught the 
military e.vereises. and setting-up drill to bring them up in 
shape and accentuate the (levelopuieut of the abdoiuiu.al mus¬ 
cles, and then this condition would not be inesent in later life, 
anil there would not be so many neurasthenics. 

Blood-Pressure in Eclampsia 

Da. Walte.r E. Wki.z. Detroit: There is always an increase 
of intravascular prc.ssurc in pregnant women before the advent 
of eclampsia. The blood-pi-cssurc is highe.st during the con¬ 
vulsive state, and gradually drop.? to normal with reeoverj'. 
All women passing thro\igh the later months of pregnancy 
may he |>lnced in one of five groups; (1) normal, (2) eclamp¬ 
tic, (;i) chronic nejdiritic, (4) non-toxic renal. (5) meclinu- 
ieal albuminuria. Blood-pre.ssurc reading.? and urinary anal- 
,vsc,s are the principal factors of this classification, which 
shouhl lead to cailier diagnosis, cfllciout prophylaxis and more 
definite prognosis in cases of toxemia of late pregnancy. 
Abnormal urinaiy findings arc of value onl.v when qualified 
by blood-pressure readings. The blond-pressure alone is 
worth more ns a diagnostic aid than any other s.vmptom. and 
for this reason should be made use of ns the indicator for the 
care of threatened cclamp-,ia. If the high ])rcsBHro of late 
pregnancy is controlled, the patient may pass through preg¬ 
nancy. labor and jnieipcrium without the advent of eonvul- 
siims. I'eratrum viridc apparently help- control the convul¬ 
sions by slightl.i- lowering blood-iiressure, which causes a sub¬ 
sidence of the serious condition in acute eclampsia. . 
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‘2. Pernicious Anemia.--Ui'iVHiiniiif; iiy aimlngy as well as on 
llip basis of elinieal observation, MolViU appears to ineVnie lo 
tbe belief of an infeelious origin of t.bis disease. 

Coagulation Time of Blood in Various Diseases.—See- 
omlary anemias, otber tliaii tliose <lne directly to beinorrbag(-, 
apiien’vod to bare a normal clotting lime. Twelve observa¬ 
tions were made by Itndolf and Cole on six jiatienls, witli an 
average clotting time of 7.8 minutes, and a range of from 
10,;) to 0.4 minutes. When tbe anemia resulted from bemor- 
rbage, tbe clotting time was invariably sbortened, except in 
tbe ease of bemopbilia, when bemorrbage ai)i)eared to have, 
no sncli elVeel. In eight cases of bemorrbage, wiUi fourteen 
observations, tbe average clotting time was 0.0 minutes, with 
a range of from 0.2 to 10 minutes. Tbe one that showed a 
time of ten minnte.s was a ease of epistaxis in nn idd woman. 

It was not severe, but was very persistent mid bard to eontrol. 
There was no history in the family of bleeding nor of previous 
bemorrbages. In one case of severe tramnatie bemorrbage tbe 
clotting time was li.4 minutes. The patient wns transfused by 
Crile's direct method, .md afterward tlie clotting lime wns 
praetie.ally tbe same (U..'i mimite.s). Tbe donor, bis brother, 
showed before the transfusion a clotting lime of 8,.7 minnte.s. 
and directly after, one of ."i.S mimites. Six liealtliy eliildren 
were tested before and after the adminislrntion of a jirophyl- 
aetic dose of antitoxin. The dose given w.ss alway.s nOO imits. 
which bulks about ;j e.e. There was no cliange produced in 
the clotting time. 

Two eases of bemopbilia, both typical as regards liic family 
tendency to bemorrbage, etc., showed very dilVcrent readings as 
regards their time of coagulation, one giving an average of 
!l..7 mimites and tbe otber one of nineteen minutes. The one 
that showed tlie greater delay was given calcium lactate 
freely for two days, 30 grains every four lionrs, with a 
sequence of a clotting time of twenty minutes. A fe'v days 
later he was given l.i c.c. of rabbit blood-serum subentanconsly 
without any perceptible eO'ect on tbe clotting time. Six cases 
of jaundice sliowcd nn average clotting time of !).(i minutes 
as a result of ten observations. In none of tliem had there 
been any recent Iiemorrliage. A ease of splenomyelogcnons 
leukemia, wbicli remarkably improved as regards the blood- 
picture under tlie biweekly use of Eoentgen rays showed 
some lengthening in clotting times as tbe leukocytes dropped 
in miniber. Forty-seven observations were made on seven¬ 
teen cases of lobar pneumonia, and tbe average clotting time 
was 8.1 minutes, but ranged from 5.5 to 12.75 mimites. Tlie 
clotting time did not vary with tbe aeutoiioss of tbe infec¬ 
tion, two fatal cases showing a lime of 8.25 and 8.75. respec¬ 
tively, aliovtly before deatli. Xo marked daily variations 
occuned. Three cases of purpura, in which snbcntaiieons 
bemoiTbagcs occuned without definite cause, showed an aver¬ 
age coagulation time of O.IC minutes from eight observations, 
tbe range being from 4.9 to 7 mimites. 

Thirty-eight observations were made on tlie blood of fifteen 
patients with acute i-benmatism, and the average clottiim 
time was found to be 10.2 miimtes, with a range of from 7 
to 14.3 minutes. Tims, tbe clotting time in acnlc rbcnniatism 
seems to bq lengthened. It was noted that the clotting was 
delayed as long as tbe acute pain lasted, but it did not seem 
to have any special relation to tbe degree of fever prc.scnt. 
All of these patients were freely treated with salicylatc.s, but 
tbe delay in tbe clotting time was not due to this medication, 
as in several of tbe cases tbe first estimates were made 
before the remedy was commenced, and in most of them tbe 
drug ivas still being given after tbe pains bad cemsed and the 
coagulation time bad conscipiently become faster. Sixtv 
observatioHS were made on twenty-six cases of typhoid, and 
the average clotting time was found to be 7.1 minutes, with 
a range of from five to twelve niiimtea. Tbe .severity of tbe 
invasion did not seem to have any elTect on the elotti'iig time. 

9. Sound Production and Sonnd Conduction Along Respira¬ 
tory Tract.—IJaracb found that the •■broiiebial brcatbin<»” 
board at the acromial end of tlie cl.sviele lias its origin at the 
mnnnbrium stcriii, wbicli receives sound vibrations from tbe 
tracbo.s bcbiiiil. •|'bc cavernous lireatbiiig beard over tbe 
cranial bones, partiinlnrly the occipital, lias its- source of 


origin ill the imsiil fo-.sn wliieb nets ns a resonator. In tlie 
misiil fo-,sn. the nasal resonator, a definite anionnt of soninl 
ih produced, anil this sound lidded lo Uiu .sound wave created 
nioiig (be loaer portions of the re.spiratory tract, makes np 
the ■•hoiiihI total." wbicli is beard when nnscnltating. Tinit 
the iia-iil lesoimtor is an active factor in ansenllatory sonnd 
prodiietiini is readily appreciated by olisorving the weakening 
of (lie re-piriilory soiinils which occur when its action 
is l■liltlimlt••d. From lliis it is evident tliat anscnltutory 
sound prndncliiin docs not begin at the larynx. This, too, 
shows (bat the csaniiiicr nnist take into cnrefiil consideration 
the condition of the misii! resonator, and wlicllier the month 
is opened or closed, in the proper interpretation of his nnscnl- 
tntory limlings, Tlie observiitioiis on tracheotomy eases throw 
light on tbe pint played by tbe larynx, wbicli .seems to bo of 
less inipmliiiice tliaii is geiievnlly believed. Tiicy show that 
elimiiialioii of the laiynx results in modiliealion of Hie piteii 
nnd volume of tbe bronebial ami vesieiilar sounds, but tbe 
essential cliaracteristics of these sounds remain imebangcd. 
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30. Sepsis and Antisepsis in Medicine.—It is urged by 
Tliaycr as an antiseptic prophylactic measure that there 
should be special typhoid wards, special tuberculosis wards 
and special isolating wards in wbieli diseases such as bacte¬ 
rial dysentery may be cared for. Precautions such as those 
now supposed to be taken in connection with typhoid should 
be taken in the care of patients with diseases sucli as pnen- 
nionia or intinenza. Orderlies and mirsc.s with b.nd coid.s or 
tonsillitis should not be allowed to attend rcgnlaiiy to sus¬ 
ceptible individuals or to those in whom tbe^contraction of 
the malady might produce grave results, such, for instance 
as patients sulTering witli mitral disease. Everj- hosnitil 
ward sbonbi be thorongbly and clTectivcly netted ■looinU 
Hies ami mosquitoes. Tlie omission of a precaution m eic 
mentary in Us necessity as this, nhouU be regarded as crim- 
iiial |,egl,gence. Xot only nur.ses and orderlies, but attend™,, 
pliysiciaiis. .should wear clean uniforms or nowns ° 
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dysentery. All attendants slioiild invariably, and. tliorouglily 
.-vvasli their bands on leaving a ward or a bed eontaining a 
patient suffering from an aeiito infections disease. The 
observance of tbe necc.ssary preea'nlions of sterilization of the 
olotbes. eating utensils, excreta and bath water of all patients 
■aith infectious diseases, should be as rigidly and thoroughly 
enforced as are the antisepsis rules in the snigieal operating 
room. Cultui'cs should be taken from the urine and feces of 
all typhoid patients before their discharge from the hospital 
and. as a rule, no patient should be. discharged until his 
excreta are free from the infections organism. Similar steps 
should be taken with regard to dysentery. 

Thayer is convinced Unit if precautions .sncli as these were 
uniformly adopted in large ho.spilal.s, a great .step would he 
taken, not only toward the immediate jn'otcclion of the 
population of tliat institution and of the surrounding com¬ 
munity, but towaid tbo education of tbe medical and lay public 
at large, for similar precautions sbonld also be taken in con¬ 
nection with patients wbom physicians arc allending at their 
iiomes. In tbe case of typhoid, for inslance, tbo liousc .sbonld 
be thoroughly netted. Xo Hies from that patient should infect 
the food of his nciglihors. Fnithcrmore, when possible no 
one hut the attendauts should bo allowed in the room of tbe 
patient. If, however, it is necessary for one member of tbe 
familj' to be present, that individual should adopt all the pre¬ 
cautions observed by pliysician and attendants. The phy¬ 
sician sbonld wear a fresh, clean gown whenever he visits the 
patient. A sniTicient supply of ilu>sc garments should bo 
kept, so that a fresh one may he worn at every visit. The 
gown should bo placed iinmndialely in a tin boiler and boiled 
after every visit of the physician, so tliat in most cases, one 
or two gowns would sullice. Tbo rules for the sterilization of 
tbe bath water, c-xcrcta, clothes and ealing ulen.sils should bo 
carried out_ in the same manner as in the liospital. Final 
cultures should bo made in the same u-ay. lie says that 
physicians as a body have hecn coutciit to limit their prac¬ 
tice to tlie treatment of infectious after they liavc occurred, 
while the surgeon has long since passed beyond this, and has 
recognized that his most im]>or(aiit duty lies in prophylaxis 
against this infection. 

37. Rubber Gloves in Obstetric Practice.—Gossett is of the 
opinion that it is unnecessary for the obstetrician, under 
normal conditions, to make a liabit of using rubber gloves in 
every case, if he takes the same precautions in cleansing bis 
liands as tlie surgeon docs before performing a major opera¬ 
tion. The man who uses gloves must remember that their 
employment in no way lessens the necessity for tliorongb 
cleansing of the liands bcforobaiid. The same precautions 
mmst be taken with the bands as if tbe gloves wore not to 
be used. And just here, Gossett says, will be a great danger 
because a great many physicians will think tliat with the 
use of gloves this precaution is not necessary. 
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44. End-to-End Arterial Anastomosis.—The . authors report 
a snccessful ease of suture of the femoral artery which had 
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been completely severed, tliougli the ends wore held together 
beneath by some .strands of uncut adventitia. Tbo .surround¬ 
ing tissues were iiifilhated ivitli blood-eloj. The vein and 
nerve were intact. C’rile clamps were applied to the artery, 
the adventitia trimmed away and the end.s .sewed togetlier by 
Carrel’s method. The elainji.s were taken off, and then the 
elanip on the iliac artery was lemnvod. There was some 
oozing of blood from tbe anastomosis, wliieli ceased in two 
minutes under light jircssurc. Pulsation was readily felt 
beyond tbe suture. Tbe abdominal wound was .sewed up in 
layers, the tliigb wound by mass sutures. .Sterile dressing 
uas applied, stimulation, bcater.s and blankets. The recovery 
was rapid and uneventful, despite the iveakness of the patient 
from lo.ss of blood. IViien seen tbe next day the left foot was 
warm and on the day following pulsation of the dor.salis pcdi.s 
could be readily made out and he.aters and blankets were dis- 
eontinned. The temperature and pulse ivcrc normal on the 
fmnth day and remained so. Tlie stitches W’crc removed after 
the tenth day and on the fonrtoenlli day the patient went 
home, well except for a small granulating area at the site of 
till’ original wound. 

4.7. Lateral Vascular Anastomosis.—^In tiio motliod devised 
and employed by tbe authors the artery and vein between 
wliieli the communication is to be ostabli.siicd are carefully 
<lis-.eeted out and bnll-dog or Crilc clamps, rubber-shod, are 
applied to each vessel at corresponding points. The incision 
in the artery is made first. A sharp cataract knife, held 
transverse to the long axis of tlie vessel, is plunged througli 
the artery in .t direction oblique lo the horizontal plane 
in which the vessel lies, so as to form a sector of tlie lumen 
with its arc cipial to nhont onc-tlifrd of the circurafcrencc. 
The knife is thrust iu with its cutting edge upward and 
toward tlio adjacent vein. Tlie overlying one-third of the 
artery wall is then divided. At once the retraction 
of the longitudinal mnsclc and clastic fibers causes tiii.s 
transverse incision to gape and become an open ovoid. Owing 
to the fact that the knife was entered obliquely and not per- 
peudieulavly, this ovoid looks toward the vein and also some¬ 
what upward. The posterior edge of the opening is thus easily 
.accessible for suturing. As soon ns the artery is opened all. 
blood is waslied out ivith salt solution, the adventitia stripped 
oil carefully and the lumen and other surfaces freely bathed 
w'itli liquid vasclin. The artery is tlien protected U’itli 
vaselin-soakcd gauze and a similar incision, corresponding in 
size and position, is made in the vein so tliat it looks toward 
the aiTory and upward. The suture is started by passing the 
needle tbrougb the wall of the artery from witliout inward, 
then cros.sing to the rein and passing here from within out¬ 
ward. VITien tliis suture is tied tlie knot lies outside the 
vascular lumen. From this starling point a simple continuous 
suture is carried around tiic openings in the two vessels, care 
being taken to avoid purse-stringing. The operation is com¬ 
pleted by tying the last sntnro to tbo remaining long end of 
the fust tie. Xo difficulty is experienced iu appro.ximatiiig 
the edges of tlie incisions and there is no more tension on tlie 
thread than in an end-to-end anastomosis. 

After completion of tlie suture, the clamps arc removed fust 
from the I'cin. as in all vascular surgery. If any marked leak¬ 
age oceur.s, the weak spots are reinforced by one or two c.xtra 
sutures. Then tbe arterial flow is gradually allowed to go 
over. During the .suturing, intima is not always approximated 
to intima, but with the establishment of flie arterial stream 
tlirongli tbe anastomosis, tbe “pull” in opposite directions 
between tbe two vessels helps to bring about an accurate 
approximation. This method lias been enqiloyed with great 
sati.sfaction a considerable number ot limes in animals and 
was equally simple in e.xecution in tbe one clinical case in 
which they liave so far Imd the opportunity to try it. After 
an interval now of tlnee months, this patient’s anastomosis 
is working splendidly. 
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riC). How to Get and Keep Competent Health Officers.—Tin- 
jiiiKliec of mndt'iii Sitiiitiition mill hyfjiciic. Imviii-; for ils 
object the ])reveutioii of ilisouse mill the iiioloii^iitiim of life, 
fi'oler says, does not lead to increa-'ed' coinpensatioii for the 
health oflicor. hut, cut oil' from that increase in privale prac¬ 
tice which dcvotioii to puhlic duty in America always brings, 
he lands at the end of his career, out of work, out of money 
and out of health. To the city of his service he has usually 
given the best that is in him and his.lahor has heen of iiic'- 
timahle value to the. life and health of the I'cppje of the 
community; but more than that, if well done, it has been 
.of economic value by lessening the burden which the city-has 
had to bear in caring for the sick, supporting the widowed, 
the orphaned and the fatherless, in hospitals and other insti¬ 
tutions, through private and public charities. Kven more 
than this, the economic value of his work serves to attract 
attention to the city as a city of the well; and the advan¬ 
tages of a city where health is high ami deaths relativel.v 
infrequent will be in the time to come, if not now. more than 
the advertising'advantages of bill hoards and newspapers. 
Our cities, says Ooler. are beginning ■ to learn the lesson 
that our insurance companies are learning and just as the 
insurance men have realized that it is belter by care to keep 
their policy holders alive to pay'])reiniunis. than it is to let 
them die and have the companies ])ay death claims, so our 
cities are learning that to grow in population and in .iiiqinr- 
tanee it is not only necessary to attract new citiz.ens. but it 
is necessary to take care of-the health and lives of those 
they have. 

To do all this, and much more, is the work of the new 
health officer. To do his work well, he will not only have to 
e.vercise all the knowledge he has, but he will have eoiistanllv 
to accumulate new knowledge by frequently attending meet¬ 
ings and conventions of sanitary and social workers. He will 
also have to do a large amount of researeh work, both 
directly and through the labor of those in the laboratorv. 
The equipment of the modern health ollicc. the employment of 
lahoiatory workers and the purchase of apparatus, all cost 
money and in the beginning it may be difficult to gk all the 
money necessary to man and equip the various dTvisions of 
the department where advanced work should be goiim on for 
the solution and interpretation of questions rekatiim to the 
public health. For the st>idy of cognate subjects, public spir¬ 
ited citiz.ens equip and endow departments in various in.stitu- 
tions and surely no one eould jdaee even small sums of moiicv 
to any better purpose, than for the endowment of special or 
general work in public health laboratories. Under such'con¬ 
ditions. the opportunity to work with a reasonable tenure of 
office and a fair compensation, the new health officer would 
heepme the chief advertiser of the city’s health, its wealth and 
prof;re>-s. 
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7.'i. Laceration of Trachea.—While iierforming athletic 
slunis this patient fell from a bar, striking the front of lii.s 
neck across the back of a chair. He was at once in great 
distress for breath and coughed up much blood. For si.v da.v.s 
and six nights he was imahlc to lie down and if he dropped 
(dV to sleep for a second, his hreath would he instantly shut 
oil'. Me also had great dilliciilt.v in swallowing anj' food 
or water. -At Ihe operation it was found that three or four 
of Ihe rings were hadly broken from about the third to the 
lifth or sixth. 'I’he ])roximal ami distal ends of the broken 
trachea were entirely separated and out of line and were 
held together only by the llbrous membrane wliich connects 
the posterior extremities of the eartilaginons hooiis. The 
authors cut away the protruding splinters of the rings aud 
sewed up the titiclieal wound with line chromic catgut. Most 
of the stitches were passed through the entire wall of the 
Iraeliea. fastening and holding the broken rings to the sound 
rings above and below. As the mucous membrane tended to 
peel awa.v from the rings and jilug the breathing space and 
as the broken rings tended to collapse, the.v found these 
throngh-and-through stitches necessary. After getting the 
traehial tube air-tight by stitehing a ])iece of fascia o'ver the 
repair, they were met with another dillieult.v. When thp.y 
took oil' the teiiacula. used to hold the ends of the trachea in 
line and together, the windpipe eollap.sed, lacking the sup¬ 
porting cartilage hoo])B. When they pulled forward again, 
he eould breathe. They therefore passed two or three trac¬ 
tion linen sutures into the front of the trachea and brought 
them forward out of -the wound, keeping up the teii-sion tvhile 
the superlicial wound was closed and fasfeued them around 
the dressing covering the wound. A small rubber drainage 
tube was left at the lower extremity to take care of the 
inliltrated tissues. The drainage tube was gradualh' with¬ 
drawn during the next four or five days and at the end of a 
week the traction stitches were found to be no longer needed. 
They were therefore removed and the wound allowed to close 
and he has had no further trouble. One month later, his 
breathing and speaking were normal. 
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attention to a disease of tlie muscular system t!ie chavnt 
teristic.s of which are as follows: Increased bulk of afl'ectc 
muscles, which feel 'lirm when contraeted; diminished pow 
with early fatigue; hype.trophy of i.idivid.ial fibers son 
increase in mimber of nuclei; ,io proliferation of fihvV 
fatty tissue and no degeneratioi,: endon-refiels , , • ” 

irriUnbiUty and electrical reactions varied fS ', rdlm''"'' 
l.oii to slight increase. Xo qualitative electrical'’jha '" 
tew cases show vasomotor skin changes; and some, dlin pai^ 
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or teiuleniess of muscles; tlic course is slow, but little change 
Oicurring from year to year: males arc more often affected. 
The upper extremities were iuvoh'cd more than the lower, 
though any part of the hotly may suffer. 
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84. Posture of Lying-In Patient.—Jlosher’s rule is that the 
woman should be on her feet wlicii she can have a record of 
two day.s in which no red color is shown. This puts the 
average patient u)) about the liftecntli day. She walks to a 
cliair, is up an hour, increases tlie limit daily, as site shows 
her recuperation, judging by tlie lochia ami height of fundus. 
Alosher examiiios lior the fourth week and ctintions licr to lie 
down part of eacli day tiirongli tlic si.xth week, lie has 
had the fundus at the brim by the ninth day and the lochia 
serosa at the same time and he has had the patient in bed 
eighteen and twenty day.s. U.sually slie may he up half the 
day the third week and out flic fourth week, hut Moslicr 
fmda a routine practice during the first tea days of raising 
the-head of the bed 8 or 10 ineiics an advantage in assisting 
drainage without subjecting the patient (o any effort or c.ver- 
tion as is done when on tlie back rest. Jlosiier says that 
American women of tlic hotter class are not to he compared 
in their physical strength with the (iorinan peasantry, so that 
eonclnsions drawn from hospital statistics of the latter class 
cannot-serve as a criterion for us in putting tlio patient on 
her feet. On tlie other liand, the iiiodoni young mother of 
the pre.seiit generation who has had an education and an 
opportunity to live the imrnial life under direction of Iicr 
advisor will bo found to conic through lier ordeal in better 
sliape by the adoption of tlie conservative rule tlian if she 
followed the heroic teachings of our brothers across the sea. 

A.s to the change of po.sture in bed, Jlosher’s own expe¬ 
rience has led him to allow tlie patient to he turned- on her 
side after the first few hours, this gives her a sense of com¬ 
fort after the long enforced cramped position on Iior hack 
with her knees flexed, as she was during labor, lie lias never 
been mifnrtunatc enough to see a case of eiiibolism following 
labor,, but appreciates that one is never too old to learn. Tlie 
catheter is a last resort. The patient is urged to use the 
pail while l.r'iug oii her back witli various devices of pitcher, 
douclie. water poured from iiciglit into a vessel or from a 
faucet to aid h.v suggestion the emptying of the bladder. If 
these "expedients fail, .she nia.v be turned gontl.v over oii her 
face, lying across the jian to aid by graiity the expulsive 
etl'ort. Then a.s a hist resort, rattier than to catheterir.e, she 
is. if the pul.se is 90 or under, allowed to be helped out to the 
jar. which, giving lier the upright po.sture usually accomplishes 
the desired result. The rule to be laid down from the present 
state of knowledge, is that the involution of the uterus, the 
color of the lochia and general condition of the individual 
patient must govern the conduct of the case, ratlier than iiii 
arbitrary time limit, based on tlie mimber of days following 
delivery. 

Virginia Medical .Semi-Monthly, Richmond 
Sciitcmhcr S2, !<!, Xu. 1Pli. -iSH-Sti 
ff7 frolapse of Uterus. C. I!. lioliins, liielimoml. Va. 

SS Symptoms of E.xoiihllitilmic Goiter. G. IS. Law.son. Roanoke. 

89 Pathology and Ohcmi.str.v of E.xoplilliiilniic Goiter, It. L. 

Rhodes. Roanoke, Va. 

00 Treatment of Exophthalmic Goiter. 11. II. trout, l.oanokc, 
91 Train'ing of Nurses. C, .S. tVIiile. Washington, D. C. 


Journal of Pharmacology and E.xperimcntal ■ Therapeutics, 
Baltimore 


n:: 

0 -! 


September, III, Xo. 1, pp.-I-VV 

*Eireets of Pilocarpin and Atropin on Amylolytic- Power and 
Composition of Saliva. E. JI. Ewing, t'olnmhia. 

‘Actions of Caffein on Jlammalian C'ircnI.ation. i. .Soilmann 
and X D. Pilcher, Cleveland. . , ' 

Consideration of Sonic Biologic Tests for Epinephiin. K, U. 
Hoskins, Colamlms, .0, 


92. Effects of Pilocarpin and Atropin.—Ewing found that 
the volume of the normal saliva, its' amylolytic power and 
tlie amount and percentage compo.sition of solids secreted, 
remain approximately coiistaiit during a continiiou.s- pcrioil of 
secretion of six or eiglit fiftceii-minule periods. If tliere is 
any change, it is a very sliglit falling off of tlie poreentage 
composition of organic- solids and at times of the aniylol.vtic 
power. Pilocarpin redtiecs tlic relative amylolytic power 
of the normal saliva from 30 to 00 per cent. Altliotigh 
the relative amylolytic power of the saliva is much dimiit- 
islied bv pilocarpin, the amoimt of maltose produced in tlic 
total volume of saliva secreted in a given period, after the 
administration of this drug, i.s greater tlinii that produced by 
the amount of normal saliva secreted in the same lengtli of 
time. "The efriciency” of tlie secretion is tliereforo increased 
by pilocarpin. Pilocar])in increases the amount and tends to 
increase the pei'centago of both the orgtuiie and inorganic 
solids of the saliva; the greatest increase is in the organic 
<-onstituents, however. Any percentage iiicreiiho of llio .solids 
is not nearly so great as the increase in the actual amomil 
secreted. Atropin diminishes the am.ylolytic power of the 
sitliia from Id to .30 jier cent. Both the amount and per¬ 
centage comiiositioii of total soliils secreted arc greall.v dimin¬ 
ished h.v atropin. The decrease is in tlie organic coiistitncnts. 
Pilocarpin and atropin afi'ect the factors which iniliienee both 
the ' tropliic" and '‘secretory” elements of tlie saliva. Tiio 
elVect of piloearpiii and atropin on the secretion, or activit} 
of the ptvalin of the saliva, hears no definite relation to the 
act ion of these drugs <m the other ph.v.sieochemieal properties 
of the secretion. 

93. Action of Caffein on Mammalian Circulation.—The effect 
of i-aireiii on tlic circulation is shown by Sollmaim and 
Pilcher to involve the following factor.s: Cardiac stimulation 
or depre.s.sioii, according to the dose ami rapidity of injection; 
ill!leased heart-rate, not duo to vagus-depression (if tlic 
vagus K intact, there ina.v be slowing through coiitral .stim¬ 
ulation. blit with large dose.s, the heart escapes from tlic 
vagus tone); vasodilation, through periidiorar depression of 
the vasocoustrietor luecliiiiiism; eciitral vasoconstrictor .stim¬ 
ulation generally iiieffeetual, also convulsive stimulation; car¬ 
diac irregularities, with large doses. The early' intravenous 
injections show the following jilieiioniena: Momentary m.vo- 
eardial de|)ressinn. siiecccdod by myoeardiul stimulation; 
peripheral va'Oililatioii; central vasomotor .stimulation, nsnally 
inellei-tive: increased lieart-rate. Blood-pressuret priiuar.v 
fall, followed by recover.v ami often a small rise. Oneonietor: 
primai-y fall, followed by larger rise, usuallv outlasting that 
of the blood-pressure. .Summation of effects with cumulative 
do.ses; (a) Total do.sagc of 20 to loO mg. per kilo shows: 
cardiac depression (dilatation); periplieral vasomotor paral¬ 
ysis; moderate am! iiicircctivc central vasomotor stimulation; 
lieart-rate reaches maximum and becomes irregular: hlooil- 
pressure falls to eousfant level of 50 to 70 mm.; fall of 
omometer, (b) The blood-pressure reaches .a coiistaiit level 
when the dosage renehes about 1,50 mg. per kilo, and further 
diJM-s of cali'ein may then be injected with little effect, hat 
sudiieu cardiac failure Jiuiy .supervene at any time. 
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U.'i •.Modern Motliods of c'linl ' ' .’ 

Ilosiiital OrK.Tuizatlon. 1 

illi in-o.static rmici'i'tlons lin'd - 

97 Borderland of Medicine an. 

US OUronIe AicoiiolI.sni. F. E. 

99 A Brief Histoi-.v of Medicine. .M. I’. .Indkins, Rocklmid. 

100 I’t-eKnanc.v Comiilicatod b.v Eclainpsia and Fibroid of Ulenis. 
P. H. .Tiicksou, Iloulton. 

9.>. Hospital Organization.—The very coiiiiilexity of method 
used ill modern medical investigation, Christian says, demands 
a highly specialized training ami coutiiiuity of ob.servatioii 
for iiivcstigator.s and in addition a large variety of apparatu.s 
and trained assistants if advance is to he made. Tlie time 
clement enters to make impossible the application of such 
methods to more than a rehitively -few- patients at any one 
period. Consequently the trend of modern clinical ifivestiga- 
tioii is more ami more toward the most minute contimioii.s 
study of a few patients rather than the ciir-sory observation 
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(if till- imiiiy. Tcrtin worlc iiud cooperative coordinated observ¬ 
ation become increasingly important and bcnce tbe necessity 
of a centralized stall' orpanization. As a resiilt of the Inllu- 
ence of present metbods of clinical investipation tbere has 
come tbe fcelinp that for tbe lios])ilal in wbicli medical inves- 
tipation is to be eondneted. a eontiimous service with a siiiple 
bead is a more advanlapen\i« unit of orpanizatlon tlian tbe 
older metbod of broken service rvltb three or four cliicfs of 
coordinate rank on duty dnrinp tbe twelve months. If we 
examine critically tbe hospitals of the world with reference 
to tlicir productivity in investipation, it seems fjnite certain 
that productivity is most marked in those that have used tbe 
coiitinnons service plan. 

How docs such a coiitinnons service affect the other fnne- 
tions of a hospital? la there better teaebinp with a con- 
tinnons than with a broken service? Can better men be 
attracted to the'one than to tbe other? Tbe teaebinp func¬ 
tion of a hospital is, in large part, at least, utilized in con¬ 
nection with a medical school,, and atalT selections- should be 
made in cooperation with medical schools, thereby socuring 
better men for the work. The continnous service in connec¬ 
tion with a teaebinp position in a medical school is con¬ 
sidered more desirable than: the broken service, inasmuch as 
it sinplcs out one man as director and. leader and concentrates 
in him the emoluments of the position. Abler men will nat¬ 
urally .seek such a place and selection need not remain local, 
as was the ease with tbe broken service. The ability to pick 
the best man wherever he may be is certainly desirable from 
the pedagogical view point. In fact, it is almost alone in the 
clinical branches- of medicine that the limitations- of local 
selections ai-e tolerated in the choosing of teachers. If in. all 
other branches of educational work the best teachers can be 
secured by a non-local eonvpetition, why not in clinical med¬ 
icine, surgery, etc.? 

Lancet-Clinic,. Cincinnati 

fieittcmhci- 30, CTV, .Yo. 13, lip. 32!l-33i 
lot .tcuto Indigestion. 0. C. rilie, Cincinnati, 
inp Itronchoscopy. .1. tV. Miirpliy, Cincinnati. 

3o;i Shop Sanitation as ractoi- in Workman's EOieiencr. O. P. 
ficiec. Cincinnati. 

OcioVer 7, CV7, Yo. IS, pp. 3SS-380 

104 Itsyelilc Causes of Insanlt.v. I. 0. Allen, niclimoud,. Ind. 
lo.v Paralysis of Arm Uemoved by Suggestion, .\ltbough Accom¬ 
panied by Cerebral Xcoplasm. T. A. Williams,-Waslilnglou, 
D. C. 

loii Ancient Cincinnati House Physicians, T. C. Minor, Cincin¬ 
nati. 

Journal of Cutaneous Diseases, New Yoik 
Octoher, XXIX, Xa. 10, pp. Slt-SOS 

107 •Skin Changes in I.rfnikemlas and Allied Conditions. II. II. 
llazen. ’Washington, D. C. 

105 ♦Treatment of Malignant Syphilis. H. Morrow, San Francisco. 

107. Skin Changes in Leukemias.—Observation of three 
oases and study of case reports in tbe literature 1ms con- 
rliiced Hazon that tbere is a group of cutaneous lymphomata 
and lymphosarcomata, winch includes leukemia and pseudo¬ 
leukemia cutis, lympliosarcomatosis cutis, lympliodermia per- 
niciosa, mycosis fnngoides and the cutaneous lesions.of chlo- 
roma and myeloma which are closely related. The “serum 
reaction” recently discovered for mycosis fnngoides bv .lol- 
tiain and Brin and described by de Beurmann and Verdun 
may inove of service in elucidating tbe relationsliip. Lym- 
])bodcrmia pernieiosa is a condition closely related to both 
leukemia cutis and to myocosis fnngoides. Mycosis fungoidcs 
is an aleukemic lympliomatosis and may become leukemia. 
Tlic cutaneous lesions of leukemia are probably infiltrations 
and arc comparable with the internal nodules in splenomvc- 
Ingcnoits leukemia. 

lOS. Treatment of Malignant Syphilis.—Judging from the 
action of salvarsaii on a luimher of malignant cases of syph¬ 
ilis and on fifty-five milder luetic infections Morrow is of 
the opinion that salvarsan controls malignant lues quicker and 
better than morenry. Severe infections seem to clear up as 
quickly. as milder ones. In nasopharyngeal necrosis, the 
action is quick and sure. If given early in lues, alone or in 
conjunetion willi mercury, cases of malignant lues will be.a 
clinical rarity. 


Journal of Kansas Medical Society, Kansas City 
Dctohci', XI, -Vo. 10, pp. l/O.t-’iSO 
ion Triummllc Neiirose.s. 0. IJ. Walker, Snllna. 
lin llvpolhennhi. II. L. Clminhers, Hiiwrenre. 
tll Septic Kadnmetrllls; Iteport of Case. It. II. Ilrookliiu t, 
Sciiinnion. 

HP .Medical .Imispi-inlenee. .1. II. Connniigiilon, KIngnmn. 

Albany Medical Annals 
firlobrr. XXXII, Xo. 10, pp. SyS-O.IG 
n.'l liiaginisls of Kldne.v mid Ureteral Calculi. 13 . N.-KIsendralli, 
(MiIlmiko. 

11-1 •Oirliisloii t)f Postrrior-Inf(‘rior CVrcbollar Artery, a Dcnnlte 
Symptom-Complex. II. C. Gordinler, Troj*. N. V. 
lir. ICxoslosN of Os Calels. J. M. Berry, Albany. N. Y. 

IM. Occlusion of Posterior-Inferior Cerebellar, Artery.— 
Throe cases of this very imusnal. condition- are reported by 
(lordiiiier. He believes that tbe branclics ofi the posterior- 
inferior eerebellnr artery wliicb siipjily the medulla oblongata 
are pbysiologie end-arteries and that occlusion of this artery 
jieeasioiis a ))evfeetly dcfniitc symptom-complex. The area 
of .softening resiiltaiit from occlusion of; this artery is strictly 
limited to tbe lateral field of the formatio reticularis and 
restiform body. The salient clinical sj'mptoms of this com¬ 
plex are easily explainable by tbe loss of functioning of tbe 
imporlaut tracts of fibers and cranial nerve nuclei contained 
in the softened area. No motor paralysis is present unless 
Jbe thrombus extends into the vertebral or basilar arteries. 
This complex is equally as cbaracteristic as that of the so- 
called Brown-Seqnard’s spinal paralysis. The symptoms occa¬ 
sioned by tbe occlusion of tbe right posterior-inferior cere¬ 
bellar arton- are exemplified by the three cases narrated. Tlie.v 
may be briclly Mimmarized as follows: Sudden■ onset with¬ 
out disturbance of or loss of consciousness; remarkable and 
long persistent vertigo with nausea and vomiting; deafness on 
the right side; absolute inability to swallow due to paral 3 'sis 
of the muscles of deglutition of tbe right side; voice low 
ni'id 'nurse. Staggering toward tbe right side, often striking 
objcct.s on tliat side, tbe gait resembling closelj’ that due to 
eerebc-llar disease. Complete analgesia and tliermic ane.s- 
tbcsia of the left side of tlie arm, trunk and leg and in two 
of tbe cases partially so of tbe left side of the face; absolute 
preservation of tbe tactile sense on whole right side; diminu¬ 
tion or loss of pain and temperature sense- in distribution 
of tbe right trigeminal nerve (observed onl}’-in case three). 
Impairment of sense of pain and temperature in pliaryiix 
while sense of touch was normal. Contracted pupil, ptosis, 
narrowing of tlie palpebral fissure, retraction of eye-ball 
on right side, loss of sweating on the right side of face.anti 
neck. Jlotor power normal and no permanent paralysis in 
tbe domain of the riglit facial and bj’poglossal nerves unless 
thrombus extends into vertebral. In one case a temporart 
right-sided facial parah-sis existed. Pulse slow in all three 
cases, probablj- due to vagus irritation; may bo rapid from 
vagus paraij'sis. Tli erefle.xes were not cbaracteristic. Gor- 
dinier believes these symptoms are doubtless due to impli¬ 
cation (by the area of softening) and consequent loss of 
functioning of tbe following important conducting paths. Cran¬ 
ial nerve nuclei and their root fibers; tlie ventrolateral 
ascending tract of Gowers; the direct cerebellar tract of 
Flecbsig; the descending vestibular tract and coeblear nerve 
roots. Dorsal and ventral auditory nuclei. Tlie c-erebello- 
olivary tract; the nucleus ambiguus or. combined motor 
luic-lcus of the glossoplmryngcal and pneumogastric nerves 
vasomotor and sj-mpathetic fibers. . ’ 


JVUAAAU* VI .fXUUUllUai 






110 

117 

IIS 

110 


Octohcr-yovcvihcr, TV, Xo. pp 2',0-3'^8 
Pica for StiKly of Phllosoplilc Method's 'in p'roiiai-itinn 
rs.vehoanalytic Woi-k. .T. .1. Putnam, Boston ‘ 

PlttlSf. feo-Callcd Demon Po.s,sossion. ' ID. E. Majei-. 
Freud's Theory of Wit. A. A. Brill, Xew I'oik. 

Interstate Medical Journal, St. Louis 

October, XI III, Xo. 10, pp. D 33 -J 07 O 
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lln. Myocardium in Heart Disease.—In AYuvfieirt’s opiiiioii 
tlie inyoeardiuiii plsiy.s tile oliiof role in di.sense of the liearl. 
Valvular lesions mean that the heart is working at a disad¬ 
vantage. its leserve ])ower is not as great, but it does not 
necessarily mean a weak heart, ft means that every ease 
of heart disea.se. that is. valvular heart disease must be 
studied carefully as a distinct entity and not as one of a 
group of eases having similar le.sions. It is just here, says 
tVarfield. that there is the important diU’erenee between the 
really good jihysieian and the average doctor. Habits of life, 
such as eating, sleeping, mental work and worry, defecation, 
sesual excesses, drinking, and, in short, everything pertain¬ 
ing to the life of the patient, must be most carefully and 
jiainstakingly imiuired into before we can even begin to tell 
liim what not to do. Xo detail is too unimportant for study. 
■When we have grasped the fact that there are no unessentials 
in the history of a person with sns|>eeted heart failure, 
and the fact that a loud murmur does not necessarily mean 
real heart disease, and the other important fact that the 
state of the myocardium controls the situation, then we may 
have hopes of assisting many apparently hopele.ss invalids to 
useful lives. 

Medical Record, New York 
oiiuhn- ri, 8«, .v<j /«, it)i. -,:,n-sii>s 

120 Practical A|)plic:iUoii of liacierial Vaccines. .M.' .T. Symmll, 
.Montclair, .V. .1, 

32“ Movaidc ('cemn and 'i'.vplilotoin.v. fh I.crcli. New Oricans. 
Ig.S Qninin and t'rca H.vdrnclilorid; Its I’reiniialion and Vse as 
I.ocal Anestlielic; lii'port of Tea Case.s. W. A. llnyd, 
IVestport. Conn, 

320 INycliic Indige.stion. (r. M. Niles, .\liantn. <«a, 

3U0 Can Inebriates be Cared by Pliysical .Means in Hospitals'; 
T. D. Ci'QtUevs, llartCovd, Conn. 

i;jl Poreisn Uodies in lainst Simulating I'lenrnt Kirnsion. .1. tV, 
Ilo.vee. Pittsbafif, , 

132 Normal Pregnancy I'ollowing '3'wo Kclopics. I'. I!. .McCrccry. 
•New york. 


Boston Medical and Surgical Journal 
October tj. Ch.VC, .Vo. !■>, I>li, .ipt-.iSS 
33;! *Slmi>le lilet Card and Its Itse. !•'. W. While. Hosion. 

334 *PhenoisnlphonepIitlniliii ns 'I'est of Ilcnal I’nncilon. II. Calml 
and H. h. Voung, Iloston. 

130 Baelerlologie U.'tamiiiatiim of .ktools as Measure of Quaran¬ 
tine I’rotectlon Against -tsiatlc Cliolera. A. .1. Mcl>aughlin. 
Wasliington, D. C. 

13G Hfteet Produced Ity Some Tln'raia-ntlc Measures on Different 
Forms of I.enkocylcs In Pnimonary Tiilicrctilosls. M. Soils. 
Cohen and Stvk-kler, Phiiadeiphla. 

137 Case of Cereliral Sypldlis In Cbild Four and tlne-llalf Years 
Old Cured liy .Salvarsan. A. W. FairlianUs, Itoston. 

133. Simple Diet Card.—Tlie importanee of the amount of 
food as well as kind is etnphasir.ed by White. Ho says that 
the prineiples of nutrition are better known than tlie way 
to apply them. Onr use of foods has been much less aeeu- 
% rate than onr use of tlrngs. and dietary mistakes have been 

i common through ignorance of food valttes or did’icnlty in esti¬ 

mating them. -A large part of the dillienUy for the hnsy 
doctor has been the amonnt of work needed to estiiiiale tile 
fuel vahie of a da.v’.s food or the amount of eurbohydrale. 
])rotein or fat in it. The method of doing this must he siin- 
])Ie to he freely used. 

He pre.sents a simple diet card used by him. Its object 
is to avoid weigliing of food and tedious ealenlation.s by giv¬ 
ing food values in household measni-es. By its use one ran 
readily plan or estimate the value of any simple diet or con¬ 
trol tile amount of some one food material, such as the carbo¬ 
hydrate in diabetes or the pvoleid in nephritis. The table, 
give.s the following: 

3 glass of milk eipials 1110 e.-iiories, 

1 glass of % milk aad >/i 14 talilespoons) 20 per cent, eream equals 
•241) calories. 

An eggnog (1 glass milk. 1 egg, 2 leaspomis .sugar) equals approxi¬ 
mately 300 ealorie.s. 

A iilate of eream sonli equals TOO eaiot-ies. 

A glass of skimmed milk or battermill: equals SO calories. 

An equal amount of gruel equals 7-3 calories, 

A glas.s of albumin waier (wliite of 1 egg) equals 20 calorn^. 

A enp of beef lea or clear sonp equals 3/20 calorics. 

134. Phenolsulphonephthalin.-—The anthor.s regard this test 
as simpler in technic and more accurate in its i-esults than anj 
of the other tests of lenal fnnelion, although they are in 
doubt as to the accuracy of the test in ehronie neiihritis. Thcy 
believe the test to be of great value in cardiorenal disease in 
indicating the organ principally or most importantly affected. 


FOREIGN 

TUN'S inaik<'tl wUli an asterisk (•) are ahstnicteil below. Clinical 
lectures, .sini'le case reports and trials of new di’Mian and artificial 
foods are omitted unless of exceptional t;eneral Interest. 

Lancet, London 

>'rptc«/bcr iJ, f*/y.V.V.V/. .Vo. ///i. 

1 *T\vo ('ases of Kxlensive Kxelslon of Colon and Jleiiin for 
Tnberculons Disease. V. K. Darker. 
f)perative Treatment of Mallj'nant Disease of Pelvic Organs. 
A. Don. 

•Tlirec Poses of (’on;;e»ilal Heart Idseasi'. Sir D. DuekworUi. 
^ Variability of Ag:i,dnfInatlon of I>. T.vpbosns and M. Meliten- 
sis by Normal Sera and Its Importance In fiaboratoiy 
Diagnosis. K. V. 1*. l*V>x. 

Tt *Mi'diterranean Fever: Its Inilnence on Fetus in T’tei'o. U, 
Samut. 

<» Accidents Which Have ()ceurr<*d 'J’hnmgb Color Dlitidness. 
F. W. FdridJ:e-(ireeiL 

7 nilhar/.Iosis and Ankylostomiasis In Kg.tpt. <1..W. H. llughes. 
■S •Uoeutgenotherapy of Sarcoma. .1. IK Harris. 

0 Acute Plastic Iritis, Markedly Penefited with Antislrepto- 
eomis Serum. A. A. Dradbnme. 

10 Vase of Syphllltii' Necrosis of (Vrvicai Vertehra. F. X. .7. 

Caliaglia n. 

11 Portal P.v<‘mia and Heniorr)»»UK D. A. Alex.'tnder. 

Ft I'revalence uf Pnimonary Tni»ercuIosis in Merchant J^ervice. 
M. .MacKinnon. 

I-'t I’iise of Myeloid I>*nkenila with Chylous Ascites, If. S- 
Furne.ss and (J. F. Stebbing. 

I. Extensive Excision of Colon and Ileum for Tuberculous 
Disease.- Haikei- lepmls two eitses. In one, tlie hepatic, colon 
«as i-lamp<-d, divided, anil its einl tiinied in and .sutured. The 
ilemn was cut across over "2 feet from the valve and the whole 
tnliereidons bowel with its me.sentery timl many infeeteit 
glands removeil I'rom the abdomen its above. Then the end 
id the ileum was jdaiiteil into the side of the traiisversc colon 
about 2 inches from its eloseil end. The wliolc proeediirc was 
a m<»t vomidieated one owing to adhesion, iniiltralinn and 
glandular iiil'eetioii as well as the didiculty of detenuining 
how much of the ileum should he taken, for many .small luher- 
i-li-s were seattered widely. The eeeum with 4 inches of colon 
and 27 of ileum were removed. In the .second case a lateral 
aiiastoniosis of itenm to miildle of transverse colon was mado 
.liter tlie removal of the eeemn, iiseeiiding colon ami hepatic 
llexuie. 

3. Congenital Heart Disease.—Mrs. B. was one of several 
daughters of a gouty man who was over 80 when he died. 
Her mother wtis also long-lived and appears to have suirere:l 
Irom some variety of ehronie artlirilis. Mrs, B. mavried at. 
the age of 17; her liushand dieil some year.s later from ehrnni-.' 
dysentery. One son was the issue of this mnrriage. He hits 
been healthy and vigorous ami .still survives at the age of 00, 
with some slight indiealioii of a gouty proclivity. Alr.s. B. 
manieil a second time a .siillieieiitly rohnst man, aged 47 
years, and had by him two sons and three danghters, all now 
li\ing and healthy. Soon after this mnrringe she heeamc very 
stout (arthritie obesity). After twelve years this Imshaiti} 
died ironi cardiac dilatation and hemiplegia. Later, at the 
age of ;t7 years, Mrs. B. married a third time, the huHb;tnd 
heiiig a healthy man about 30 years of age. Tu this man’s 
lamiiy (liere were signs of gouty proelivity in botli parents. 
I His father died at the age of 70 years from the ell'ecls of 
inteistitial nephritis. He had Heberden's nodes, and these 
also developed in other.s of hi.s ehildreu in later life, with 
obvious gouty symiitoms.) Huriiig her piegminey with iter 
livst ehild by tins (third) marriage Mrs. B. .suffered from 
gouty pains in tlie joints and began to lo.se a good deal of her 
obesity. A female ehild was born at term, somewhat small 
and weakly, and with a Iniignid eirenlation. In the course 
of the second year of its life it was still feeble and backward, 
although not raehitie. and had a tendency lo dyspnea on exer¬ 
tion and progressive clubbing of linger-ends, with dtiskincss 
of the lips, .An examination of the heart at this time revealed 
the exi.stenee of a murmur in the imlmonary arterial area. 
'Ihc ehild remained delicate and died from scarlet fever in its 
thirteenth year. There was no neero|)sy. JSighteen months 
later Mrs. B. gave birth to a second daughter. This child wa-s 
with great diiliculty niailc to breatlie on delivery and was 
eyanotic. It lived only fourteen hours. ' A necropsy revealed 
a small opening in the septum ventrienlornm and patent 
llnetus arteriosus and extremely small pnimonary veins. The 
mother had .suffered for- some weeks during her pregnancy 
from severe goaty puiiir in various parts of the body. Two 
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yviivs laid- stii' {jsivf birth to ii hoalthy uialo <4iiUi. who is 
still liviii}; iiiul robust mill lending mi active life. 

Ill file fomsc of the iie.vt three yems Jtrs. ]J. was foitiul to 
be the subject of gouty glyco.suria, little coiitrolleil by dieting. 
She lost weight very griuiuaUy mid beemiie feeble. Sli* died 
at the age of 'ill years from gleuro-imeiiiiioiiin, having sulVered 
from glycosuria in varying degree for twelve years. 'J’he* 
Imsbmnl has since his inarriage Inui aeveriil gouty attacks of 
arthritis, lumbago and phlebitis. Tim third ease of cavdiuc 
malformation occurred in the first child born to Mrs. li.’s anu 
by her first husband. This son married' a danglitcr of a dis¬ 
tinctly gouty man, who had •'regular” artliritic gout nt inter¬ 
vals. Their iir.st-borii daughter showed obvious signs of 
eongenital heart disease from an early date, siilVcring from 
dy-spiiea. some degree of cyanosis, and backwardiic.ss in growtli. 
There was a murmur heard to tlie rigid of tlie sternum and 
the right vcntriele was enlarged. This cliild hardly grew at 
all after eight or nine years of age and was very delicate. 
She died about the age of l.'l years. A .second daughter was 
born after this cbihl and ha.s maiiilaincd good health. The 
children by the second Inisbainl of JIrs, 13. have nil grown up 
in satisfactory bcaUb. Tlie eldest and second of the daugh¬ 
ters mid one of tlic sons liave inarried and bad normal chil¬ 
dren. Tli.e third husband of Jtrs. B. married a second time 
a daughter of au exceedingly gouty father and has bad two 
healthy eliildrcii by lier. 

5. Mediterranean Fever and Fetus in Tltero.—^Thc fetus in 
the ease cited by Smmit liad been exposed in utcro for twenty- 
one days to the influence of tliosc abnormal conditions of the 
mateninl blood conse<\uont on a severe attack of lileditcr- 
rmiciiii fever. Tlie cliild’s blood and cerebrospinal finid yielded 
a positive reaction to Micrococcus mclitensis in large dilution. 
The -If. ntclitciisis could not be recovered from the internal 
organs of the fetus. The presence of agglutinins alone in lUis 
ease vai&cs the important rjucstion whetUev, in the absence of 
the 11. mclitensis in the fetal organs, they could have been 
elaborated by the fetal blood, or wbetber they were trans¬ 
mitted directly from the maternal to the fetal circulation. 

•3, Roentgen-Ray Treatment of Sarcoma.—^Harris ‘cites .a 
case of roiiiid-eclled s.arcoma of the right angle of the lower 
jaw in wliicli colossal doses of Roentgen-rays proved-effective. 

Clinical Journal, London. 

September SO, XXXTIIJ, Xo. 3), pp. SBO^OSi 
Ccrcte.il liibs. II. .T, Waring. 

1.1 Xletrorrliagla. A. lioutli. 

Hi roliita of Otologic Interest in Connection with Injuries to 
the Head. S. Scott. 

September 27, XXXYIII, Xo. 25, pp. 3SJ-.)00 
17 Eclampsia. T. G. Stevens. 

IS Lupus Erj tlicmatosus and Its Treatment. J. L. Bunch. 

Medical Press and Circular, London , 

September 26. XOII, Xo. 2,77B, pp. snn-Sls 
IP *Ulceiativc Colitis and Its Treatment. W. Murrell, 
go Treatment of Certain Diseases of -Miment.iry Tract bv 
lioentgen-Iiays. Combined wltb Internal Adminlsti-atlon o't 
Metallic Silver. F. Ilernaman-.lobnson. 

21 .Vntepartum Ueraorrbage Followed by Threatened Eclampsia. 

II. .1. S. Ivimbell. 

22 Tnbereulo.si.s: -Idvanecd Cases and Segregation, A. M Will¬ 

iamson. 

2!! infant Mortality and Employment of Women. E. Wardman- 
WUbonrne. 

Scptciiibcr 27. XCH, Xo. 3,n~, pp. 333-338 
2-1 .\gitatlon and Its Treatment. P. Camus. 

21 chronic Catairha! Otitis Media. C. A. .Vdair-Dighton. 

20 Diagnosis and Trcalinont of Certain Chronic Lung Affections 
iir Children. C. P. laipagc. 

27 Uevew of Vital .Statistics of Ireland Since ISCt. Sir W 3 
Thompson. * ' 

IP. tllcerative Colitis.—The following modes of treatment in 
MuncH's hands have proved inetficacious or of comparatively 
little value: (1) Opium and morpbin in all forms given-b'y 
moutb, bypodermically or in cnemata, special attention bein'" 
paid In Dover’s powder and eompound kino powder. (2) 
boiiale of bisimitb in large doses up , to half an ounce everv 
fimr hours, alternated with salicj'Iato of bismuth. (3) Astrin¬ 
gents including the perelilorid and pernitrate of iron, acetate 
of lead and sulphate of copper. (4) Intestinal antiseptics, 
such as R-napthol. salol ami various preparations of formic- 
aldehyde. High rectal injections of borarie acid Murrell has 
found ubofiil and in one of bis cases (a) the injection of a 


J per cent. iKjUeoiis solnlion of it .sylitheticnl'preparntion of 
Kilter III 11 teinpeniturc of 80 ]’, completely fitopped the diar¬ 
rhea. The peenliurily of the case wnH that when about five 
Jiiiits bad been iiiti'oilnced. the patient being in the knee and 
elbow piiMilioii,-the lliiid was observed niiining out of the 
imnitb and tins identified not only by its pliy.sical eharacters 
but by eliemieal tests. .Murrell is not in favor of appeadieo.s- 
toiiiy. lie sats that a right-sided colostomy is in every way 
pvofeiable and often gives immediate relief to the urgent 
Kymploms. It m a ditlienll mutter to deckle when the artilieial 
amts hlionld be closed, ff this step i.s taken at too early a 
peiiod there may he a return of all the syinptom.s, while if 
too long delayed the eolostomy may be pcrinaiienl. Kvoii 
wilb a periimiieiit opening, the c.xistcncc of the patient, espe- 
eially in the ease of a middle-aged man, need not be verv 
uiiromfoitable ami by the observance of simple precautions he 
i.s not prerlinbsl from the society of his follow men. Murrell 
is sure, however, that in most ca.se.s it is bettor to attempt to 
close the ojieiiiiig at the exjiiration of about nine months. 

Indian Medical Gazette, Calcutta- 

.srplmibrr. A'/.' /, .Vo. V, pp. 32D-3GS 

2.S Dengiie-I.ike Fevi'is .\. C. Miinl'O. 

2;| (Jniiiin Wiihmii Tetuniis. F. .V. .Smith, 

:to t'asi- of Tetanii.s Treated by Cliloretoitc, V. St. ,1. C’role.v, 

.".1 (Use of Tetanus with Two Severe Ueliipscs at Long Intervals. 
L. (I. Fink. 

:!2 Case of Mallgn.ant Edema. R. F. D. .Maegregor. 

3:: Xaiiire of Epitleinic Fever in Lower Bengal Commonly ICnown 
;is Bm-dwan Fever. I'. \. Brahraaclmri. 

31 Trcaiment of Gnimilar Oplitlialmia ami Its Complications by 
SuhvoiijunctivnI Injection of .Solution of C.vantd of Jlcr- 
ewry. II. n. Eliot. 

31 Ti-eatment of Local Sores by Carbon Dioxid .Snow. W. W. 
.Jeiiflwlne. 

311 Two rnnsual Ca.ses of Head Injury, E. A. Walker. 

37 Treatment of Acute Gooorrhen. W. L. Forsyth. 

British Medical Journal, London 

September 30. Xo. 2,8(8, pp 717-780 

3s Treatment of Ante-I'orlum Ilemoi-fUage. O. E. Uerman. 

3!» •Maiformatiou of Female Genital Organs in Their C/inica! 
Aspi’fts, A. E. Giles, 

40 Jiiefncicney of rre.sent Jfethods of Saline Infusion. \. S. 

CaiTUthers. 

41 I'alnle.ss .Sivelling of Parotid Secondary to Local Sepsis. 

C. E. L. Biirman. 

4‘2 ‘Possible Toxic Origin of Some Forms of Insanity. E. 
Goodall. 

43 ‘Different Tvpes of .Multiple Sclerosis. H. Oppenhoim. 

44 ‘Itelation of Head Injury to Nervous and- Mental Disease. 

F. tv. Mott. 

41 Puncture of Brain for Diagnostic Purposes. B. Pfeifer. 

4(i Need of Chemistry in Investigation of Mental Disease. It, V. 
Stanford. 

47. Wassermann Beaction In Insanity. W. Miiirhead. 


311. Maltonnations or remaie ifemtai Urgans.—The malfor- 
m.ations discussed by Giles and cases cited arc as follows-. 

1. Malfornmtions leading to confusion of sex. Case I.—A 
case of androgyny, the patient living as a married woman. 

2. Malformations that preclude or are unfavorable to child¬ 
bearing, but allow menstruation and marriage. Case n._Con¬ 

genital retrofle.vion and under-development; liysteropcxv; 
pregnancy. Case HI.—Congenital occlusion of the Fallopian 
tubes.. 3. Malformations that preclude child-bearing and men- 
■struation, but not marriage. Case IV.—Infantile uterus; 
primary amenorrhea, 4. Malformations that preclude mar¬ 
riage and child-bearing, but not menstruation. Case V. 

Stenosis of the vagina, probably acquired. Case IM. Con- ‘ 

genital stenosis of tlie vagina! orifice. 5. Malformations that 
preclude menstruation, marriage and clfild-bearin". C-ise 
VII.—Atresia of the vagina; bcmatocolpos; incision; iiifee- 
tion: pyosalpinx. Case I'lII.—Atresia of the vagina; absence 
of menstruation. Case IX.—Absence of vagina; berni.a of an 
infantile uterus in the left inguinal canal. "Case X.—Ah.seiice 
of vagina; rudimentary uterus; horseshoe kidnev in the imh-L 
G. Malformations that allow of menstruation,' marriai’e and' 
pregnancy, but may be attended by complications Case XT-- 
Uterus unieorais; pelvid right kidney; normal' pregna^ci'es - 
Case XII.—Uterus septus with fibromvoma Cme vnr 
Uterus bicornis with ovarian evst. ' Case VIV-nf^^"~ 
biconiis; exploratory ecliotomy. Case XV.-Uterns il i i i”'’' 

«. T.,1, oss.,.vW.is..--n,. 

vatmiis are made by Goodall on mental diof,„.n “ ^ 

toxemia. These, amounting to inraS'v -in 

sons, occur i„ various, mnladies in w'hiel, C "Son t 
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iiiiijaireil. or in wliit'li nietiibolism luul dopuiiition are altered 
oi liiiiilered. Tims, in diseases of tlie heart, kidneys, liver; in 
rlieninatisin, gout or chlorosis; in diabetes. The like dis- 
tiubauces are found with Grave’s disease, myxedema, Addi¬ 
son’s disease (ductless gland diseases). In the hypothyroid¬ 
ism of myxedema JIagmis Levy shows experimentally definite 
deviation from normal metaholism, removed hy administration 
of thyroid. As the symptoms (including the mental ones) 
disappear or are greatly mitigated hy such means, there is 
icason for the view that metabolic disorder accounts for the 
mental disturhances in this disease and if in this, then also, 
it may he. in other ductless gland diseases. When, however, 
it comes to administering thyroid or pituitary gland in kinds 
of insanity in which there is no ground for supposing the 
action of these glands to he deficient, in order “to promote 
metaholism,” we are empirics, indeed; yet, like cmpirie.s, we 
sometimes do good in this way. Is there any record of the 
metabolism in these ease.s before, during and after treatiiient, 
asks (ioodall. 

43. Multiple Sclerosis.—Oppenheiui regards it as a great 
advantage for the diagnostician to ho familiar with all the 
dill'erent types of mnitipie sclerosis. Bui he should never 
forget that the disease is essentially eharacterir.ed hy the mul¬ 
tiplicity of foci. And even when a case apiieavs to he of a 
pure type it will be his first duty to find out whether some 
symptom is not present or has not existed that would he the 
manifestation of foci in some remote part. He only who 
complies with this exaction will he able to see his way 
through the vast field of multiple sclerosis. 

44. Head Injury and Nervous and Mental Diseases.—Mott 
refers to autopsies in twenty-one cases of general paralysis. 
The average age at death was 4(i.!i; among tjie.se there was 
not oue with a history of head injury. There were 235 male 
pauper paralytics in whom there was not history of head 
injury in the notes and the average age at death was 43.3; 
there were 20 male pauper paralytics with a history of head 
injury of one kind or another occurring at all periods during 
(ho life of the individual; the majority, however, are stated 
to have occurred within a few months to a few years of the 
admission of the ease to the asylum; the average age at death 
in these twenty-nine eases was almost the same as in those 
with no history of head injury, namely, 43.3. In only a very 
few instances docs there seem to he any causal relationship 
between the injury and the precijiitation of the onset, or the 
acceleration of the course of the disease. 

In 1,033 male necropsies there were sixty-one with a history 
of trauma and of these, twenty-nine were cases of general 
jiaralysis (the total number of male paralytic cases was 317), 
making about !) per cent, general paralytics in which there is 
some history of a blow or a fall on the head. Of the 111 
female general jiaralytics, there were only four with a his¬ 
tory of trauma, therefore less than 4 per cent. Mott has 
carefully considered the following points in those eases in 
which trauma has been the reported cause, or contributory 
cause, of the paralysis; and the evidence afl'orded hy the notes 
in the ease-books in hi.s judgment does not in a single instance 
allow one to assume that the head injury was the principal 
cause of the general paralysis from which the patient died. 
In some instances the destructive changes in the brain at 
death, together with the history and clinical symptoms, indi¬ 
cated a duration longer than the period of time between the 
date of injury and the date of death; in others, and they are 
not a few, the time elapsing between the date of injury and 
the onset of symptoms was too long to he accounted responsi¬ 
ble as .an exciting eau.se of the disease; in a great number of 
the eases the nature 'of the injury, whether sevei'C enough to 
produce a temporary loss of consciousness or to require iiiedi- 
cai treatment, is not given, nor is the time and date of the 
injury mentioned, .so that the influence of the injury in the 
production of the mental disease can never he appraised. 

As a general result of hi.s investigations, iMott has come to 
the conclusion that head injury as an e.vciting cau.sc was not 
of mneh importance cither in causing the onset of general 
jiaralysis or in accelerating the symptoms. At the same time 
“he has'met with a few case.s in whieli undoubtedly head injury 


may have been the determining cause of the onset of the 
symptoms and it is not nnrcasonahle to suppose that a 
syphilitic, if he or she had not received some exciting cause, 
such as a blow on the head, might never have developed gen¬ 
eral paralysis, hut these cases are rare. General jiaraly.sis 
may not he discovered until an accident nr a head injury takes 
'the patient to a hospital or infirmary. There is one c.ssential 
cause of general paralysis and that is .syphilis. All conditions 
which lead, in a non-syphilitic snhjeet, to neurasthenia may 
act as exciting and coiitrihulory factors; they are sexual 
csce.ss,es, head injuries, alcoholism, speculating, ganihling, husi- 
ness worries, leading to prolonged mental e.xcitement and 
insomnia, in fact, all forms of nervous excitement, singly or 
combined, which will lead to an e.xhausted nervous system, 
especially when acting on an inborn neurotic and erotic tem¬ 
perament in the subject of aci|nired or inherited .syphilis. 

Annales de Medecine et Chirurgie Infantiles, Paris 

Sciitriiihrr t, .Vf, .Vo. /7. till. 'iJH-KSO 

4.S Siiniillclly and Kase of I’nncturliiK the I'cricardima Tlirousli 
ihe Mpfi.'asti'lmii. iPoiietlon dn pericarde par rcpl^astrc.) 
\. 11, .Marfan. 

in *'r.vpliold Kever In Infants. C. .tehard and r. I'landrln. 

.■>0 ♦llclap.se of IJiphllicria ,\flcr Mcasie.“. iKecInUc do dlpli- 
thf-rlc aprf-s nne roiiKcolc.) L, Marlin and II. Dane. 

.71 •Trcnimcnl of Mailanant DIphllierla. iTrallcmcnl des anahn'-s 
dlphlcrlipic.s laallKiKS.) .M. Seward. 

4it. Typhoid Fever in Infants.—Achard and I'landrin declare 
that the reason why typhoid fever is considered rare in infants 
is because no one thinks of applying scrodiagnostic measure.s 
to babes in arms. And yet if this were done many a puzzling 
febrile nll'eetion in infants would be cleared up and the source 
of epidemics better traced. The typhoid syndrome in an 
infant simulates an ordinary gastro-inte,stina) trouble or 
meningitis or pneumonia. They report a ease, the third in 
their experience. There was no history of typhoid in the 
environment hut two sisters had died recently of siippo-ed 
measles. The infant was 11 months old, breast-fed. and it 
recovered after a course of the typhoid of only thirteen days. 
The symptoms had been general depression and fever, diar¬ 
rhea one day and then constipation, with vomiting. The lack 
of symptoms on the iiart of the lungs, intestines and meninges 
led to the suspicion of typhoid by exclusion. When the infant 
left the hospital its dejecta still contained typhoid bacilli. 
The treatment had been merely liftecn'minute tepid baths at 
3U C. (Sti h’.) and regulation of the diet. 

.")0. Relapse of Diphtheria.—A 'd-year-old child had appar¬ 
ently recovered from a mild attack of diphtheria when he 
ileveloped varicella and a snjijmrativc otitis, followed by 
measles, all within two weeks. Tlfiec days after the onset of 
the measles, severe di)ihtheria developed. Marlin and Dane 
explain this as due to interruption by the measles of the 
immimizing jnoce.ss going on in respect to the first attack of 
diphtheria. The measles sore throat o|)ened up new portals 
of entry for the diphtheria bacilli still lingering in (he throat. 
They stale that tlie combination of measles and diphtheria, 
has been nnnsually .serious in their experience. 

.■>1. Treatment of Malignant Diphtheria.—Segard emphasizes 
the necessity for intensive serotherapy in these cases and its 
harmles.siie.ss during the three weeks after the first injection, 
as signs of anaphylaxis do not develop until after this period. 
In miilignniit diphtheria the little patient should he watched 
hour hy hour, examining the heart, pulse and urine ns well 
as the throat, and giving antitoxin daily if necessary. 

Archives des Maladies du Coeur, Etc., Paris 
Heplfiiibrr, JV, A'o, .1, pp. 

52 ClnuiKcs in the .tetiou of the .tnrich's in "rerpetnal .Xrhvth- 
inia.'' tMote snr los transforinatioiis dc i'activltc auriciihiirc 
dans i'nr.vthmie pci-pdtnclie.) C. Esmeln. 

.i3 The (Jrannlateii ami the .Stippled IJIood-Celis. (Differences de 
strnctnri- et de .signilication des hematics gramiieu.ses ct 
des erj-tiiocj'tcs poaetue.s.) W. .Vlexteff. 

54 I'erforatlon of Blood-Vessels hy Oiinshot tVonnds. (Note snr 

le.s perforations vasenhiires prodnltes par Ics h.illes de 
icvolver.) .Vrgaud and Thomas. 

Obstetrique, Paris 
fSfptcmher, IV A\ ,S'.. .Yo. 9, pp. 177-823 

55 Malaria in Xleiation to Pregnancy, J.ahor and the Pneriieritaa. 

tl.e palndibiae.) A. f.affont. 
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Prcssc MCdicalc, Paris 
Ht'iilrmhir 111 , XIX, Xo, ;>/». 7 . 17 -"( ) 
o(i •t'eaiati-lcs 111 lilt' Mi'illciil tMiil'KO. (ICn.'-oIiincftii'iij do riiycloiio 
et ill's ninlndli's ilos lunin-lssiiiis ilniis \i's fiiciiitf's ilt' mi-iii'- 

clni'.t A. I!. Jliirfnn. . , , , ,, 

oT Ti'oliiile tor Siilviirsim 'rroiitmi'iil. <Toclinlinii' ilos Injocdons 
intnivi'liipiisos d'lirsonotionr.o!.) M. I/M'oddo. 

Heptcinhcr 20, Xo, 75, pji, 7.\5‘752 
•Aqueous Solutions of Salts In Tlioraiiciitlca. {I-a mfillcnllim 
iliniylliiiic.) G. lltiyoui. , 

Dlsturltanccs In Hoarlnt; and Mslim Aflor Adinlnlstralliin of 
Iloctlno. (TroHlilos uuillllts ol ticulnlii's oonsi'ciitlts ft 
IVmiilo! do I’lii'cllno.) G. Ilnllot and G, Iltai’lmmnn. 
•Troatmont of ConRonllal Torticollis, 1 >. ncstos.sos. 
•Tri'atmont ot Gonstlpnllon anil Gastric Troulilo liy UrcllnlnR 
on lllcht Side. (Slase Rastro-ilnoilf-nnlo ol dooiildlns 
lateral droit.) A. Martinet. 
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."iii. Infant Hygiene and Pathology in the Medical Course.— 
Marfan cites statistics to sliow that the infant mortality in 
rrance has declined regularly from 2.‘)8 per llionsand in 181)2 
to 117 in 11)00, and that the mortality during the first few 
weeks of life is due to congenital debility or syphilis, both of 
which have to be combated during the pregnancy or before 
conception. After the first few weeks the mortality is due to 
digestive disturbances which can best be warded off by breast¬ 
feeding under practical superr'ision. Indiircrence, poverty and 
ignorance on the part of parents and inidwive.s arc cooperating 
factors which must be fought. He even hints that the ignor¬ 
ance of infant hygiene on the part of some physicians is not 
a negligible factor and that the medical schoohs are responsible 
for this, lie urges that the infant consultations, day nurserie.s 
and simitar institutions should form part of the daily routine 
of medical students to train them in the diseases and 
])hysiology of young infanta which braueh of pediatries is ton 
often neglected in the medical course, and that there .should 
be an examination in infant hygiene and pregnancy before 
conferring the medical degree, (See Eerlin Letter in The 
doi'RX.VL, October 14, p. 121)0.) 

.78. Dialytic Medication.—Hayem applies this term to dilute 
aqiieoas .solution of salts, artificial mineral waters, of which 
he uses five special types, corresponding to the Carlsbad, 
Vichy and other mineral springs. He has been using them 
daily for twenty years in his practice with more and more 
satisfaction for stomach trouble and constipation and for 
mucomembranous enteritis. He insists that the composition 
of the solution must be identical each time, the dose and dura¬ 
tion of the course carefully defined. The dose should be taken 
in the morning on the fasting stomach, at a temperature of 
104 F. Xo. 1 is a mi.xtnro of 2 ..t gm. sodium bicarbonate; .8 
gm. sodium sulphate and 1 gm. sodium chlorid to 1 liter of 
water. The freezing point is 0.255 C. This is indicated in 
dyspepsia suggesting hyperfunctioning on the part of the 
secreting glands (hyperpepsia). About 250 gm. is taken in 
all at twenty-minute intervals, continuing for twenty-five or 
thirty-live days, no longer, gradually increasing to 500 ^m. 
lie cites a.s contra-indications tuberculosis, heart disease with 
failing compensation and gastric cancer. He is inclined to 
ascribe the benefit-from this treatment to its action on the 
liver and pancreas augmenting the receptivity of the duo¬ 
denum and thus curing the symptoms from the hyperpepsia. 
notwithstanding that analysis of the stomach content reveals 
the persistence of the hyperehlorhydria and hyperpepsia, until 
the vicious circle is entirely broken up. His solution No. 2 
loutains .5 gm. sodium chlorid and 2 or 3 gm. sodium sulphate 
to the liter; it is taken fasting in doses of 200 or 250 mn. 
for four or six weeks as an aid in hypopepsia with a tendenev 
to constipation, especially for patients who have been dni"- 
ging themselves to oxce.ss. No. 3 is the same as No. 2 onfv 
that sodium phosphate is used instead of the sulphate. Both 
are mildly laxative. No. 4 contains sodium chlorid 3 gm. and 
■'Odium sulphate 5 gm. to the liter of water. It is useful for 
-'Uiggish liver and in mucomembranous enteritis in doses of 
300 or 400 gm,. especially for hyperpepsia with constipation. 
No. 5 contains 10 gm. sodium sulphate and 5 gm. • sodium 
chlorid to the liter of water. This is a powerful laxative and 
the daily dose should not be over 250' gm. and not taken for 
more than a week or two. 


00, Treatment of Congenital Torticollis.—Ballet and Hitseb- 
mann insist on the necessity for wearing a correcting appli¬ 
ance and exercising the muscles after the sternocleidomastoid 


has bl■(•n dix idl'd. The operation on the muscle is only the 
prelimiiiaiJ to Ihi'.sc mcasiire.s. 

(11. Position Treatment of Gastroduodenal Disturbances.-i- 
Martiiii'l ten xeais ago called altentioii to the cllicacy of posi¬ 
tion III I real meal of diatiirhances in the Btomach not due to 
a peiiiiaiieiil meehaiiieat oh.slructioii or organic le.sion. lie has 
the piilieiil leeliiie on a bed or lounge when he feels discom¬ 
fort. lyiiie "11 the right side, the head raised a little, and in 
thi" pii-.itIlia Hip a ghwH of hot chamomile or linden flower 
infiiHimi, 'I'he pyhaiiH region thus becomes an upright funiicl 
mill Hie iippei end id the dundcmmi .slants doxvnxx-ard so that 
the tliiiilH which liave passed through the pylorus do not accu- 
muiale and slagiiale jiist beyond in what Ilolzknccht calls 
the diiodeiial hiilti. ihdh duodenum and pylorus are soon 
em]itied lix tile force of grax'ity. 


Revue de Chirurgie, Paris 

S<iiUmf,ir, .\XXI, Xo. ». pp. SOl-StS 
02 •l.lmilloa of Thxinld Arleilcs, ICspcclallj- in E.xophthalmlc Gol- 
ler. lUgniaie des nitCres thyroldlcnnes priDCipnlemcnt 
dans la aialaille ile Ilasedow.) X. Dclorc and H. Alainar- 
Hlle 

OX Spciioiliil.x Klbriiv Ai-thiitls. (Arthrlte sporotrlchosiquc.) 
Sorrel aiul Wrdiiii. 


0-2. Ligation of Thyroid Arteries.—Dclore and Alamartine 
review the experieiiees in this line at Poncet's clinic at Lyons 
after a hi.storie.al Hketeh of tlic subject and an illustrated dis- 
cuHHiou of the anatomy of tlic thyroid vessels. Experiments 
on animals .seem to show that ligation of one or more of the 
arleries has no appreciable physiologic effect, but the gland 
shows histologic changes unmistakably reducing the total of 
fiiiietional capacity. Tlic technic for ligation used by various 
siirgciiiis and a detailed summary of the work in this line by 
Berg and .Ackermann of Stockholm in fifty-txvo cases and by 
Kocher of Berne in fifty-nine eases are compared. Mayo’s 
22.*) cases arc mentioned but the. lack of details, they say, 
prevent comparison of rcsiiUs. The final conclusions from all 
these data are that ligation of the thyroid arteries is a logi¬ 
cal and safe operation to reduce liyperfunctioning of the 
thyroid. Mayo’s polar ligation of the superior arterial pedicle 
shuts oil’ hot It vessel s and nerves. When the inferior artery 
is to be ligated, the best mode of access is back of the sterno¬ 
cleidomastoid muscle, I'aseular struma and e,xoplithaImic 
goiter are the main indications for the ligation; it is contra¬ 
indicated in secondary e.xoi)hthalmic goiter ajid in e.xoplithal- 
niic goiter of nervous origin. With extremely vascular 
exophthalmic goiter and in the rapidly progressive toxic forms, 
ligation of three or four arteries is urgently indicated, ex'en 
if it is merely preliminary to a radical operation. In mild 
cases it is well to commence with ligation of the two superior 
arterial pedicles: if this proves ineffectual, follow- with hemi- 
thyroidcctomy. In cases of moderate severity commence hv 
ligating botli arteries of the lobe showing the greatest enlarge¬ 
ment; then ligate the superior artery on the opposite side, 
.and. if necessary, follow with a complementary hemithyroi- 
dectomy. 
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Sepiembci- 20, XXXI, Xo. 3S, pp. 

Technic for Gastro-Entero.stom.v. (La gastro-enterostomic tic 
cholx avec on sans exclusion du pj-lore, dans I'ulcOre du 
duodenum. 1 R, Scliiassi. 

.September 27, Xo. SO, pp. },J7-.i6S 


G3 Present Status ot Knowledge In Regard to Ananhvlaxis (Pin) 
de nos connaissnnee-s sur I’anapli.x-laiie au coiirs des .h'l.v 
dernieres annC-es.) E. de Pcyrelongue 
GG ’Present Status ot Arteilovenous Anastomosis for Gangrene of 
U-jara®' de Wleting") p. 


GG. Arteriovenous Anastomosis for Gangrene.—Lejars com 
pares the arguments presented by Wieting in favor of this 
operation and those who denounce it as uuphvsiolooie and 
dangerous Lejars commeuts that Wieting, himsrif, says that 
the operation is feasible only for voimfr 
without infection and when’ the charncter of the Pdfsons, 
not directly menacing. In eases suenfumL 
a spontaneous favorable outcome is possible w-hil 
danger that this might be compromised fv th! 

indueing thrombosis. He docs not defmitelv’ mlcci i. 
tion but he inBi.sts that those who an„Tv ^ 

stand the dangers thev thus incur ' imder- 

meur. .See Abstract 78 below. • 
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Beitrage zur klinischen Chirurgie, Tubingen 
Aiiyiist, L.AAT, ,\os. J-i, yp. i-i'J 
C7 Transplimtiition of Bone from Oic (Cadaver; Three Cases. 

(Transplantation ans dcr Ijelche.) II. Kiittner. 

08 Steriliiation of Field of Operation Mlth Tincture of lodln. 
(Die .lodtinktur als Oe.sinfcl;tionsmittel des Oper.atlon.s- 
fekies.) K. Fritsch. 

on ‘Experimental Research oh Treatment of Acute Suppurative 
.\rthrltis. {Zur Therapic der akuten eitrlRen Gelcnk- 
entzllndung.) E. Dreyer. 

70 ‘.Movable Cecum. (Zur l''rage des Coecuin mobile.) E. Dreyer. 

71 ‘Cangrene of Penis and Scrotum. (Die (Jangriin des Penis 

and Serotums.) !E Cot-uen and .E Przedborski. 

72 Errors from lodipin in Interpretation of Itoentogram. (.Todipin 

im Rontgenbllde.) K. Fritsch. 

7.1 Isolated iT-acturc of the Greater Tuberosity of the Ilnmerus. 

(Zur Kenntnis de.s isolierten h'rakturen des Tuherculnm 
maitis humeri.) E. Melchior. 

71 Fracture ol tlie ('alcancus. (Zur Beurteilung der Caleaneus- 
fraktur.) K. EumofE. 

7.7 ‘Consevvative Treatment of Prolapse of. Rectum. (Eine nenc 
kouservative Boliandlun.!;.smetbode des Mnstdarmvorfalls.) 
Bauer. 

70 Teratomas of the Pelvis. (Ueber Teratonie der Kreuz-Stelss- 
beingegend und der Bauchhiihle.) A. Bauer. 

77 llour-Glasa Stomach. (Zur Klinik des Sanduhrmagens untor 

Zugrundelcgung von 34 Fallen.) K. Spannaus. 

78 ‘Arteriovenous .Anastomosis, (lleber das Problem der Umkehr 

des Blutstromes und die M'ieting'schc Operation.) 11. 
t'oenen and M'iewiorowski. 

70 ‘End-Results of Treatment of Exophthalmic Goiter. (Daiiei- 
resultate operativer und kon.servativcr Therapic liei der 
Basedotv'sehen KranUheit.) M. Baruch, 

80 Prothesis to Substitute Entire Eower .law; Two Case.s. 

(Totalersatz der Mandibula.) II. Riegucr. 

81 ‘Transplantation of Parathyroids. (Die Eptthelkurperclien- 

Transplantation In die Bliitbahn.) F. I,an(lois. 

til). Treatment of Acute Suppurations in Joints.—Dreyer 
found it possible to prevent suppuration in experiments on 
itniniah by injection of various powerful di.sinfcctants after 
infection. Plienol. salvarsan and tincture of iodin were par¬ 
ticularly ell'cctnal and be thinks that the latter has a promis¬ 
ing future in this line. He tried it in a few clinical cases with 
eminent success. In one patient, a tnbevenlous girl with an 
acute painful affection of the knee, after injections of 3 or 
5 o.e. of a 5 per cent, tincture of iodin, diluted with alcohol, 
the pains subsided and the lesion healed as was seen at 
necropsy after the patient had succumbed to miliary tubercu¬ 
losis. The iiains subsided at once in another case in a woman 
of 02 with a severe tubercidons aft'ection of the knee requiring 
amputation. In a third case a boy of 10 had multiple osteo- 
luyelitis. The involvement of the knee was treated by the 
iodin injections and .speedily healed while the other foci 
dragged along a tedious course. The patella was left movable 
and the lad is regaining Hie use of bis knee. Dreyer thinks 
that these experiences with iodin justify conservative meas¬ 
ures in treatment of arthritis more than has been possible 
litherto. 

70. Movable Cecum.—Dreyer lias been studying conditions 
on the cadaver to determine whether niovability of the cecnm 
can be regarded as jiatliologic. He states tliat in 07 per cent, 
of Hi.) cadavers, free from any history of special intestinal 
tronblo. he found the cecnm freely movable. He further 
experinieiited to ascertain wlietlier cecopexy produced physio¬ 
logic conditions, which lie found rather dubious. Among the 
fiftv-two female cadavers the cecum was freely movable in 
7!) per cent, and in the few in which it was fastened, it never 
occupied the jiosition in wbieli it is placed by the routine 
cecopexy. 

71. Gangrene of Penis and Scrotum.—Coeiien. and Przed- 
bor.-,ki .summarize the details of 203 cases and add three others 
from their experience. In many eases the trouble was a gan¬ 
grenous erysi])elas. In twenty-one cases the gangrene was a 
sccondavy process and the mortality was 1S.5 per cent.; in 
twelve cases the gangrene developed from infiltration of urine 
and the mortality was 8.3 l>er cent. It was 21.4 per cent, 
in twenty-eight eases in which some mechanical or chemical 
injury or e.vposure to licnt or cold was responsible for the 
process. In the 14.7 cases in which the gangrene occurred in 
the course of a local inflammatory process, the mortality was 

22.1 per cent. Good results were obtained in some cases with 
tlie actual cauterv. A plastic operation afterward is seldom 
necessarv, e.specially for cliildren and even for adults as 
Nature restores the defect sometimes most effectually, as is 
sliown by some of the cases cited 


75. Treatment of Prolapse of the Rectum.—Bauer has had 
si.x children wear a celluloid corset lilting around the waist 
and upper part of the buttocks applying elastic spring pres¬ 
sure to the fold between the natc,s just above the anus. This 
lifts up the sagging pouch of Douglas which he thinks is 
generally responsible for the jirolap.se, and in a .short time of 
wearing tlie eorset physiologic conditions are restored aad 
I be tendency to prolapse is cured. This rc.siilt was accom¬ 
plished in the above six cases in from two to several weeks. 

7S. Arteriovenous Anastomosis for Gangrene.—Coeiien ami 
Wieweorowski rejiort experiments on twenty-six dogs and on 
eighteen cadavers atlemjiling to divert the blood from the 
femoral artery into a vein, and review thirty-four cases from 
the liferaturc in which this was done, and give another ease 
from their own experience. The eiul-lo-.sidc nna.slomosis is 
generally known in Germany as MTetiiig's operation. Their 
linal conelusion is that it does not deserve to rank as a 
feasible operation as it conflicts with the anatomy and 
l>hysiology of the parts. In the thirty-five clinical case.s death 
lollowed in less than two days in two cases; in twelve in a few 
days from ery.si]ielas, phlegmon or collapse; in one case the 
huge intestine became gangrenous four inoiitbs later and 
ampiitalion bad to be done later in twenty cases. In only 
(wo of the total mimher were the end results favorable—in 
Ileymann's and Wieling’s cases. (Wietiug rcjilics to Coenen 
in the last Zciitnitblnll fpi' Chiniryie and states that he now 
has a record of live cases, all snccessfnl, and that these results 
speak loiider limn Cocnen’.s more theorolic.al objections. {See 
Abstract »!(> above.) 

7!i. End-Results of Treatment of Exophthalmic Goiter.— 
Banieh reviews the nltimatc outcome in ninety cases of exoph¬ 
thalmic goiter treated at the Biavslau clinic. These are the 
only ones that could be followed to date of 104 c.ases, includ¬ 
ing eighty-two jintienls tivnted by medical measures only. 
The survivors include forty who had been ojieraled on and 
only twenty of tlie cighty-lwo treated by medical measures 
alone. Jlarked benelit or a cure was realized in all but six 
of the total forty surgical survivors, w'bilc not one of the 
surviving medical twenty can he regarded as cured and only 
two as improved, while DO per cent, .show no benefit. Com¬ 
paring the findings in regard to the vavions symptoms in the 
medical and surgical eases confirms .still further, ho thinks, 
tlie superiority of operative treatment and should compel an 
early operation. Hitherto the cases have not been referred 
to a surgeon until after failure of all internal measures, but 
be insists that cxoplitlialmic goiter slionhl be regarded ns n 
surgical afi'ection from the start, and that only the most des¬ 
perate cases should be left in Ibo Imnds of the internists. After 
a tonr-year course the outlook for benefit from any measures 
is poor. In 4i> per cent, of the eured survivors the duration 
of the disease had been only six months and in S4.S per cent- 
less than two years. He adds that patients with exophtlialinie 
goiter not only belong in the surgical Ward but that tlicj’' 
should be sent there early. 

81. Transplantation of Parathyroids.—I.amlois reports dis¬ 
couraging results from extensive experimental research in 
this line. Even when the transplantiition proved snccessfnl 
and the implanted gland retained its vitality and was con¬ 
stantly bathed with circnlatiiig blood, yet the experience failed 
ill every particular, .showing that there i.s little hope for suc¬ 
cessful transplantation in the clinic of organs with an intornaJ 
secretion. 
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S-2, Laceration of Capsular Ligaments During Delivery.— 
Stoltzcnbcrg found in nine out of sevcutyifivo cndaver-s of 
lieu-born infants tbat tlio capsular ligament behreeii tlin 
atlas and axis Imd been baccrated. The laceration waa ahvays 
circular ami cvidenll.v occurred by traction on tbc cervical 
region of tbc spine, pulling it out of the longitudinal axis. The 
injury is liable to bo fatal from Iiemorrbage into the spimil 
eanal and meninges. 

84. Hypernephroma Encroaching on the Heart.’—In tlic ease 
reported by Kirsclmer tlie firet disturbances u-erc not local 
but were in the form of heart symptoms rvitli great rvcakno.sa, 
long before symptoms called attention to the urinarj- appar¬ 
atus. Then hematuria followed and a tumor was discovered 
ill the left' kidney: it proved on removal to be a Iiyper- 
nepbroma from aberrant suprarenal tissue proliferating into 
tbc ascending vena cava with a tumor thrombus up in the 
right auricle. Jumping tbc right ventricle it bad proliferated 
into the pulmonary artery. The sj-niptoms on the part of 
tbc heart bad been observed for five j'cnrs, a year and a 
half before there were disturbances in the iirinarj’ apparatus. 
Hirscluicr reviews a few similar cases of niaiiguant thrombus 
formation in the literature, Wincklcr having bad two as 
extensive as tliis in bis twenty-four cases of Iiypcrncplironia; 
Kirsclmer urges others to seek for symptoms on the part of 
the heart with tumors of this kind. 


So. The Meiostagmin Inoculation Keaction,—Izar roeenlly 
reported that be bad found tbat an aqueous emulsion of an 
ether or methyl alcohol G.vtraet of malignant tumors or paii- 
ereas, heated for an hour to 50 C. developed extremely to.xic 
properties. If a mixture of the extract-thus heated.and blood- 
serum i.s centrifugated, the toxic property is coneentnated in 
the supernatant fluid* in the iiou-cnncerous eases while it is 
concentrated in the sediment when the-scrum is derived from 
persons witli malignant disease. The technic is the same as 
for tlie meiostagmin reaction up to the centrifugation. The 
sediment is mixed witli salt solution and this suspension is 
injected into rabbits. The rabbits die within twenty-four 
iiours when the sediment is from a cancer case, and be calls 
tills tlie “meiostagmin reaction in viva.” He obtained positive 
findings in nineteen of twenty-one cancer eases and in only 
two of tliirtj’-two non-malignaut cases. Tlie findings- witli 
this and the original meiosta.gmin. reaction were constantly 
parallel, except that in a very few instances the vivo gave 
po-jitive findings with known cancer wlien tlie meiostagmin 
reaction failed. 


86. Eye Disease in the. South. Sea Tslands.—Leber and Prow- 
azek report here the results of research undertaken on a 
commission fi-om the institute for marine and tropical dis- 
c.ise.5 at Hamburg. Tliey found four types of eye disease ou 
the island of Saipan, tracdioma on some of tlie islands and a 
eonjuuetivitis in horses, like that already described at Samoa, 
SS. Cause of Acetonuria in Pregnancy.—^Purges and Kovak 
found intense acetonuria in two diabetic women free from 
sugar ill tiic urine on aiitidiabetie diet. This and research.on 
some norma! pregnant women lias demonstrated, they state, 
tliat acetoimvia in prcguaucy is the result of a relative defk 
cieney of caibolirdrates m the diet. The pregnant- women 
seem to be less able to tolerate a deficiency in earbobvdrates. 
The d-ata learned from pregnancy acetonuria sustain still 
fiirthei- the assumption of impairment of liver ftmctioiiiu'* 
tinder the infiuence of pregnancy. ” 

S!). Influencing of the Temperature of Children by Slight 
Exertion.—55 oUT found tbat examination of the temperature 
in fifty ebihlron before and after they wore told to run up¬ 
stairs or take .some otlier slight exercise, showed tbat this 
exertion caused a slight rise in temperature in thirty-seven 


of (he vliildreii. Fliietimtioii in the tcmperalliro after s/iglit 
e.verlioii iiiii.st he regarded as a typical normal property of 
ehildbood niiil by no means be ncecpled as an evidciit-e of 
tiilKTeulosis or otiier latent alVeelions. Even a ten minutes' 
walk or i-limbing a fliglit of stairs may send up the tempera¬ 
ture, He eom-liidcH that tlie temperature findiiig.s arc reliable 
for vomparisim only wlieii tliey are taken when the cliildren 
are quiet in beri. It is possible, lie ndd.s, tliat sensitive eiu'l- 
dren may have their vitality dcprc.sscd by tlii.s rise in temper¬ 
ature nbieb may explain wliy certain cbildrcn fee! oxbaii.sted 
after a walk instead of iefie.shcd by it. Conditions are better 
wlieii the i-liildreii are jdaying, as in their play, movement 
and re.st iiltermito more tliiin in a promenade. 

t)0. Syphilitic Heart Disease.—Breitmann bad n monograph 
on tlii.s -ulijei-t awarded a prize twelve years ago, and lie has 
been studying it witli special care ever since, witii c.vceptional 
opportunities for re.seareli as. lie says, syphilis runs its nio.st 
Iriimiphaiit emtrse in the small towns of Russia, reigning unmo¬ 
lested by treatment until the patients arc driven to tlio physician 
by severe tertiary manifestations. Sypliilitic affections of 
tlie heart have eerLaiii ebaiaeteristic symptoms altliougb none 
is patliognninonit-. (lunima in the heart is seldom diagnosed, 
ns its slow dcvolopmoiit and its predilection for the “mute" 
regions of tlie iieart cause its presence to be long unsuspected 
unless lltc pliysician tests tbc functioning of tlie heart muscle 
and finds signs of weakness. But this is the explanation for 
many instances of sudden death in the midst of apparent 
healtli, especially in the young or middle-aged. Breitmann, 
Mraeok and Jnllieii found syphilis of the heart responsible for 
the sudden ileatb in from 33 to 50 per cent, of sueb cases, 
especially after piiysical e.xertion, bicycling, liydrotbcrapeutic 
measures, straining at stool or excess in drinking, etc., or 
sligiit external trauma. Even in the earliest stages of syph¬ 
ilis there may be symptoms on the part of the heart from 
disturbances in tlie tieart muscle of anemic or to.vio origin, 
and many supposed rhcumatismal heart affections and hemi¬ 
plegias arc in reality of syphilitic origin. This should be 
suggested by tlie rapid onset of the heart affection with no 
or sligiit fever, with sudden weakness in the midst of apparent 
health-, death may occur suddenly or the trouble drag along 
for months or years without signs of valvular mischief and 
witliout being influenced by the ordinarj' heart tonics. 
Another sign is the apparent increase iii the area of dulness, 
without murmurs or other objective signs, while the force of 
the heart-beat does not increase in proportion, that is, a strong 
lieart-beat is accompanied by only slight filling of the arteries. 
A progressive gummatous affection should be suspected when 
tlie lieart-beat is strong but not diffuse, with a rapid pulse 
and tachycardia, the sounds sharp, brief and pnre. If the 
heart beat is stronger and its area larger, but tlie pulse small, 
the gummatous afl'eetion may be referred to the left ventricle. In 
a recent case tlierc was abnormal pulsation in the left ventricle, 
while the heart beat was absent and no heart sounds could be 
heard—this case represents the extreme tj-pe. Certain patients 
fee! a slight flickering uneasiness in the chest as tiic extra¬ 
systole starts: others feel as if their hearts stood still during 
the long pause: otiiers notice particularly the powerful beat 
tbat follows the long pause. But most patients are unaware of 
tbc irregularity from the extrasystolc. A special feature of 
syphilitic heart disease is tiie disproportion between tlio objec¬ 
tive finding.s and tbc actual anatomic condition; also the j-outli 
of the patients—somc of bis patients were only 13 u-hen the 

aortic aneurysm or insufficiency or arteriosclerosis developed_ 

also the occurrence of intermittent dj'spnea and sypliilitic 
angina pectoris. 55’itli the latter there may be an "uiiu,sual 
passive movability of the iieart, propagation of tlie second 


- ----- - Q . V.V, o 

other portions of the nervous and vascuiar systems. The oin 
great cine is the prompt benefit from treatment as for sypliilii 
unless irreparable conditions are already installed. The mail 
point is to spare the heart every unn'ccessan- exertion ant 
especially spare it from the effects of strong‘druns -He lia< 
known of cases in which digitalis bad a fatal .action on's 
heart weakened by syphilitic disturbances in conduetion or n 
em-onary affection. Tlie firet thing is to inform the patient of 
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the danger in wliieli tie staiuls from any physical exertion. 
During tlie Adams-Stokes syndrome, tlie patient may derive 
lienefit from kneeling on Ins knees and elbow.?, the llohiimme- 
itan jnayer attitude; the "Karell cure” may also prove useful. 
Breitmann’s principle, he says, is to apply “chronic,” vigorou.s, 
intermittent treatment during the earliest stages of a" syph¬ 
ilitic heart affection, but the nearer the disease to the tertiary 
Ntage. the more the gummatous tendency in the heart has 
le<l to cicatricial changes or induration, the more cautious ho 
is in regard to any vigorous treatment or mea.snrcs of any 
kind. This applies in particular, he adds, to salvarsan. Tt 
may be jiossiblc with salvar.san to arrest the heart affection 
in its early stages and ward off' trouble later, but it mu.st 
he borne in mind that salvarsan has a very powerful action 
on the heart and eirculalion, especially if given intravenously 
as is the rule now. The elasticity of the vessels is much 
imjiaired in syphilis and careful search for symptoms on the 
part of the heart might have revealed some which would have 
contra-indicated the medication in some of the cases on record 
in which death followed the injection of .salvarsan or over- 
vigorous mercurial treatment. 
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0.1 •Iiiagnosis of Cancer. (Xcueve Dntersachangsnietliodcn der 

Carclnomdiognostlk.) I'. Saxl. Commenced In No. 10. 

Sciilcmber 10, .Yo 13, jig. 

!M ‘Pyelitis in Pregnancy. (Pyelitis gravldanmi.) K. Vcnns. 

Commenced in No. 10. 

03. Modern Diagnostic Measures in Cancer.—Sa.vl lias been 
a pioneer in this line liimself ami hero gives a summary of the 
various teclmifs to induce a general or local reaction or utilize 
the natural reactions to differentiate malignant disease, o.\- 
plaining the scientific bases for each and the acceptance each 
lias received from the profession. Ho says of tlio antitrypsin 
veaetion (Briegor) that this is not strictly specific, at most 
in the sense that negative findings seem to exchide cancer. 
The meiostagmin reaction (Ascoli) seems to be giving relia¬ 
ble results, the findings being positive in almost every case 
of carcinoma and sarcoma and negative in the controls. But 
the technic is difficult. The cancer cell-destroying serorcaction 
(E. Freund) seems reliable and tlie technic simple except for 
the difficulty of obtaining the cancer cell material, as the cells 
of many cancers are not dis.solvcd by normal serum, which is 
the basis of the test. The increase of oxyproteids in the urine 
in nialigiiaiit disease (Salomon and Saxl) seems to be a cmi- 
stant phenomenon. Saxl found it in 70 per cent, of 500 can¬ 
cer cases ami only in five of a large number of controls. 
Various teclmies have been introduced for determining the 
))roportion of oxyproteids, wliicb are polypeptid bodies con¬ 
taining sulphur. Determination of the sulphur alone also 
throws light on the presence or absence of malignant disease. 
Tile technic for this is very simple: The sulphates ami ethe¬ 
real sulphates are removed from 150 c.c. of urine. Part of the 
remaining neutral sulphur is then oxidized out with dilute 
hydi'Ogen dioxid and it becomes vi.sible as a barinm sulphate 
precipitate. Antipyrin and creosote disturb this reaction. 
Positive findings were obtained in GO or 70 per cent, of the 
patients examined, especially pronounced witli the still rela¬ 
tively well nourished patients, while the findings were con¬ 
stantly negative in 150 controls with a single exception, a 
moribtmd patient with elrrhosis of the liver. Of the reac¬ 
tions in tlie stomach content, Salomon’s test has proved val¬ 
uable, frequently disclosing the presence of an ulcerating gas¬ 
tric cancer, when all other signs had failed. A few benign 
ulcers give the reaction too. The teclmic is simple; 'The day 
before the patient eats notbiug containing albumin, restrict¬ 
ing himself to fluids. At evening the stomach is rinsed out 
clean and again in tlie morning with 400 c.c. salt solution. 
The rinsing ffuid is filtered and tested for albumin and nitro¬ 
gen. PosiUve findings witli the Esbacb test and a finding of 
20 mg. of nitrogen testify to the presence of an ulcerating 
careiimma. Many clinicians have published evidence in favor 
of the reliability of this test while three do not accept its 
findings, but Saxl commends the simple technic as iiidispcnsa- 
ble.iu dubious cases. ..He does not think, that the gl^cyl- 


tryptoplian-splitting te.st lias yet jiroved its riglit to existence, 
while the sources of error in the te.st based on the pre.sence of 
a hemolytic snbslanco in the .stomach content render tliis test 
impractieahlc at present. In conclusion he cites without com¬ 
ment the latest contrihution to tlie diagnosis of gastric can¬ 
cer: Falk and Salomon’s salicylate method. They give 3 gm. 
sodium salicylate in an enema and rinse out the fasting 
stomach the moment salicylic acid hecome.s evident in the 
urine. While the .salicylic acid eamiot he, detected in the 
.stomach Iluid of the non-caneerou.s, with ukerating gastric 
cancer, large proportions of .salicylic acid are fomid in tlie 
stomach content: benign ulceration only very rarely permif.s 
flic passage of the salicylic acid into the stomach. 

!M. Pyelitis of Pregnancy.—Venus gives it critical summary 
of 224 articles that have been published on pyelitis eompli- 
enting ])regiiancy. The iictnnl cause is not ilefiiiitely estab¬ 
lished altliougb stagnation of urine is evidently a prominent 
factor, liifec'tion is generally ascemling :iltlioiigb it may be 
occasionally of blood-borne origin. The colon bacillus is gen¬ 
erally responsible for it. Especial attcutioii sboiihl be paid to 
a history of pyelitis in eliihlbood. The diagnosis is usuallj' 
simiilc but it may be necessary to e.vciude apjiendicitis, 
impcmliiig abortion ami suppuration around the kidney. The 
prognosis is not absolutely favorable for the mother .as com¬ 
plete restitution is seldom ohservei! and there is liability to 
recurroiiee at later pregnancies, hut there is no inimediate 
danger to life. The prognosis is unfavorahle for the cliild, as 
it is menaced by the tendency of the uterus to expel its eon- 
tents during an attack of pyelitis and it may he necessary to 
inlernijil tlie pregnancy artificially in the interest' of tiie 
mother. Treatment should he conservative and expectant, 
t'athclerization of the ureter and irrigation of the kidney 
pelvis are imlicnted in all severe eases and arc often of great 
heiiefit. It is only I’arely necessary to consider the question 
whether the pregimncy should be artificially terminated, but 
operative measures are lequireil for serious degenerative proc- 
e.sscs in the kidney, sueli as pyonoiilirosis, multiple abscesses 
or calculi. 
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and ScliPodcr. 

99 Blood I’lcture In Eiildciiilc Corcbral Meningitis. (Das Blut- 

blld der Jlenlngitls eerebrosiilnalis epldisnlea and desseii 
dlagiiostlscli und progiiostlscbe liedeiitmig.) liiisca. 

100 Uoseareli on the I’nise. 11. (I'ulsstmffen.) K. Edens. 

101 Where Oxidation Oeeiira in the Organlsiii. (Ort der Ver- 

hrennniigpii Ira Organlsiims.) 1*. Moruwltz. 

102 'file Salt .'iletabollsm in Ileaitli. (Heoliaclitmigen iiher den 

Stoffweehsel de.s gestmden Menschen.) n. v. noo.ssliii. 

101 ‘Colloidal Nitrogen in Urine in Caneer. (lieiier den kolloi 
dalen .Stlekstoff ini llariie der ICrebskninkon.) S. .Maiicinl. 

104 'I'limor in tlio Ileart; Two Cases. (Zar Kenntniss der 

I’atliologte and .Syrapiomutologle der Ueiztmnoren.) B. 
Ehreiiherg. 

105 ‘Sclerosis and Dilatation of Innominate Artery. (Sklero.so 

tiiid_ Erweiternng ties TnincHs aiioiiyimis.) E. Stndlcr and 

100 nation of Diastase in the 

Ira linrn.) K. Marino. 

107 ■ .Seram, (Die Antitrypsin 

ues cieniiiis.j ij, tvuiuinerer. 

108 nising of Diaphragm During Deep luspliation with liidaced 

I’noiiDiotiiorax and I’aralysls. (Die paradoxe Zwereiifeli- 
bewegting bel kiinstlichen' rnenmothorax nnd ZwerehfeH- 
liiliimins.) C. Wellman. 

109 Importance of Epinephrin to Vital Processes, tlleslehen 

Bezlehnngen zwischen cliromaflinem .S.i'-stcm and der ehro- 
nlschcn Ilypertonle ties Menschen V Ein kvilischer Bcitrag 
zu der Lelire von der phvsio-pathoiogiseheii Bedontang' ties 
.\drenaliii.s.) E. Frank. 

110 Outline of Ileart with Congenital ileart Disease. (Form der 

Hcrz.silhouette hei den angehorenen Ilerzkrankheiien.) 'I. 
and P. M. Groedel. 

S8. Meningeal Symptoms with Infectious Diseases,—Kireb- 
beim am! .Schroder report two cases in wbieb an acute or 
chronic suppurative iiieiiiiigitis was found at necropsy nltbougli 
there had been none of the usual symptoms of this afTcetion 
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life «nlil (lie ngomil iilinse. Tliese eiiscn «lin«- (lint the 
aniitomic nml eliiiiesil fentiiri'.s of iiieningiliH do 7Joi. ithvny.H 
onrrosiiomi. They iiiso lojiort live ruses in M'liicli nothing wiis 
found ivt m'lTopsy io exidniii (lie nieningilic nyniplomN 
observed during life in the emirse of' iineninonin or Kenriet 
fever. In (wo oilier siniihir eases (lie inieroscope revealed 
sjieeilic ehnnge.s in (lie meninges, 'i'lie meningeal .symptoms, 
are evidently (lie re.snlt of (oxie action. Tiie ijuestion ‘iia (o 
wlicther tins inenineism is only the tir.st. stage of mcningiUa 
is still nnderided. 

Colloidal Nitrogen in Urine in Malignant Disease.— 
Maiieini says tliat lielermiinition of the colloidal nitrogen in 
the hriiie is a simidc and easy jwoee.sa, and tlie findings in ease 
of malignant disease seem to be eonslantly eliaraeteristie. 
The colloidal nitrogen is tbat portion of nitrogen which is 
jivccipitalcd in the urine by absolute nleohol (.Salkowshi). 
In ail morbid conditions in wbich colloidal .snb.stance.s pass 
into the lymph and blood in larger proportions, ns during 
absorption of efi'usion.s and e.xudates, and the kidneys are 
working properiy. tlio amoimt eliminated is nnnsually large 
in proportion. Tlii.s occurs witli cancer but also with plenrisy,^ 
cirrlio.sis of tlie lire!', supintrntivo proce.ssos, etc. Mancini 
tabulates the findings in a mimlier of cancer and otlicr casc.s. 
Tlie proportion of colloidal nitrogen to the total nitrogen is 
about 3.42 per cent, in normal urine and about 0.48 per oent. 
in cancer. If the urine at first ivaa nlkaline lie rendered it 
slightly acid with acetic acid, and if it contained albumin, he 
freed it from this by boiling. The total nitrogen was deter¬ 
mined by tlie Kjcldald applied to 5 c.c. taken from tiio twenty- 
four hour urine. He then evaporated 100 c.c. from tlic twonty- 
fdnr iiour urine to 10 e.c. in the water bath, then cooled it and 
added 100 e.c. of absolute alcolio! to precipitate the nitrogen. 
After standing for several hours he filtered and rinsed tlic 
filtvnto witli alcoiiol until tiie rinsing alcoiiol siiowod no 
furtlier trace of urea. Tlie precipitate was tlien dissolved in 
hot water and filtered and tlie proportion of nitrogen deter¬ 
mined by the Kjeldahl test. 

103. Sclerosis of the Innominate Artery.—In the two cases 
reported by Stndler and Albracht tiie symptoms suggested an 
aortic aneurysm but roentoscopy revealed general arterio¬ 
sclerosis, most proiioimccd in the innominate artery winch 
was dilated but without an actual aneutysm. They discuss 
the diiTerentiation of tlie resulting syndrome, especially the 
percussion findings. 

Deutsche medizinische Wochenschrift, Berlin 

SeptemVer 21, XXXVII, jVo. 38, PP. 1730-1710 

111 Heredity rroblems; Excess of Slate Births. (Hober die 

Fragc dcs Kw'i——’ 'n-lteberseluissos iiod liber .andcre 

' Jcndriissil:. 

112 Standpoint. (Geneatogie and 
vom psychiatrischon Standpunkt.) u. 

Sommer. 

113 ‘Serotherapy of Epidemic Cerebrospinal JIcningili.s. (Seruiu- 

therapie der cpideraiselicn Geniekstnrrc.) G. Joehmann. 

114 Te'"' - - -• of SypUiiis. (VerwondUDg von 

imdia^ostik der Syphilis.) W. 

ll-'> ‘Si: Itis Media. M. A. 11. Martens. 

110 Improved Technic for Intubation In Diphtheria. (Er.schwer- 
te.s Dekaniilement diivcb Veruiihiing dor obereo Knoipel- 
riindcr nacli au-sson zu beseitigon.) A. Hartm.ann. 

117 ‘Salt .Solution Itesponsible for By-Effects of Salvavsan. (Dcber 

‘ ■ ■ ■ - .... Salv.arsan-lnlcktionen. 

■ E, E. Galewsky. 

118 ‘Sa und Augo.) E. Roissert. 

110 Voiitional Contraction of the rupil. (PupillcnvcreDgcruDg 

diirch winUiirliehc Muakeibewegung.) E. Scblosinger. 

120 Dos.age In Roentollior.apy. (Zur Do.sierHng inlt dom Radio¬ 

metre do Sabouraud et Moire.) M. Devy-Dovu. 

121 Qiilnin Effectual in Urticaria. (Znr Tlierapie dor Urticaria ) 

IV. Wollf. ' 

122 The Danvliiian Theory. (Die Danvinschc Lehrc iro 

UmsclnvHug dor Zclteu.) G. Eritscli. 

113. Serotherapy of Epidemic Cerebrospinal Meningitis.— 
Jodnnann reviews the history of serotherapy of this disease 
and liis own e.vi>erience witli it, the indications and results. 
Success depends on commencing treatment early, be savs, 
injecting the scrum into the .spina! canal, with not too small 
doses. The treatment is aided by raising the foot of the bed 
for 15 to 20 cm. for twelve hours after each injection. It 
seemed to be borne witbout discomfort by tlie patients as a 
rule, but morpbiii bad to be given in a few cases. The 
patients usually regained consciousness after tbe injection. 


the c(‘r(>l)roi|iiiu(! (Iniil cicaroi! np ainl Hie condition grew pro- 
gre.Hsivcly lieller. In two ea.scs, commeneiiig optic, nciiritiB 
relrogresMcd niidcr tlie serollienipy. lie is convinced tliat 
with proper dosage iiiid wider niiplication meningococen.s sero- 
tlierapy of epidemic meningitis wil! siive nuiny palicntN. 

11.3. Surgical Complications of Otitis Media.—Jf.arton.s dis- 
rti'.ses in paKicular fracture of tiie skid! witii ■preexisting 
olfli-, media, aeiiti’ or eliroiiic. Witli c.visting infection t!io 
imiHloid prill slioiild he opened and iic relates some expe- 
rieiiee.s in liiis line, sliowiiig tlie .advantages of surgical treat¬ 
ment even nlieii iiifeelioii is only racnaciiig, but ho doiibtp 
whether it i- iiecessarv in all ease.s of fracture of the skid), 
lie has operate.! in three ease.s of absce.sg in the cerebellum 
with elironic olid's media. One patient succumbed to tbe 
existing meningitis mid sinus thronibosi.s; another survived for 
several weeks lint sneeiimbcd to progro.ssing eneepbaiitis. In 
tlie lliir.l ease a small boy with a cerebellar ah.scess recovered 
promptly after evaenntion of the abscess. In neidie’.s com¬ 
pilation of (uciitytliree eases of cerebellar abscess, only one 
of tlie patients survived, wliile seventeen .survived in fifty- 
tliree eases of abscess in tlie temporal lobe. Martens lias cured 
two palieofs on u horn he operated for an epidural abscess 
follouing otitis media, as also in several ease.s of sinus throm- 
liosi.s of thi.s origin. 

1)7. By-Effects with Salvarsan,-—(lalew.sky ha.s treated 370 
sypliilities in tlie last six montlis witli intravenous injections 
of salvar.saii. Tbe by-ellects were always .slight and transient 
until ill a group of cases tiierc was a sueco.s.sion of annoying 
bv-elTeet.s «liicb iic finally traced to the salt solution vehicle. 
Since lie lias been paying greater care to tbe production of 
tbe salt solution there has been no fnrtlier trouble of the kind. 

1 l.S. Salvarsan and the Eye.—Eeissert discusses this sub¬ 
ject from the standpoint of the oplitlmlmologist, after sum- 
ninrizing the eighteen cases on record in which injury of the 
eye followed tlie injection of salvarsan in from ten days to 
tliree montlis. He also repoi’ts a case from his own experience 
in wliirh a ymmg man previously healtliy was given a sub¬ 
cutaneous injection of 0.4 gm. of salvarsan a few days after 
the primary chancre, aiid eiglit weeks later another of 0.5 gm. 
of saivarsan. Tliere were no symptoms for two months but 
tlien pain in tlic right side of tiie liead and face developed and 
right optic neuritis and retinitis. While the other symptoms 
subsided under mercurial treatment, tiie neuritis progressed 
and vision was lost. Comparison of this ease with those on 
record iins ooni ineed Eeissert that the optic neuritis was due 
to injury from tbe salvarsan stored up in the tissues from tbe 
two subcntaiicous injections. 
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Deutsche Zeitschrift fiir Chirurgie, Leipsic 

OX, Son. 1-6, pp. 613-SJ.j 

Projecting .Siiur at Occiput. (Der OccipitumOorn, ein Beitrag 
zum Viilciiaoussporn.) .1. G. CUrysospatlies. 

Partial liesectlon of the Kidney for a Cystic-Epithelial 
Tumor. (Ueber pavtiellc Nierenresektion.) .1. Fabrichis. 

Three Years of .Appendicitis at Berlin Hospital. (Blind- 
darraentziindung.) T. Giiinhel. 

•Xsolat.'d Subcutaneous Rupture of the Trachea. Beyer, 

‘Treatment of Angiosclerotic Gangrene by Diverting Arterial 
Blood into Venous System. IVieting, 

Invagination of Intestines. (Ueber Darminvaginationen.) H. 
Matti, 

Extraiieritoneal Embedding of Oraentum in the Kidney as a 
Tlierapoutic Measure, Especially to Promote Diuresis with 
.Ascites: .Six Case.s, R. Torikata, 

Ideal Operation tor .irterial Aneurysm. (Beitrag zur zirkii- 
liiren (Jefii.ssuaht am Men.sehcn.) K. Omi. 

Intraperitoncal Rupture of Bladder. X. Galalilionow. 

‘Perforation of ITcer in Diiodemim. (Ueber den jiingsten 
bekannten Fall von Ulcus duodenum perforatum.) I,. 
Imfeld. 

Anatomic Bases for Tran.spo.sition of Sphincter Portion in 
Resection of tbe Rectum. .1. Flei.ssig. 

Second Case of Operative Removal of Subptal Tumor in 
Spinal Cord H. Brun, 

TuberculosiK of the Tc.sticles. (Expcnmeatclle BeitriiBc zur 
Hodentuberknlose.) W. Tylinsfci. 

Origin of Deforming .ArtliHtK .Vxliausen and I Pels ' 

Benign Tumors in tiie Hoad. (Beitragc zii den gutartiecu 
■J iimoren der Ivopfregion,) D. Arzt 

‘Treatment of Suppur.ative Peritonitis with Saline Irrigation ' 
and Constant Heating of the Ahdovoen, Isclin 

.Myonepbropexy. Jacobovlci and Jlann. 
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1(12. Influence of Neuropathic Constitution on Course of 
Febrile Diseases.—Lciloror j^ivos ii number of exainples to 
show the clanger of being niialccl by the behavior of a Bpoilccl 
nervous child to assume organie nervous or brain trouble in 
the course of an acute febrile disease. The family pbysieian, 
knowing the history of the child, is able to aicpreciatc its 
vagaries at their true value, but the pbysieian seeing the child 
for the first time is frecinently at a loss. Trc'atment and rare 
have to bo strictly individualized in such cases, apathetic 
children roused, those with entire loss of appetite persuaded 
to cat or compelled to cat small amounts at brief intervals, 
the excited and sleepless soothed, and the children not further 
excited by too many therapeutic measures, packs, enemas, 
etc. The state of the nervous system iu general should not 
be estimated from the bobavior during an acute disease. 


Miinchener medizinische Wochenschrift 

Sciitcmhcr JO, IiVIII, ^'o. 3S, ;i;i. 1003-20^0 
IGo Anatora.v of the Muscles In the Orhlt. (Ueber die Analomle 
der glalti'D Muslailntur der Orblta and dcr Llder, spezlell 
die Mcinbi'ana orbitalis nuisciilosa.) W. Krniiss. 

ICC 'Operative Treatment of DiiTiiso I'critonitts. (Die opernllvc 
Bebandlung dcs dilliison, spozlcll puerpcralon Peritonitis.) 
K. Balscb. 

1G7 *Susur Solution In Biologic Treatment o£ Peritonitis. (Die 
biologlschc Bebandlung der Peritonitis.) P. Kubn. 

IGS •Tuberculosis and the Alleged Inlierlted Taint. (Ueber Umfnng 
und Bedeutung dcr elterlicben Bclastung bci dci* Lungen- 
sebwindsuebt.) P. Reicbe. 

ICO Favorable Influence of Mild Climate on Cardiovascular Dis¬ 
turbance. (Die Einwlrkung des IClimas der Riviera ant 
organische und funktionelle Herz- und Gefiisskrankc.) 
Gnlli. 

170 Streptococci in Relation to Abortions. (Ueber Vorkoramen 

und klinischo Wertigkelt der Streptokokken bclm Abort.) 
0. Bondy. 

171 Quantitative Test tor Pepsin. (Ueber quantitatlven Pepsln- 
nacbweis mlt .Angabe elner neuen Probe.) L. Koblenberger. 

172 ‘Early Ergot Treatment Responsible lor Retention of Placenta. 

(Retention der Plazenta durch vorzeltige Sekaleverabrelch- 
iing. H. H. Schmid. 

173 ‘Ilydrogen Dloxid Palliative Treatment of Cancerous Stenosis 

of the Esophagus. (Zur Bebandlung dcs stenoslcrenden 
" ' ..bster. 

174 . bt Uber molne Erfalir- 

ij . ' H. C. Jacobacus. 

175 Serpiginous Vaccinia. (Ueber einen clgentUmllcben Vcrlauf 

von Implpusteln.) E. Meder. 

17C Prescribing of Male Fern. (Die Verordnung von Extractum 
Pillcis Maris.) R. Drenkbahn. 

177 Syphilis at the International Hygiene Exposition at Dre.sden. 
(Die Syphilis in der Intcrnationalen Ilygieneausstellung 
zur Dresden.) M. Lelbklnd. 

100. Operative Treatment of Diffuse Peritonitis.—Baiscli re¬ 
ports nine cases of puerperal peritonitis from DOderlein’s clinic 
at Munich showing the great advantages of prompt operative 
treatment in some of the apparently most desperate cases. 
He argues that there is nothing to be lost in these circum¬ 
stances and everything to be gained. All the patients recov¬ 
ered ■whose infection was of endogenous origin while the four 
whose infection came from germs from without all suecuinbed. 
In one case nothing could be found to explain the infection 
from without until the woman told that finding herself bleed¬ 
ing profusely she had -seized a scrap of soiled cotton and 
pushed it deep into the vagina herself. The most serious 
cases were always those with freshly imported septic germs. 
Baiscb emphasizes the benefits from copious rinsing out of 
the abdominal cavity and free drainage. If the peritoneal 
cavity is already encapsulated above, drainage through the 
vagina is all that is necessary, but with diffuse and advanced 
peritonitis he provides for drainage through the vagina, the 
abdominal wound and both flanks, using large rubber drains. 
Tlie benefit from these measures was particularly evident in 
a case of peritonitis following perforation during curetting of 
the uterus after abortion. 

1G7. Biologic Sugar Solution Treatment of Peritonitis.— 
K\ihn analyzes the natural healing processes as the oozing out 
of a fluid to wash away the germs from the invaded tissues, 
this rinsing out process going on throughout the entire body 
to eliminate waste and poisons, supplemented by extensive 
arrangements for draining away the finids. These facts sug¬ 
gest the proper aims in treatment, namely, to stiimdate this 
oozing out of lluids. to supply plenty of fluid at other points 
so that the fluid will be passed along and increase the effu¬ 


sion at the danger points, and, further, to provide am])ln 
facilities for drainage. Kuhn then describes experimental 
and clinical research which has shown that a solution of 
sugar applied to an oozing surface has a remarkable osmotic 
allraction. materially enhancing the oiitward flow of the 
fluids in the tissues and thus promoting tlic auto-rinsing out 
of llie peritoneum in ease of jicritonitic effusion. Tlie sugar 
solution also answers the purpose of a rinsing fluid, and, sup¬ 
plemented hj' copious snhentaneous injection of physiologic 
salt solution. Nature’s processes are imitated and intensified. 
The sugar solution attracting the fluids in the tissues out¬ 
ward, supplements the rinsing action of the phj'siologic solu¬ 
tion injected elsewhere, while the sugar solution has the 
further beneficial faculty of dissolving fibrin, thus preventing 
the coiigulation of fibrin and warding off the formation of 
adlicsions and the growing together of parts. He has found 
that the physiologic sugar solution is a mixture of 4.1 parts 
grape sugar, 0.1) parts cooking salt and 100 parts distilled 
water. This solution does not affect the blood corpuscles nor 
the size of the dro])s in the hod3’ fluids, while it has a number 
of reinarkahle properties which adapt it for the biologic 
treatment of peritonitis. By stimulating the e.xudation it 
interposes a protecting sheet of fluid, eonstantlj' renewed as 
the fluid is drained awaj’, and it also promotes production of 
antibodies and is bactericidal to a certain extent. Bj’ using 
a more concentrated solution, the osmotic attraction keeps up 
longer. Kuhn’s method is to use the above sugar solution 
as we have been in the habit of using salt solution for rins¬ 
ing the abdomen, and then toward the last he uses a more and 
more concentrated solution, finallj' leaving a certain amount 
of a 10 per cent, solution in the abdominal cavitj’. 

108. Family Irifection Bather than Inherited Taint Responsi¬ 
ble for Tuberculosis.—Reicbe reports the results of investigation 
of conditions in this line for 2,804 tuberculous policy holders 
in the H.ansastiidte Insurance Companj'. Everything tends 
to show, he says, the grave importance of family infection 
and the comparatively slight importance of Inheritance in the 
development of tuberculosis. This dethroning of the old 
pessimistic theory of an inherited predisposition deprives 
tuberculosis of much of its horrors, as it shows how infec¬ 
tion may be avoided and that no one is fatally doomed from 
birth. 

172. Retention of Placenta from Premature Administration 
of Ergot.—.Schmid reports a case of severe complications on 
account of the administration of ergot before the placenta had 
been expelled. He cites seven similar cases from German lit¬ 
erature. In his case delivery had been normal; two hours 
later the cervix permitted passage of two fingers and there 
had been considerable hemorrhage, but no signs of severe 
anemia, no dizziness nor fainting. As there' seemed to be no 
change in these conditions, in a few hours the physician ^ave 
ergot and sent the patient to the hospital -(vhere the cervix 
was found nearly closed. By this time fifty-five hours had 
elapsed since deliverj’ of the child and there was a sli<»!it 
rise in temperature. After introduction of the inflatable haff 
for a few hours the placenta was evacuated by hand and the 
patient soon recovered. 

173, Hydrogen Dioxid a Palliative for Cancer of the Esoph¬ 

agus.—Liebermeister found that when the esophagus was 
obstructed by a cancer and the patients were sufi'eriim from 
lack of food, it was possible to improve conditions for a time 
by having the patients sip every hour a 1 or 2 per cent, solu¬ 
tion of hydrogen dioxid. Some of his eleven patients thus 
treated were restored to comparative comfort by this means 
and lived for months, able to take nourishment by the mouth. 
Of course the patients are given only food that will pass 
readily through the narrow pa.ssage.' In case of absolute 
stenosis he feeds by the rectum for two or three davs diirino- 
which the patients sip the dioxid solution, and then he bc-'ins 
with fluid food which is generally then easily jjassed afong 
into the stomach. If this proves impossible, he gives a' snh- 
culancous injection of 0.01 gm. morphin or 0.fl0l'’gm. .atropin 
half an hour before each of the three meals. ° * 
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120. Isolated Rupture of the Trachea.—The rupture occurred 
in a boy of 0 from a contusion. Tiie tracliea was exposed at 
once, a cannula introduced, and removed in four days, as 
recovery was prompt and uncomplicated. The rapid recovery 
in this ease should encourage immediate operation for all 
isolated ruptures of the trachea, as serious complications are 
liable to develop otherwise at any moment. 

127. Sec Abstracts CO and 78 above. 

132. Perforated Duodenal Ulcer in Boy of 15 .—Imfeld reports 
a case of perforation of a duodenal ulcer in a boy' of l.ots, 
with operation at the seventeenth hour, after general peri¬ 
tonitis had developed. He attributes the hoy’s recovery in 
part, to the exact suture of the perforation, rin.sing out of the 
abdomen and keeping tlie patient iii a half-seated position, 
linfeid comments on the better results with these, operations 
in late years, the mortality having dropped since 15102 from 
SO per cent, to 37.7 per cent, in Imfeld’s compiled 122 cases 
in the last nine years. Tlie symptoms in the case reported 
had been noticed for three weeks before the perforation, pain 
in the epigastrium coining on five or six hours after eating, 
until finally the perforation occurred, with intense pain above 
and to the right of the umbilicus, and signs of acute peri¬ 
tonitis followed. 

138. Local Heat in Treatment of Peritonitis.—Iselin supple¬ 
ments rinsing out tlie peritoneum in case of suppurative 
iiiflaminatiou by applying lieat continuously to the abdomen. 
This stimulates the vital functioning of the intestines after 
the abdominal operation and also aids in combating the irrita¬ 
tion of the peritoneum witliout pronounced inllamnmtioii. In 
the latter conditioii it promotes absorption wliile after opera¬ 
tions the effect is more physical: the augmented evaporation 
in the hot-air box promotes the drainage of the peritoneum, 
rinsing it from witliin outward, as lie expresses it. 

Jahrbuch fur Kinderheilkunde, Berlin 
September, LXXIV, .Vo. a, pp a37-30C 
142 Action ot Infantts Saliva In BcRlnninK Digestion. (Wlrkiing 
des Speiehcls ini Anfnngsstadlum dor Vcrdnmtng helm 
SiUigling.) G. Ballnrin. 

1-13 Antitoxin Troatmont of Diphthoriii. (Kur Frago der Antl- 
toxindosen bet Dlphtherle.) S. .1. Itodtnsky. 

1-14 *800110818 Begins In Infancy. (Beginn der Sliollose.) E. 
ICirsch. 

144. Incipient Scoliosis.—Kirsch insists that the tendency to 
scoliosis is acquired before the sciioo! age and that it should 
be careful!}’ sought at all times in young cliildreii and e.spe- 
oially those known to have rachitis. It is most readily recog¬ 
nized when the child lies prone 011 his stomach, the arms 
spread at right angle.s, the head turned fir.st to the right and 
then to the left. Looking along the spine from the top and 
bottom, the eye on the same line as tlie spine or on the same 
plane on either side, any tendency to curvature is generally 
easily recognized and roentoscopy will reveal which of the ver- 
lehr® are abnormal in shape. Kirsch found curvature by this 
nieaus in 5 per cent, of 190 children between C months and 
2 years old. He urges imniediate correction with a correcting 
bed as soon a.s the incipient scoliosis is discovered. Years may 
he necessary before normal conditions are restored. One of 
his patients is now 9 years old and has slept in the correcting 
bed since she was 2 and has lost all trace of the scoliosis 
although it was quite pronounced when first detected. 


151 The EIcctrocnralogram In Experimental Be,search. (Ueber das 

Eioktfokai'diogrnm nnd die negative .Scliwankiing de.s Frasch- 
herzen.s Im Stadium scbwacber Dlgltalisverglftung.) K. 
Briindcnbui'g nnd F. Hoffmann. 

152 Tr-’ . • ■ Syphilis with .\romatlc McrciirlaJ 

lielinndlnng der experlmenteilen 
nromatlscheii Qiiecksllberdlcarbon- 

145. Infant Physiology and Hygiene.~Opitz lias had records 
kept of the temperature, stools, feediug.s and the weight in 
regard to 819 infant.s horn at the Diis.seldorf maternity. Of 
the 183 hoys showing a tendency to jaundice, only 10.4 per 
cent, had regained their birth weight by tlie end of ten days, 
while 22.2 per cent, of the 230 free from icteru-s Imd regained 
it. The hoys seemed to di.splay thi.s tendency to jaundice in 
much greater numbers than tlic girl buhies and in a more 
intense form. Ilis records show many interesting facts. 

149. Anesthetization of Spinal Boots for Tabetic Crises.— 
Kilnig thinks that the benefits of rhizotomy may bo attained 
ill some eases of tabetic gastric crises without the necessity 
for an operation, merely by blocking the nerve roots in¬ 
volved. He urges other.s to try this method, nnd relates 
enioiiragiiig sueec.ss with it in a single case. He used the 
liraiiii Lcihinysaniistlioiic technic for deep paraneural injec¬ 
tion of the iiiiestlietic, iiijeetiiig 100 e.e. of the Ihiid in the 
hack, between the sixth and tenth ribs, at the emerging point 
oi the nerves, forcing tlio Iluid deep into the mnsclo on each 
side, lie iiitrodiieed tile long needle close to the costovcrtc- 
hial articulation until it hit the rib; then it was drawn back 
a little, iiointed upward to the upper margin of the rib nnd 
•> c.c. of the fluid exjielled at each point. The method differs 
fioiii the epidural injection tcciiiiic and it anc.sth'etize.s the 
nerve trunks for over six hours. It can he applied over and 
over again and if it proves jio.ssihlc thus to help the patients 
over the days of their tabetic crises in this harmless man¬ 
ner. niiicii is ecrtniiily gained. It is possible, Kiiiiig adds, that 
thi' same paraneural toeluiic might prove clfectual for tabetic 
pains elsewhere, huiciiiatiiig pains in the arm or leg. Tliere 
IS sometimes a local pain at the point of the injection, about 
two hours later, which ho oceasioiiaily combats by snhen- 
taneous injection of a siiiall ainoiuit of some -sedative. KJinig’s 
patient was a man of 44 who liad severe gastric crises every 
month and tiiially every week with extreme exhaustion and 
los^ of weiglit. Tlie crises kept up for diiy.s at a time. The 
attiuk was arrested at once by deep injeetiou of an aiics- 
llictic at the eiiicrgiiig points of the sixth to tenth dor-sal 
nerve roots; 100 e.e. were injected at this time and three 
other attacks within the following week were likewise 
aborted, but not ijnite so sureessfully. jiO'sThh--heealise not 
enough of the niic.st!iet!c fluid had hoeu injected, the amounts 
ranging only from {!.') to SO e.e. instead of the 100 e.e. used 
the first time. The erise.s leeurred after a month of peace, 
hut the patient had left town. 

Monatsschrift fiir Kinderheilkunde, Leipsic 
-V, A’o. 3, j)j>. 13t-l~iS 

l.i.i Spccinelty of tlie Cutaneous 'i'ubereulln Iteaetiou. (Spezifizi- 
tat oer I’inpictsclicn lieaktiun.) E. 'Tezner. 

I.i4 Acute A'epliritls in Cliiltlreii After Inipetlavi; Twenty-One 
(a.se.s. t.Vkute A’eplirtfis tici Kiiulerii iiaeii inipotiaiobseu 
numlieinier, 

for Tetiiny. (Bvffi'utmiR dor 
tier Glimduiae parntlivreoidne 
ca'.nupenesc dor Infantilen Totiuiie.) c. .luvgensm. 
" ’oiisiis a Manifestation of the 

die ndenoldeii Wnclieniiigon 
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Medizinische Klinik, Berlin 
ScDlcmlcr 21,, VIl, Xo. SO, pih l!,SS-lS2tt 
'Infant Feeding During First Two Weeks. (Zur physioiogio 
dor Miiclisekretion nnd der Ernahrung der Nengeboreneu in 
den ersten Lebenslagen.) E. Opitz. 

Tliernpeutlc Action of Badium Emanations. (Ivlinnsche 


Beobacbtiingcn 


1 Hbor die pliyaiologisclic nnd tbcrapeutische 
iser Dosen von Itndinmemanntion.) C. v. 


N’oordcn and W, Faitii. 

Appendi-x Used to Close Detect in Male Uretbra. (Ersatz 
eine.s Ilarnrobrendofekts dnreb den Wnrmfovtsatz.) E. 
3^0XPr. 

Cotisofiiienccs for the Retina of Lipation of the Carotid Artorj. 
{Folgen der i'’.- ■ ■ das Ccnlralsefass' 

system der i: :■ i. . 

'Possibility of !: by J'crve Biot’Kinff, 

.. Beeinflussimg gastridicr Krisen mirth 

■ F. Ivdnig, 

150 >f Exophthalmic Goiter. (Umfiasc Uber 

die chiriu'sische Bchandiun^ dor I'asedowschen Kriinkiioit./ 
T. Kocherr 1*. Friedrich, dev Qoervaiu and others. 
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, ., Xo. 5, pp. 2,W-2^iO 

lOI Casein Clumps in Infants' Stools. (Bofmul vou ICubhillcb- 
kasein in SaugMnitsstiihlon.) J, Bauer. . (ICasoiiiklumpon 
ira Ivindorfituhle ira J^usammouhang mit IlolmiilchernUhr- 
*r Monvad. 

Innueuce of Neuropathic Taint on Course of Febrile Dlseaf'os. 
(Bedoutung der ncuro- und psychopathl<chen IConstUutlon 
ir..» -n. Abiauf fioborhaftor Erkrankungou.) R. Ledcror, 

iho Bactericidal Substances in Human and Cow’s Milk, Baktc- 
Hozldiiio in Frauen- uud KuhmncU.) II. Kleinschmidt. 
il>4 Tiio Spinal Cord In Tetany. (Rtickenmarksunfersuchungoa 
bei Tetanic.) J. Zappert. 
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CUniil'JNT HIEDWAh LITER ATUEE 




102. Influence of Neurop.itliic Constitution on Cour.se of 
Febrile Diseases.—Loderor pives ii nuinbor of e.\nin])lcs to 
show till' ilnupcr of boinp misled by Ibe belmvior of a spoiled 
nervous child to assume orpauie nervous or brain trouble in 
the course of an acute febrile disease. The family pliysieian, 
huowiup the history of the child, is able to ajipreciato its 
vagaries at their true value, but the iihysieiau seeing the child 
for the first time is frequently at a loss. 'Treatment and care 
have to be strictly individualized iii such eases, apathetic 
cliildrcu roused, those with entire loss of appotite persuaded 
to eat or compelled to cat small auioimts at brief intervals, 
the excited and sleepless soothed, and the children not further 
excited b}' too many tbcrajicutic measures, packs, encnias, 
etc. The state of the nervous system in general should not 
be estimated from the beliavior during an acute disease. 


Miinchener medizinische Woclienschrift 
.Xc;i(ciii!icr in. lA’III, Xo. .IS, t>n. J90.1-S0.i0 
ItM Anatomy of the Miiscle.s In the Orbit. (Uolier die Aiiatoinle 
iler Klalten Miiskiilaliir tier Orlilta und dcr Llder, spezlell 
die ^iombrana orbltalis nuisciilosa.) W, Kraiiss. 

IGC •Operative Treatment of Diffuse Peritonitis. (Die operative 
P.ebandiung des diftiiscn, spez.ieii piierperaien Peritonitis.) 
K. Baiscli. 

lOT •Sugar Solution in Biologic Treatment of Peritonitis. (Die 
biologlscbc Bebnndliing der Peritonitis.) F. Kubn. 

IGS •Tuberculosis and the Alleged Inlierlted Taint. (Ueber Umtang 
und Bedeutung der elterllclien Belastung bel dor Lungen- 
sehwindsucht.) F. Ileiclie. 

too Favorable Influence of Mild Climate on Cardiovascular Dis¬ 
turbance. (Die Einwlrkung des Kllmas dcr nivlera niif 
organlscbo und funktiobelto Ilerz- und Gefiisskranke.) 
Galii. 

170 Streptococci in Relation to Abortions. (Ueber Vorkommen 

und klinlscbo Wertlgkclt der Streptokokken betm Abort.) 
0. Bendy. 

171 Quantitative Tost for Pepsin. (Ueber quantltatlven Pepsln- 
nachwels mlt .\ngabo elner neuen Probe.) L. Koblcnberger. 

172 ‘Early Ergot Treatment Responsible for Retention of Placenta. 

(Retention der Plazenta durcb vorzeltlgo Sekaloverabrelcli- 
ung. II. ri. Sebmid. 

173 ‘nydrogen Dloxid Palliative Treatment o£ Cancerous Stenosis 

of the Esophagus. (Zur Behandlung des stenoslerenden 
Oesopbaguskarzinoms.) G. Llcbermelster. 

174 Laparo-Tlioracoscopy. (Kurze Uebersiebt iiber molne Erfalir- 

iingen mlt der Laparo-tborakoskople.) H. C. Jacobaeus. 

175 Serpiginous Vaccinia. (Ueber elnen elgentUmllchen Verlauf 

von Impfpusteln.) E. Meder. 

170 Prescribing of Male Pern. (Die Verordnung von Extractum 
Fillcis Marls.) R. Drenkhahn. 

177 Syphilis at the International Hygiene Exposition at Dresden. 
(Die Syphilis in der Internationalen llygieneausstellung 
zur Dresden.) M. Lelbklnd. 

16G. Operative Treatment of Diffuse Peritonitis_Baisch re¬ 

ports nine cases of puerperal peritonitis from Doderlein’s clinic 
at Munich showing the great advantages of prompt operative 
treatment in some of the apparently most desperate cases. 
He argues that there is nothing to be lost in these circum¬ 
stances and everything to be gained. All the patients recov¬ 
ered whose infection was of endogenous origin while the four 
whose infection came from germs from without all succumbed. 
In one case nothing could be found to explain the infection 
from without until the woman told that finding herself bleed¬ 
ing profusely she had -seized a scrap of soiled cotton and 
pushed it deep into the vagina herself. The most serious 
cases were always those with freshly imported septic germs. 
Baisch emphasizes the benefits from copious rinsing out of 
the abdominal cavitj’ and free drainage. If the peritoneal 
cavity is already encapsulated above, drainage through the 
vagina is all that is necessary, but with diffuse and advanced 
peritonitis he provides for drainage through the vagina, the 
abdominal wound and both flanks, using large rubber drains. 
The benefit from these measures was particularly evident in 
a case of peritonitis following perforation during curetting of 
the uterus after abortion. 

107. Biologic Sugar Solution Treatment of Peritonitis._ 

Kuhn analyzes the natural healing processes as the oozing out 
of a fluid to wash away the germs from the invaded tissues 
this rinsing out process going on throughout the entire bodv 
to eliminate waste and poisons, supplemented by extensive 
arrangements for draining away the fluids. These facts su"- 
gost the proper aims in treatment, namely, to stimulate this 
oozing out of fluids, to supply plenty of fluid at other points 
so that the fluid will be passed along and increase the ellu- 


Kinii lit the danger jioints, and, further, to provide amjilc 
facilities for draiuage. Kulin tlien ■ describe.s experimental 
and clinical rcscarcli which has shown tliat a solution of 
mtgar applied to an oozing surface has a remarkable osmotic 
attraction, materially enhancing the outward flow of the 
fluids in the tissues and thus promoting the auto-rinsing out 
of the ])eritoneum in ease of peritonitic effusion. The sugar 
Holution also answers the pur|)Ose of a rinsing fluid, and, sup¬ 
plemented by copious subcutaneous injection of phy.siologic 
salt solution, Xature’s processes are imitated and intensified. 
The sugar solution attracting the fluids in the tissues out¬ 
ward, sup]>lemcnts the rinsing action of the physiologic solu¬ 
tion injected elsewhere, while the sugar solution has the 
further beneficial faculty of dissolving fibrin, thus preventing 
the coagulation of fibrin and warding off the formation of 
adhesions and the growing together of parts. He has found 
that the (ihysiologic sugar solution is a mixture of 4.1 parts 
grape sugar. O.f) parts cooking salt and 100 parts distilled 
water. This solution does not afl’ect the blood corpuscles nor 
the size of the drops in the body fluids, while it has a number 
of remarkable properties which adapt it for the - biologic 
treatment of peritonitis. By stimulating the exudation it 
interposes .a protecting sheet of fluid, constantly renewed as 
the fluid is drained away, and it also promotes production of 
antibodies and is bactericidal to a ■ certain extent. By using 
a more concentrated solution, the osmotic attraction keeps up 
longer. Kuhn’s method is to use the above sugar solution 
ns we have been in the habit of using salt solution for rins¬ 
ing the abdomen, and then toward the last he uses a more and 
more eoncentrated solution, finally leaving a certain amount 
of a 10 per cent, solution in the abdominal cavity. 

108. Family Infection Rather than Inherited Taint Responsi¬ 
ble for Tuberculosis.—Reiche reports the results of investigation 
of conditions in this line for 2,864 tuberculous policy holders 
in the Hansastiidte Insurance Company. Everything tends 
to show, he says, the gr.ave importance of family infection 
and the comparatively slight importance of inheritance in the 
development of tuberculosis. This dethroning of the old 
pessimistic theory of an inherited predisposition deprives 
tuberculosis of much of its horrors, as it shows how infec¬ 
tion may be avoided and that no one is fatally doomed from 
birth. 


172. Retention of Placenta from Premature Administration 
of Ergot.—Schmid reports a case of severe complications on 
account of the administration of ergot before the placenta had 
been expelled. He cites seven similar cases from German lit¬ 
erature. In his case delivery had been normal; two hours 
later the cervix permitted passage of two fingers and there 
had been considerable hemorrhage, but no signs of severe 
anemia, no dizziness nor fainting. As there’ seemed to be no 
change in these conditions, in a few hours the physician gave 
ergot and sent the patient to the hospital where the cervi.x 
was found nearly closed. By this time fifty-five hours had 
elapsed since delivery of the child and there was a slight 
rise in temperature. After introduction of the inflatable ba" 
for a few hours the placenta was evacuated by hand and the 
patient soon recovered. 

173. Hydrogen Dioxid a Palliative for Cancer of the Esoph¬ 
agus.—Liebermeister found that when the esophagus was 
obstructed by a cancer and the patients were sufleriim from 
lack of food, it was possible to improve conditions foe'll time 
by having the patients sip every hour a 1 or 2 per cent, solu¬ 
tion of hydrogen dioxid. Some of his eleven patients thus 
treated were restored to comparative comfort by this means 
and lived for months, able to take nourishment by the mouth 
Of course the patients are given only food th'at will pass 
readily through the narrow passage. In case of absolute 
stenosis he feeds by the rectum for two or three davs duriim 
which the patients sip the dioxid solution, and then'he be-'ins 
with fluid food which is generally then casilv passed alon-r 
into the stomach. If this proves impossible, he mves a' siiir 
cutaneous injection of O.OI gm. morphin or 0.001 "m.. 

half an hour before each of the three meals ° 
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Wiener klinische Wochenschrift, Vienna 
tiepfcmher 21, Ao. 38, pp. 1323-1330 

ITS 'Induced Pneumothorax in Treatment of Pulmonary Tubercu¬ 
losis. (Zur Kompression.sbeliandlung dor LHngentiibcrkulo.se 
mittels kiinstlichon Pneumothorax.) It. Peracb. 

ITU ‘Ilemolytic Precipitation Reaction with Cancer. (Eine hiimo- 
lytische AusfallsreaUtion.) G. Kelllng. 
l,Mi Eosinophil Cells in Stomach Content with Gastric Ach.vlla, 
.S, Moacanin. 

ITS. Induced Pneumothorax in Treatment of Pulmonary 
Tuberculosis.—Pcrscli discusses this subject from various 
jiiHiit' of view and report.s four eases to .show the great beii- 
liable to be derived in certain cases. The effect surpassed 
all anticipations in his first ease, the patient a woman of 27 
with various complications of pulmonaiy tuberculosis of 
several years' standing. The second ease shows the simplicity 
ami ease of the technic and the benefit even of a brief course 
of treatment. In the third the patient was moribund but Ibc 
fatal termination was postponed for over tbreo weeks by the 
ini mobilization of the long. The fourth case is particularly 
instructive; this patient was a young woman with rapidly 
progressing tuberculosis, apparently restricted mostly to the 
left lung, the exacerbation following childbirth. The piiciimo- 
thoiax was induced about five months after the cbildbirtb 
and clinical recovery followed, jiotwitbstanding an excep¬ 
tionally unfavorable environment. 

179. Hemolytic Reaction in Cancer.—-Kclling reports further 
experiences with 200 cases wbicb confirm bis rceciit assertions 
in regard to a hemolytic reaction in the diagnosis of a not 
yet palpable cancer. The test seems to show that iii the 
serum with cancer there is somotliiiig which gives a specific 
reaction with chicken blood-corpuselcs. His research has 
shown that there is not only a hemolytic ferment for fowl 
blood-corpnseles but also a hemolytic immune body, an ambo- 
coiitoid and a substance which deviates complement. lie 
describes the technic for this test and for a further hemoly¬ 
tic reaction in which hemoty.sis is inhibited. 

Zentralblatt fiir Gynakologie, Leipsic 
September 23, A'A’.YE, -Vo. 38, pp. 1329-13C0 

181 ‘Extradural Anesthesia. (Peber extrndiirnlo Aniistlieslc.) F. 

Eleven. 

182 ‘Menstruation After Curetting. (Ueber don Elntrltt tier Men¬ 

struation nacli Abraslo.) F. Jaeger. 

183 *To.xle Action of Blood Escaped Into .Midomtnal Cavity. 

(Ueber die Glftlgkclt des In die frele Baiicbbiilile ergossenen 
Elutes.) P. Briise. 

184 The Pulse After Rupture In Interstitial I’regnancy. (Eln 

seltenes Pulsphanomcn bol tnncri'r Blutung Infolge von 
Interstltlellor Scbwangerscbnft und clnlgcs liber llcrzUraft 
■ ■ .icke. 

183 Cord. (Ueber Nabclsclmurversorg- 

' IV. Leube. 

181. Extradural Anesthesia.—Lieven reports bis expcrieiiecs 
iiith an anesthetic injected according to Cathelin’s epidural 
tcclmic in six obstetric and fifty operative gynecologic cases. 
In the latter be. used a very complicated teelmic, throwing 
the patients into a twilight sleep before making the- extra¬ 
dural injection. In the obstetric cases the extradural tcclmic 
has the disadvantage that anesthesia does not come on for 
about twenty minute.s and that it puts an end to the ubdo- 
iniuai straining during delii'ery. The introduction of the 
anesthetic is not always easy, and the anesthesia induced is 
not of long enough duration for protracted operations. 

182. Return of Menstruation After Curetting.—-Jaeger states 
that in twenty-five cases in which the curetting was done 
for endometritis and in twenty-five for the residts of abor¬ 
tion, menstruation did not seem to be alTeeted. He accepts 

„ this as 'evidence that menstruation does not depend on the 
utevine mucosa but on the functioning of tlie ovaries. 

183. Toxic Action of Blood in the Abdominal Cavity.—Erase 
reports three cases which show the possibility of an c.vtrenicly 
toxic action from blood escaping into the abdominal cavity. 
Two of the women died. The chief symptoms were the 
paralysis of the entire intestines coming on the second or 
third'day after rupture of a tubal pregnancy or operation 
for pyosalpinx or .fibromyomas accompanied hy mneb bemor- 
rliage. The. paralysis of the intestines was aecompanied by 
high temperature and accelerated pulse, Koiuuoleuey and agita¬ 
tion. According to his experience finid blood seems to have a 
more toxic action tbiin the coagulated. ' 


Gazzetta degli Ospedali e delle Cliniche, Milan 

September If, A'-YA7/, A’o. Ill, pp. 1173-117S 
l.SG Immunizing Uroporty of' E-Vtrncts of Iluman TubercnloiiB 
Limg.s. (.Snile proprletn Inimimlzziiritl degll estrattl dl 
polmone iimnno tubercolosa.) G. Romnnelll lUld F. Morelll. 

September 17. .Yo. llZ,pp. 1179-1 in', ' ' 

187 riiyslcal Syndrome with Iw.sions of Right Bruin. (Slndroml 
tlslcbe da leslonl dell enil.sfcro de.siro In de.strlmnni.) T. 
Silvcstil. 

Policlinico, Rome 

September 17, -Will, A’o. ,1S, pp. 1193-122f ' '■ 

1 .S.S Earth IVorms tin Conveyors of . Ctiolera. (I' verml come 
velcoli d'lnfpzione coleiica.) B. ttuslo. 

I.so Omentopexy for CIrrIio.sis of the' Liver. ' (L'opernzlonc del 
Talma IKdIa cilia delle eliro.sl epallehc.) A. ilo'nettl. 

Riforma Medica, Naples 

September IS, XXVII, .Yo. . 1 . 8 . pp. 19.77-106) 
ivo Cultivation of Cholera Ylbrlo, (Xtiove rieercbe cuUnrall sii. 
vlbrlone colerlco.) K. Flcbeia. 

)P1 Diiriciilt Diagnosis of Trannmtic Iz'slons. jiniposlto d 

aicnne lesion! vlolente trnumntlehi'. dl dlnguosl dubbla.) 
G. Monza I do. 

Hospitalstidende, Copenhagen 
Srptfmher 0, lAY, .Yo. 36, pp. 1001-19.12 
102 Aggre.ssln Action In Broth CiiltureB. (Aggresslnvlrknlng I 
Boulllonliiilliirer.) l. u. Clirom. 

Nordiskt Medicinskt Arkiv, Stocktolm 

-YL/ll, Iiitmiiit MetUriiic, A'o. 1- Ltiftt iiittrjat .iprit 29, p. 1.106 
l‘.i:‘> ‘t'bemlslry of N'Hcli'ins. (Xobelvortrng.) A. Kosstd. 

104 ‘Expi'ilmental and Clinical Research on Diabetes. (Ziir Dla- 
bele.slebre.) E. 3-andergren. 

193. Kossel’s Research on Chemistry of Nucleins.—This 
article is Kossel's snimmiry of his bioeliemical research .for 
which he was awarded the Nobel prize last winter. Ilis work 
was reviewed editorially in Tiie Journal, March IS, 1911, 
p. 817. 

194. Diabetes.—Tbi.s monograph on diabetes, based on exten¬ 
sive experimental and clinical rc.seareli and expcrioiice, was 
awarded the Regnoll prize in 1900. 
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URDI.VTRIC.S. Edited by Isaac A. Abt, M.D„ Professor of Pedia¬ 
tries, Xortbwe.stern Meiileal Seliool. With the Collaboration of 
•May MIebaei, M.D. OitTiioei.pir SriimriiV. Edited by .lolin Rldlon, 
A..M., M.D,, I'rofessor of Ortbopedtc Surgery. Kush Jiedical College. 
With the Collaboration of Charles A. Parker, M.D. Yolumc Vll. 
The Practieal Medicine Series. Comprising Ten Yolumes on the 
Year's Progress In Medicine and Surgery. Series 1911. Cloth. 
Price, $1.23. Pp, 237. Chicago; The Year Book. Publishers. 

Tub I’.ui.rsnic Amkii.v.s or M.vn. By Cbarle.s F. Craig, MID.. 
Captain, Medical Corps United States Army. From the Bacterlo- 
logic l,abovatory of the Army Medical School, Waslilngton, D. C, 
and the Rockefeller Institute for Mediral Research. New Y'orli. 
Published with the Authority of the Surgeon-General of the United 
States Army. Cloth. Price, .$2.30. I'p. 233, I'blhidelpliia: J. B. 
Lipplueott Co., 1911, 

Maxu.vi. oi-' I'.vtuoi.ogy. Including Bacteriologv, the Technic of 
Bost-Mortenis and Methods of I’atliologlc Besearch. By \V. M. L. 
Coplln. M.D., I’rofessor of Pathologv. .lelter.son Jledleal College, 
Philadelphia. Fifth Edition. Clotlr' I'riee. .$4.."0 net. Pp. 1130, 
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5T]}EPT0THr!lC0SIS (ACTINOMYCOSIS) OF 
THE LHNGS'^ 

XOHilAN’ BRIDGK, M.D. 

LOS A.N'Cr.LLS 

■ In 1908 I reported* seven ease-s of wliat I believed to 
be puliiionarv actinomycosis (streptotlirieosis) discov¬ 
ered in one year. Since tben several additional eases 
have been encountered. They have all been infested 
by a streptothrix vvhich I have supposed to be the" 
SfrepMhrix adinomyccs. Some of those patients have 
also had tuberculosis, death resulting in each case; some 
have had simple stveptothricosis; several of these have 
recovered. 

Of the former series three patients had also pul¬ 
monary tuberculosis and all u'ere free from infection in 
other parts of the body. In one case (No, 2, N., of the 
mixed disease) the patient, who had a marked lesion of 
the left lung, had died April, 1908, after a year’s strug¬ 
gle and eight months after coming under observation. 

In another mixed case (No. 3, G.) the patient sur¬ 
vived till March, 1909. In this case there was little, 
involvement of the lungs, the apices only being invaded, 
especially the right. The larynx was profoundly 
involved, with much swelling, swallowing being difficult 
and painful,' and aphonia being absolute for many 
months before death. 

C.VSE 1.—Tlie patient, A., was reported probably cured, Ji.ad 
leniaincd so to a recent dale, tbe recovery apparently being 
, permanent. Xliis was tbe most marked and cbaraetcristic case 
of tbe series, almost tbe whole of the left lung being more or 
less diseased, the patient having expectorated large quantitie.s 
of bloody malodorous muco-pus for many weeks, often a pint 
or move in twenty-four hours, and recovering with a mass of 
con.snlid.ated tissue in the left upper third, with reduced 
vesicular murmur and bronchial breathing over the whole lung. 

C.\SE 4.—The patient absconded and has not been rediscov¬ 
ered. 

Casi: 5.—^The patient had mi.xcd disease, went cast and his 
fate is unknown. 

Case 0.—^JI., the patient, seemed to pass into recovery with 
a rather marked consolidation in the bottom of the left lung 
posteriorly, and a lesser one in the right apex. Marked fdjrosis 
occurred, especially in the left side, which greatly reduced the 
motion of the chest-walls—in fact, nearly abolished it; the 
breathing was mostly abdominal, and even moderate e.xcrtion 
caused extreme dyspnea. Yet the man looked well and, 
barring the .short-windedness, felt so. A few actinomycetrs were 
found in his expectoration after the first report, but none for 
several months before his death—indeed, for many weeks there 
had been no expectoration of pus. The man went to Colorado 
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in lOOil, was sci/.ed with some complication and died in tavo or 
three days. 

Ca.se 7 .—\V., the patient, had a marked lesion in the lower 
left chest posteriorly, witli free expectoration of thick bloody 
sputum (his case liaving been early taken for one of some 
extraordinary pneumonia—as indeed it was), completely recov¬ 
ered, with evidence of moderate thickening of tissue (so-called 
consolidation) in the region involved. His health is apparently' 
perfect. 

Ca.se S.—Of the second scries of case.s, the first was a mixed 
one, the patient (B.) being a bachelor, aged 25, a lawyer. He 
canie under observation late in July, 1908, and had then been 
■sick for fifteen months. At first his expectoration was bloody; 
for a year it Iiad not been over a half ounce in twenty-four 
hours, and blood-free. The lesion was a diffused and moderate 
one throughout the left lung. It gradually grew worse, with 
more and more signs of consolidation; dulness, reduced motion, 
bronchial breathing. riHes, reduced vesicular murmur, especially 
nt the bottom of the lower lobe, and finally a c.avity. He 
failed and died in April, 1910. Both tubercle .bacilli and 
aetiuomycctes were found in the ox])ectoration and were dis¬ 
tinct and typical. 

Case 0.— B., the patient, is a vigorous-looking bachelor, a 
street-car conductor of 28 years. He was first seen in Decem¬ 
ber, 1908. He felt poorly and coughed for several months. 
Expectoration had been moderate in amount and occasionally 
bloody. A few actinoinycctes were found but no tubercle bacilli. 
There was almost an entire absence of physical signs, barely 
slight bronchial breathing in the right apex. The germs have 
increased in the sputa. There has been little or no fever, and 
he keeps his weight and general condition; the daily expectora¬ 
tion is about three ounces, and it is occasionally' bloody', and 
fetid. Early in 1910 his nose apex swelled, got red and finallv 
broke down in ulceration of the skin in numerous small points. 
The streptothrix was found in the discharges from the ulcers. 
The condition recovered under tincture of iodin locally and 
iodin internally. Later a similar ulceration occurred on one of 
bis legs above the ankle and healed. 

Case 10.—H., the patient, of Wyoming, came under observa¬ 
tion March 22, 1909. He is a sheep rai.ser, 52 years of a"e, 
married. The previous autumn he had what was pronounced 
left pneumonia and was in bed four or five dajvs. He was 
expectorating 8 ounces of pinkish muco-pus every twenty-four 
hours; had no fever, but was very short-winded; he had 
lost 15 pounds in weight. The expectoration teemed with 
aetinomy'cetes. He had manifestly extensive effusion in the left 
pleural cavity which was aspirated March 25 of the amount 
of 20 ounces of pinkish sero-pus containing what appeared 
to be debris of actinomycetcs. March 31, the left side remaining 
still flat, a drainage-tube was inserted which promptly dis¬ 
charged 30 ounces of fluid. There was no lesion of the rieht 
lung, so the expectoration manifestly came from the upper 
part of the left lung and may in part have come throu<'h ,a 
perforation from the pleural cavity, since after the drainage 
the expectoration was reduced .narkedly. The patient soon 
leturned home and his doctor reported for a time a moderate 
improvement. He returned to Los Angeles in the winter'of 
1909-10. Artiimmycetes in fragments were still found in the 
discharges. An operation for rcnioya] of sections of ribs wm 
done after bis return borne in the spriii" of 1910 ^ 
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Case 11.—C., the patient, was in the practice of my asso¬ 
ciate, Dr. George L, Cole, with a record as follows: He had 
come under observation December 3, 1908. He was a lumber¬ 
man, 02 years of age, had been well since 1870 until eight or 
ten months before; then a cough began and there was pain in 
the left chest. He was put to bed by his previous physieian 
during January and February, 1908, having been aspirated 
four times up to April of that year. About one quart of fluid 
was procured each time. 

His pulse was weak and cough bad (Dec. 3, 1908), although 
expectoration was trifling. Dr. Cole found complete dulness 
over the left chest, the heart being pushed to the right; the 
apex-beat was distinctly to the right of the sternum. The 
patient was aspirated of between 3 and 4 quarts, of bloody 
fluid; but the little e.xpectoration that was procured contained 
actinoinycetcs. Jan. 29.1909. the left side was .still profoundly 
dull throughout. There was tactile fremitus down to the fifth 
rib. also voice sounds. The heart apex was under the 
sternum. This was substantially the condition April 23, 1909. 
There was no real vesicular murmur even at the apc.x. There 
was no fever; pulse and respiration were rapid. The weight 
had decreased 24 pounds. Yet, the patient was about, attend¬ 
ing to business daily and looked like a niau only slightly under 
normal vigor. He grew gradually worse and died Nov. 4, 
1909. The left lung was found compressed into the size of a 
large human fist. The right lung had become e.xtensively 
invaded, at the apex, by what the microscope showed to be 
carcinoma. 

Ca.se 12.—C., the patient, is a single woman aged 40, who 
iias had tuberculosis and has been coughing more or less for 
a number of years. She has also had a groat deal of nervous 
debility. Her previous physicians found tubercle bacilli on 
several occasions. 

On my examination made in 1908 her right lung had 
slightly reduced motion, marked reduction in vesicular mur¬ 
mur, trifling dulness and sharp bronchial breathing at the 
top, reduced fremitus over the middle and lower portions, 
trifling bronchial breathing at the top of the left lung. The 
patient was not expectorating much and it was impossible 
to procure a good sputum specimen. Her temperature was 
1 degree above normal. Hers was regarded as an arrested case 
of tuberculosis. 

After an absence of a year she returned for another examina¬ 
tion. She had recentlj’ been having fever—to 102 F.—-with 
wheezing, cough and poor appetite. There was now marked 
consolidation of the lower part of the right lung posteriorly 
and about the same condition as before in the upper portion. 
No tubercle bacilli were present in the sputum, but numerous 
actinomycetes. 

The patient had not lost much in weight and her general 
functions were fairly normal. She had been in very fair 
health the previous year, except for some irregularities in 
menstruation. She soon ceased to have fever. The thickening 
at the base of the right lung disappeared and general improve¬ 
ment was noticeable. Occasionally she had a recurrence of 
slight fever, with numerous rales throughout the right lung. 
It was evident that the infection was in the right apex. The 
actinomycetes mostly disappeared after a few montlis, and her 
general health was greatly improved, when she suddenly devel¬ 
oped a rather marked case of e.xophthaIraic goiter. This 
improved after a few months. She is now in fair health, but 
recently a few actinomycetes were found. 

Case 13.—C., a man of 40, widower, an office man from 
Philadelphia, came under observation IMay, 1909. His general 
health was good; his appearance was that of a well man; 
his general functions as to digestion and general vigor were 
normal. He had no fever and probably had had none. He had 
been hoarse more or less for six months and had had a cough 
with a small amount of expectoration of a thin purulent char¬ 
acter, with occasional streaks of blood. The hoarseness was 
worse in the mornings, better evenings. There had been no 
difficulty or pain in swallowing. He was only slightly short- 
winded. 

His eastern physicians had repeatedly searched his expectora¬ 
tion for tubercle bacilli and had failed to find any, and one 


of them had searched for the germs supposed to belong to 
syphilis, with negative results. He had received free doses 
of potassium iodid from the last-mentioned physieian, who 
regarded ’the case ns syphilitic (although the patient denied 
the possibility of it) and reported improvement for a time 
under the treatment. The patient confirmed this last state¬ 
ment. 

Physical c.xamination of the chest (hlay, 1909) revealed 
absence of dulness and rAlcs; the slightest possible reduction 
of vesicular murmur over the upper left chest, and A sort of 
loud bronchial breathing over both apices, of a character 
suggesting tracheal narrowing. The larynx was extensively 
di.scascj; all the tissues were swollen; the epiglottis was 
swollen, ulcerous, and cleft rather deeply in its center longi¬ 
tudinally; the vocal cords were swollen and red, and the false 
cords and arytenoid regions were large and red but apparently 
not ulcerous. It was impossible to get a good view of the 
vocal cords and the lining of the trachea. There were two 
white ulcerous patches on the front of the left half of the 
soft palate. The sputum contained a few streptococci 'and 
many actinomycetes of a typical appearance but no tubercle 
bacilli. 

The patient was advised to have his throat sprayed wiii,.^ 
an 8 grain water solution of sulphate of copper, and to take 
V:\ grain of the copper drug and 0 grains of sajodin, three 
times a day. He .soon disajipeared and was not seen again. 
Ho died in February, 1910. 

Case 14.—T., a married woman, aged uO, was first seen in 
Februarj’, 1909. She had a laparotomy some months previ¬ 
ously for gall-bladder symptoms, followed by .some ameliora¬ 
tion. .She had all the physical signs of a moder.atc infiltration 
of what appeared to be tuberculosis of the right ape.x anteri¬ 
orly. She had slight fever, moderate expectoration and general 
debility. No tubercle bacilli were found after repeated exam¬ 
inations. and no actinomycetes until June 10, when a single 
granule was discovered. Afterward, numerous typical ones 
were found, some of them in clumps. Later, bloody expectora¬ 
tion in small quantity appeared for a short time with extension 
of dulness and reduced vesicular murmur in the back of the 
right apex down to the upper part of the central third of the 
lung. Fever increased ‘with this extension of the disease. The 
fever subsided .simultaneously with the discharge of larger 
masses of the peculiar germs. This cycle was repeated several 
times during the year; extension of the disease and fever, 
the latter subsiding on the discharge of a largo mass of bloody 
pus with terrible odor. The patient died in 1910. The post¬ 
mortem findings are reported below. This case occurred in the 
house of one of the cured patients reported above. 

Case 15.—D., a widow, 05 years of age, had had a moderate 
cough for a year or more, with a little daily yellow expectora¬ 
tion. In 1908 I found slight physical signs of thickening in 
the right lung apex. The general health was good for a person 
of her age. She was a large woman and had lost little weight; 
she had been substantially without fever. Early in October, 
1909, she bad had a slight pulmonary hemorrhage and con¬ 
tinued to expectorate blood-flecked and odorless sputa for 
several weeks. No other symptoms occurred. Hepeated exam¬ 
inations of her sputa failed to find either tubercle bacilli or 
actinomycetes, until after this hemorrhage. Then the ray 
specimens were found in small numbers, but no tubercle 
bacilli. Early in December, 1909, she was' seized with a 
flooding pulmonary hemorrhage and died in a few minutes. 
No necropsy- was made. 

Case 16.—F., an unmarried man aged 20, a clerk in a 
chemical and apparatus supply house in Los Angeles for some 
years, had had cough for several months with a little odor¬ 
less expectoration, and ha.s lost a few pounds in weight. He 
has felt a sense of general debility-, but has kept at work. 
There has been less than 1. degree elevation of temperature . 
in the afternoons. Slight dulness, an occasional nlle and 
moderate bronchial breathing have been found at the right 
apex. Characteristic actinomycetes were found but no tubercle 
bacilli. 
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■Casi: 17.—Tlio imticiit, Hr., in (lie prucUon of Dr. Robert 
Moody of tbe University of Cnlifornln, ill Rerkcley, was n 
single woinnn. ii teiiclicr, '10 yc.irs old, with extreme liiteriil 
cnrvntnre of the spine. Her fntlicr Imd Imd nstlimn fifteen 
years and died of heart disease; one brother died of tubercu¬ 
losis. -The patient bad pleurisy in 1003, and tlie next year, 
tuberculosis of the right lung. Dr. Jloody first saw her in 
.Tannary, 1908. There was a cavity in the right lung; tubercle 
bacilli and aetinoinyeetes were found in tlie s])ntuin. Tnberenlin 
was given (1/500 to 1/1000 mg. weekly) till Jfay,'1010, when 
the tubercle germs disappeared. Streplothrix germs have per¬ 
sisted and tbe patient was still living a few weeks ago. 

The treatment of tliese cases has been tonic anti regu¬ 
lation ‘of functions witli iodin in some form and fre¬ 
quently sulphate of copper. The latter was given in 
doses of 1/3 gr. three times a day when the stomach 
could bear it, and the iodin in the form of iodid of 
potassium, or of sodium, and sajodin. 

The cases here reported emphasize the fact that pul¬ 
monary streptothricosis is not so very uncommon; that 
most physicians can discover examples if they will only 
look for them, and that it must be true that a large pro¬ 
portion of the cases of so-called non-tuberculous phthisis 
are. instances of pulmonary streptothricosis of some 
variety. The number of cases ^of this sort is consider¬ 
able and most general practitioners have encountered 
them and have been puzzled by them. 

This whole series proves that it is futile to try to 
connect the cases with the disease in cattle or in other 


lion,- for the reason that being probably a sort of by¬ 
product and depending on the character of the host- 
tissue, the lungs do not favor their groivth. Neither do 
they grow in any of our culture media. The- essential 
elements are the mycelial threads and their fragmenta- 
Imns, rods and granules, and they tend to gather in 
masses with certain characteristics that have given the 
name “actinomyces” to some of them. 

• The presence in most of the cases of bloody expectora¬ 
tion at some period of the disease, and especially the 
frequent bad odor, indicate true Streploihrix actiiio- 
iiii/ccs. But, of course, some other variety of strepto- 
thrix might possibly produce all the phenomena noted 
in these coses, and they may represent more than one 
variety. That the germs are an incident and not an 
etiologic factor in the cases described is quite impossible, 
n’he causative relation to tbe disease is as certain' for - 
Ihesc germs (whatever their classification) as is that of 
tubercle bacilli for pulmonary tuberculosis. There may, 
indeed, be a close biologic relation between the strepto- 
Ihrix and Ihe tubercle germs, but if such is,the case it 
docs not appear to be so clinically. 

Dr. Claypole bas written the following note and dis- ' 
cussion on the specimens, and on the. pathology of the 
disease: 

In the majority of cases the sputum is characteristic anil 
of two types; (1) glairy, mucilaginous, often quite watery; 
(2) purulent, more or less bloody, more' or less—sometimes 


people. Patient 1 was a farmer, but denied ever having 
seen a case of lumpy jaw. Patient 3 was a lawyer who 
took milk from a dairy found to contain some cows 
afflicted with tuberculosis and fewer cows afflicted with 
lumpy jaw. The other cases were free of any suggestion 
as to such an origin of the disease. Case 14 is the only 
one that appears to have been connected with any other 
case. 

. The patients mostly came from widely separated parts 
of the country aud had no connection with each other. 
Nor was a single ease of the lung afllectiou secondary to 
a lesion elsewhere in the bod)', and in no instance has 
the disease appeared secondarily in other organs than 
the lungs and pleura, save Case 9, in which the skin 
beeame involved and recovered. 

Dr. Edith Claypole, who has done' most of the labora¬ 
tory work on the specimens, has by means of various 
devices made a large number of cultures from several 
cases, and with notable results that are set forth in her^ 
notes accompanying this paper. By Gram-stain and 
otherwise she has been able to demonstrate in tlie spu¬ 
tum the mycelial threads and rod-segments many days 
before they appear in masses large enough to give the 
peculiar radiating appearance so characteristic of the 
Sircptotlirix actinomyces —indeed, in the early stage she 
feels able to predict that the larger masses will be found 
later. This is, I think, a discovery of distinct value. 
She suggests that any specimen of sputum containing 
faint blue-staining bacilli, in notable numbers, whicli 
persistently refuse to grow in ordinary media and are 
Gram-positive, should be critically searched for the 
streptothrix with almost a certainty of finding it. 

The appearance of the germs, both to the naked eye 
and magnified, has tallied with the classic description of 
Streptothrix actinomyces, except that there have been 
no true “clubs,” and it has been substantially the same 
in all the patients. Several authors who have discussed 
this phase of the subject, notably McFarland, regard the 
clubbing as merely incidental and unessential in tbe 
growth of the germs.- This is the correct view, and the 
clubs are most unusual in the human pulmonary infec- 


intensely—fetid. Both types may be found sparingly or in 
abundance. The second type may only h.ave a characteristic, 
homogenous, pinkish color, or be deeply blood-stained; it 
generally has a distinctly bad odor. This odor may belong in 
some degree to both kinds of sputum, but especially to the 
purulent form. Of eight cases, not complicated with tubercu¬ 
losis, three were in Class 1 and five in Class 2. 

The small granules, usually the size of a very small pin¬ 
head, can be picked out with a needle and put on a slide for 
examination. They are quite tough and can be washed free 
of debris by putting them into a small dish of water and 
squirting them vigorously up and down a pipette. Careful 
oxainination of many specimens .before and after this treat¬ 
ment shows them to be absolutely unhurt by it; only the pus 
and epithelial cells clinging to the outside are removed." 

Under a low magnification (Reichert objective 1 and ocular 
1) the yellow color is marked; to the naked ej’e the fungus 
is greyish white. The edge is always darker, even shading 
into brown; toward the center it grows lighter. From this 
light, almost homogeneous center, the characteristic radiations 
arise. Higher magnification (Reichert objective 7 and ocular 
1) shows the center to be a mass of pale, radiating threads 
the mycelium, and at the edges a mass of threads and cocci. 
Both mycelium and cocci may be stained with methyl blue, the 
former frequently being banded light and dark in segments, 
sometimes granular throughout. 

2. The following writers are on record as holding that the clubs 
are non-essential; 


Bev.m, .V. D. : .Vnn. Surg., lOOo, xli. 641. 

Uitchins, P. S. : Brit. Jled. Jour., ino.j, il, 1168, 
Hodenpyl : Med. J!ee., 1800, xxxvlii, 633. 


--- .. —, joui 

p. oob. 

Litton and Levy: Dcittsch. mcd. Wchnschr., 1900 xxxll 177 ^ 
Lord, F. T. : The Journal A. M. A., Oct. 8, 1910 ’ n l^oi 
lUihrab, J. : Ann. Surg., 1899, xxx, No. 4, p. 417* So“o n 007 
No. 0, p. 722. ’ 

Stokes, W. R. : Am. .lour. Mod. Sc., 1004, cxxviil, SCI 
Wortben and Olney : .^m. Jour. Mod. Sc., I'JOl cvxvjjl 
Wood and Eshner : Med. Kcc., 1910, lx.wii. 94 V. * ’ 

Wynn, W. II.: Brit. Med. Jour.,' 1908, i, . 7 . 7 * 4 . 


Asbton ana .Norris : xhe journal A. JI. A Sont o ifwt- -V 

Beraez, II. von: Ann. Surg., 1003, xxxxli, 33u ^ 

t'agUeri, G. E.: The Journal A. JI. a.. Nov io- icoo , .. 

Chiari: Ztschr. f. Heilk., 1900, ii. ’ P- ^^‘3. 

Ilamm : Deutsen. mod. Wchnsclir., 190G xtiII 041 

Leiten and Levy: Ztsebr. f. IloJJk., 1900 ii ’ 

Musser and Gwyn : Tr. Assn. Am. Phvsicinnc; inm r 
.Scheeic and Petrusky : Deut.sch. med."Wchnschr””jso' V??," 
Wagner, C.: feurg., Uyncc. and Ohst., 1610, x ‘ 
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Culturally, the iicthiomycetes do not grow usually on plain 
agar, glycerin and glucose agar, or potato (they do not seem 
to be more active on one than on the other of these media); 
if they are present, there are small whitish masses on the 
surface, which on removal give the characteristic appearance 
under the microscope. In bouillon the germs grow better. 

In Case 14, T., long bacilli are recorded as found in the 
sputum at first and later the characteristic granules of strep- 
tothrix. In all probability these bacilli, so-callod, are frag¬ 
mented mycelium; ultimately the fungus appeared in masses 
of tangled mycelia rather than in granules, but always son>c 
material of this sort was found. In about eight months a 
cavity appeared at the apex and the lung involvement became 
more e.xtensivc, especially posteriorly. 

When death occurred, the emaciation was extreme. The left 
lung and pericardium were normal; the right was contracted 
and anteriorly over the third and fourth rib cartilages, the 
parietal and visceral pleura; were densely adherent and the 
bone involvement marked, explaining the neuralgia and sub- 
stenial pains complained of. When the adhesioi\s were sep¬ 
arated the lower part of the pleural cavity was found to 
contain S ounces of most fetid pus. For a few days before 
deatii the patient had couglied up quantities of litis fetid 
fluid, at times almost sullocatiiig in it, showing a bronchial 
communication with the cavity. 

The upper lobe of the lung was mottled black and white, 
was almost solid in consistence, no porous structtirc remaining; 
it contained several small cavities from the size of a pea to 
that of a walnut. The middle lobe was dark red, spongy, with 
whitish spots, and anteriorly a white, lioney-comhed area tlmt 
was adherent to the sternum for a space of some 3 inches. 
This was evidently the most recent involvement. 

The lower lobe was contracted, reddish and somewhat porous. 
The diaphragmatic pleura! surface was much thickened and 
resembled a pyogenic membrane. The same mycelial masses 
were found in this fetid pus as had been observed in tlic 
sputum. When the lung was cut into, the same granules and 
mycelial masses were found in the larger bronchial tubes, 
together with the debris of pus and cpitbclial cells. Tbcrc 
was no evidence of any lympliatic involvement in any of the 
bronchial or other glands. 

Tlie microscopic examination of the tissues demonstrated 
the growth of the fungus from the earliest stage to the 
mycelial masses. .Sections were made from the consolidated 
apex, the middle lobe near the adherent portion, tlie inter¬ 
costal tissue, the reddish lung near the base and a piece of the 
thickened inferior pleural surface of the lower lobe. Some 
sections were stained with hematoxylin and cosin, and others 
by the Gram-Vi’eigert method. 

As shown in the hematoxylin-eosin mounts, the upper lobe 
consisted of a large amount of fibrous material, much new 
granulomatous tissues but no alveoli. The bronchial tubes of 
varying sizes remained more or less full of sputum, and scat¬ 
tered among the granulomatous tissues were giant cells, not 
like tliose accompanying tuberculosis, but small, with only 
from four to eight nuclei. Never was there any sign of casea¬ 
tion; everything was dense and compact. In the other lobes 
there was some vesicular structure, but tlie alveoli were full 
of desquamated epithelial and pus cells. 

Throughout the lung patches of new-formed granulomatous 
tissue, with its accompanying small giant cells, were of fre¬ 
quent occurrence, showing tissue response'to some form of 
irritation. In places a fine fibrilla’- structure was plainly 
seen, often apparently in circular spaces, suggesting blood¬ 
vessels. This was of especial interest, as will he seen from 
the revelations made by the application of the Grnm-Weigert 
method to the same set of sections. 

In a recent series of leetnres bj' Poulerton in tbe Lon¬ 
don Lajicet the whole subject of streptothricosis is most 

ably disenssed„ and the complex .’ ’ 

demonstrated. The reproduction 1 
of rod-segments, rerj- similar in appearance and mor¬ 
phologically equivalent to bacilli, as well as by spores, 
is an especially illuminating phase of the problem and 
one which gives an entirely new point of view from 


which to investigate all the tissues in this disease. Tiie 
Gram stain shows these small particles in the newly 
infected areas, wlicn other methods fail to do so. 

In this case the point of most recent invasion is the 
area of the middle lobe adherent to the chest wall,. This 
is the point at which tlie study logically begins. The 
tissue is more nearly normal than elsewhere, some e.vu- 
dation into the alveoli and some granulomatous cells are 
present. In one of the largest bronchioles full of pus 
cells and other elements of sputum; the most beautiful 
picture of the metliod of invasion is found. Rod-seg¬ 
ments, staining blackish with -Gram stain, literally 
swarm in one place among the pus cells. High columnar 
opilhclial cells surround this mass of sputum. At one 
point their integrity is broken, and in among the colls 
are masses of these black rod-segments en route to the 
deeper tissues. Again, they arc found in tlie intercel¬ 
lular eonncctivc tissue and even to the fibrous tissue sur¬ 
rounding the small blood-ve.=sels. This is of especial 
interest in view of tiic fact that in older areas of infec¬ 
tion tiicsc open spaces with walks apparently like those 
of vessels are found filled witli mycelial tlireads staining 
the i liaracteristie blue. The good condition, relatively 
.-pi nking, of all the tissues entirely negatives the idea 
tliai this is a process of discharge into the bronchiole, 
lather than an invasion of it. Of course, it is a condi¬ 
tion of sclf-in foot ion but it shows how the disease 
extend.i:, and also accounts for the rather slow manner 
of extension, that of contiguity, not by infection through 
the lilood-strenm. 

'I'lie development of the.'c rod-segments into the 
(tpieal mycelial masses is tlie ne.vt point for demon¬ 
stration. The earliest stage of the growth of the myce¬ 
lium from the rod-segment could not bo dctcrminecl, the 
reasoti for this being indicated in the cultural experi- 
inent.s desevibed later. In the sections of the reddish 
porous part of the middle lobe, rod-segments are also 
found in tlie interalveolar ti.'sue, also small granules of 
the fungus. There arc many granulomatous jiatchos and 
in tliem arc found areas of interlaced fibrils staining 
more or loss deeply with Gram stain, also masses of 
fibrillar substance likewise staining blue. Small frag¬ 
ments of mj’celium can be found in the exudate in the 
larger bronchioles over tliis area also. There occur in 
the larger bronchial tubes some sections of the tufts of 
the fungus; these stain deep blue and are very distinct 
and characteristic. Small scattered fragments of 
mycelinm arc found in many p.arts of the sections. 

In the ujiper lobe no air-spaces remain, fibrous and 
granulomatous tissue alone arc found with some bioocl- 
vo.-sols and a few bronchial tubes; in tlieso can be scon 
fnigments of mycelium. Tiie response to the e.xtrcme 
irritation of the parasite is the formation of new tissue, 
and the air-cells arc destroyed. Apparently, tlie excess¬ 
ive new formation of tissue is unfavorable to the 
fungoid growth; it disappears. The parasite departs 
but the function of the lung is destroyed. Portlier 
invasion of new, softer tissues presumabiy occurs with 
similar results. This total lung destruction probably 
accounts for the marked short-windedness of most of 
the patients afilictcd with this disease, indicated in 
physical signs by the so-called extreme fibrosis. 

At what point the mycelium begins to fonn rod- 
segments is at present undetermined. They may form 
only when conditions become unfavorable for growth in 
any special region, or they may be formed in small num¬ 
bers at all times. The former would be the more prob¬ 
able, however, in view of the larger number found at 
the place of invasion in the most recently infected point. 
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]l is possible tlmi llio musses of inyccliuin, usually 
found in Ihe sput.mu, avc not oapablc of onlcriug new 
tissues, in fact eannol; cause infection; tliat is, that 
they must become rod-scgmenls before really being 
dangerous to tbe system. 

The peculiar manner in wliieb the rod-segments sur¬ 
round tbe smalt blood-vessels is worthy of further study. 
Finding the interlaced mycelial threads apparently in 
blood-vessels was at first very puzzling, and only after 
the earlier stage of the process"- was discovered did it 
seem possible that the fungus really was in the vessels. 

SUMMARY 

1. A large amount of granulomatous tissue takes tlie 
place of all air-sacs and small bronchioles in the final 
stage. 

2. Marked absence of caseation and very little break¬ 
ing down save in a pleural cavity. 

The in many ways une.xpected results obtained from 
the study of the tissues in this one case of primary 
streptothricosis of the lung make it most desirable that 
more should be critically examined to determine if the 
course of the pathologic changes is always the same or 
if noteworthy variation occurs. 

CULTURAL AND SrUTUJI EXPERIMENTS 

To investigate more fully the character of the infec¬ 
tious agent responsible for the disease in these cases, a 
series of cultural experiihents were made from Cases 0 
and 17. 

The contaminations unavoidable in sputum and the 
very poor growth of the organism on solid media made 
it iinpossiWe to obtain pure cultures without a much 
longer series of experiments than time allowed. The 
ordinary streak and plate methods are not suitable, since 
the secondary forms, growing freely, cover the surface 
before the streptothrix is started. Consequently bouillon 
was chosen and contaminating forms, chiefly staphylo¬ 
cocci, disregarded. The small granules found in Ihe' 
sputum, consisting of tufts of mycelium, were carefullv 
picked out either with a needle or pipette, washed thoi^ 
oughly in repeated changes of sterile water and then 
either crushed or dropped whole into the tubes which 
were incubated at 37.5 C. and examined daily in hang¬ 
ing drops and smears, the latter stained with methylen- 
blue by the Gram method. 

In the hanging drop the growth of the organism is 
beautifully shown; in the earliest stage (twelve hours) 
it apparently consists of a few spores, and from them 
two or three delicate threads of mycelium; both stained 
and hanging drop mounts show this clearly. During 
the . second, third and fourth days the small organism 
grows rapidly, becoming quite a mass of tlireads, radiat¬ 
ing with more or less regularity from the center of 
growth. By the sixth d&y small but distinct granules 
can be seen in the bouillon; these are large enough to 
pick up and crush on slides to make smears. On agar 
the growth is but feeble, never in isolated masses, owing 
to the presence of more rapidly growing organisms, and 
not recognizable to the naked eye as separate masses. 
In hanging drops and smears it shows fragmented 
mycelium and rod-segments in abundance. The little 
tufts in the bouillon are tangled mj-celiura beset with 
many coccus-like spores, strongly Gram-positive. 

In the early stages, up to the fourth daj-, the 
mycelium proved itself to be very resistant to stains of 
all kinds, only a few threads becoming colored even 

rolinck, Lohleln nnd Clilavi vepoi't orgunisms lu blood-vessels 
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aflcr ])roIonged Irealmcnt and none if merely tlic usual 
lime was allowed, l^arallel observations oi^.thc hang¬ 
ing drops showed the fungus to be present in abundance. 
Filially, by the time the small tufts became visible to 
(he naked eye, on the fourth day, the usual staining 
]iroperties began to appear and by the sixth day success¬ 
ful operations resulted from the standard method. .-Vt 
no time, however, was the organism acid-fast. 

'J'hc application of the Gram stain to this oi-ganism 
discloses many points in the structure not shown by the 
ordinary stains. There is a great variation in the diame¬ 
ter of the difi’erent threads and as marked a difference 
in their staining qualities. Some are fine and hair-like, 
others coarse and thick. JIany of the heavy ones stain 
a deep continuous blue, others are finely granular 
throughout, some segmented at regular intervals, like 
.long strings of large bacilli, again like strings of strepto¬ 
cocci, or in separate organisms, like baeilli; the rod-seg¬ 
ments among those that take the Gram stain in whole or 
pait arc many that show only the counter stain and 
even that faintly; some are large, some small; the very 
young and tlie old degenerate threads. After becoming 
familiar with the organism it is easy to trace the same 
irregularity in staining in the tissues, though here the 
fragmentation is not a marked p'hase, save where the 
formation of rod-segments has occurred. The resist¬ 
ance to stain of the young mycelium also serves to 
explain the notable absence in the tissues of very young 
forms growing from the rod-segments. It is a well- 
known fact that microorganisms in tissues are more 
difficult to stain than in pus, sputum or cultures. It ‘ 
may be the difficulty in hardening the tissues rapidly 
enough to fix the organisms. In the case under consid¬ 
eration it would seem to be some qualities in the organ¬ 
isms themselves. Only as they grow old they lose the 
power and again fail to color typically. The exact con¬ 
ditions under which the rod-segments form are as yet 
not determined. It is evident that by no means does 
all mycelium fragment into them, ilueh of it dies, as 
evidenced by fine granulation and final lack of stain. 

SUMJIARY 

1. The fungus is found to be markedly pleomorphic, 
occurring in (a) the classical grain or tuft, in culture 
and tissue, (b) fragmentations, bacillary, or even 
smaller, like granules, in tissues and discharges and 
some culture (solid) media. Very variable in size of 
niyeelium. 

2. The very young m 3 'eelium is resistant to all stains; 
the old threads likewise fail to stain. 

3. In cultures and tufts the m 3 'celial masses always 
show large numbers of small Gram-positive organisms 
(spores). Fine branching mycelium in the very early 
stage starts from these structures (demonstrated in 
hanging drops and smears). They are negative to 
iloeller’s method for staining spores .of ordinary fission 
fungi. They were not demonstrated in the-tissues. 

4. The active infectious agent in tissues is apparently 
the rod-segment. 

To extend the study somewhat further a series of 
preparations was made from the sputum of many 
patients, tuberculous and others, as well as from Cases 
9 and 17. This was to determine whether the Gram- 
picture was diagnostic of the disease and whether it 
appeared in sputum in the absence of microscopic tufts. 
Mo tuberculous sputum showed the same results. Iii 
Cases 9 and 17 particles of sputum chosen, carefullv 
avoiding any macroscopic piece of the fungus, invariably 
gave rod-segment= and fragmented myce'liuni. At one 
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time when the pus appearance of the sputum was nega¬ 
tive in Case 9 the rod-segments and mycelium showed 
abundantly by Gram stain. - 

Culture in bouillon always gave positive results in the 
absence of fungus in the sputum visible to tire naked 
eye. By these two methods moreover, the Gram stain 
and bouillon errlture, a ease that was under observation 
for diagnosis was suspected and proved to he positive to 
culture. In a few days with severe coughing and pro¬ 
fuse e.vpeetoration the macroscopic granules appeared, 
clinching the diagnosis. 

If continued observations show these ttvo methods to 
he absolutely trustworthy it will be possible to make an 
early and reliable diagnosis for this disease. The sim¬ 
plicity of a bouillon culture and hanging drop examina¬ 
tion, together with some Gram-stained films, brings it 
within the reach of all who are near any sort of labora¬ 
tory facilities. 

Auditorium Building. 


EICKETS IN ITS EAELY STAGES AND BEST 
TREATMENT TO PREVENT 
DEFORMITIES * 


J. W. OOKENOWER, M.V. 

DES XIOINES, lA. 


This subject has not been given much special attention 
recently, judging from a review of modern medical 
literature on diseases of children, and especially rickets, 
but all seemed to have been content with the fact that 
the disease was due to mal-assimilation with inevitable 
and unavoidable results and let it go at that. 

Rickets is a disease of defective nutrition^ from inal- 
assimilation. augmented by the absence of sunshine and 
fresh air. Some authorities believe rickets due to toxins 
received by the child through special inheritage, while 
others contend the toxins are due to alimentation; how-' 
ever, let that be as it may, the disease is essentially a 
constitutional one and we must treat it as such. 

The scrutinizing diagnostician will readily see that 
the disease is much more common than is generally 
supposed and will differentiate it by elimination from 
other diseases in children called something else.' Tliere 
are negatively etiologic factors which must be considered, 
among which are air, sunshine, hygienic environments, 
food and age. Like all diseases associated with impaired 
nutrition, it is less likely to occur among breast-fed 
children than among those who are deprived of (heir 
natural food. For the same reason it is more likely to 
occur in the latter part of the first year than in the 
early months, since in so many cases the breast-miik 
deteriorates in quality after the first six months of 
lactation and after one year still more so. On the other 
hand, premature' weaning, or bottle-feeding, causes 
chronic indigestion, characterized by excessive aciditv 
throughorit the entire alimentary canal which over¬ 
charges the blood with acids and disturbs the ossification 
of the bones. 

The disease exists most frequently in the temperate 
zone and in crowded unhygienic quarters of cities and 
especially large ones. 

In addition to constitutional rachitic disturbances, 
the hone changes demand early attention, and marked 


•liena in tliV Section on Diseases ot ChilUven o£ the Ameriran 
Medicnl Association, at the Sixty-Second Annual Session, held at 
Los Angeles, June. 1911. 


changes are first noticed in the epiphyseals of the long 
bones most frequently at about the age of 6 months when 
the organic bone material exceeds the inorganic, and 
excessive ossification interferes with the growth of the 
child resulting in_ permanent hyperostosis. 

The age limit is usually between 6 months and 
3 years, and the early symptoms are many, among 
which, before the marked osseous change occurs, are 
constipation or diarrhea, gastro-intestinal disorders, 
night sweats, debility, inactivity, often fever, delayed 
dentition and rapid dental decay, but not typical Hutch¬ 
inson teeth, nervousness and often convulsions, enlarged 
abdomen, large head, enlarged and tender epiphyses. 
All these .symptoms may not be present, however, but 
there will he enough to enable one to make an easy and 
timely diagnosis, and as the disease is not necessarily 
a fatal one, it should bo recognized sufficiently early to 
lessen the ravages and shorten the time of tlie disease 
so that no bor'- deformities may occur, and if they do, 
wbetiier in the early deformity stage or not, there, is 
no justifiable excuse for not ])reventing the deformity 
and correcting what exists. 

The general treatment in the early stage shovfid bo 
constitutional in its fullest moaning, augmented by 
dietetic and hygienic measures, prevention of deformi¬ 
ties. manipulation, mechanical and operative measures. 
Jfedieines are of minor importance compared to food, 
sunlight and fre.«h air; liow’evor. iron, arsenic, phos- 
pboius, lactophosphate of lime and cod-liver oil may be 
given with advantage; hnt since the disease is self¬ 
limited, the object should ho to tide the child over this 
period as quickly and safely ns possible; voniemhering 
that during the softening stage of the bones faulty 
positions, muscular action, weight-bearing and atmos¬ 
pheric pressure arc the main factors to observe in order 
to prevent deformities; and we should remember lYolf’s 
law of development and equilibrium, that where there 
is any deviation from the normal perpendicular axis 
of the body, no matter in what part of the body the 
deviation or deformity exists, there will he a compen¬ 
satory one and the entire body must pay the debt, and 
if this unnatural position.be maintained long, the result 
will be permanent abnormal growth and deformity as 
in the case of torticollis, in which the bones of the head 
become flattened transversely, face distorted, eyes defi¬ 
cient and brain undeveloped; few such individuals live 
to be over 85 without becoming imbeciles. 

T])e same principle is involved in the spine of the 
rachitic but to a much more serious degree, because 
nine out of ten such spinal curvatures are upper right 
dorsal, making convexity on right and concavity on left, 
causing the ribs to interfere with the norinal functions 
of the organs of the thoracic cavity, especially the heart, 
which may result in organic lesions and a shortened 
life. One might thus specialize indefinitely, but gener¬ 
ally speaking, rachitis affects the entire organism and 
produces marked changes in all bony and cartilaginous 
tissues by moans of cell proliferation, and the atrophy 
is not due to halisteresis, but to the action of the osteo¬ 
blasts and perforating canals, producing a deficiency of 
lime in the bones. 

Hence, the proper preventive treatment during the 
stage of the softening.of the bones should be to avoid 
weight-bearing on spine, arms or legs, and child kept 
on its back; for if it walks or sits, deformities are sure 
to occur; so the prone and supine recumbent positions 
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iiiiipf 1)0 iiiniiilniDoil iiiilil coiismulioniil nnd liygienio 
moasun's have conquorod tlic dit^caso. 

It oflou ocoiivs that oasc« are iiol aeon hv (he 
])hYaieiau until the diaeaac liaa advanced far enough to 
present one or all of the incvilahle deformities; hnl 
prompt action hy an orlliopcdie surgeon should 
overcome suel) hy means of gymnastics, manipulation, 
mechanical a])pliauces. osteoclasis, osteotomy, tenotomy, 
myotomy, or tendon, nerve or muscle transjdantation. 


INTESTINAL PAlL\Srri':S FOENn IN TNDT- 
VIEITALR ItESiniNG IN THE 
NOiri'TlWEST 


i'I!i;qui;xt ri!K.si;N'ci'; ok pisotozoa ix patikxt.s who 
iiAVi; xi;vi:it nt;i;x i.v .sotmticax 
conxTiiiKs 

\v. E. sisTuuKK. .vr.n. 

Assistant ratholoRist. (Jonoinl St. Mai’.v's ilosiittnl 

imCIlKSTKIl. MINN. 


The feces of Id.o patients wore examined in this lahor- 
atorv during (he i)ast four and one-half months. 'Phirtv- 
five of these examinations were made relative to (lie 
function of the pancreas, or as controls; the remaining 
110 in patients suffering with chronic diarrheas, 
anemias, or une.xplainahle alidominal conditions. In 
sixty-five of these 110 ])atients one or more of (he f(d- 
lowing intestinal parasites were found; viz.. Anio’ha. 
Trichomonas inlesiinalis. Caromonas iiilcsllnnlis. liaJ- 
aiiiidiiim volt. Slroiifii/Ioidc.'i inlesiinalis. Lainblia inle.s- 
linalis,. Ascarit hnnhricoidcs or Trirhoceplialns dispar. 
'Phirty-four of the sixty-five jjatients, in whom. these 
intestinal parasites wei'e found, had never been south of 
the state of Towa. Of this latter group, eleven were 
infected with Entainn'ha Icirapena and one with Enla- 
nicchn liistoljilira. 

'Phese findings are so contrary to the generally exist¬ 
ing belief tliat such organisms are rarelv seen in 
persons who have never lived in, nor visited, southoni 
countries, that they have been considered sufiicientlv 
important to he brouglit to the attention of the medical 
])rofession. The series, thougli not a long one. seems 
sufficient to prove that the prevailing idea, regarding 
the geographical distribution of such organisms, is 
incorrect. 

The following table shows the results of the fiudinsrs: 


Totnl number examined..*. 

I’aticnts examined relative to panereallc function or as controls. 

in whom no parasites were found. 

I’alients examined snfferinK with chronic diarrhea, the passagp 
of blood or mucus, anemia or obscure abdominal symptoms.. .no 

Of the.so no patients, intestinal parasites were found in. ON 

Of these no patients, no intestinal parasites were found in._ 45 

I’alients showing parasites who had never been in the South or 

tropics . n 4 

.I’atients showing parasites who had been in the South or tropics 

for a short time. 7 

I’atients showing parasites who had lived in the South or tropics I 5 
I’atients showing parasites of whom we have no clear history as 

* ■ ■ ' ’ ' ) . 9 

ve had diarrhea. 4‘I 

... _ -. ;1 on account of 

obscure abdominal-symptoms. anemias or the passage of blood 

or mucus. 9 

ratlents showing parasites who presented no symptoms of their 

presence..*. 3 

I’atients showing parasites who presented no symptoms other 

than an abscess of the liver. 1 

Vatients showing parasites who presented no sj’mptoms other 

than anemia-. 1 

I’atients showing parasites in whom we had no history in regard 
to the above symptoms {early cases with incomplete data).... 9 


The following table shows the number of times each 
af (he different ]iarasites were seen and the number of 
time the various combinations of parasites were seen. 


i. e., in patients in whom more lluin one species was 
found. 


I’litients showing: 

No. 

lUitiiliHrhil Irhuurnii . 

tCiitoinahu roll . 11 

ICntomo'bn hiNtolnlicn . 

Small ainoba and unclassified ameba.12 

Trfrhonionas iiifrKtfiinfiM . '12 

fln'romouuH htlCNtinnliM . 9 

/jiiuUlut fiiteHtiinilis . *1 

t<h’oitffj/loi<lrH inlCHlinoIiH . 1 

ttalaiilidhim rnli . t 

Anrari/t lumhrifoiilCH . 1 

TrlrhorrphahiM tliximr . 1 


Caiicnt.s .showing the following combinations of para¬ 
sites : 

, No. 


/;. Ufstolittirii and IJ u'lnifjntn . 1 

/;. liiHtoliflira and I.nuihlia hitrsfiiKilis . 1 

I!, hintnlfftica and Crrrtimonds inIrsliiiiiliM . t 

/•’. hiHlolffticfi and sh'oiif/ifliihh's Intrsliiitills .. 1 

ll. frlriK/nui and small ameba. 3 

A,’. (rtra{/riia and Tiichoinoiia-i intrslinolift . r, 

/•;. trtva'iicmu E. coU. and Trirhniiionii'< inlrnthialiH . 2 

)■'. Irtraycnn, ('cicnininnis inlCHliiHtlis ond Tnehomoudx intes^ 

IhtallH . 1 

I', tciriujniu, K. roll, CciToutoiuis inlr'<Uniilis tinil Trirhonionas 

intCHtiitollH . 1 . 

/’. Iciroffciia, TricJiunionus iiitcstinnlis, rjainhlia infcsthialix and 

AsraviH luinhrii aides . 1 

Ij. roll and TeirhouionitH infcsflnnlis. . . . 3 

J’ roll, small ameba. Tiichninonas inlcHtinaliH and Ccrcninoiuis 

iiitrslinolis . 1 

Ti'icItouionaH infrstiiialh and Ccrrninoinis inteslinalis . 2 

Ti'irUomonas nitcMthiiiris and. La in hi in inlrMlinalls . 1 


'Pile following table shows the number of times each 
species was found in the patients who had .never been in 
the south or tropics: 

No. 


cnlt . (! 

/;. Uisiol}ilU(i . 1 

trtrapena . 11 

Trirhoinonas inlrslinalis . 17 

llulanlidiiim e<di . 1 

Lanihlla inleslina’is .■. 3 

liimhi ifoidcs . I 

rnelasslficd amebas .. 9 

Ccrconionas inlestinolis 3 


It will be seen that Trichomonas inlc.slinnlis was 
found more I'lequently tlian any other jiarasite—thirty- 
two times. Enlamccbn lelrapcnn. a pathogenic ameba, 
recently .separated from E. hisiohiticn and E. coll, and 
which has been well described by Charles F. Craig,’ was 
found in sixteen patients. Eleven of these are known 
never to l)ave been in tbe South, a fact showing that tliis 
parasite—a pathogenic amel)a—is frequently found in 
persons who have always lived in tlie middle Northwest. 

A patient who had never been out of the state of 
Minnesota, and who .had suffered with chronic diarrhea 
for eight or ten' years, was found to he infected with four 
])arasites; viz., Entamwba Iciragcna. Lamblin 'infestinniis, 
Trichomonas iateslinalis and Ascaris Ininbricoidcs. In 
another patient wl)o !)ad .suffered' for six montl)S with 
diarrhea and who was out of Canada for tlie first time, 
Enlamwba telragcnn and Trichomonas Inlcstinnh's were 
found. The patient in whom Balanlidium coli was 
found had suffered for twelve years with chronic diar¬ 
rhea and showed a blood-picture of pernicious anemia. 
He had always lived in 5Iinne.=ota and had never been 
in the Soutli. 

Eight of the nine |)atient« sliowing Enlama’ha hislohj- 
lica gave liistories of having been in tbe South oi- tropic.=. 
'ri)e ninth patient bad never before been out of tbe state 
of South Dakpla. In twelve patients,- amebas were found 
wbieli 1 was unable to classify. Nearly all of these 
were seen at a date prior to the publication of CraigL 
paper, mentioned al)ove—a communication which was 
of much value as an aid in differentiating tbe several 
species of amebas. 

With two exceptions—Ascaris linnbricnidcs and Tri- 
choccphnlns dispar—aW of the jjarasites found belonged 

1. Craig. C. 1'.: Arcli. Int. Med., Maii-h l.^, 1911, vii, Xo ;j ■ 
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to tile protozoa braneli; this series of eases thus tending 
to show tliat in persons who have alwa 3 ’s lived in the 
middle Northwest, protozoa are more frequent!}' found 
than other intestinal parasites. 

IThile this work was being done, the pus from the 
months of twelve patients suffering with mild and well- 
marked cases of purulent gingivitis was examined. In 
six of these, Enfamceha hucralis was found and in two, 
in addition to the amebas, a species of Trichomonas was 
found. Four of these si.x patients had never been in 
tlic South.^ 

Authors differ in their statements relative to the path¬ 
ogenic features of protozoa. I do not wish to entei' into 
a discussion of these differences of ojhnion, e.xcept in so 
far as it is necessary to malie clear my own views as to 
why they exist. The frequency with which authors who 
have done no particular work in this field have copied 
from others may partly explain these differences. In 
such instances varying statements arc found h\' tliem, 
in the different articles on the subject, and, being unalilc 
to throw the weight of their own opinions either one 
way or the other, through lack of ]iersonal work, they 
are compelled to make indefinite statements regarding 
the pathogenicity of the parasites under discussion. 
Such statements are mere conclusions, drawn from the 
assertions of others, and serve only to comiilicate mattci's 
by adding another indefinite chapter to further confuse 
subsequent authors. Had all of the published articles 
peitaining to animal parasites been written by men 
whose statements were based on their own work, we 
would, no doubt, by this time possess a far clearer con- 
ceiffion of their pathogenic qualities. 

It seems that either a negative or a positive statement, 
made without qualification, that protozoa are pathogenic, 
would be wrong. There is no doubt that they are seen 
in the feces of persons who slmw no symptoms of their 
presence. However, in such individuals they are gen¬ 
erally found in comparatively small numbei’s. Their 
mere presence, under such conditions, does not pinve 
that they do not possess pathogenic qualities which, per¬ 
haps under different conditions, would become apparent. 
My own work has certainly strongly indicated the exist¬ 
ence of such properties. 

Bacteriologists have shown that diphtheria bacilli and 
pneumococci may frequently be found in the throats of 
healthy individuals; that typhoid" bacilli may be har¬ 
bored, and transmitted to others, by persons who have 
never had a recognized attack of typhoid fever. A pai-al- 
lel condition may also be seen in at least one protozoan 
infection, for it has been long known that all that was 
necessary to produce an acute outbreak of malarial fever 
in some apparently healthy southern residents was to 
send them to the mountains. The Plasmodium malarire, 
which they had harbored, under the condition in which 
their host had lived, had not possessed sufficient path¬ 
ogenic qualities to cause the manifestation of symptoms, 
but a climatic change, alone, in such cases has been all 
that was necessary to cause them to show pronounced 
pathogenicity. 

Individual resistance, no doubt, plays an important 
role in the explanation of the fact that the parasites 
mav be found in persons who show no symptoms. Any 
of us are liable to infection; having acquired such, 
we may show svmptoms immediately or may harbor the 
parasite, without svmptoms, for an indefinite period. 
This is probably, due to the fact that the organism is 
unable to do more than barely exist and reproduce itself 

2. These month c.iscs arc not incluaed in the 145 cases on which 
thls”article «vas written. • 


in its host. The cause of this inability', as already men¬ 
tioned, may be due to high resistance on the part of the 
host or, as suggested by Musgrave and Clegg, to the 
non-establishment, on tlie part of the parasite, of a 
satisfactory symbiosis with some bacterium or other 
parasite; a condition which has been found neces.vary 
for the growth of these organisms in culture media. 

An e.xample of this apparent resistance may be cited 
in individuals with amebic infections, who liave recov¬ 
ered from a typical chronic dysentery. Such patients 
will often be found to harbor amebas for years and 
during this period may show no symptoms beyond an 
occasional short recurrence of the dysentery. Some do 
not slmw even this, but, if left untreated, are liable later 
to develop digestive disturbances and obscure pains 
along the colon. 

Amebas in persons living in cold climates do not, as 
a rule, produce disturbances so serious as those seen in 
per.sons in tfopical countries. The ])ationts seen -hero 
were generally having from three to eight watery move¬ 
ments a day, with some mucus, but. ns a rule, no blood." 
This, however, is not strange, for we know that persons 
with this disease who will not improve in tropical 
countries may receive great benefit by moving to cold 
climates; "also that persons who have suffered for \"cnrs 
with this condition generally have less trouble in winter 
than in summer. 

Two reasons probably account for these infections 
lieing so frequentlv overlooked: (1) the fact that it is 
commonly believed that these parasites arc not found 
ill persons living in thi.s climate; their presence not 
being suspected, examinations for them are not often 
made; (2) the fact that stools are not always examined 
by a method by which this group of organisms may be 
lecognized. 

'i'he technic hy which our e.xaminations have been 
made is not new imt will he described in detail, rvith the 
liope that it may assist some who care to go further in 
this work. It is the same as that which I lun'c used for 
some years, while doing similar work in Louisiana, and 
it has been found more satisfactory than any of the 
other methods. 

The patients are given from to 1 ounce of Ep.^om 
salts before breakfast on the morning selected for the 
examination. After breakfast they go to the laboratorv 
where they wait until they desire to have a bowel move¬ 
ment. They are then sent to a toilet where, after 
voiding urine, they defecate in a commode. This speci¬ 
men is examined at once. A small drop of the liquid 
feces, or a small piece of mucus, if obtainable, is placed 
on a slide, covered with a cover glass and examined on 
a warm stage, using a 4 mm. ,fl/G inch) objective. 
(These wai-m stages 'are easily made from almost any 
metal, such as copper, zinc, tin, etc., which will transmit 
heat and is soft enough to permit being cut into the 
desh'ed shape with shears. They may be used on the 
ordinary stage of any microscope and are kept warm by 
means of a small flame from an alcohol lamp or a gas 
burner.)_ If the first movement is too solid to permit 
the making of a satisfactory examination without being 
diluted, it will be found necessary to have the patient 
wait for a second or third movement, these being col¬ 
lected in the same manner. The last stools passed will, 
at times, bo found so watery that they are almost useless 
for examination. Those passed between the first move¬ 
ment and those watery movements will generally be 
found most suitable, it is best to obtain two or three 
movements and examine several cover-glass preparations 
from each. 
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jrmiy iiifi’c-((Kl onpcs nrc overlooked in l)olli tlic Norlli 
and Sontk. tlivoupli the faet that a ieelinie similar lo 
tlie above is not used. Patients are frequently seen 
here who have passed through nmnerous eompetent 
hands, hut in whom parasites have heen overlooked. Tn 
nearly all of these cases,- this wiis aceounlcd for through 
the fact that they had heen asked tn send or bring a 
specimen for examination. The same mistake ocenrs 
in hospital work. In these. s])eeimens are sent to the 
Jaboratory where they may remain for several hours 
before being examined. A report based on an examina¬ 
tion made after such a delay is valueless in eliminating 
protozoa. Tn some such instances they might I)C found, 
but in many cases they would not. for it is almost 
impossible to recognize and dlfl'erentiatc these organisms 
after their characteristic motility has been lost. 

T have done nothing toward working out the sources 
through which these infections may have been .acquired. 
It is probable that in the summer amehas may exist in 
northern water-supplies and that infections occur as in 
other climates. It is also possible that some infections 
may be acquired through uncooked vegetables and fruit 
which have been raised in the South and shipped moist 
to the northern markets or by direct transmission 
through previously infected persons. 

It seems as though the geographical distribution of 
these organisms is greater than is generally supposed, 
and it is probable that careful examinations will show 
that they frequently exist in countries now thought to 
be almost free from them. 

Many points regarding the life habits of these para¬ 
sites, their methods of reproduction and the manner in 
which they cause symptoms—whether through mechan¬ 
ical irritation or toxins—remain to be cleared up. A 
great field is open to workers who wish to devote their 
time to the study of some of the problems along this 
line. 

CONCLUSIONS 

1. The common belief that intestinal protozoa arc 
seen only in.persons who have lived in or visited the 
South or tropics is erroneous. Tliey are frequently 
found in persons who have always lived in the North 
and, when seen in great numbers, are generally found 
associated with chronic diarrheas, obscure abdominal 
pains or anemias. 

2. Man}' infected cases are probably overlooked; first 
because parasites are not suspected and, hence, not 
looked for; second, because poor technic is used in exam¬ 
ining- the specimens. 

3. Of the animal parasites found in patients who had 
never been in the South, protozoa were more frequently 
seen than all the other varieties. 

4. Entanioilia tcimf/eiia —a pathogenic ameba recently 
separated from E. liisiohjtica and E. coli by Viereck— 
was often found in persons who had never been in the 
South. It is proliable that this organism accounts for 
many of the chronic diarrheas seen in persons living in 
this part of the United States. 

I wish to tliank Di'. Louis B. Wilson for his kindness in hav¬ 
ing examined- with me many of the specimens in which the 
diagnosis of tlie p.nrticular species of organism was question¬ 
able. 


Galen on Commercialism.—“The good physician should prac¬ 
tice with disinterestedness, not for money hut for the good of 
humanity. It is not possible to covet riches and at the same 
time to cultivate worthily medicine, that art so noble; if a 
man devote himself ardently to one, he will certainly neglect 
the other.” 


THE llELATIVE VALUE OF PHYSTCAL AND' 
FUNCTIONAL SIGNS IN THE MANAGE¬ 
MENT OF ’FAILING CIPCULATTON 


EJIILK .SCIIJIOLL, JI.D. 

.SAN FliANCISCO 


'riie impetus given to the study of pathologic analomy 
by the discoveries and theories of Virchow and his pupils 
influenced clinical medicine so greatly that from that 
time most of our eflorts have been directed toward 
arriving at a clear diagnosis of the anatomic changes 
wrought by disease. 

Our clinical examination attempts to determine tlie 
changes in .size and configuration of organs, and by 
correlating these data with the facts revealed in the 
history of the patient, we try to arrive at an anatomically 
correct diagnosis. 

Such a conception of our diagnostic aim, and the 
accompanying neglect of the problems of functional dis¬ 
turbance, could lead only to the therapeutic nihilism 
which we know followed the triumph of pathologic 
anatomy. It was seen then that these structural changes 
could not lie cleared away by treatment, except in the 
few cases in which our remedy deals directly with the 
cause of the disease. Even surgery, with all its advances, 
is generally called on to remove the results and not the 
cause of disease. Ve must recognize clearly, then, that 
in the great majority of cases our treatment does not 
pretend to alter the anatomic changes, but endeavors 
only to restore the balance of function. 

Intelligent treatment, then, should be preceded by an 
accurate functional diagnosis, which must include a 
consideration not only of the changes in the organ 
primarily affected, but of the disturbances set up in the 
whole body by the 'failure of that organ to do its shgrc 
of work. Our ne.glect of this functional problem has 
thrown our dependence entirely on the results of our 
phvsical examination, so thaf our conclusions stand or 
fall with accuracy of the methods employed. 

Nowhere in the realm of physical diagnosis can we 
find more varied or more accurate methods than those 
which we now use in studying the heart, and their 
accuracy is due largely to the innumerable autojisy 
records which have been and can still be of tremendous 
importance in controlling our findings. It'must lie 
remembered, however, that this experience was gained 
almost entirely in cases of advanced heart disease from 
which the patient had died as the result of a failure in 
compensation. Our methods have shown such pro¬ 
nounced and unmistakable changes in these hearts that 
we now try to discover the lieginnings of organic heart 
disease, or to exclude functional trouble simply by 
demonstrating slight deviations from our accepted stand¬ 
ards. The recent advances in our knowledge of the 
intricate disturbances that may take place in the heart- 
muscle have imposed on us the necessity for recognizing 
these changes also in their incipiency. 

An y one who is constantly being called' on to sav 
whether a certain pain is anginoid or due to a coronary 
sclerosis, or whether a little shortness of l)reath asso¬ 
ciated with occasional e.xtrasystoles is due to a besin- 
ning mvodegeneration or to a high diaphragm, will 
appreciate an inquiry into the accuracy of our methods 
After an extended study of these borderline eases it 
seems to me that the great majority of physieian,= ovci-- 


• Bead in tlio Section on Pliarmncolog.v and TIioi-ann,,Hp- ,, ' 
mcrican Medical Assoc.ation at the Si.xtj-Second .Vi n „I Lli''"’ 
;Id at Los Angeles, June, 1011. oc.ssjon. 
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i‘stiniate tlie value i>f pliysical diiigiiopis aucl pay tod 
little attention to tlie condition of the otlier orj^ans 
wliose welfare depends on an intact circulation. They 
aie too prone to diagnose dilatation or hvpertroidiy 
wlienever they find an increase in the heart dulness, and 
the patient is made miserable at the prospect of 'an 
incurable disease. Credit should here bo given to Honi- 
berg who was one of the first to de))loro this tendency. 

We were inclined to believe ini|>licitly in the aeenraev 
of percussion in outlining-the heart until Moritz' ortho¬ 
diagraph enabled us to'check mu' (igures. and showed 
that good men can often make mistakes of -I to o cm. 
on either side of the heart. Fortunately, we now posse.ss 
a number of methods, foremost among which 1 would 
mention (loldscheider’s “threshold i)ercussion” which 
enables us to outline the heart and large vessels with 
an error of O.o to 0.7.’j cm. on cither side. But even 
after securing tliis outline and finding it so nearly in 
accordance with the orthodiagram, we must still cou- 
.‘-ider the following sources of error; 

1. Changes in size and jiosition produced hv systole 
and diastole. 

2. Changes in the size of the heart due to respiration. 
.“1. Changes in the size of the heart due to pathologic 

changes within the chest. 

4. Changes in the size of the heart produced l»y 
])athologie conditions in the abdomen. 

o. Changes in the size of the heart depending on the 
general configuration <d' the laaly. 

The left border of the heart is hard to locate for 
several rcas-ons. For instance, since percussion can be 
directed only iierpendicularlv to the surface, the <-ur\a- 
ture of the chest near the apex causes us io encounter 
the hearl-dulness considerahlv outside the poinl wlu're 
it would appear if ue could percuss strictly anlerior- 
liosteriorly. Thus, the heart appears to he larger and 
file error varies aci-ording to the degree of curvature. 
In the emidiysematous it may he (|uite considcrahle. 
ral))atinn should help us most at this point, hut unfortu¬ 
nately. the apex-heat is liable to he very diffuse in just 
those cases in which we must ditl'crcntialc between 
beginning dilatation and a neurosis. I'he a])cx may lift 
the chest-wall so widely that the outer border of tlie 
pulsation will be sometimes several centimeters oul-^ide 
the real heart-border which is identical with the point 
of maximum impulse, if that can be made out. .Again, 
the intensity of this impulse is often taken as.an indica¬ 
tion of the force of the heart contraction, while it really 
depends largely on the iiosition of the heart within the 
chest. 

'riie orthodiagraph may also fail us at the apex, as the 
shadow of the heart is likely to lie buiied here in that of 
the diajihragm. The efforts of Moritz to overcome this 
difficulty do not seem to me to have succeeded suffi¬ 
ciently to warrant us in following his deductions. 

The oithodiagram gives us a silhouette sinallcr than 
the actual diameter of the heart, owing to its oblicpie 
position in the chest. The amount of rotation varies 
but slightly, still, if the greater diameter of the heart 
becomes more nearly parallel to the antei'ior che.st-wall, 
the error introduced might be enough to incline our 
judgment to the diagnosis of an enlarged heart. 

The outline of the heart changes with each systole and 
diastole, especially on the left side where the ventricle 
diniini.shos in size 2 to cm. with systole. The right 
border moves much less as it is formed by the more 
feeble right, auricle. These changes do not appear on 
jH'icussion. since only the diastolic, outline is obtained, 
imi thev are seen very plainly with the orthodiagraph. 


I.’cspiration affects the right side of the heart mark- 
eiliy in two ways. The negative pressure during inspira¬ 
tion a.spirates tlie blood into the right auricle, while at 
the same time the diaphragm e.xpre.sses blood from the 
abdomen into the tiiorax. Tlien c.xpiration rcclnccs the 
size of the right auricle. 

'i'lic cliangc in position of tlie heart mdiich occurs 
(luring re.sjjiration lia.s a marked influence' on llie 
apparent transverse diameter. The base of the heart 
is more or less lixed by the great vessels, while the 
apex follows the dia])hragm up and down. When it is 
down, the heart is moi’e nearly vortical in position and 
the trans^cl•se diameter appears to be lessened. At the 
same time, tliere is a rotation wliieli further reduces 
the width of the silhouette. An unequal inflation of 
the lungs will displace the heart from its position in 
the mediasiinum, and quite frequently this is mistaken 
for a dilatation. 

Foremost among the pathologic conditions of Die 
clicsl which must he studied in this connection is kypho- 
.'(oliosis. \Vc have all seen the bizarre distortions of 
the heart onllinc which are frequently met with in this 
condition. Doubt often remains as to wliether there is 
a ddatalion. especially on tlie right side, or whether the 
iiiciciised didness is due purely to a change in position. 

\n apparent increase in the transver.se diameter of 
the heart is seen occasionally in anemia and clilorosis, 
III «liich it is due to an atelectasis of the left lung which 
allows the heart to be pushed again.st the anterior chest- 
«a!l. The diagnosis of dilatation appears even move 
jiistilialile when a mitral murmur is present, but tliis 
error may be avoided by determining the position of the 
diaphragm. 

The base of Die heart may he lowered by the lengthen¬ 
ing of the aorta which takes ])laec in some cases of 
aneurysm and aortic sclerosis, and a dilatation of the 
heart chambers is diagnosed to exjdnin the perplexing 
circiilatorv symjitoms. 

There are a mimhor of abdominal conditions wliieh 
in their symptomatology may closely imitate cardiac 
disease. They liave this in common, that the abdominal 
cavity is distended, the diaphragm is pushed upward 
and the heart is forced to take a more nearly horizontal 
position. This can he seen plainly in ascites or in large 
ovarian cysts. Such an anomalous position, coupled 
with occasional irregularities, is frequently seen with 
uterine myomata. Mere, besides the mechanical dis- 
tnihances, tlicre is liaiile to Ixi a profound anemia due 
to constant licmorrhage. A mitral murmur, then, with 
an apiiarcnl increase in the transverse diameter of Die 
heart, and the irregularities seem in render a diagnosis 
of lieait disease most probable, but the complete disap¬ 
pearance of all signs and symploms on removal of the 
tumor shows eonclnsivcly tlial the disturbance was 
purely fnnetional. The same exjdanation applies to 
the so-called hypertrophy of pregnancy. Here also we 
have learned that tho apparent heart changes are due 
to the rise of tho pregnant nterns and not to any 
changes in Die heart itself. 

distention of the fnndns of the stomach, with its 
attendant elevation of the left diaphragm, is one of the 
most common causes of heart .symptoms. The numer¬ 
ous extrasystolos, anginoid pains and widening of the 
Iteart dnlness (requently induce the beginner to diagnose 
serious heart trouble with its bad jirognosis. The deter¬ 
mination of the position of tho diaphragm enables ns to 
recognize this condition, and relief from all symptoms 
may be secured in a few days with a suitable diet. 
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Tk'foro (lecidiiiii: on (lio |)i(!S(‘nf(' of (lie (liliiliidoii wo 
luusl compare (lie rclalions of (lie licnri, (lulncnn lo llio 
whole hotly. 'I'lie nej^lect of (his imporlanl rule ha? led 
to tlie tlieory of cardiac liyperirojihy at ]iuberty. 'J’lie 
thorax lags hehiiid the heart in its dcveloiiment at this 
time, so that the heart becomes relatively large; the 
apex heat can often he felt below the fifth interspace 
outside the mammillary lino, and the impulse is very 
heaving on account of (he tbinne.«.s of the che.st-wall. 
The coexistence of these findings with a juvenile 
arrhythmia so frequently seen is strongly suggestive 
of myocardial disease, but the whole condition clcar« 
up with the development, of the thorax. 

The theory of constitutional heart weakness worked 
out by Kraus is of (he greatest im]iortance in this con¬ 
nection. In my experience (his condition has been 
almost invariably associated with the general asthenia 
described by Stiller. Characteristic of this habitus is 
the long, narrow thorax with the lower ribs do.=cending 
almost vertically, and a very narrow epigastric angle. 
The abdominal wall is generally relaxed and all tlic 
viscera are ptotic. The diaphragm is also, lowered so 
that the shadows of the tenth and even the eleventh 
ribs may appear above it. The influence of this jiosi- 
tiou on the circulation has been shown so masterfully 
by AVenckebach that I shall merely refer here to his 
paper. The loss of apical support leaves the heart 
hanging from its basal attachments, and the transvcr.se 
diameter may be diminished markedly by the more 
nearly vertical position. Under these conditions, it is 
almost impossible to be sure of a transverse enlarge¬ 
ment, and I can remember many cases in which I hesi¬ 
tated for some time to diagnose a heart lesion. 

In obesity, not only is the diaphragm pushed up, with 
an apparent increase in the transverse diameter of the 
heart, but the uncertainties of percussion are enhanced 
by the greater thickness of the chest-wall. 

Thus we see that any attempt to found the differential 
diagnosis between functional and beginning organic 
heart disease on a questionable enlargement is pseudo¬ 
scientific. ■ Since the methods at pur disposal are inac¬ 
curate and do not furnish sufficient data in themselves, 
we must welcome two more factors which can be of 
great service in reaching a conclusion—the questions of 
function and of probable etiology. 

By far the most important evidence in this problem 
is to be derived from a study of the circulatory changes 
throughout the body, and little signs of failure can be 
found, in this waj', long before the most careful methods 
can detect anything wrong with the central organ. A 
large soft liver associated with severe flatulence and 
distention of the stomach are usuallj^ the first tidings 
of a break in compensation, and edema of the ankles 
soon completes the picture of right-sided failure. Some¬ 
times this well-known syndrome is preceded a few days 
lyy a sudden gain in weight due to interstitial, edema 
without any other objective sign. This point, while well 
known, does not seem to have received the attention it 
deserves, but I would emphasize it particularly as it 
has proved invaluable in my hands. 

Pulmonary symptoms are ’ generally the earliest signs 
of embarrassment of the left side of the heart. Attacks 
of dry cough, ending perhaps in the expectoration of a 
little bloody serum, often precede the final attack of 
pulmonary edema by several years. In the more chronic 
cases, atelectatic patches with fine rales at the bases of 
the lungs point to ‘a deficiency of the left ventricle. 
A decrease in the usual large amount of urine is always 


highly .sii.^picioii.s, and a balance between intake and ont- 
])u( will jirove a definite retention of fluids. 

A factor of tbc greatest importance and one that must 
not be overloolccd in tbc dilferentiation between func¬ 
tional and organic heart trouble, csjiccially in jiatieiits 
over 10 year.« of age, is the pi’csence of arteriosclerotic 
change.? in the aorta and large vessels. As aid? in 
making our decision may be mentioned the ringing, 
high-pitched second aortic sound, unequal elevation of 
the pubclavian arterie.-:, pupillary changes and the ebar- 
aeteristie radiogram. . , 

The smallest symptom raises our suspicions when 
coui>le(l with slight rheumatic disturbances. In the 
absence of any signs of valvular disease, we think of 
adheiciit pericardium or a mitral stenosis unaccom¬ 
panied by a murmur. Especially when there is a history 
of chorea do wo think of rheumatic myocarditis with its 
nodules in the Tawara system. 

A positive Wassermann reaction has sometimes 
changed my convictions about a doubtful case. I 
remember particularly a patient whose ailment had for 
years l)ecn treated as functional. This woman, aged 
-12, had recurring attacks when for days and weeks the 
normal rhythm would be interrupted by numerous verv 
painful extra.sj'stoles. When every method of treatment 
liad been exhausted in vain, the positive Wassermann 
was discovered and she became entirely well under 
specific treatment. 

An enlarged thyroid is often overlooked as the cause 
of severe heart trouble. I refer not only to the cases 
of hyperthyroidism, but to those cases in which an 
ordinary goiter located under the sternum interferes 
with a venous back-flow tO' such an extent as finally to 
produce organic disease. 

When we come to the treatment of these diseases, we 
must study still further the functional side of the pi'ob- 
1cm. Leaking valves and an increase in the size of 
the heart do not call for medication, so long as the 
heart muscle compensates and maintains a good circula¬ 
tion. It is only when the signs of insufficient circula¬ 
tion begin to appear in various parts of the body that 
we must interfere. 

For purpose of treatment, heart diseases may l)e 
divided into two groups; the first includes all cases of 
rheumatic origin and the other is characterized by a 
primary progressive disease of the arteries. The com¬ 
mon signs of failure in the first group are: rales at the 
l)ase of the lung posteriorly, a gain in weight, enlarge¬ 
ment of the liver and edema of the ankles. It is in 
these cases that digitalis earns its great popularity, and 
we must judge of the rate of improvement by the sub¬ 
sidence of the symptoms just described and not by any 
diminution in the size of the heart. In my experience 
the finding of narrowed heart dulness is generally the 
result of autosuggestion. The disappearance of edema, 
an increase in the total amount of urine, and a slowing 
of the heart-rate are much more reliable gauges of tlie 
heart’s condition. 

The-arterial degenerations of the second group often 
lead to conditions closely resembling those of the tir.^l 
group. Here, too, there may be a leaking aortic or 
mitral valve with dilatation and hypertrophy of citiier 
ventricle, but the treatment must be along difi'ereni 
lines. Not only is the heart diseased in these cases, but 
there is a deterioration of almost every vital organ fol¬ 
lowing years of deficient blood-supply. This is par- 
ticularlv true of the kidney and the symptoms in lhe,=c 
cases are frequently those of slight uremia. The arterial 
origin of the apparent heart disease is betrayed by the 
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I'stiiiiate the value of jilivsienl (Vuigiio.‘?i8 ami ])a_y too 
little attention to the condition of the other orwiiin? 
•whose welfare depends on an intact eircnlation. 'riicy 
ate too prone to diagnose dilatation or hyjiertrojihy 
wlienever they find an increase in the heart dnlness, and 
the patient is made miserable at the jiros.jtect of -au 
incnrahle disease. Credit should here he given to Hoin- 
herg who was one of the lirst to deplore this tendency. 

\Ve were inclined to Itelieve implicitly in the accuracy 
of itercnssion in ontiining- the heart until Jforit/.' ortho- 
diagra])li cnahlcd us to check our (igurcs. and showed 
that good men can often make mistakes of 4 to .1 citi. 
on cither side of the lieavl. Fortunately, we now posse.=s 
a miniher of methods, foremost among whicli 1 would 
mention ttohlscheider's •'threshold iiercnssion” which 
cnaliles us to outline the heart and large vessels with 
an error of O..") to O.'l,') cm. on cither side. But even 
after securing this outline and linding it so nearly in 
accordance witli the ovtliodiagrain. we must still con- 
."ider the followiusr smirces of error; 

1. Changes in size and jiosition ]nodnced hy systole 
and diastole. 

2. Changes in llie size of the liearl due to respiration. 
.4. Changes in tl)e size of the heart due to pathologic 

changes within the cliest. 

4. Changes in tiie size of the heart produced hv 
]iathoiogic conditions in tiie abdomen. 

Changes in the size of the Iieart <lo|icnding on the 
general configuration of tiie body. 

'Phe left border of the heart is hard to locate for 
several reasons. For instance, since pcrcns.sion can he 
directed oidy ]K‘rpeiidieidarly to the surface, the curva¬ 
ture of (he elicst near the apev cau.'-'es ns to encounter 
the hcarl-dnlness eonsiderahly ontsido the ))oint where 
it would appear if vie eouid jiercuss striefiv anlerior- 
postcriorly. 'Phus. (he heart appears (o lie larger and 
the error varies aeeording to the degree of curvature. 
Ill the emphy.scmatons it may he (|uito eonsidcrahle. 
Palpation slionld help ns most at this point, hut imforln- 
nately, the aiie.v-lieat is_ liable lo he very difl'use in jnst 
those cases in whiili we must difforcntiaic between 
beginning dilafation and a neurosis. 'Phe ajic.v may lift 
the ehost-wall so widely that the outer border of the 
pul.iation will he sometimes several centimeters outside 
the real hearl-horder which is identical with tlic point 
of maximum impulse, if that can he made out. .Nnain. 
the intensity of this impulse is often taken as.an indica¬ 
tion of the force of the heart (•ontraction, while it reallv 
dc])ends largely on the jiosition of the heart within the 
chest. 

'Pile orthodiagraph mav also fail ns at the ajiex. as tlic 
shadow of the Iieart is likely to he hurled here in that of 
ihe diajihvagm. 'Phe efforts of Iforitz to overcome this 
ditlicnlty do not seem to me to have siiecccded snfPi- 
ciently to warrant us in following his deductions. 

'.Phe oifhodiagvam gives ns a silhouette smaller than 
the actual diametei’ of the heart, owing to its oh1i(|ne 
jiosition in the chest. 'Phe amount of rotation varies 
hut slightly, still, if the greater diameter of the heart 
lioeomes more nearly parallel to the anterior elie.st-wall, 
(ho error introdneed might he enongli to incline onr 
judgment to the diagnosis of an enlarged heart. 

The outline of the heart changes, with each systole and 
iliastolc, especially on the loft side where the ventricle 
diminishes in size 2 to 4 cm. with systole. The right 
Ixivder moves much less -as it is formed hy the move 
feeble right, auricle. These changes do not appear on 
jiercnssion. since only the diastolic ontline is obtained, 
but they arc seen very plainly with the orthodiagraph. 


Uespiration alfeets the right side of the heart mark- 
edh in two ways. 'Phe negative pressure during inspira¬ 
tion a.spirate.s the blood into the right auricle, while at 
(be same time the diajihragin c.xpresse.s blood from the 
abdomen into tlie thorax. Then expiration rcdnec.s tlie 
size of the right auricle. 

'Phe change in po'^ition of the heart .which occurs 
during resiiiralion has a marked influence' on the 
apparent transverse diameter. The base of tlie Iieart 
is more or le,ss fixed by the great vessels, while the 
ajie.v follows the diapliragin tip and down. Wiien it is 
down, the heart is more nearly vertical in position and 
the transierse diameter ajipcars to be lessened. At the 
same time, there is a rotation whieli further rctltices 
the width of the silhonotte. An unequal inflation of 
the luii.as will displace the Iieart from its position in 
tlie metiiastinuni. and quite frequently this is mistaken 
for a dilatation. 

Foremost among the jiathologie conditions of the 
I licsi ahieii must he studied in this connection is kypho- 
sioliosis. We have all seen the bizarre di.storlions of 
the Iieart outline which arc frequently met with in this 
(oiiditioii. Doubt often remains as to whether there is 
a ildatation, csjipcially on the right side, or wlicther the 
im lea-ed dnlness is due jmrely to a change in position. 

An aiqnircnl inevease in the transverse diameter of 
the heart is seen oecasionally in anemia and chlorosis. 
Ml ahieh it is due to an atclectn.=is of the left lung which 
allows the heart to he jm.shcd against the anterior che.st- 
wall. 'Phe diagnosis of dilatation appears even more 
jiisliliahle when a mitral iiinrimir is jirc.'ont, Imt Ibis 
I'l’iiir ma\ he avoided hv delerniiiiing the position of the 
diiijiliragni, 

'I'lie base of the heart may he lowered by the Icugllten- 
Mig of ilio aorta wliieli takes jilaco in some cases of 
ancuriMii and aortic sclerosis, and a dilatation of ihe 
iieart chambers is diagnosed to explain the perplexing 
I irciilatoiy sviiipfoiii.'-'. 

'Pherc are a iiniiiber of abdominal conditions which 
in their syinptonintoiogy may closely imitate cardiac 
di-easc. 'Piiey have (his in coiniiion, that (lie alidominal 
caiity i,-! distended, (ho diaiihragin is puslied upward 
and the heart is forced to take a more nearly horizontal 
jMwilion. 'Phis can lie seen jilainly in aseites or in large 
ovarian cysts. Such an anomalous position, oonplod 
with occasional irregularities, is frequently seen with 
iderine myomata. Here, besides the tncchanical dis- 
tmiiaiices, there is liable to lie a profound anemia due 
to (onstant hemorrhage. .A mitral nmrmur, then, with 
an apjiarcnt increase in the transverse diameter of tlie 
heart, and (lie irregularities seem to render a diagnosis 
ol heait disease most jirobablc. Imt (he complete disap- 
jicaraiice of all signs and .wyniptoins on removal of the 
tumor shows concln.sivcly tlial the disturhance was 
jiurely fnnetional. The same exjilanation applies to 
tlie so-called hypertrophy of jiregnancy. Here also we 
have learned that the ajqiareni heart changes are due 
to the rise of the jiregnant utonis and not to any 
elianges in the heart itself. 

A distention of (lie fundus of the stoinacli, with its 
attendant elevation of the left diaphragm, is one of tlie 
most common causes of heart .symptoms. The numer¬ 
ous extrasj’stolcs, anginoid pains and widening of the 
heart dnlness croqnently iiidnce the beginner to diagnose 
Serious heart trouble with its bad jivognosis. The deter¬ 
mination of the position of the diaphragm enables us to 
recognize tins condition, ami relief from all symptoms 
may be secured in a few days with a suitable diet. 
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lloforo clocitling on tlie ])rosL'iu'o of tlio clilaintinn wo 
niust coniparo tlio rolalions of llio lioavt. diilnoas to llic 
whole boi\v. The neglect of tliis important rule has led 
to the theory of cardiac hypertrophy at puberty. 'Phe 
thorax lags iichind the heart in its development at this 
time, so that the heart liecoines relatively large; the 
apex heat can often lie felt below the (ifilt inicrs|)aec 
outside the mammillary line, and the impulse is very 
heaving on account of the thinness of the cheat-wall. 
The coexistence of those tindings with a juvenile 
arrhythmia so frequently seen is strongly suggestive 
of myocardial disease, hut the whole condition clears 
up with the development of the thorax. 

The theory of constitutional heart weakness worked 
out by Kraus is of the greatest importance in this con¬ 
nection. In iny experience this condition has been 
almost invariably associated with the general asthenia 
described by Stiller. Characteristic of this habitus is 
the long, narrow thorax with the lower ribs descending 
almost vertically, and a tcit narrow epigastric angle. 
The abdominal wall is generally relaxed and all the 
viscera arc ptotie. The dia])hragm is also , lowered so 
that the shadows of the tenth and even the eleventh 
ribs may appear above it. The influence of this posi¬ 
tion on the circulation has l)ecn shown so masterfully 
by AVenckebach that I shall merely refer here to his 
paper. The loss of apical support leaves the heart 
hanging from its basal attachments, and the transvcr.sc 
diameter may be diminished markedly by the more 
nearly vertical position. Under these conditions, it is 
almost impossible to be sure of a transverse enlarge¬ 
ment, and I can remember many cases in which I hesi¬ 
tated for some time to diagnose a heart lesion. 

In obesity, not only is the diaphragm pushed up, with 
an apparent increase in the transverse diameter of the 
heart, but the uncertainties of percussion are enhanced 
by the greater thickness of the chest-wall. 

Thus we see that any attempt to found the differential 
diagnosis between functional and beginning organic 
heart disease on a questionable enlargement is pseudo¬ 
scientific. ' Since the methods at our disposal are inac¬ 
curate and do not furnish sufficient data in themselves, 
we must welcome two more factors which can be of 
great service in reaching a conclusion—the questions of 
function and of probable etiology. 

By far the most important evidence in this problem 
is to be derived from a study of the circulatory changes 
throughout the body, and little signs of failure can be 
found, in this way, long before the most careful methods 
can detect anything wrong with the central organ. A 
large soft liver associated with severe flatulence and 
distention of the stomach are usually the first tidings 
of a break in compensation, and edema of the ankles 
soon completes the picture of right-sided failure.- Some¬ 
times this well-known syndrome is preceded a few days 
b}' a sudden gain in weight due to interstitial.edema 
without any other objective sign. This point, while well 
known, does not seem to have received the attention it 
deserves, but I would emphasize it partieiilarly as it 
has proved invaluable in my hands. 

Pulmonary symptoms are' generally the earliest signs 
of embarrassment of the left side of the heart. Attacks 
of dry cough, ending perhaps in the expectoration of a 
little bloody serum, often precede the final attack of 
pulmonary edema by several years. In the more chronic 
eases, atelectatic patches with fine rales at the bases of 
the lungs point to 'a deficiency of the left ventricle. 
A decrease in the usual large amount of urine is always 


highly siispicioii.s, and a balance between intake and oiit- 
])U( will jn-ove a definite retention of fluids. 

factor of the greatest importance and one that mu.«t 
not be overlooked in the differentiation l)etwcun func¬ 
tional and organic heart trouble, especially in ])atienls 
over -10 yeans of age, is the ptesence of arferio.selerofic 
cbange.s in the aorta and large vessels. As aids in 
making our decision may be mentioned the ringing. 
bigb-])itched second aortic sound, unequal elevation of 
the subclavian arteries, pupillary changes and the char- 
aeferistie radiogram. 

'I'lie smallest symptom raises our suspicions when 
coupled with slight rheumatic disturbances. In the 
absence of any signs of valvular disease, we think of 
adheieni pericardium or a mitral stenosis nnacconi- 
panied by a murmur. Especially when there is a history 
of chorea do wo think of rheumatic myocarditis with its 
nodules in the Tawara system. 

A ))ositive Wassermann reaction has .sometimes 
changed my convictions about a doubtful case. I 
remember ])arlicularly a patient whose ailment had for 
voars been treated as functional. This woman, aged 
12. had recurring attacks when for days and weeks the 
normal rhythm would be interrupted by numerous very 
painful cxtrasystoles. AAffien every method of treatment 
had I)een exhausted in vain, the positive Wassermann 
was discovered and she became entirely well undei; 
specific treatment. 

An enlarged thyroid is often overlooked as the cause 
of severe heart trouble. I refer not only to the cases 
of hyperthyroidism, but to those cases in which an 
ordinary goiter located under the sternum interfores 
with a venous back-flow to- such an e.xtent as finally to 
produce organic disease. 

When we come to the treatment of these diseases, we 
must study still further the functional side of the prob¬ 
lem. Leaking valves and an increase in the size -of 
the heart do not call for medication, so long as the 
heart muscle compensates and maintains a good circula¬ 
tion. It is only when the signs of insufficient circula¬ 
tion begin to appear in various parts of the body that 
we must interfere. 

For purpose of treatment, heart diseases may be 
divided into two groups; the first includes all eases of 
rheumatic origin and the other is characterized by a 
primary progressive disease of the arteries. The com¬ 
mon signs of failure in the first group are: rales at the 
base of the lung posteriorly, a gain in weight, enlaigc- 
ment of the liver and edema of the ankles. It is "in 
these cases that digitalis earns its great popularity, and 
we must judge of the rate of improvement by the s\dj- 
sidence of the symptoms just described and liot by any 
diminution in the size of the heart. In my' experience 
the finding of narrowed heart dulness is generally the 
result of autosuggestion. The disappearance of edema, 
an increase in the total amount of urine, and a slowing 
of the heart-rate are much more reliable gauges of the 
heart’s condition. 

The-arterial degenerations of the second group oflcii 
lead to conditions closely resembling those of the flrsi 
group. Here, too, there may' be a leaking aortic or 
mitral valve with dilatation and hypertrophy of either 
ventricle, but the treatment must be along difl’ereui 
lines. Not only is the heart diseased in these cases, hut 
there is a deterioration of almost every vital organ fol¬ 
lowing years of deficient blood-supply. This is par¬ 
ticularly true of the kidney and the symptoms in lliesc 
eases are frequently those of slight uremia. The arterial 
origin of the apparent heart disease is belravcd bv flic 
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liiiili lil(H>(l-]in‘s¥uri'. liciuliiclio.^ gaslro-iiitcstinal synip- 
timis and j>articnliirly iillacks ol' nocturnal aslllnui. 

Dinitalis will only a»giaviilo sncli cases, and treai- 
nicnl must be directi'd toward I'clieving the kidney. 
Jlo.-t important tltcn is a sall-J'ree low protein diet, 
su])|)!eniented by the free use of diuretics. 

.(hove all, wc must remember that we are dealing 
not with diseased organs but with sick people, and in 
slnd\ing the pbysital changes in one part, we ninst not 
overlook the secondary'changes thronghont the whole 
holly. 
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1n the treatment of heart disease the interest centers 
chictly on the symptoms of broken coinpcnsation. and to 
a lesser extent on sensalioms referable to the heart. 
Ciiangcs in cardiac lalc or rhythm may influence either 
ol these. -V feeling of palpitation sometime.^ accom¬ 
panies tai-hycardias and marked iri'Cgularities; and sen¬ 
sations of beart-jinnps or heart-atoiis are common to 
those who have e.vtrasystoies. Even though the tronl)ie 
seems to be nervous, and the general ciretdation is well 
maintained, nevertheless, so long as the rate or rhythm 
of the heart is disturbed a condition is pre.'enl which 
fi.ves the attention of an apiirehensivo ])atient and innu'- 
J'eies with his recovery. 


Ki'i'iwT.s OF DisTrar.Kn liiivTiiji ox Tin-: rlood-flow 


Variations in the cardiac rhythm may, moreover, act¬ 
ually imiredo the circulation. There is an optimum 
range for the heait-ratc which ijcrmits this organ to act 
at the best advantage, and intes which are much above 
and much below this are moehanieallv disadvantageous. 
A'ery fast rates interfere with the tilling of the heart 
during diastole, and slow I'ates are not compensated for 
bv an increased.output at each systole. Ilcnderson' has 
shown that for the normal dog the total output from the 
heart does not increase proirortiouately to increases of 
rate above the n'ormal. The shortening of diastole 
lessens the filling of the heart and while the total outnut 
increases fairly rapidly with increases of rate up to 120 
heats per mimite, increases in rate beyond fliis are 
acconpranied by ra|ndly dimini.sliing increases in total 
output, until beyond still higher i'ates (1-50 to 220) 
there is an actual diminution in the total out])ut. On 
the other hand, rate.s below SO ])er mimite arc aceom- 
jianicd by a reduced output which is almost jiroportional 
to the reduction in rate. This applies both to con- 
timiously rapid and continuou.sly .slow rates as well as to 
' occasional variations in rhythm. missed beat, for 
e.vample, is not entirely comiiensated for by an increased 
e.vpulsion of blood at the nc.xt systole, while a scries of 
very rajjid contractions arc apt to be ineft'ectual. 

Variations in rhythm may also be mechanically dis¬ 
advantageous for the reason tliat the auricles and 
ventricles contract simultaneomsly. During such simul- 
laneous contractions the auricles cannot empty Ihem- 
iielves into the ventricles, but send a reflux wave back 
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into tlic veins, ojiposing the flow in tlie.se vc.^.itels. In 
paroxysmal tachycardia the licart action may he so rapid 
that the ventricular systoles coineido with the auricular 
stoics of the following heart-cyelo (Wenekehaeli's 
eiitical heart I'ate).- The same Ihing may occur when 
the condiietion time between anriclc.s and ventricles is 
greatly slowed, or when extj'asystoles, oi'iginaiing in the 
\ent rifles, ean.se these cliambors to contract simnltn- 
neouely with the anricles. In sneh ease.s ihe anriciilar 
conlraclions ojipose ihe vcnoii.*; flow. In anricnlar fihril- 
liition the auricles arc motionic.ss from the mechanical 
point id' view, and while the mechanical efl'cct of anric- 
iilai' contractions has prohaltly heon overrated,'' .«till in 
mitia! stenosis the tiniiclcs .‘iceiii to he a factor in niain- 
laiiiing compensation,' and their loss of coordinate con- 
I rat tile jiowcr must he ineclianically disadvantageous. 
l•■i!laIly. in-egiihirities may he disadvantagemis for the 
lea-on that Ihe ventricles eontraet in an abnormal 
manner. Electroeardiogranis have shown the ventric¬ 
ular c.vtiasy.ixtoles enmmonly pursno an abnormal path 
in -pleading over the ventricular muscle and sneh extra- 
-\-loles freipicntly jiiotlnee ]ml.=ts 'inneh smaller than 
mie would anticipate from the duration of the preceding 
d ia-loles. 

Eor llie.'ie reasons it is evideni that cardiac irregii- 
laiities deserve more attention than ha.« usually been 
aiiorded to Ihein in the ireaiment of lieari disease. 'I’lie 
-aiiie lieart imisi le wliieh eoiihl carry on the circulation 
if It eontraeted regularly and ai a proper riifo would he 
iii'iilVuient when eontracling irregularly, ton frequently, 
"I- loo slowly. This seems lo he Ihe cxiilanntion .of the 
-iens of insnllicicney which may occur during prolonged 
til (ticks of ))aro.\ysmiil tachycardia. A .similar insufli- 
eiciicy may develop during paroxysms of auricular fihril- 
latioir’' and disappear when tlie latter pass ofl'. '.I’lic 
oceiirrcnce of very numerous e.vtrasystoles may also he 
accompanied by increased sympioms of insnflicienoy. Tn 
tlit'so ca.ses the potential eapahilitics of the licart. proh- 
alily remain unchanged, hut the wasteful manner in 
which the innsclo is made to contract eanso.s.fhc insnfli- 
elellcy. 

scoi‘K OF niscr.ssio.v 

In (liscns.sing Uip velation of cardiac irregularities to 
Irialinent we shall limit ourselves to the commoner and 
more imjiortant forms and shall discuss the relation of 
drugs liotli in causing, and alleviating tho.=e. Unfortn- 
nalely, it is difllcnlt to fransfer (he results of animal 
experiments to man. In the firs! jilaee. relatively large 
do.sc.s of drugs arc commonly used on animals, and 
"acute' exjici'imcnts are not strictly comjiarahle to tlie 
common therapeutic jiraeliee of giving small doses of a 
thug over a p.’olonged jieriod of lime. In tlie second 
|ilace. we are usually dealing, in clinical cases, witli an 
ahnonnal heart mnsclo which may be sensitive to small 
iloses or insensitive to relatively large doses of a drug, 
lor these reasons the results of animal experiments 
must be constantly’ checked by observations at the bed¬ 
side and these latter need the most careful scrutiny in 
order to be reliable. 
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VAGUS llilU-U.UI.AUITIUR 

Tlio vaviou? forms of ciiriliiU' irro^uiiuitios Imvo Iml 
little in common licyoml tlie fact that some seem to 
ilqiend on chaniies in tlio heart nuiselo and others on 
nervous inthiences. 'I'hey must, therefore, he taken np 
separately in their relations to treatment. 

The irre,s;nlarities which are due to nnnsually lahile 
vnrms control of the heart rate occur most fretjuently in 
young ])crsons, in nenrolie individuals, and after infec¬ 
tions diseases. 'I’liey are favored hy the use of digilali.s." 
As these irregularities have no significance heyond intli- 
cating an unusnally active vagus control they do not 
require treatment and the patient or relatives, if alarmed, 
should he reassured, lairge doses of atropin will cause 
their complete or partial disajipcarance. with a simul¬ 
taneous increase in heart-rate.-hut the etfeet i.s usually 
only temporary and the drug is not indicated for thera¬ 
peutic purposes. 

KKAKT-IU.OCK 

Partial hlock. or an interruption of some hut not of 
all stimuli traveling from the auricles to the ventricles, 
has, heen frequently produced in susceptihle individual' 
hy drugs of the digitalis scries, viz., digitalis, strophan- 
thin, squills. For example, in a patient recently at the 
University Hospital the intravenous injection of 1 mg. 
of strophanthin caused a' jireviously regular .heart to 
show an immediate partial hlock. with one ventricular to 
two or three auricular heats.' The mechanism hy which 
digitalis causes partial hlock in man is not entirely 
understood. Since it stimulates the vagus nerve, and 
such stimulation may cause partial hlock.- one may 
assume that we are dealing with a pure vagus etlect. In 
the majority of eases, however, a simultaneous slowing 
of the aurieles has not occurred, which would seem to 
indicate that in these hearts the conduction apparatus 
hetween auricles and ventricles was abnormally sensi¬ 
tive to digitalis. When the conduction time is already 
reduced, as shown by a lengthened a-c interval on the 
venous pulse, one should be especially cautious in the 
use of digitalis. 

In the treatment of a patient with heart-block, whether 
partial or complete, our first endeavor should be to find 
and to remove the cause. If the patient has been taking 
large doses of digitalis or allied drugs these should be 
temporarily discontinued. Of the various lesions which 
niay effect the bundle of His, such as' tumors, acute 
inflammations, fibrous changes aiid syjihilitic processes, 
the latter alone are directly amenable to drugs, and in 
the presence of a positive Wasserniann reaction, anti¬ 
syphilitic treatment is urgently indicated. Improvement 
following such treatment has lieen recorded on several 
occasions.® It should be remembered, however, that 
blocks may disappear spontaneously, especially when 
they occur in connection with acute infectious diseases.® 
When a complete block does not disappear either sjion- 
taneously or as a result of treatment, the circulation 
may be improved, theoretically at least, either b}' increas¬ 
ing the abnormally slow ven-tricular rate, or by increas¬ 
ing the efficiency of the individual ventricular contrac¬ 
tions. It is known that toxic doses .of digitalis may 
increase the ventricular rate so markedly that it exceeds 
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Ilu! aiiricuiar raie."' ami -iho question naturally arises 
wliether smaller doses might not increase it sullicicntly 
in he of (iierniicniic value in complete iilock. Few 
(lelihenilc aitcnqils'' to accomplish tliis are on record, 
and ihesc liavo not given striking rcsnlls. In a case 
wlii(-h I reported with Dr. Barringer.largo doses of 
digilalis did not increase tlio ventricular rale, Iml iiicy 
ilid cause ventricular cxtrasystolcs; and it, is jiossiiilo 
tiial (lie raiiid ventricular rate of cxpcrimontal digitalis 
jioisoning is iliic to a succession of cxtrasystolcs. If (his 
lie true, we (-an expect no heneticial results to follow an 
atic'inpt to increase tho ventricular rale in jiatients with 
complete Iilock liy pushing digitalis medication. f)n tiic 
other hand. t!ie slow ventricular action is no conira- 
indiention to the use of this class of drugs, for the lallci- 
dn not slow automatically heating ventricles. The good 
results which sometimes follow the use of digitalis in 
comidcto block is probably explainable hy its clfccl on 
the ollicioiicy of the individual muscular contractions. 

In jiartial licart-hlock digitalis should be used, vory 
cantiniisly if nt all, hecanse it tends to increase the hlock. 
and this may more than compensate for any henelicial 
cfl'cct it has on the force of the ventricular contraciions. 
In sonic (-ases of partial hlock the irregularity may he 
overcome by the nso of atropin injections. I have seen 
one case in which atropin stopped the block, hut in sev¬ 
eral other cnsc.s the injection of atropin was inellectivc.'' 


EXTn.VSYSTOLES 


By cxtrasystolcs we mean cardiac contractions whieli 
originate in parts of the heart muscle other than tllose 
iionnally governing its rale. These seem to lie due cither 
to abnormal stimnli or to a local condition of increased 
muscular irritability. Extrasystoles arc extremely capri¬ 
cious in their appearance and this makes it very difficult 
to demonstrate the effects of drugs either as causative or 
curative factors. In elderly persons they are less ajit to 
disappear completely than in young individuals; proli- 
ably because in the former they are more often due to 
chronic myocardial changes, while in the latter they are 
often due to acute changes or to toxic agents. The abuse 
of tobacco is generally recognized as an important etio- 
logic factor and I liave seen several eases in wliich extra- 
systoles disappeared in young individuals after discon¬ 
tinuing tobacco. Tea, coffee, or any condition wliich 
increases the general nervousness of an individual may 
also perliaps increase the irritability of the heart muscle 
and the tendency to extrasystoles. In large doses digi¬ 
talis is capable of causing cxtrasystolcs. In sinallor 
doses its effect is not so certain. Wenckebach believes 
that experimental evidence favors the view that small 
doses of digitalis lessens cardiac irritability and he has 
seen extrasystoles disappear in p'atients to whom small 
doses of the drug were given. Owing to the capricious¬ 
ness of extrasystoles I am inclined with Cnsliny to doubt 
a direct relation between the drug and the disappearance 
of extrasystoles and have never heen able to convince 
myself that this effect was ]n-odneed independently of 
its effect in lessening tlie cardiac insuffieicney. In two 
patients I have recorded the occurrence of c.\'trasys(o[p« 
on long, continuous tracings before and after intia- 
venoiis injections of 0.001 strophanthin, lint I was not 
able to demonstrate any definite effect of the drug on 
the irregularit.y. 


10 Cnshnv A. H.: Thr* Action of Suhstnnoos of tho 

•ioc on the Circulation in Ma^lm^l^^ Jour. Expor. Mod., IS97, 

Goorpe: Comploto Auiiculovontrlonlar 
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OccM^ioiiiil oxtiiisvi-'toli's wlijoli live not iieeompnniefl by 
evidence of livoken conipensiitioii ov by uevvous sy'inp- 
toins do not, in theinselycs, require treatment. Possibly 
drugs will be I'ound which will lessen an abnormal local 
irritaliility of the heart muscle. At present, boiyeyer, 
wc must treat e.xlrasystolcs on general principles. In 
very nervous individuals, the treatment should be 
directed toward relieving the nervousness. Tea, collee, 
and especially tobacco, should be forbidclen. Attention 
should also be directed toward factors which might dam¬ 
age the heart muscle, such as acute or chronic infections, 
Ml teriosclerosis, clc. High blood-pressure and cardiac 
dilatation probably serve as abnormal stimuli to the 
heart muscle, and imirrovemcnt in the cxtrasystoles may 
occur when these are lessened. On the whole, our treat¬ 
ment of cxtrasystoles is very unsatisfactory, and, in 
many cases, they per.sist in s)n'tc of all our efforts. 


AnmCtTLAl! FI nil ILLATION 


.\uricular fihrillation, which is the most important 
and most serious form of cardiac irregularity, is charac¬ 
terized clinically by an c.xlrcme dcgi'cc of ventricular 
irregularity and by an absence of gross auricular con¬ 
tractions. Frequently, it begins as paroxysms of greater 
or lesser duration which tend later to become permanent. 
.Auricular iibrillation has many points in common .with 
auricular e.xtrasystoles, for both seem to he. duo to an 
ahnormally irritable condition of the aiudcular imisclo. 
Both are sometimes seen in the same patient and transi¬ 
tions have been described.’” Aldiilc organic myocardial 
changes are usually assumed to be responsible for auric¬ 
ular iibrillation, there is evidence that nervous or toxic 
influences may precijiitate attacks of this irregularity in 
susceptible individuals. Cushny and Mackenzie cite 
cases of this sort from digitalis, and f have reported two 
cases to which this explanation seems possible, although, 
in the reports, such a possibility was not discussed. In 
one, a single injection of strophanthin converted a rapid 
and regular jnilsc |‘anricular tachycardia f?)] into 
Iibrillation which remained permanent.’■* In the other, 
a case of complete heart-block. Marge doses of digitalis 
twice caused the auricular waves to disappear from the 
tracings and on both occasions they rcapiieared when 
the digitalis was discontinued.’-’ Attacks of auricidar 
fibrillation may be first seen after operations,” and it is 
))ossible that changes in the heart muscle produced by 
the anesthetic may be resjionsible for their occurrence. 
Finally, auricular fibrillation is very common in the late 
stages of exophthalmic goiter, probably on account of 
some toxic action of the abnormal- thyroid secretion on 
the heart muscle. 

In the great majority of cases of auricular fibrillation 
we are dealing with a permanent condition, which per¬ 
sists in spite of all treatment. Even the paroxysmal 
foi'in of the irregularity is remarkably difficult to control 
and we have no certain method of preventing ov abort¬ 
ing the ]iaroxysms. For oxamiile, in a case recently 
under observation at the University of Jliehigan Hos¬ 
pital. the frequent recurrence of the irregularity gave 
opportunity for testing the effect of many cardiac rem¬ 
edies. Xone proved very efficacious, though pilocarpin 
injections sometimes seemed to abort the attaek._ 

'.41though the efforts to check auricular fibrillation 
have proved so futile, nevertheless it is in this class of 
disturbed rhythm that the most brilliant successes have 


with 


ia. Ilowli'tt. A. W. : Avu-iculai- Fibi-ilhitlon Associated 
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been-achieved with drugs of the digitalis group. Those 
do not stop the fibrillation, but they slow the ventricles 
and render them less irregular. The pulse becomes 
larger and fuller, diuresis often sets in, the dyspnea 
lessens, and- the swelling of the liver' diminishes. In 
auricular fibrillation a large number of st-imuli seem to 
originate in the anricle.s. and tlie ventricular rhythm 
depends on the number of these which succeed in cross¬ 
ing the bundle of His. Digitalis, by increasing the 
l)lock at this point, reduces the number crossing and 
consecjucntly the ventricular rate. Even such a partial 
regulation with a rcflucfion of the ventricular rate to 
about 8-3 is liighly advantageous, and may he followed 
by a most marked improvement in the circulation. 
When the ventricular rate is already much below SO, as 
happens occasionally, the value of digitalis is much less 
(Oitain. Experience has shown that patients with auric¬ 
ular fibrillation and fast ventricular rate vary greatlv 
in their reaction to digitalis medication, youns individ¬ 
uals with initial valve disease being far more favorably 
iiiliuenced than elderly ]iatients with myocardial disease. 
According to Lewis’” mitral disease is frequently associ¬ 
ated with some damage to the Ilis bundle. This reduces 
Its conductivity, and the further reduction brought about 
by digitalis is res]ionsiblc for the beneficial results of 
this drug in this class of patients. Wc should not forget. 
I'owevcr, that young individuals, in general, are more 
apt to show a marked vagus control of the heart, and, 
that, in conscqueni>e of tliis. digitalis is probably more 
apt to jirodiice vagus cfl'cds in young than in old 
patients. 

CONCI.rSIONS 

Each form of irregularity has its own problems. With 
regard to Ireatment these iiave been in ]iart solved, but 
for the most part they still await solution. To accom¬ 
plish this wo need more cxiicrimenfal evidence having 
direct bearing on the use of drugs in cardiac irregulari¬ 
ties and wc need, especially, studies concerning the effect 
of drugs on the irritabilify of the heart muscle, for 
abnormal irritabilify seems to play an imjiorta'nt part 
in the causation of exlrasystoles and auricular fihrilla¬ 
tion. Filially, wo need more accurate studies on the effect 
of cardiac remedies on patients with heart disease, fol¬ 
lowing some such scheme as that recently suggested by 
Mackenzie.”’ From data thus obtained we may expect 
to be able to select drugs and to predict tlieir effects 
with greater precision than has been possible in the past. 
Nor does it seem inqirobable that new drugs or new 
indications for old drugs will be discovered by such 
careful studies. 


Production of Artificial Life,—Tlie failure of scientists so 
lar to produce “artificial life’’ is not to be charged against 
the science of biology. Very few of the attempts to produce 
'artificial life’’ have been made by biologists, wlio re.ilize 
too well the complu.xity of the problems involved. Tlie 
biologists will be satisfied for a number of years to come if 
they succeed merely in analyzing wbat goes on in a living 
cell, in terms of plij-.sical and cbemical processes. From time 
to time they will attempt to imitate a structure or a process 
by means of a working mode): but they will not speak ot 
artificial life until they are quite sure of all the conditions 
that play a part in this most intricate of pbenomena.—B. C. 
Gruenberg in ficioitific American. 

15. Lewis. T.: The lloaction of the ll<‘art to Digitalis When tlie 
Auricle Is Flbrillatlng, Brit. Med. .lorn-.. 1910. il. 1070. 

JG. Alaekenzie. .1.: A Scheme for Investigating the Effects of 
Treatment on the Human Heart, Heart, 1910, ii,-9. 
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A? if well known, Iho ^Incosids in iil'novni nre coin- 
parnlivoly iniftiiklo olioinicn! fnlislnncos nnil lire eafily 
liroken down into a fiigar and foine oilier fiilistaiiee. A 
iiumlier oT factors nre operative in sjilittiii" up tlie 
pliicocidal inoleenle. liiii chief nnionp: them, esjieeially in 
the profcnee of heat, are eerhiin civ/vines. the alkalies, 
and the mineral acids. 

Ill view of these facts it is not at all surprising; to find 
that certain of the digitalis ghieosids have hcen reported 
to he broken down to a 'zreater or lesser decree, eitlicrliy 
, the enzymes of the gastric hr jianereatie. secretion, or hy 
the acids or alkalies added to these eir/yine.s to make 
them active. Three researches may he noted as speci¬ 
fically showing this deterioration. 

In ISflG Dcncher observed cliheally in eii'^es of heart 
disease and dropsical conditions that digitalin vevum 
Was almost invariably iniich more potent when given 
Buhcutanconsly than when given by tlic month. As this 
dift'eronee was mnch greater than is common when other 
drugs are thus administerod he came to the conclusion 
that the digitalin was probably changed either in the 
stomach or in the intestinal tract into partially inert 
compounds by the action of the hydrochloric acid of the 
stomach or by the ferments found in the stomach and 
intestine. 

In an effort to prove whether this hypothesis was 
correct or not Deneher' carried out a series of e.vperi- 
ments in which definite amounts of digitalin verum were 
subjected, with certain exceptions, for twenty-four hours 
to the action of artificial digestive secretions. For the 
_ puipose of subsequently determining the changes, if any, 
which were produced, frogs were injected with equiv¬ 
alent amounts of the digitalin, subjected to artificial 
digestion, and an undigested control, the time of appear¬ 
ance of the systolic stoppage of the exposed hearts being 
noted as an end reaction. From these experimente be 
came to the conclusion that the digitalin was partially 
liroken rip into inert compounds by the action chiefly of 
dilute hydrochloric acid, 0.2 per cent., although the 
presence of pepsin seemed to accelerate the breaking 
down to some extent. The pancreatic solution employed 
by him was found to be inactive. 

Deucher further suggested the possibility that the 
other glucosids of the digitalis group might be broken 
up by the action of the digestive agents, but he seems to 
have only made experiments with digitalin verum. 

In 1907 Lowy= supplemented Deucher’s work by in¬ 
vestigating the effect of acid, acid pepsin, and alkalies, 
on the infusion of di.gitalis, and on the pure principles 
helleborein and stropbantbin. He found that in the 
presence of heat, after twenty-four hours, hydrochloric 
acid and acid pepsin solutions reduced the activity of 
the infusion and of helleborein. He concluded, however, 
that the 0.2 per cent, acid at the body temperature .alone 
caused- the deterioration noted and that tlie pepsin was 
without effect. Lowy also noted that moderately strong 
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alkali sohiliniiH (O.o per cent.) decreased tlie aclivily of 
dm infusion. 

'I’lm activity of strojilianlliin was not found to he 
cliangod liy acid ])C])sin digestion. - 

.Is o])pns('il to tills latter view Hatcher,'' in working 
with strojiliiinthin. came to the cnnclnsion iluit both acid 
peptic and alkaline jiancrcatic digestion for two Iioiir.s 
cansed some diinimition in tlic toxicity of the strophan- 
thin. In considering the ojiposcd finding of the two 
investigators, liowcvor. it is to lie noted that stroiihan- 
thin is an iiulefinitc term and it is quite possible that 
the two ohservers worked with diff'erent strophanthins, 
one of which was more easily attacked by the digestive 
agents. 

.\s a fact of considerably more im])ortancc. it was 
found hy Hatihcr and Bailey* that the toxic dose of 
stro])hanthin for cats hy the stomach was five or six 
times that liy intravenous injection, a-nd after a lengthy 
series of exiicrimcnts they came to tlic conelnsiorr that 
the lessened activity of the drug when given by the 
stomach (hqicnded only to a small degree on the destrne- 
livc action of the digestive secretions, and that the chief 
factor in decreasing its toxicity depended on a delayed 
absorption. 

Findings such as these with digitalin verum, with the 
illusion, and with stropbantbin, raises the very impor¬ 
tant (jucstion of proper dosage of these bodies. Witli a 
drug so powerful as digitalis, no therapy can be regarded 
as safe unless tlic exact strength of the drug employed 
is known, and if deterioration goes on in the stomaeli 
and intestines before absorption these facts should he 
known. 

To this end a number of further experiments along 
this line were deemed worth while, not only as con¬ 
firmatory of the findings above recorded, but also to test 
the rate of deterioration by making use of an exact assay 
method for determining tlic degree of change of the sub¬ 
stances in question, after saibjecting them to the action 
of the digestive agents for a time more nearly analogous 
to the conditions found in vivo. These wore accordingly 
tested to determine the degree of deterioration wbcii 
subjected to the action of hydrochloric acid, with and 
without the addition of pepsin, and of alkali witU pan- 
creatin, and in certain instances of emulsin, a glucosidal- 
splitting ferment found in bitter almond and other 
seeds. 

For the purpose of assaying the preparation before 
and after digestion the one-hour frog-heart method wiis 
used. This, in brief, consists in determining the least 
amount of the drug which will just produce ]iormanent 
systole of the ventricle of the frog Eana pipicnx at the 
end of one hour. The drug is injected in solution into 
the anterior lymph-sac, and a temperature of 22 C. i.s 
maintained throughout the experiment, the heart beino 
exposed at the end of one hour. 


DIGITOXIN 

A control was first established for digitoxin by di.s- 
solving a weighed amount in 30 per cent, aloobol.’^ Tli" 
assay value by the method briefly descrilicd above was 
found to be 0.008 mg. per gram of frog weio-Iit. 

To test the effect of the gastric secretion on dRitoxin 
a weighed amount placed in a cylinder was snbjcciod to 
the action of an artificial gastric juice contain'in-*- O'J'j 
per cent hydrochloric acid and 0.1 per cent, scale pcp.fin 
rhe undissolved dig itoxin was placed in an iiir'iibalor 

.7. Ilatclifr: Am. .Tour. Phvslol. mos -rTiii -iiri 
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c\(in?\>tnU'= wlijcli iue not :K‘coi)ijinnief1 by 
(niiioiK'o oC In-oki'ii coiujK'nssition or by nervous symp¬ 
toms do not. in tlnnnsolves, require trcatnient. Possibly 
druo's will be ['onud wliieli will lessen an abnormal local 
irritaltiiity of tlie heart nutsclo. At present, however, 
we must treat e.xtrasystolcs on general prineiplc-s. In 
\eiy ner\oiis individuals, the treatment ahonld be 
diiected toward reiieving llie nervousness. Tea, cotlee, 
and espeeiaity tol)aeco. should be forbidden. /Vttention 
>bouid also be directed toward factors wliich might dam- 
aye the Jieart muscle, such as iient'e or chronic infections, 
ai terioscicrosis, etc. High blood-i)ressnre and cardiac 
dilatation prol)al)ly serve as abnormal stimuli to the 
heart muscle, and improvement in the c.vtrasystole.s may 
occur when these are lessened. On the whole, onr treat¬ 
ment of evtrasystoles is veiT unsatisfactory, and, in 
many cases, tliey persist in .spite of ill) our eft'oris. 

M'l.TCI'LAl! I'lnni LLATJOy 

Ani'icular librillation. which is the. most important 
and most serious form of cardiac irregularity, is chnrac- 
lei'ized clinically by an c.vlrome degree of ventvienlar 
invgnlaiity and by an aiisenec of gross auricular con¬ 
tractions. Frecpiently, it iiegins as paro.wsms of greater 
or lesser dural inn whicli tend later to become permanent. 
Auricular librillation lias many points in common Avilb 
auricular oxtrasvstoles. for liotli seem to be due to an 
abnorinally irritalile <-ondition of the auricular muscle. 
Moth are somelimes seen in the .same patient and transi¬ 
tions have liceii described.'■* 111010 organic myocardial 
cbangc.s are usually assumed to be responsible for auric¬ 
ular librillation. there is evidence that nervous or to.xic 
intlueiK-es may in'C( i])itato attacks of Ibis irregularity in 
suscc))til)le indi\idnals. (’usliny and Ulackenzic cite 
cases of this sort from digitalis, and 1 have reported two 
cases to which this explanation scorns possible, alihongh, 
in the nqinrts, sncli a jiossiliilily was not discussed. In 
one, a single injection of strnjihanthin converted a rapid 
and regular pulse ] auricular tachycardia (?)] into 
lihrillation wliicli remained permanent.'* In the other, 
a case of complete heart-block, ‘large doses of digitalis 
twice eau.scd the auricular waves to disappear from the 
tracing.s and on both occa.sions they reappeared when 
the digitalis was iliscontinncd.'- Attacks of auricular 
fibrillation may be first seen after operations," and it is 
possible that cliangcs in the heart muscle produced by 
the anesthetic may be responsible for their occurronee. 
Finally, anricnlar fibrillation is very common in the late 
stages of cxoplitbalmic goiter, probably on account of 
some toxic action of the abnormal tliyroid secretion on 
the heart mnsclc. 

In the great majority of cases of anricnlar fibrillation 
we are dealing with a permanent condition, which per¬ 
sists in spile of all treatment. Even the paro.\y.«mal 
form of the irregularity is remarkably difficult to control 
and wc have no certain method of jireventing or abort¬ 
ing the jiaroxysins. For example, in a case recently 
under observation at the TJniversity of Mieliigan Hos¬ 
pital, the frequent recurrence of the irregularity gave 
o)iportunity for testing the effect of many cardiac rem¬ 
edies. A'one proved very efficacious, tliough pilocarpin 
injections sometimes seemed to abort the attack. 

Althongli ilie efforts to chock anricnlar fibrillation 
have proved so futile, nevertheless it is in this class of 
disturbed rliytlnn that the most brill iant successes have 

la. U<-wU*tt. W.: .\arR‘tilar KihriUjitlon Associated with 
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ticcii-achieved with drugs of ilie digitalis group. These 
do not stop tlie fibrillation, but they slow the ventricles 
and render them less iiTogular. The pulse heconies 
huger and fuller, diuresis often sets in, tlie dyspnea 
lessens, and tlie swelling of the liver' diminishes. In 
auricular tihrillation a large number of stinnili seen) to 
originate in the auricles, and the vcntricnlar rliytlnn 
depends on the mmilicr of the.«e which succeed in cro.ss- 
ing the Inindie of llis. Digitalis, liy increasing the 
lilock at this jiniiit. reduces the number crossing and 
consequently the vcntricnlar rate. Even such n jiarlial 
rcgidation with a reduction of the ventricular rate to 
about 80 is Iiigiily advantageous, and may be followed 
by a most marked improvement in the circulation. 
W hen the ventricular rale is already mnch below SO, as 
happens occasionally, the value of digitalis is much less 
ccitain. Experience has slinwn that patients with auric¬ 
ular fibrillation and fast vcntricnlar rate vary grcatlv 
in their reaction to digitalis medication, young individ¬ 
uals iiitb mitral valve di.sea.se being far more favorably 
inlinciiccd than elderly ])ntient,s witli nivocardinl disea,=e. 
Aci'oidiiig to l^ewi.s'-' mitral disea.ec is frequently a.s.sQci- 
aicd uitli some damage to the llis bundle. This reduces 
its i-ondiictivily, and the further reduction brouglit about 
bv digitalis is rcsjionsiblo for the beneficial results of 
Ibis drug in Ibis class of patients. "We sliould not forget, 
I'owcver, that young individuals, in general, are more 
apt to show a marked vagus control of the heart, anil, 
iluit, in coiKscqiieiice of tiiis, digitalis is probably more 
apt to jirodiice vagus olTcds in young than in old 
palicnts. 

ro.\ci.r.siox.s 

Each form of irrcgiilarily has its own problem.®. "With 
fejiard to treatment lliesc iiavo been in part solved, but 
for (be most part Iboy sfill await solution. To aceom- 
plisli this we need more cxjicrimcnfal evidence having 
direct bearing on the use of drugs in cardiac irregulari¬ 
ties and wo need, c.spccially, studies concerning the effect 
ol drugs on the irritability of the heart muscle, for 
ahnonnal irritabiliiy seems to (day an important part 
in the (>ausation of extrasystoles and auricular fibrilla¬ 
tion. Finally, we need more accurate studies on the ctTcct 
ol cardiac remedies on patients with heart disease, fol¬ 
lowing .some sucli scheme as that recently suggested by 
Mackenzie.’" From data thus olitaiiied we may-expect 
to he able to select drugs and to jiredict tlioir effects 
with greater precision than has been possible in tlie past. 
Xor docs it seem improbable that now drugs or new 
indications for old drugs will bo discovered bj- siieli 
<'areful studios. 


Proauction of Artificial Life.—Tlic fniluro of scientists so 
lar to produce ‘'(irtificial life"’ is not to 1)0 cliarged .against 
tlie scicnee of biology. Very few of the attempts to produce 
“artificial life” have been made by biologists, who re.alire 
too well tile complexity of tlie problems involved. The 
biologists will be satisfied for a number of years to come if 
they succeed merely in analyzing wbat goes on in a living 
cell, in terms of pliy-sieal and elicmieal processes. From time 
to time lliey will attempt to imitate a stnioture or a process 
by means of a working model; bnt they will not spe.ak of 
artificial life until they are quite sure of all the conditions 
that play a part in this most intricate of phenomena.—B. C. 
Orueiiberg in fickittific Ainericati. 

ir,. Lewis. T. ; Tlie Jieactlon of the Heart to Dlgimiis When tin' 
Auricle Is FiliHlI.Ulng, Brit. Jled. .Tom-.. 11)10. 11, lOTO. 
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Trcalmeut on the Huniau Heart, Heart, 1010, II, 0. 
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As is well known, ihc iilnoosiil? in ^oiK'rnI nro com- 
psiTnlivcly wisluhlc chcmioal substanoes and are easily 
broken down info a sugar and some oilier subslanec. A 
number of factors are o])erative in splitting n]> the. 
glucosidal nioloenle, bnl chief among tbem, especially in 
the presence of boat, are eorbiin enzymes, the alkalies, 
and the mineral acids. 

' In view of these fads if is not af all surprising io find 
that certain of the digitalis ghieosids have been rejiortcd 
to he broken down to a greater or lesser degree, eillicr'by 
, the enzymc.s of the gastric or pancreatic secretion, or by 
the acids or alkalies added to these oir/yme.s to make 
them active. Three researches may lie noted as s}icci- 
fically showing this deterioration. 

In IStlti Dcuclier observed clincally in cases of lieail 
disease and dropsical conditions that digitalin vernm 
was almost invariably muoh more jioteni when given 
suheutaneously than when given by tlic month. As this 
difference was much greater than is common when other 
drugs .are thus adininistercd he came to the conclusion 
that the digitalin was probably changed cither in the 
stomach or in the intestinal tract into jvartially inert 
compounds by the action of the hydrochloric acid of the 
stomach or by the ferments found in the stomach and 
intestine. 

In an effort to prove whether this hypothesis was 
correct or not Dencher’ carried out a series of o.xperi' 
ments in which definite amounts of digitalin vernm were 
subjected, with certain exceptions, for twonty-four hours 
to the action of artificial digestive secretions. For the 
_ purpose of subsequently determining the changes, if any, 
which were produced, frogs were injected with equiv¬ 
alent amounts of the digitalin, subjected to .artificial 
digestion, and an undigested control, the time of aiipoar- 
ance of the systolic stoppage of the exposed lioarts being 
noted as an end reaction. From these experiments he 
came to the conclusion that the digitalin was partially 
broken lip into inert compounds by tbo action cliiofly of 
dilute lydrochloric acid, 0.2 per cent., altliougb tbc 
presence of pepsin seemed to accelerate the breakiu" 
down to some extent. Tbe pancreatic solution employed 
by him was found to be inactive. 

Deucher further suggested tbe possibility that tbe 
other glucosids of the cligitalis group might be broken 
up by the action of the digestive agents, but he seems to 
nave only made experiments with (ligitalin vernm. 

In 1907 Lbwy= supplemented Dencher’s work by iii- 
lestigatmg the effect of acid, acid pepsin, and alkalies, 
i,oii 1 of digitalis, and on the pure principles 

elleborein and strophanthin. He found that in the 
t'venty-four hours, hydrochloric 
li, ■ pepsin solutions reduced the activity of 

tl + 1 ’T? helleborein. He concluded, however, 

ciiiopt '^1 nt tbe body temperature alone 

wittfom*„w ttie pepsin was 

effect. L 6 w 3 '- also noted that moderately strong 

Amevlcan'* TlierapettHra of the 
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alkali solniimis ( 0 ..b per cent.) decreased tiie activify of 
( 111 ! infusion. 

'I'lie activity of stroplinntliin was not found to lie 
clianged by acid jicpsin digestion. <" 

.As opjio.scd to this latter view Hatclicr," in working 
with strophanthin. came to (he conclusion that lioth acid 
]M!]itic and alkaline jiancroatic digestion for two liouv.s 
caused some diminution in tlio to.vicity of the slropliiin- 
thiii. In considering the opposed finding of the two 
investigators, liowcvcv. it is to ho noted tliat .stroplian- 
thin is an indefinite term and it is quite possible that 
the two observers worlced with different st.ropbantliin.s, 
one of which wa.s more easily attacked by tlic digestive 
agents. 

.As a fact of considerably more inqioiiancc, it was 
foiiiid by Ilafcbcr and Bailey* that the toxic dose of 
stvojibnnlbin for cats by tbc stomach was five or six 
times (liat liy intravonou.s injection, iwid after a Icngtiiy 
scries of experiments they came to tbc conclusion ibat 
the lessened aotivity of tbe drug when given by the 
stoinaeli dopcndcrl only to n small degree on tbe destruc¬ 
tive aetion of tbe digestive secretions, and that tbo chief 
factor in ilccroasing its to.vicity depended on a delayed 
alisorption. 

Findings such as tlicse with digitalin voriim, with tbc 
iafusion. and will) strophanthin, raises the very impor¬ 
tant question of proper dosage of these liodies. With a 
drug so powerful as digitalis, no therapy can be regarded 
as safe unless tbo exact strength of tbe drug employed 
is known, and if deterioration goes on in tbc stomach 
and intestines before absorption these facts should, be 
known. 

To this end a number of further e.xperiments along 
this line wore deemed worth while, not only as con¬ 
firmatory of tbe findings above recorded, but also to tc.«t 
the rate of deterioration by making use of an exact assay 
method for determining tbe degree of change of the sub¬ 
stances in question, after subjecting them to tbe action 
of tbc digestive agents for a time more nearly nn.alogons 
to the conditions found in vivo. These were accordingly 
tested to determine tbe degree of deterioration when 
subjected to tbo action of hydrochloric acid, with and 
without the addition’ of pepsin, and of alkali with pan- 
creatin, and in certain instances of emulsin, a glncosidal- 
splitting ferment found in bitter almond and other 
seeds. 

For the purpose of assaying the preparation before 
and after digestion tbe one-hour frog-heart method was 
used. This, in brief, consists in determining tbe lea.st 
amount of the drug which will just produce permanent 
systole of the ventricle of tbe frog Tinna fipiens at tbe 
end of one hour. The drug is injected in solution into 
the anterior lymph-sac, and a temperature of 22 C. i.s 
maintained throughout the experiment, the heart being 
exposed at the end of one liour. 


DIGITOSIIT 


A. control was first established for digitoxin by dis¬ 
solving a weighed amonnt in 30 per cent, alcohol.' Tbc 
assay value by the method briefly described above was 
found to be 0^008 mg. per gram of frog weight. 

To test the effect of the gastric secretion on digitoxin, 
a weighed amount placed in a cylinder was subjected to 
tbe action of .an artificial gastric juice containing 0.25 
per cent, hydrochloric acid and 0.1 per cent, scale pepsin. 
The undissolved digitoxin was placed in an incubator 


3 Hatclier: Am. Jouv. rhyslQl.. 190S, xxiii, art;!. 

T llatclicr, R. A.. anO Bailey, IL C. : Tincture ot Sfi oplian(!ius 
and Strophantliin, The Jotikxal A. M. A., .Ian. 2, 1000, p. 3. 
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fit :5S for three lioiti’s. imd wns tlicn tukcii up with 
ennuiih fik-ohol to jio^t I'orin eouijjletc solution, ^'llis 
yoliition a.s.Siivetl O.Oll mg. per gram frog weiglit. A 
si'fond weighed amount similarly treatocl assayed after 
three hour.s in the incubator, 0,010 mg. per gram frog 
ueigiit. Eighteen hours later this solution of digitoxin 
which wa.s kept at room temperature assayed 0.01.*? mg. 
]i;'r gram frog weiglit. 

A weighed amount of digitoxin was then subjected to 
the ii'tion of 0.25 per cent, hydrochloric acid for three 
lioni'i at 08°. At the cud of this time it assayed 0.01 
mg. per gram frog weiglit: at the end of eighteen liours 
at room tcmi'eralure it as.saycd 0.014 mg. . 'I'liis decrease 
in activity, approximately parallelling that of the acid 
pepsin digestion, would indicate tliat the acid alone was 
the active agent in hrcaldng down the digitoxin mole- 
cnle. and that the pejisin was inactive. 

I’ancrealic secretion containing the pancreatin 0.1 per 
cent, dissolved in 0.15 per cent, sodium carhonaie was 
allowed to act at :hS° on weighed amounts of cligiioMii 
for perioils of three hours, and also eighteen Iionrs at 
ronm ternjicratlire. At the end of three hours the assav 
gave 0.008 mg. |ier gram frog weight in dujilieato experi¬ 
ments thus showing 110 decomposition from ]iaucrcatif 
dige-tiou. AVhcu subjected to digestion for eiglitecii 
hours, however, there was some deterioration, the assa\ 
value being 0.010 mg. 

I’liKXCU nUilTALI.V 

French digitalin, consisting mainly of cligitalin vernm. 
wa?i tested, the undigested control assaying 0.012 me. 
per gram of frog weight. A weighed amonnl was siili- 
jected to the action of an artificial gastric juice for a 
period of three liours. It then assayed 0.013 mg. per 
grain weight. After eighteen liours at room temperatuic 
the assay showed fnrtlier deterioration, 0.01(5 mg. )>er 
gram frog weight being necessary to produce systolic- 
stoppage of the heart. Hydrochloric acid alone was 
approximately ocpially ell'cctivo in causing deterioration 
as the combined acid and pepsin. 

Xo deterioration was obtained under treatment <d' 
weighed amounts of French cligitalin with an ariilicial 
pancreatic secretion. 

DlGITAI.Eiy 

Higitalein was assayed, the effective dose being 0.021 
mg. per gram of frog weight. 

■' . In a weighed amount. 0.25 per cent, hydrochloric acid 

and 0.1 pepsin were added. After digestion at 38'’ for 
three hours the assay showed a deterioration, the ainouiil 
then necessary to produce systolic stopiiage of the heart 
being 0.032 rag. Hydrochloric acid, 0.25 per cent., with¬ 
out the pepsin caused deterioration so that at the end of 
three hours at 38'’, 0.030 uig. was required to bring tlie 
ventricle into permanent systole. 

Under artificial pancreatic digestion very little, or no 
deterioration, was observed. A value of ().026 mg. was 
obtained, hut owing to incomplete absorption in a large 
number of assays this result is to he questioned. 

Higitalein was tested to determine the cfl’eet of emul- 
sin, the glncosid-splitting ferment of hitter almond 
.seeds. The assay value after three hours at 38° gave 
0,028 mg. as the amount required to produce systole of 
tlio ventricle, thus showing a sliglit decomposition. 

’rlXCTUlIE OF DTOITALIS 

Having found by ' the above assays that the chief 
glucosicls”fonm1 in digitalis were less active after diges¬ 
tion with an artificial gastric juice, experiments were 
carried out with the tincture. As the glueosids digi- 


hixin, digitalin, and digitalcin, are all represented in the 
tincture, these experiments would also he expected to 
give analogous resnlts and to he in the nature of 
duplicates. 

The first tincture to he assayed gave a value before 
dig(’>tion of 0.010 c.e. ])cr gram of frog weight. After 
evaporation of the alcohol. 0.25 jier cent, hydrochloric 
acid and 0.1 per eoni. pejisin were added and kept at 
38° for three hours. At the end of that time the assay 
value was found to he 0.014 c.e. 

.\ second tincture assayed O.OOS e.c. per gram of frog 
weight. -Vii evaporated jiortion was sulvjceted to arti¬ 
ficial gastric digestion for throe hours at 38°. and then 
gave an assay value of 0.012 c.e. Aflor standing eiglifc- 
ci-n hours at loom lemperaiiire the a.=.=av value was 
(i.UKi o.e. 

'I’his tincture was snhjeetcd al.so to the action of an 
aititicial jvancroatie juice made up with 0.2 per cent, 
alkali and 0.1 per cent. ])ancrcatiii. In two experiments, 
(here was about 25 ])er cent, deterioration after throe 
Imiirs at 38°. Whether this is invariable cannot he 
•(ated. Imt in view of llie fact that none of the glueosids 
'hiivvcd deterioralion. it may he questioned. It also 
hiiugs np the point that in the enido tincture, cnzymo.s 
naliiral to the digitalis leaf may heeome esjvecially aclive 
with an alkali present, and thus ex|)!ain the discrepancy 
m results. This point will he further investigated. 

STIiOJ'Jf.VXTinX 

'Die discrepancy in the dose of slrophantliin is so 
-;ical by stomach and intravenously that, it was hoiiccl 
in view of the deterioration with the digitalis glueosids, 
.III investigation of the changes going on under artificial 
digc.sUon might throw some furtlier light ou the 
qiie.'tion. 

'Fhe control assay of slro|)hanfhin gave a value of 
0.011055 mg. per gram of frog weiglit. 

A weighed nmouni of strophanthin under artificial 
gastric digestion as.'iiycd O.OOOtlo mg.: iliirty-si.x hours 
later the assay showed marked deterioration at room ’ 
feuqierature. iho value being 0,0015 mg, A second 
weiglicd sample after three hours’ digestion assayed 
0.0007 mg., and at the end of twenty-four liours at room 
temperature, 0.0010 mg. Paiicreaiic digestion showed 
much le.ss action on strophanthin. A sample subjected 
to alkaline pancreatic juice for three hours assayed 
O.O006 mg.; twenty-four hours later the assa}’ was still 
O.OOOC mg. A second .sample under pancreatic digestion 
lor three liours showed no deterioration, nor when tested 
alter tweiily-four and thirty-six hours at room temper¬ 
ature. 

Eiiinlsin had a very slight efl'eet, reducing tlie activity 
after three hours in tlie iiiciihator, to 0.0007 mg. per 
giain frog weight. 

That stropliantliin might also be destroyed in the liver 
i.s a po.ssible conclusion, but experiments with minced 
cals’ and frogs’ livers sliowed that no decomposition took 
place after two hours at 38°.- 

From tliis series of experiments it is to he noted that 
the acid of tlie gasirie .secretion invariably causes some 
diniimition in tlie action of the glueosids of digitalis and 
stroplianthns. It is not believed, however, that an exact 
determination of tlie degree of docoiiqiosition in practice 
can be made, for in all prohahilitv the rale is somewhat 
more rapid under actual conditions, owing to tlie iiiotil- 
itj' of the stomach and the comparatively greater dilu¬ 
tion of tlie glueosids. The rate of deterioration, liow- 
ever, appears to he about the same for the various glii- 
eosids, about 25 to 35 per cent, in three hours, so that 
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lliis fsK't m’l'il nol lie Inkfii into iiolici! in (ltcrii)t('nti<v. 
The fuithor faotor, liowever. nC Die nelinii of (Ik; (lecnin- 
)i()?iii(tu ])rmliK‘ls of (hose ghieosiils inflal, lie oonsiderod. 
inul it is possible (lint eertain of (lie nntowanl ('(leels of 
digitalis niediealion inav lie due lo (hem. At any va(o 
in so fai‘ as is possible it would seem advisable (o ]ire- 
vcn( sueb deeomposition, and ii is suggested (bat (bis- 
might be done by retpiiriug (be ollieial galeuieal ])rep- 
nrations to be uentval. and iu )uae(ieo, by ])reseribiug an 
alkali along with digitalis. Ignoring the speeific irri¬ 
tant aetion of these bodies on (bo intestinal traol also, 
it would seem advisable (bat (bo drug sbonbl be given 
between, rather than at meals, when the gastric avidity 
is at the maximum and snob a itrooednre might i>ossiblv 
not cause nndno irritation if a large (|nanti(y of llnid 
were taken at the same lime. 


SO^IE FACTOliS IX 'ITTE TllF.AT^IEXT OF 
MYOCA15 Dl AL LESl OX S 

WIl.LlAil W.VJT KKUH. AI.l). 

Profo-^'^or of i.Mlnical MotUolni', t'nlvorslly of California . 

SAN rUANCISrO 

The diflleitlty of arriving at a positive- oonelnsion as 
to the exact nature of the tissue changes existing in (be 
caidiae muscle of jiaticnls presenting undoubted evi¬ 
dences of heart disease makc.s it iirudcnt to discuss the 
following, cases under a clinical title rather than one 
based on morbid anatomy, for few, if any, can dis¬ 
tinguish between the signs of chronic myocarditis and 
those of degeneration, or can say when (be inolccnlar 
disturbance cons'er|uon( on febrile or other intoxication 
ends and the congestion with small-cell infiltration of a 
myocarditis begins. It is -true (bat the physician draws 
bis own mental ])icturc of the changes in each casc.-bnt 
be will have difliculty in describing it in words (bat will 
stand the criticism of bis audience. 

The tcaebings of Dr. James llacKenzio and other 
members of the English school have done nuieb to 
increase our knowledge regarding diseases of -the heart, 
and have given additional impetus to original researcli in 
this particular branch of. medicine, but, up to the pres¬ 
ent time, this advance does not appear to be accompanied 
by any corresponding ]n’ogress in methods of treatment. 
It may be an erroneous impression on my part, Init, it 
would appear as if the tendency were to give exclusive 
attention to remedies which influence the mechanism of 
the heart and to neglect or to discuss superfically treat¬ 
ment tliat might alleviate or arre.st changes in the cardiac 
muscle itself. Only too often do cases present them¬ 
selves in which all treatment seems to have ceased after 
a successful or unsuccessful effort has been made to 
whip a heart into compensation by means of some mem¬ 
ber of the digitalis group, and although in many' 
instances this is the result of the patient ceasing to 
jnesent himself for advice just so soon as he feels well 
enough to attend to his daily- vocation, nevertheless this 
would be very greatly modified if from the commence¬ 
ment the patient were made to understand that after his 
apparent recovery it would be necessary for him to 
follow certain rules of life or to continue some particular 
hue of medication if he wished to retain his restored 
health. 

My object in considering “some factors in the treat¬ 
ment of myocardial lc.«ions” is to emphasize the benefits 
that ve ry often accrue from the systematic and per- 

‘ Kn-,^ Hoad in tho Section on Pbarniacology and Therapeutics of the 
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sislcnt ii,--';; of Ihi'.se rcnicdios, gcnci-ally described as 
alt-nitivcs, which in .some direct, but iinjiorfccUy under¬ 
stood manner, influciua; tlic nutrition of tlic myo¬ 
cardium. I liavc no new agents to suggest.; all of them 
arc familiar io every ])ra(;iilioner, but in the majority 
of bonks lIu'V arc mentioned so cursorily in comparison 
with the prolonged discussions on digitali.s, strophanthns 
and s(|uills that very often (heir value is underestimated, 
no fair trial is given them and consequently many cases 
that would have liecn benefited by their-early and pei- 
sistent administration are allowed to go along nneheeked 
until the ])ationl becomes a chronic sufferer, to wlioin 
death conics as a merciful relief. 

When we are hroiighi, in contact with a weak myo¬ 
cardium (he first cndcavoi' is clearly to depict the case, 
to decide whether (he condition is associated willi a 
valvular lesion, as in coniliincd endocarditis and-myo¬ 
carditis. or if it is secondary to a valvular lesion, as in 
failed eoinjiciisal inn; to satisfy ourselves whether it is 
due lo hu-k of niitritioii, as in aortic and coronary dis¬ 
ease and anemia, or is the result of toxins .such as wc 
find in influenza, syphilis, uterine fibroids, liabitmil 
constijmtion ni- disordered metabolism. Is it not pos- 
sih'o (hat. while it is fully realized how much all the 
organs of the body depend on cardiac efficiency for their 
functional activity, it is not so constantly borne in mind 
that disturbance in any jiart of the body may have, a 
deleterious influence on the lieaiT? I mention this 
because much of tho recent lilevatuve on disease of the 
circulatory sy.'jtom conveys the impression that individ¬ 
ual study of diseases of the heart is liable to lead to the 
same results as s])ecializntion iu tlie study of otlier 
organs: it narrows tlie clinical liorizon; and w-hile this 
may nol he fraught with much danger to the man who 
is treating only tlie organs of special sense, it is abso¬ 
lutely inadmissible to tlie internist who is dealing witli 
viscera wliich are so mutually dependent on one anotlier 
for the normal performance of their functions. 

One of the first criticisms that might be made regard¬ 
ing the use of siicli constitutional remedies as the iodids 
in the treatment of myocardial disorders is the fact that 
very frequently their administration is not continued 
for a sufficient length of time to obtain results. In eases 
of sypliifis the physician does not hesitate to keep lii.s 
patient taking these remedies for weeks, or, it may lie. 
months, without any interruption; but in the treatment 
of myocardial inefficienc}' he very freqiicntlj' stops after 
ten days or two weeks because he has not obtained the 
same brilliant results that so often follow the use of 
digitalis for the same length of time; he seems to argue- 
that because digitalis often restores compensation in a 
case of valvular disease witliin two weeks, therefoi-e, the 
iodids, if they are going to be of any service, must in 
the same length of time restore to full activity innscnlar 
fibers which have been poisoned and in wliich the toxic 
process is still going on; he seems to forget that lie is 
not dealing with a cardiac stimulant, but that some 
form of malnutrition or' imperfect elimination has to 
be corrected before the muscle can recover so as fully to 
respond to stimulation, and it is this correction that the 
iodids accomplish. 

The following case was one that impressed me very 
mneh with the benefits that may sometimes arise from 
the prolonged use of iodids: 

C.\SE 1.—^Jlr. A. W. consulted me in Aii;»n.st, 1004. l-'or 
some weeks lie liad sufl'ered from dj-spnc.a on exertion and 
Iiardly a niglil passed without an attack of cardiac asthma, 
so that latterly he dreaded going to bed and always slept in 
an armchair, lie was of. .spare huild, had led a good life, 
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smoked not more than five cigars daily, and denied all Inetic 
history. Examination showed the blood-vessels moderately 
thickened, the area of cardiac dulneas normal, sounds weak 
but otherwise normal, the liver tender and the area of hepatic 
diilness increased. All other organs wore normal. The 
patient’s physician told me that he had already given him. 
at different times, digitalis, strj’chnin and nitroglycerin, hut 
without any more than evanescent relief and that the con¬ 
ditions were growing worse. Now he was given proto-iodid of 
mercury for ten days and then a reliable preparation of digi¬ 
talis with the idea that the state of the liver had probably 
prevented its beneficial effects on the former occasion. The 
patient e.xperienced considerable relief so that he could spend 
his nights in bed, but his rest was very much disturbed and 
he was far from well. 

About the end of September I discontinued the digitalis, 
ordered 10 gr. of potassium iodid three times daily, told the 
patient to continue this for two weeks and then rej)ort his 
progress. On October 3 an accident occurred that completely 
incapacitated me for work during the next four months, hut 
at the end of that time the patient came to my oftice, saying 
tliat he did not wish to consult me about himself as he wa.s 
better than he had been for years and his friends remarked 
on his improved appearance; he only desired to congratulate 
me on my escape and make sure that I was alive, as he might 
want mo again. In response to an inquiry about his own 
condition he said that after taking the last medicine,,which 
was the iodid, he came to report according to his instructions 
but could not see me on account of m 3 ’ sickness; he therefore 
on his own responsibility continued taking the iodod and was 
still taking it at that time, from the middle of .September, 
1004, to February, 1903, and, he added, “Doctor, I never felt 
better than I do now and I am afraid to stop it.” He is now 
73 years of age, attends to business regularly and has occa¬ 
sional attacks of cardiac weakness, gcneralh’ following a cold 
or some other slight indisposition, but never approaching his 
former seizures in severity. 

Case 2.—^Mr. K., aged 58, first consulted me Sept. 7, 1900. 
He complained of a sensation of oppression over the sternum 
and pain in the left forearm induced by the least e.xertion. 
He had suffered more or less since an attack of influenza five 
years previously but had been very sick since April 18, 
1906, so that he could not walk one block without making 
-some pretext that would enable him to stand still for a few 
moments. The cardiac apex was in the fifth space, half an 
inch be 3 ’ond the nipple line, the mitral sound was impure, a 
systolic murmur could be heard over the aorta with a splut- 
\ tcring second sound, the blood-vessels were thickened, and an 
arcus senilis was well marked; the liver was large, distinctl 3 ’ 
palpable but very slightl 3 ' tender. There was no luetic his- 
toiy. Alrcad)’ the patient had received nitroglycerin, digi¬ 
talis and caffein without benefit. At once 10 gr. of potassium 
iodid three times dail 3 ’ were ordered for him, and evcr 5 ' other 
night he received a pill containing blue mass and rhubarb 
compound. At the end of fi%-c days he said that the pain and 
oppre.ssion were very much less both in frequenc 3 ’ and severit 3 ', 
also that he could walk for some distance with ease, and as 
he lived over one hundred miles from San Francisco and busi¬ 
ness affairs demanded liis presence, he decided to return home 
and come to San Francisco ever 3 ’ few days, making a round 
trip of over two hundred miles- to report his condition. Twelve 
days later he was ver 3 ’ much better, had been .absolutely free 
from pain during the previous W’cek, although he had walked 
as many as ten blocks without resting, the area of heart dul- 
-ness had become normal, the sounds were much clearer, and 
the liver was also improved. October 1 he complained of feel- 
in"- very much depressed and as he had been taking potash 
continually for more than three weeks I thought that possibly 
it might "be responsible for those feelings and consequently 
substituted the proto-iodid of mercury for it, but at the end 
of ten da 3 ’s he felt just as poorly, and a mixture containing 
arsenic and nitvogl 3 ’ccrin was prescribed. This also failed 
and he was . put back on potassium iodid with such happy 
results that late in November he started on a pleasure trip 
through British Columbia and Alaska. He continued taking 
his iodid all this time and did not discontinue it until the end 
of April, 1907. He gained 20 pounds in weight. 


1 did not hear from him again until .Sept. 23, 1907, when 
he came to me from some “springs,” where he had been spend¬ 
ing a short holiday with friends, who advised him to take a 
hot mineral hath for the purpose of breaking up a cold; hut 
while in the bath he c.xiierienccd a .sudden onset of severe 
cardiac oppres.sion which still continued in a milder degree 
and from which he never full 3 ’ recovered, although examination 
did not reveal any change. Under treatment with cardiac 
stimulants, vasodilator.s and iodids given at different times he 
improved .so that duri 7 ig the remaining two and a half years 
of hi-, life he wa.s able to attend to his bu.sinc.ss and make at 
least two trips from California to New York and other citie.s, 
but he never got back to the buovant condition of health he 
enjoved before taking the hot mineral hath. The last time 
that I lii-ard fiom him was late in 1909, when he was having 
lepcatcd attacks of cardiac asthma, and earh’ in 1910 I was 
notified that he had died at his own home in the countrs’, 
but that an autopsr- could not be obtained. 

Xot only must llic prolonged adininistraiion of tbc.se 
remedies ite in.sisted on. but fbe do,=age lias to be taken 
into con.sideration in some patients on account of tlicir 
idio-vnerasy regarding iodids. 

< Asi; 3 .—The patient, Mr. C.. wa.s a man aged -17. with grev’ 
ban. ucighing 2.17 pounds. Exertion produced angina pain in 
the chest and right arm. which wa.s most severe in the right 
wrist: heart area was increased nearly 1 inch to the left of 
tile nipple line. There were no cardiac murmurs hut the aortic 
sound was accentuated and impure; the liver was large and 
lender, and there were tender nodes at the level of the fifth 
and seventh dorsal vertebne to the right of the spinal column. 
The patient hail heeu sick for four months before I saw him 
on S<-pt. Hi. 1907. His diet was restricted and eonsccutivcl.v 
he received proto-iodid of mercury, arsenic and iiitrogl 3 ’cerin, 
all of which afforded him some, but not very mtich, relief. 
November I! he was given his first dose of iodid which very 
soon i>vodueed iodism and the remedy was discontinued for a 
few ilays and then given in a saturated solution with the 
instructions that he should begin with small doses and grad¬ 
ually increase the amount; but various trials showed his ina¬ 
bility to take more than four drops of the saturated solution 
twice daily without producing cor.vza and pain in his jaws. 
This seemed such a useless dose that my inclination was to 
abandon the use of the drug, but the patient asked pennission 
to continue it, ns he felt much better during its administra¬ 
tion. In April, 1908, he left .San Francisco and returned in 
the following Julv when ho told me that during his absence 
ho had been a member of a prospecting jiartv’, working at an 
elevation of 4,600 feet, and that he had been able to do chores 
around the camp and ennw buckets of water along the traits 
without suflering ain' inconvenience. I saw him last in the 
end of 1909, when he told me that he hud always kept his 
iodid “on top” and took it in the same small doses for a few 
weeks at a time whenever he felt that he was losing ground. 
I mention this case simply to illustrate the fact that good 
rc.sults 11103 ' fio obtained from the protracted use of small 
doses when the patient shows an. idios 3 -ncras 3 ' regarding the 
drug, 1113 - previous opinion having been that even under sucli 
conditions small do.ses were useless. 

In cliildren similar good results follow tbo prolonged 
administration of tlie syrup of the iodid of iron. Among 
other eases there are two boys, members of different 
families, who liave been under ni}' observation for tlie 
last three years witli weak heart mnscles, so that every 
few months their hearts would dilate, murmurs of mus¬ 
cular incompetence would develop at the mitral orifice, 
the patients would be put to bed and kept on different 
preparations of iron, arsenic and digitalis until com¬ 
pensation was restored, and then after a time history 
would repeat itself. Sinee’tbey were given the iodid .of 
iron their condition has improved immensely, in regard 
both to their hearts and to their general health. 

A sufficient number of eases have been mentioned to 

illustrate the point for which I am contending, but it 

... _ 
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wight he Nvell tn weutiwi soiuo fouluve!^ (hut wore, ooni- 
won to all of Ihow. Thov all showed evideiiees (tf weak 
wyocardiuin and hepatie enlavgeinenl without signs of 
local cdeitw or general dropsy; the (piostion of aetpiired 
or inhevilod syphilis was thoroughly exi)loited with >ini- 
fonnly iiegative resvdis; iin])rnvcin(!iit. took ])laee in the 
older patients with diseased hlood-vessels as well as in 
the hoys whose arteries were healthy; all of lluon gained 
weight during the treatment. M'hese facts suggest the 
thought that the eavdiae distnrhanee was part of a eon- 
.stitutional disorder, and that there was jiisl as little 
ehanee of relieving the ]iatients hy treatnient diveeled 
to the heart alone as there would he of euring a dial)etie 
eezema hy means of no other agency than a local 
ajiidieation. 

Tt is impossible to do more than theorize regarding 
the operaudi of the iodids heeausc our knowledge 

of alteratives, the physiology of the lymidiatie system 
and the relation of both to general metaholic ])ro(!essc.s 
is still very scanty. It may he that where there is some 
disturbance of metabolism, resulting eilhoy from the 
introduction of toxins into the body or some other cause, 
secondary injurious products arc formed in amounts 
which tiic liver and other glands are ineapahle of 
destroying or eliminating, and that the iodids )iromole 
their elimination in, a manner similar to that in whicli 
they eliminate the products of the sy])hilitic ])oison. 
AVhat toxins cause the trouble in these cases it is imnos- 
sihlc to say. hecause, just as specific toxins manifest 
their affinity for different tissues, it is only natural to 
conclude that the resulting or secondary toxins will 
exhibit a corresponding variation; hut some recent work 
in metabolism prompts the sugsicstion that accumulation 
of lactic acid in the tissues, either as the result of its 
excessive production or defective destruction and elimi¬ 
nation. is responsible for a considerable proportion of 
the cases of myocardial distress. The* following are the 
premises on which the hypothesis is based. 

TOXIC J.-FFECT OF EACTIC ACIB OX THE ITEAUT 
Martin Flack* states that “if a frog’s ventricle is 
placed in a weak sohrtion of lactic acid (1 in 10.000 
normal saline solution) the contractions become less and 
less, so that finallv the ventricle stops in a stale of 
complete relaxation”; and Bachmann- ]iorfused rabbits’ 
licarts with solutions of lactic acid and obtained in¬ 
creased rate ryith greatly, diminished force of contrac¬ 
tion and a simultaneous dilatation of the coronarv 
arteries, a fact that would indicate lactic acid to he a 
paralyzing agent for all muscles of the cardiovasctilar 
system; neither did it require a strong solution; but 
even amounts so small as those occasionally found in 
the blood of a normal'rabbit had some paralyzing cfl'ecl. 

. THE SOUItCE OF 'LACTIC ACID IX THE IIDIIAA* BODY 
Lactic acid is. produced in the human body in (lie 
]irocess of metabolism and also as a result of muscular 
exertion. ByfCeF demonstrates conclusively that lactic 
acid is formed from glucose as well as from other car¬ 
bohydrates and possibly to a lesser extent from proteids, 
and quotes Magnus Levy's suggestion that lactic acid' 
may be an intermediate stage in the transformation of 
carbohydrate to the higher fatty acids, which is known 
.to take place in the body in the formation of fat from 
carbohydrate. H e also mentions the observations of 

Co..^ii"don’ isot’"’ rhyslolOKy, Longmans, Green & 

2, Bachmann: Zcntrnlhl. f. riiy.slol., 3007, x'x, ,S01. 
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dilVcrcnl invcsligalors which lend (n show lhat incroa'^ctl 
consuinjilion of glucose in muscles is accomjianied by a_ 
eorresponding increase in (he formation of lac.lie acids. 
'I’liis iasl fuel is of inlei'csl in relation (o (he ])rndnclion 
of lactic acid in nniscniar (issues as a result of (heir 
activity, and especially in conneciion with the jiarlicular 
organ now uniler consideration, because, wbile mo-t 
ol).--crva(ions liave lieen made on (lie muscles of animals. 
I’rof. Hugh SlewarC has shown that dextrose is 
consumed in (he human hear!. 'I’wo and a half hours’ 
after the tleath of a jialicnt he I'xcisod the heart and 
perfused i( with a solution of dextrose, with the re.snlt 
(hat in ten minu(i>s the whole heart was healing 
strongly; it continued (o lieal until the perfusion was 
slopped, more than two hours later, and the washings 
tested for (he amount of dextrose. 'Phe analysis showed 
(hat (he human beait, like (bat of other animal.s, is 
capalile of breaking down (he dexiro.se of (he perfusing 
(luid. Locke and Wosenheim,’'’ working on the rabbit's 
isolated heart, had previously shown that the consump¬ 
tion of dextnwe dejicndcd on some definite- relation 
between the potassium and calcium sails in (be porfu.sing 
fluid, and concluded that (he cahduin salt is esjiocially 
necessary for (be conversion of chemical changes into 
mechanical work. 

Tin-; NoitM.ii. i-'\Ti; of i-.Kmc acid ix the ihijiax 

BODY 

.\s lactic acid is a cardiovascular poison normally pro¬ 
duced'within the body, it is important that we should 
know how it is destroyed before it is present in such qnan- 
(ity as to jiroduce its toxic effects. Normally the great 
bulk of lactic acid is destroyed in the tissues by various 
processes. Embden and Salomon have shown that some 
of it ma'y bo rdransformed into glucose by a process of 
condensation, and. as we have already seen, some of it 
may become fat. Furtbormore, Stoklasa obtained from 
muscle and blood (wo anaerojiie ferments, one which 
converted glucose into lactic acid and another which 
changed the lactic acid into alcohol and carbon dioxid. 
Lastly, experimentally it was demonstrated that excised, 
“muscle kept in air or nitrogen showed a gradual 
increase of lactic acid, the rate of which depended on 
the temperature, until finally irritability was lost, when 
(here was no further increase of lactic acid. Tf, how¬ 
ever, the muscle was kept in oxygon there was ])racticall\r 
no such increase at physiologic temperatures, and the 
loss of irritability was indefinitely postponed.” From 
these and similar observations it was concluded that an 
adequate supply of o.xj’gen not only prevents the accum¬ 
ulation of lactic acid, but even enables the muscle to 
destroy preformed lactic acid. This may be due to a 
direct oxidation of the acid, or it may be the result of 
the action of the oxygen on the alcohol, which Sve saiv 
was one of the products of anaerobic fermentation, so 
that by removal of this ]iroduct further anaerobic 
decomposition of the lactic acid is facilitated. 

Kyffel settled the question regarding the relation 
between muscular exertion and the formation of lactic 
acid in the human subject by observing; 

Tlie lactic acid in urine from competitors in a twenty-fonr- 
Iioiir track-walking race was in no case above 0..5 mg. per Imnr. 
but found relatively large quantities in tliat passed after 
violent c.vercisc—IZO mg. after 0.3(1 mile. 818 mg. after 0.(1 
mile, running as fast as possible around a track .33 laps to 11,,; 
mile. The lactic acid in the blood, taken from a vein in (lie 
forearm immediately after the exercise, was also increasi-d 

-I. Stewart. II. A. ; .Tonr. Kxper. Meil.. .lammi-v, 1010, 
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in one case from 12.5 mg. at rest to 70.8 mg. per 100 c.c. 
Uxcess of lactic acid disappeared from the urine in about 
tliirty minutes after stopping, but in forty-five minutes the 
lactic acid of the Wood was not quite reduced to normal 
(!5.0 mg. per 100 c.c.). 

He concludes that the important factor in the accnin- 
ulation of lactic acid from muscular work “is the rela¬ 
tion between the activity of the muscles and their supply 
of oxygen.” 

At rest the muscles are fully supplied with o.xygen by the 
circulation. Tliis is ahso practically the case with limited 
activity, but, when the activity is great, the oxygen .supply, 
although increased, is not snfTicient to prevent the formation 
of excess of lactic acid, which makes its way into the blood, 
and, if in sufficient concentration, is excreted by the kidneys. 
Lactic acid, moreover, is quickly oxidized by the tissuc.s, so 
tliat tlic return to tlic normal at rest is fairly rapid, occupying 
less tlian one hour after short periods of violent activity. 

The importance of this work in relation to m.yoeardial 
disorders is more fully recognized, when we notice the 
different conditions that may lead to •accumulation of 
lactic acid in the tissues; these are; (1) Increased and 
rapid formation of lactic acid by violent muscular act¬ 
ivity; (2) inadequate supply of o.xygen to tlie tissues; 
(3) absence or diminution of the lactic acid destroying 
ferment in the tissues; (4) absorption of lactic acid 
from the alimentary canal; (5) excessive supply of car¬ 
bohydrate food. Possibly the last three are all .closely 
related because there is e.xperiinental evidence to show 
P'at lactic acid is both formed and destroyed in the 
liver, just as in the muscles of the body. Wc also saw 
that it might accumulate in the tissues if there were not 
enough o.x)-gen supplied to facilitate its destruction, and 
so. in like manner, since the transformation of carbo¬ 
hydrates is a function of the liver cell, it is easy to con¬ 
ceive that as the result of eitlier excessive carboliydrate 
supply or diminished hepatic activity lactic acid may 
-.^acenmnlate during the process of transforming carbo¬ 
hydrates to fat. 

The summary of these different observations that I 
lave presented is that, so far as they relate to the heart, 
the muscles of the whole cardiovascular system are 
]joisoned by a very slight increase in the amount of 
lactic acid in the tissues; that this excess may be pro¬ 
duced by perfectly physiologic processes, such as violent 
exertion, and when respiration in.the same length of 
time cannot supply an equivalent increase of oxygen for 
the destruction of the acid, accumulation takes jdaco. 
Or the excess and accumulation may be due to defective 
metabolism arising from a variety of causes already 
mentioned. 

These observations show that the myocardial changes 
found in people who have been subjected to hard muscu¬ 
lar exertion, arc not necessarily secondary to those 
found in the coronary circulation, but that both may be 
due to a common toxin; they indicate where we may- 
look for tlie cause of the disturbance when treating cases 
such as those mentioned in an earlier part of this paper; 
and, lastl)', they give us the opportunity of adopting a 
line of treatment, botli medicinal and dietetic, wliich 
promises better results than that now generally followed. 

I do not wish to be understood as asserting that lactic 
acid is the only or most active product of metabolism 
in producing cardiovascular disturbance; my only object 
was to call attention to the great work that is bemg done 
hr the physiologic and patliologic chemists to aid ns in 
tiio treatment of the diseases now under consideration; 


at present the whole subject, so far as its application lo^. 
the treatment of heart disease is concerned, is in the 
emljryonic stage, but to me it carries much promise for 
the future. Everyone engaged in the practice of our 
profession must at one time or anotlicr have felt how 
eminently unsatisfactory are onr jjresent mctliod.s of 
treatment, how, in the majority of cases, our most bril¬ 
liant results are only temporary improvements and short 
postponements of the inevitable day, and, as the jiatient 
leaves the consulting room, there remains behind him 
the feeling that we liave never really reached a basis on 
which reasonable hopes for a cure may he cstablisliod. 
IVith a growing knowledge of tlie chemistry of normal 
and abnormal metabolism it is prbl)able that much of 
(his will be cliangcd, and that, especially among our 
younger patients, much will he done to restore a debil¬ 
itated heart to its full vigor and also to prevent many of 
the cardio-vascnlar cliangos consequent on infections and 
malnutrition. 

.Another matter of interc.=t i.s the use of the caleiu?)! 
.salts in the treatment of myocardial weakness during 
jirolongcd or severe pyrexia, sucli as we find in ])non- 
monia or the continued fevers. Early in 1008, Sir 
Lauder Bninton advised (he use of calcium chlorid. in 
doses of from five to ten grains every four hour.?, for the 
purpose of mnintniuing the heart's action wlion failure 
was imminent in an elderly woman who was suffering 
from an influenza pneumonia. He l)asod the advice on 
liis knowledge that calcium chlorid is a constituent of 
Ilinger’s solution, which is used for perfusing isolated 
hearts during physiologic expoviments. Alanv years ago 
Hr. Linger observed that wlicn the frog’s heart was 
perfused with a sodium clilorid solution in distilled 
water tlie heart's action was not sustained so long as 
when the solution was made with water drawn from the 
oulinary faucet, ^nnd on examination found that tlie 
latter contains calcium salts, wliich, of course, were 
removed during the process of distillation, and since 
that time it has been generally rceo, 2 nizod that the 
sodium chlorid solution will stimulate the heart to 
activity, but that the addition of calcium is absolutely 
necessary if it he desired to continue the contractions 
for any length of time. 

Since tliat time Loeko and Tvosenhoim, as has already 
been mentioned, have given the e.xjdanation of the jiho- 
nomenon by allowing that in the perfused licart “tlic 
consumption of dextrose is dependent on a pertain con¬ 
centration and balance of the calcium and potassium in 
the perfusion fluid, and they conclude that tlieso salts, 
more es))eeially calcium, are necessary for the eonversion 
of the chemical changes into mechanical work." Bming 
the last three years I have followed Sir Lauder Bnm- 
ton's suggestions in the treatment of pneumonia and 
also typhoid fever and have been most favorably iin- 
jiressed with the results, possibly from the fact that the 
administration of tlio calcium was commenced early in 
the course of the disease and continued until the begin¬ 
ning of convalescence with the hope of maintaining the 
heart’s action rather than of reestablishing it when fail¬ 
ure had commenced. 

I must offer an apology for submitting a line of treat¬ 
ment that at the present time is so problematical. It 
is true that, like the blind man whose sight was snh-. 
sequently fully restored, we now see things dimly, “men 
as trees walking”; but possibly the day is not far distant 
when we shall have a broader and a fuller vision. .At 
any rate, the object of this paper will be served if it 
directs the attention of pby'sicians, situated similarly to 
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mysolf, ill dll' wmlv that i« lit'iiip; iloiu' in liolinlf of (ronl- 
iiu'iit liy tiio^c will) (li’volo diCMiHclvo.-; (o Uio cliu.'iilidioii 
(if pidlilcni;! in nioliibdlisin; niid it iiiiiy Im dint the Inder 
nondcnion will lip stiimiliitcil to furilu'!' I'ndt'avor by llic 
kiio\vl('(1>rn dint (licir work in aiijireciatcd and waited for 
liy tiu’ clinician, an well as by the tbon"bt flint, in the 
words of IJnbcrf Burns, “A cbicl’s aiiiati" yon fakin’ 
notes, and faitb bc’ll prent. 'em.” 

•JiiO.'t ('iilifoniiii !S(vecl. 


.•\nsTb.\n' or oiscussio.n’ 

ON I'ACKiis or mis. scii.Moi.i.. Kt;aa, hkwi.ktt ami iiai.i; 

I)n. Wil.l.lAM n. SNOW, Xow York: It rcpiiis to nm llial in 
tlic stiiily of ciirilioviiscnlnr (leraiiy'enicals it is of lir.st im|ii)i-- 
taacp to eoasiilor llic eaiiRcs am! tlieir correction. It cannot 
tie iloiiliteil b.v tlie cliiiicinn tliiil tlie orifjin of tlicsc troubles 
is larjjoly toxic. Tliat the coiulitioiis ori"inatc in the iilinicii- 
tiwy canal tbron^li overfeeding, errors of digestion and an 
iiniiorfcct metaboli-ni—iiarticiilarly the first—seems to laive 
been dcmoiistrntcd. In my judgment tlio study of beart 
Ic'-ioas slionUl bo aloii" tlie same lino.s as the .study of so-called 
I'lieiiuiatic conditions, reco^nizin;' ns canse.s the toxic cll'ccls 
of ovorfeedine. poor digestion and impaired metabolism. Tlie 
rceulation of "diet to tlie demands of exercise and niainfe- 
iiaiice of body rveigbt is, llierefore. of lirst iniportniicc in 
tlieir management. Kacli case is a clinical study in itself; 
file symptom-complex presenting is rarely tlie game in all 
particulars in any two cases. Tbe treatment cannot be 
limited to tbe emplo.vment of drugs. Dietetic regulation and 
tbc employment of plivsical agents wbicb tend to restore nor¬ 
mal functions are always indicated. In ni.v experience J liavc 
found no agent so effective in eliminating tbe various con¬ 
ditions of toxemia as tbe radiant light batli, or prolonged 
application of radiant light' to tbe body with tbe incande.seent 
lamps of high candle-power. Tbe effect of radiant light on 
metabolism is remarkable in bringing about normal metab¬ 
olism. .is hypertension i.s more often tbe cause of arterial 
degencr.ation than any other and as hypertension is caused 
by toxemia, the indications arc two: the relief of hyper¬ 
tension and tbe relief of tbc cause of bypcrtciisioii—d’Arson- 
v.alization for tbe former, and tbe regulation of tbe diet 
with tbe institution o.f habits of exercise for tbe other. 

Dn. BoAiiDJtAN Rked, Albanibra, Cal.: I feel that tbe 
importance of a tborougli study of tbc drugs we fiave been 
having cannot be ovenvated .and yet my e.xperience is that, as 
practical clinicians, ue need to knoav more about tbc effect 
of diet and.exercise and baths and all that sort of tiling. That 
is. are can do a good deal more with these hygienic and physi¬ 
cal measures than we can with drugs. e cannot know too 
much about drugs, but we need to knoav and use more the 
other line of treatment, according to my oavn experience. 1 
do not think we realize enough the importance of diet. I 
fully agree with Dr. .Snow in regard to what he said about 
overeating. I am sure that overeating and overdrinking cause 
.more arteriosclerosis and cardiac aflections than any other 
'cause, among Americans, at least. I suppose that among the 
working-class, syphilis and nniscular .strain produce as niucli, 
hilt anmng the middle-class .Americans' overeating is a chief 
<‘aiise of vascular trouble, and i feel that ue cannot empha¬ 
size that fact and apply the knowledge too much in our 
practice. 

Du. R,x\- Lvman Wh-Dir. .Sail Fiaiieiseo: I consider tlie 
points that Dr. Schmoll make.s in regard to functional test¬ 
ing of the heart, aside from ph.v.sical findings, well tiikoii. 
1 Tia've seen a number of cases of young girls wlio liad been 
kept in bed because they apparently find enlarged Iicarts 
and cardiac murmurs. They often find deviation in tlie .shape 
of the thorax and in the position of the diaphragm, and I 
think thev belong to the class of transient murmurs so com- 
mon in voung girls. Friedreiel. Jliiller says 30 per cent. „f 
voiimr <drls present cardiac murmurs, unassociatcd with ,l,s. 
ease processes, and the physician is apt. when finding such .a 
murmur, if uervousne.ss is associated with it. to .mag,no that 
the child is in a nuieh worse eonditioii than it rc.illy is. I 


have wiitehcd some such piitieiifs for a iiiimher of years ami 
fill* eiiHes Imve nil eleiired up wlien there was no previous his- 
liiry of rheniiiafiMM. From the stiimljminl of praetieni treat- 
inenl I have had more salisfaetioii from pofassium iodid, as 
rerommeiiiled by Dr. Kerr, than from almost niiything el.se 
ndmiiiistered in vaiions heart eonditions, particularly in 
patients with attacks of acute dyspnea without edema, usiiiilly 
iieiirolie individuals without a sypbilitic history. Wliether 
Ihe admiiiistriition of pota.s.siuni iodid has an elfeet on tlm 
tli.vroid, lieeaii«e of which we get some efTcet on tlie heart, 
1 do not know, but 1 do know that clinically I have found it 
of great value in Ihe elass of eases which Dr. Kerr deserihes. 
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'I'he eiiief iiiiiieation in all cases of .gastric nicer is 
test anil jinilcction of the affected part, hut here one i.s 
brought face to face with an oj)po.site indication in the 
necessity of noiiri.shing a patient who has alreadj- been 
liroiighf low liv a redtieed diet, poor digestion, and 
lieiiiorrhage. 

Whii h of lhe.se indications should receive the greatest 
con'iiieration must depend on the condition of the indi- 
\idiial jiatienl. Herein lies the e.vplanation for a certain 
iiiiiiiher of failtires which occur when one follows one of 
tlie accepted plans of Iroatnicnt as outlined by rules 
and tallies. One must be governed by principle.s ratlier 
than rules, and in every instance thc'patient, as well as 
the ease, must he considered. 

When there has been recent heinorrliage the patient 
should be kept absolutely quiet in bod, not even risinir to 
eniply tbe bowels or bladder. Food by mouth should be 
reduced to a minimum or absolutely forbidden, accord¬ 
ing to the severity of the ease. Under these circum¬ 
stances an attempt should he made to nourish the patient 
In- enemas and this method should be followed as loim 
as tolerated. But one should not be misled with ren-ard 
to the amount ol nourishment the patient is receiving. 
Prnctieaily, it is not possible to maintain the patient’s 
nutrition by enemas alone but they are of help in the 
early stage. The following are o.vamples of some of the 
nutrient enemas wiiieh have lieen found .satisfactorv: 


y. Uvube— 

Finely scrapptl meat. 

r:nw pancreas chopped. 

Rubbed up with enouph waler 
to make. 


!'<irM*h«‘Hnei — 

I'eptoniml milk 

FJtKs. 

ISrandy . 


. 

AUfk ... 
Fommon '•alt 


Hons— 

Yolks of two ... 

MHk . 


r;in. 


Falon’c.s 

.-.0 (1 s;, 

oz.) 

•Id 

-"-n (1 s:, 

) 


LV>0 f8 

OZ.) 



iOi) «T 

oz.) 

SO 

- 
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A method of feeding introduced bv Einborii' ami 
termed duodenal alimentation .should be’ mentioned He 
uses a long, small, soft rublier tulic. bavins a siu-ill 
metallic capsule at one end. This is pas.^eif inlo the 
stomach and allowed to remain until the eapsiile |)i,cs(.< 
mto the duo denum. The otlier end i.s made fast by 

-I. Einliom ; Jit-a. la-v., UUO, lixvlll 03 . 











1522 


GA8TB10 VLGEB—MALLORY 


Jom. i\. M. A. 
Xov.i.lflll 


means of adhesive plaster or string, and liqnid food is 
introduced directly into the duodenum. The tube is 
allowed to remain in position for from ten to fourteen 
days. In Einhorn’s hands, this enabled him to feed and 
maintain the weight of patients who could not other¬ 
wise retain food. 

All of the diet-lists given have the common feature of 
beginning with a minimum quantity of soft or liquid 
food, gradually increasing over a period of from two to 
four weeks till the normal quantity is again reached. 
They all have the disadvantage of being tables; that is, 
it is naturally suggested that there -is some advantage in 
the particular proportions in which the various sub¬ 
stances are given, rather than in the principle on which 
they are based. Diet-lists are given in every text-book 
dealing with this subject and need not be repeated here. 

The more recent Lenhartz diet is based on the 
physiologic fact that the stomach, even when empty, is 
not at rest. Lenhartz thinks it is therefore unnecessary 
to forbid all food by mouth; on the contrary, since the 
body has suffered a loss of its protein, the cell-building 
material, both through uisufficieut supply and through 
I'.emorrhage, it is highly necessary to replace this, and 
he finds eggs especially suited for this purpose. In 
addition, egg albumin has the power of combining with 
a maximum quantity of hydrochloric acid, thus protect¬ 
ing the damaged mucosa from digestion. He objects to 
the Laube and Penzoldt diets on account of the e.xces- 
sive quantity of fluid tliey contain. 

There has been a warm discussion over the respeclivc 
merits of the different diets. Some reliable observers 
report, after the use of the Lenhartz diet, a prompt 
relief of pain, fewer recurrences of hemorrhages, a gain 
in weight, and a shorter period of confinement to bed. 
Others report unfavorable results, no less an authority 
than Ewald- expressing decided disapproval. 

If there is no agreement as to details, however, there 
are certain basic principles so obvious that all aeknowl- 
. -x, edge their importance, and these principles, rather than 
arbitrary rules, should govern us in selecting a diet, for, 
liter all, unless the diet is adjusted to suit the case 
rather than the disease, the treatment will be unsatis¬ 
factory. All food should be given in a finely divided 
form, in order to avoid unnecessary mechanical action 
and possible injury to the ulcerated surface. 

Its chemical composition should be such that it docs 
not offer an excessive physiologic stimulus; that is, it 
sl’.ould tend to reduce the acidity rather than to increase 
it. Over this one point there has been much discussion, 
some arguing in favor of a rich protein diet on the 
ground that it will neutralize the largest amount of 
hydrochloric acid, others against protein diet because it 
is a natural stimulus to the secretion of hydrochloric 
acid. In fact, it is of more importance in what form the 
food is given and what particular variety of protein is 
used. Except when given cold for the jmrpose of coun¬ 
teracting nausea, the food should be just a degree or two 
warmer than the body. 

It should be of high caloric value; that is, it should 
be as nutritious as possible, but not bulky, and in order 
to avoid distention it should be .given in small quantities, 
ficquently repeated. Little salt should be used in the 
preparation of the food or at table, because it acts in 
two ways to increase the secretion of hydrochloric acid, 
first, as a condiment and second, by contributing one of 
the principal elements for its formation.*'’_ 


2. Ewaia: Doutscli. mod. Wclmschr., 1008. ix, SCI. _ 

S. Cohnbeim, O.: Die paysiologie dos 1 cidmiunff and Ernalii- 
ling. Berlin, 1908. p. 3-15, 


In the light of these obvious requirements of the dam¬ 
aged stomach, consider for a moment the well-known 
diets. Leube uses, in the first and second ten-day period, 
meat broth and bouillon; in the third period, Fcraped 
raw ham and half-raw beefsteak, and in the fourth, red 
roa.-t beef. 

Penzoldt used meat broth and bouillon in the first, 
second and third ten-day periods, and in the third, raw 
beer-sausage was allowed. Bouillon was allowed in the 
fourth period. Lenhartz allows raw chopped meat after 
the sixth day, and raw ham aftet the tenth day. 

Xow. it is a well-recognized fact of physiology that 
meat extract acting through the pyloric glands is a 
natural piiysiologic stimulus to the secretion of hydro¬ 
chloric acid.'* Raw meat not only contains more 
extractives but is loss easily digested tlian cooked meat,® 
and has no advantage unless we desire to inerease the 
secretions of the stomach, which is not the case in gastric 
ulcer. The nutrient value of the meat extract varies 
greaily, but it is given by Strauss as from 4 to 12 calories 
])er 100 e.e.; while 100 c.c. of milk containing 3I/j per 
cent, of cream has 0-) calories; the same quantity con¬ 
taining 10 per cent, of cream has 12-J calorics. 

Fiom these facts it is certainly clear that raw moat, 
espeeially cured meat such as scraped ham, as well as 
1)011 ilIon, meat broth and rich meat .soups, arc unsuitable 
ingredients for diet in eases of gastric ulcer, for here a 
diet i.s needed which is easily digested, leaves the stomach 
]uomplly, and does not tend to increase the hydrochloric 
aci'l. 

In this connection it should bo remembered that milk, 
cream, unsaltcd butter, and olivp oil should be used to as 
great an extent as possible, on account of their higher 
nutrient value, liquid form and, last but not least, 
because the fats tend to reduce the acidity. They leave 
the stomach ju'omptly and tend to reduce the pyloric 
spasm which is often present when the ulcer is situated 
in that region. 

Tlierefore, when the feeding by mouth is resumed, the 
diet should consist of milk with from 3 to 10 per cent, 
of cream, thorouglily cooked porridge and oatmeal, rice- 
meal, corn-meal, with milk, cream and sugar added to 
taste. Raw or very soft boiled eggs, crackers, buttered 
toa.-^t or milk toast to be added later. Puree of jioas, 
potatoes and poached eggs, junket flavored with fruit 
juices and custards are also suitable. 

JIalted milk and the various concentrated prepared 
foods can be added to give variety to the diet. Pea-soup, 
sago, tapioca, minced chicken, tender fresh fish, brains 
and sweetbreads should bo added later. The quantity 
taken at one meal should never exceed 250 gm., or 8 
ounces. The temperature should not be above 38 or 39 
0.^(101-102 P.); that is, warm but not hot. 

The medical treatment is directed to reducing the 
acidity, relieving pain and pylorospasm, and possibly 
toward exerting some direct influence on the ulcer itself. 
As constipation is usually present, it must be taken into 
consideration and the treatment,modified accordingly. 

The alkalies certainly reduce the acidity by combining 
with the excess of hydrochloric acid. They should 
therefore be given in large doses about an hour after, 
meals, and repeated if necessary whenever pain occurs. 
The following prescriptions are used and recommended 
by men of wide experience: 

4, Cohnlioim, O.: Dio Physiologic des Vordauiing und KrnUhr- 
Berlin, in08, p, 54. 

u. Schmidt, Adolf: Diagnose und Therapie chronlscher Dlnr- 
j'horn, Zwaugl. Ahhandhmgcn a. d. Geb. d. Vordauags* 

StofTcchs-Kr., ii, No. i, p. 29, 
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lieatineiil. I■’nr rohiisi individuals (he ('ai'lshad Witter nr 
siill-; aie ii.-ed. while for those who are thin and aneniie, 
A'iclu is reciininiended. 'The (ierninns assert that these 
waters and 'alts owe their henetleiiil eH'oet.s to their 
s|ieeilie act inn on the ohtndnhir tissue ol' (he aliinentiiry 
(rail, wliile snnie .Vineriean writers maintain (Init the 
siilt' sintiilt neutralize (he acids jiresent in (he stoniiieh. 

Ill iidditinn (n tliese special incasnre.s directed to (he 
nicer, nthcr general treatment should he iipplied to the 
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iciil treatment vary greatly in diirercnt scries of stiitis- 
tic' eollected hy difl'ereiit ohservers. 'i’heir value is 
im)iiiired hy the tact that all are not ohserved for the 
sami' h'ligth of lime, and (here are a nnmher of cases in 
eel tain series iinacconntcd for. the termination of which 
is iinKiinwii. 'riic-tahle of results of treatment by various 
men. the lignres for which were collected from various 
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Colinheim uses the alkalie.s as follows: Where there 
is diarrhea, calcium salts; that is. calcinm carbonate and 
caleiinn phosphate. Where there is constipation, mag¬ 
nesia nsta or magnesia ammonia jdiosphate. Under nor¬ 
mal conditions, sodium phosphate, sodium bicarbonate, 
and sodium citrate. 

For direct effect on the ulcer, bisimith siibnitrate and 
nitrate of silver still hold an important place. Uohnheim 
uses bismuth .subnitrate for chronic ulcers in old peojilc, 
and nitrate of silver in acute cases as follows: 

R riin. or I'.c. 

.Argenti nilral.i'i .. |||.5 gr. yiii 

Afjmp rlc'tillatic... .. 20l)| gr. viii 

(ilark liDtilc) 

Miscp S. Oni! tciispooiiful (poifolaiii siiooii), in wiiie-gla.'is 
of (lislilleil water, one-fourth or one-lialf hour before eating. 

Dilute solutions of silver nitrate and ferric chlorid 
have been used to irrigate the stomach with the inten- 
• tion of influencing the ulcer directly. But when it is 
remembered how soon these solutions become greatly 
diluted or neutralized; and also that it is never known 
how near to perforation any ulcer may be. when one 
considers the distention of the stomach and the retching 
which Irequently occurs while the stomach-tube is being 
liassed, all will agree that this is a method of question- 
uhlc utility. 

F.xternal local applications are recommended by prac¬ 
tically all authorities: cold in ease of hemorrhage and 
during a'cute e.xacerbation.s, and hot in chronic cases. 


Of this last series (Debove and Beynoldsl. thirteen 
deaths were due to ])erforation. five to hemorrhage, 
twenty to intercurrent tuberculosis, five to inanition, and 
seven to various causes. H’liese statistics arc uniform in 
one respect: they indicate that at jfiesent the result of 
medical treatment of ulcer of the stomach is decidedly 
unsatisfactory. 

Until the pathogenesis of gastric ulcer is made clear, 
and a treatment based on etiology is jmssible, our ])rin- 
cipal hope tor better results must re.st on earlier diag¬ 
nosis. This will be possible when we cease to depend on 
subjective symptoms for diagnosis and learn to use more 
universally the tests for occult blood in the feces. 

1720 Connecticut Avoniie. X. W. 


Hookworm Disease.—In rcganl to the many bizarre syni))- 
tonis that bave been ascribed to tbe liookworin, a remark by 
JJr. Byrd, assi-.tant bealtli olliccr of Florida, i.s apropos;. “Tbe 
safest rale to follow is: In all cases'of anemia that cannot 
otherwise be satisfactorily accounted for, examine for bodk- 
worms. Don't be.tbrown oil' guard looking for dryno's of bail- 
and .skin, wbieb may be as moist a.s yonr own; prolriision of 
tbe abdomen, wbieb may be stniiglit as a bean pole: bistory 
of ground itch, wliicb yon imfy or may not get: :ind any otlier 
of tbe bundred-and-one .symptoms with ubicli the literatnri' is 
leeming, but examine tbe stool at once for eggs and settle Ibis 
question.” And it may be added, after tbe eggs are found, be 
sure from blood examination, count of parasite-:, or improve¬ 
ments of symptoms after treatment that tbe real trouble is tbi' 
bookworm before elo-ing tbe ease.—H. J. Xicbols in J/edf™/ 
llrrord. 
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THE DUST MENACE AND MUNICIPAL 
DISEASES - 

HOWARD S. ANDERS, A.JI., Jf.D. 

I'HILADELPIIIA 

Among the causes of what may not inappropriately be 
termed municipal diseases infection, irritation and 
neurovascular tension play a peculiarly predominant 
part—most of them an obvious part; some, however, are 
subtle in their workings. To specify three concrete 
elements corresponding to and mainly responsible lor or 
contributory to these etiologic processes, there are dust, 
smoke and nnnecessary noise; and the one that looms 
largest in municipal morbidity and mortality is undoubt¬ 
edly the widespread prevalence of an irritating as well as 
infecting dust contamination of our city atmosphere. 
This dust menace and nuisance is preventable, not only 
in the streets, as is now demonstrated in a few large 
cities, but likewise in our living and working places, in 
houses, cars, stores, factories, shops, offices, stations, 
theaters and churches; in fact, there is a vicious circle 
here in that street-dust is blown, swept and tracked into 
habitations, to be swept back into the streets again. Much 
house-dust pollution would be avoided if the original 
street-dust were removed or allayed. Says Dr. George A. 
Soper of New York; “There is something incongruous 
about a board of health conducting a crusade against 
smoke and noise and at the same time allowing the 
streets to be filthy with dust and dirt.” 

In biographic and occasional references to Benjamin 
Franklin, it is the usual thing to have pointed out to us 
his many talents and rare common sense as well as his 
courageous patriotism and eminent public service. It is, 
however, perhaps as entertaining and interesting as it is 
instructive and exemplary to road in the “Auto¬ 
biography" of bis study and efforts relative to dirty, 
dusty streets in Philadelphia and Loudon, as far back as 
a century and a half ago. Here as elsewhere does he 
reveal the master min'd in originality and acuity of per- 
’'^ption, versatility of faculty, and prompt practicality of 

'on. The dust evil was a seriously annoying problem 
• lim as a citizen if not as a sanitarian; to him dust 
.iS at least noisomely offensive if not infective. He 
writes of his proposal to Dr. Fothergill of London— 
whom he commends as “a great promoter of useful 
projects”—that “for the more effectual cleaning and 
keeping clean of the streets of London and lYestminstor,” 
contracts be let to have the dust swept up in dry seasons, 
especially before the shops and windows of the houses 
are open, and that the gathered heaps of refuse be car¬ 
ried away in close-covered carts. Could Franklin view 
the methods and results in London, Toronto, Berlin and 
some other cities to-day, his only regret might be that 
it had taken so long to inaugurate the improvement; and 
that so many cities still drag along, apparently contented 
and unable to cope with a distressing, dust- 2 >olluted 
atmosphere, even worse than in his own day, by reason 
of the aggravations of modern speed traffic. He con¬ 
cludes ; 

Some may tliinU these triiling niattcva not worth mhiiRng 
or relating; bnt when they consider tlmt though dust blown 
into the eyes of a single person, or into a single shop on n. 
windy day, is but of small importance, yet the great number 
of tile instances in a populous citj’ and its fretpient repetitions 
give it weight and consequence, perliaps they will not censure 
very severely those who bestoo’ some attention to affairs of 
tliis seemingly low nature. 

* Read before the American Climatological Association, Mon¬ 
treal, Canada, June 1-1, 1011. 


Now that for about seven vear.q ptreet-dust as an 
element in the propagation of disease, csjiocialiy in large 
cities, has received such marked and .spreading recog¬ 
nition, the problem of street as well as house cleanliness 
is a live and urgent one. Modern civilization, being 
mainly materialistic and eommercialistic, is responsible 
for the creation of a multifarious, mixed, material 
refuse; street-dust is such a pernicious and persistent 
menace to the public health liccaiisc it bodies itself forth 
as veritable synthetic pulverized jioison composed of 
various more or less palpable ]iavticlcs of mechanical, 
chemical and bactcriologic substances, hotli irritating 
and infecting when inhaled, 

.\s long ago as 1870, Tiehhorne and Tyndall .diowed 
that most of the pnrticies of fine dust suspended in city 
iitniosphcre are composed of organic matter, and bac¬ 
teriology has since shown that the invisible part of 
visible dust, that is, its germ content, is the dangerous 
element that calls for a drastic and determined move¬ 
ment for the su])prcssion and removal of tlie menace 
everywhere. This apjdios mainly to cities, 

Couiitvy road dust is composed principally of grovsnd- 
u|> rock and is a comparatively clean dirt, irritating to 
the iniuous mcmhrane.s but relatively innocuous as to 
))athogenic organisms. Beside.*, tlie task of du.si-allaving 
mu^t obviously for some tiujc to come remain a munic¬ 
ipal one. excepting in those suhnrhnn and more ]) 0 ]nitous, 
mueh-traffieked and prosperous outlying communities 
where even now many miles of macadamized and Telford 
roads are oiled, tarred, or sprinkled witli water. 

.\part. however, from the modicum of mineral dust 
arising from the wear and' tear of street pavements by 
horse, wagon and railway-car traffic, munici])al dust 
re))resents tlic accumulation of debris of various kiiul.s, 
animal and vegetable, sncli as dried sjmtnm of human 
origin, horse and dog droppings and slohberings, dead 
and disintegrated insects, scattered garbage and liouso 
sweepings, loaded vehicle losses, smoke and soot—in 
short, mainly an organic combination which in warm, 
wet weather is seething witli rottonne.=s; and in dry 
weather is mostly blown into onr liousos, noses and 
clothing by gusty winds, or sucked up as noxious, 
stifiing clouds by motor cars wliile they speed and trolloy 
cars while tliey are running or braking for a stop. 

To the average pedestrian, dust is hardly more than 
an nnuoyanco; hence arises the large opportunitv and 
high duty of men in our profe.=sion to educate the public 
to the dangers of dust; to show that it is not simply an 
irritant to the eyes, nose and throat, Imt a serious carrier 
of infection by inhalation and swallowing; that the pus- 
producing germs, so abundant in snoli diist, may ami do 
infect and pj'oduce purulent conjunctivitis, boils and 
carbuncles, and the graver purulent catarrhs of the nasal,' 
faucial and bronchial tissues. 

That most of the communicable diseases of the 
respiratory tract are produced and transmitted by dust 
is doubtless true. For years we have iiad before us the 
deadly relation of the dust evil to tuberculosis. Were 
that tlie only danger, surely the awful prevalence awl. 
mortality-rate of tlic “great white plague” would alone 
justify the fight for street cleanliness and a declaration 
of independence against dust distributers. But when 
one adds to this the host of other dnst-bornc diseases, 
catarrhal, tonsillar, lironchial, influenzal, pneninouic, 
rheumatic, cutaneous, the need for efficient public service 
in remedying and removing the evil becomes intensely 
imjierative and the demand inexorable for right results. 

Epidemics of jmrulent catarrh,' tonsillitis of severe 
type, influenza, bronchitis, sore eyes, boils, have fiu- 
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InwH. I^f!i)])lo ivilli naKOi)liarvii"enl and broncliial 
calarrliP imisit cxi'c-ctoralc HoniGwliero; and for many 
voai-s to (•omo they will do bo on our liiglnvays. It is 

l,„ve been iiracticnllv dimenli and a great bindrance to progress in 
eots properly, or Mbeii tlie eit\ uunmuus mni ol. i of „rcventin<r or lessen ng expectoration on 

. careless in beginning the eleaning and sprinkling of this inattc. ol i„Plieient means 

and methods of street-eleaning and diist-allaying fail to 
control or suppress the dust evil. 

As the anti-dust campaign, in Philadelphia at least, 
<mt its first impelua from the point of view of the pre¬ 
vention of tuhcrculosis, a special reference to the relation 
of dust to this widespread disease may bd made with 
firopriety. First, the constant inhalation of all kinds of 
irritatimr dust makes the invasion of the tubercle bacillus 
'Hiis is well known not onlv as regards occupa- 

T I *'1 __j _ !.• _1-. 


nueiitlv and romiuonly been associated with, oi 
closely followed, iirolonged nicleorologic periods of dry 
gusty weather, when it was too eold to siirinklc the 
stree 
too , - 

streets earlv in the season. 

Dust paHiolcs are necessary nuclei for the formation 
of fog.s (as experimentally siiown hy Carl Ihirus) and 
the suspension of almosjiheric moisture; and thus a two¬ 
fold unhyaicnic relation of dust should be brought to 
mind. In"tho fir.-'l jilace, an exee.ssivc amount of niunie- 
ipal dust, attracting to itself a corresponding amount of 
moisture, actually renders the sensihlc humidity of the 
city air more unhcarahlo and debilitating gcneialli. 
Secondly, conceding “that pathogenic organisms arc ad- 
hcvent to p:\rticlcs of duFt of various kinds, and tuai 
tlicir retention of virulence depends on the aniouni^ of 
hygroscopic moisture with which they arc associated, ’ ns 
Harrington points out. the more they are protected by 
such hygroscopic dust particles, the longer they will sus¬ 
tain the viability to which such moisture is essential, 
especially in warmer temperatures. 

It is a needful thing in public health teaching to di.s- 
pel the notion—the obsession it has almost become as 
to “catching cold.” Truly, most of the so-called colds 
are dust infections gotten in places where people con¬ 
gregate and traffic circulates freely, as in street cars, 
theaters, department stores, moving picture shows, halls, 
etc. As Woods Hutchinson has aptly put it, “colds' 
might rather be called “fouls.” Human agency is prin¬ 
cipally at fault in polluting the air with disease-bearing 
dust, and human agency and energy must be solicited 
and directed to arrest, subdue and prevent its production 
and propagation. The so-called air-borne diseases of 
great cities are really synonymous with dust-borne. In¬ 
stead of bad air in the vague sense, let us speak of dusty 
air in the definite sense; instead of the Italian malaria, 
the Greek derivative Tonisaria {ko/iis, dust; aer. air). 

One of the most significant discoveries of recent times 
in clinical medicine is the not infrequent causatue rela¬ 
tion of follicular tonsillitis to the early development of 
rheumatic, endocarditic and ppicarditic cornplications 
and sequelae. On first thought it may seem like a stait- 
ling and incredible statement to make that dust may at 
times infect the tonsils, and through these portals cause 
tile most serious aud malignant inyolvenien s o 
and.heart structures; and yet sufficient medical litera¬ 
ture and my careful study of several cases demonstrate 
clearly that the links of the pathologic process do 

connect. . ,, 

Dust, then, is not by any means or in the main a mere 

nuisance and source of public discom or , ^ F ’ f 
menace and direct public danger of c ea J p ‘ * 3 • 
Further still, as a habitually inhaled mechanical and 

sometimes chemieal^irrfiant_H^^^^^ 

bLffiriaUmplaut^tion because of tlm iwodimtion of a 
catarrhal =oil of ready receptivity and deciea^ed local 
catarrhal .oil aerms are not only invited, but 

vital resistance; the germs a and nenn- 

embraced and encouraged to s aj, jg at the 

trate to the innermost portions o ' . ^ ^ j_ 

same time somewhat genem^^^^ ftiou^drcTe' Iffie 

nerable. Heie again consequent 

catarrhal irritation, the i ^^^^^.1 

spitting and danuerous the dust becomes, 

spit the more lufect - dissociated 


tioiial mineral and organic dust, but particularly in 
icspect to municipal street-dust and house-dust of ordi¬ 
narily constant prevalence. General and local predis¬ 
position are coupled in that the environment conduces to 
the former equally with the latter. Secondly, although 
less commonly, direct infection with the tubercle bacillus 
from street-dust may occur from recently expectorated 
tuberculous sputum that has dried rapidly under a strong 
wind on a cloudy day; but habitual infections from 
house-diist are. of course, the usual modes. Thirdly, 
mixed infections with the common dust germs of pus 
formation, the staphylococci and streptococci, may occur 
as well as with the bacilli of pneumonia and influenza. 
It is to these that we must lay the great burden of the 
atrerravations, complications and fatal terminations of 
our tuberculous patients. A simple, curable, early case 
becomes difficult or impossible to jugulate because 'of a 
mixed dust infection, and consequent extensive and pro¬ 
gressive caseation and cavitation. How many hopeful, 
more or less curable, tuberculous patients have run a 
rapidly fatal course because of the daily inhalation of a 
foul street-dust will never be known. 

Says Jacob A. Riis: “All things come to those who 
wait.I-and fight for them.” The history of the agitation 
aminst the dust menace in Philadelphia, and the results 
obtained there to-day, while yet far from satisfactory, 
show that educative repetition of the facts and remedies 
at hand will bring about substantial improvement, and 
often sooner than expected, a quite rapid progress to still 
better conditions. In 1903, while president of the Penn¬ 
sylvania Society for the Prevention of Tuberculosis, I 
inaugurated a campaign of publicity against the dust 
evil, particularly as related to the dirty streets and ears. 
For two years more the attention of the public was called 
to the dangers of dust, and an endeavor made to have 
the proper municipal authorities adopt and practice 
modern means and methods of street-cleaning and dust- 
allaying. The Philadelphia Rapid Transit Co. (which 
operate"s all the trolley-cars in the.city) responded to the 
agitation by abolishing the foul, dusty plilsh cushions. 
Tlie city officials were inclined to resent interference 
with their inertia and indifference, but the criticisms 
began to tell to the extent that sporadic attempts at 
better cleaning and sprinkling of streets were made at 
irregular intervals. 

In January, 1909, as chairman of the legislative com¬ 
mittee of the society, I took up the work with renewed 
vigor. Attention was again called to the disease-predis¬ 
posing and infecting dangers attaching to the actually 
filthy condition of the streets, and to the stupid, ilf- 
timed, incompetent ways of attempting to clean them; 
a dry dabbling method of sweeping, in spots at that, with 
no preliminary thorough sprinkling or flushing of the 
asphalt pavement, and this done in daytime in the most 
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ru'ijiiciilcil causing clouds of tlwst (<i lie raised 

to aiinov and to endanger thousands of jiedestrians. 
Also the lieajis of sweepings, even when moist, were 
allowed to remain for jioiirs and hecome dried h_v the siin 
and the wind, ami nsnail\ scattered about again hy air- 
gnsts and automohiles. Public opinion began to recog¬ 
nize that such slipshod, lackadaisical inellicieiiey was due 
to an inexcusable irresponsibility, if not a shameless 
cupidity on the part of oilicials and coulraclors who 
could Ihiis disregard public health. 

Simultaneously I issued circular letters of tpieries to 
the mayors of some twenty-lire cities of .\merica and 
Kuropp as,to the methods and results oi' cleaning, dust- 
reducing, and keeping clean the streets of their 
respectixe jni-isdictions. 'I’he replies from the jiriiu-ipa! 
citie.s were taiinlated and alTorded a basis for a compara¬ 
tive study of the situation, and the results were jnib- 
lisiu'd in the spring months id' UtlO in a series of (welxc 
articles in a few of the newspa])ers of Philadelphia, 
mostly in the I’ldilir /,ed</er. ’i’he cities rejMirling were 
twenty-one, im-luding Philadelphia, and stated the 
leijuirements of ordinances, what was actually done ami 
how, and aith what degree of satisfaction and sanitarx 
safety, according to ollicia! opinion. To enumerate the 
cities aljdialK'tically. there xvere Baltimore. BulValo, Bir¬ 
mingham (England). Berlin (tlermany). Budapest 
(Hnngarx), t'leveland. Denver. Detroit. Dxtblin (Ire¬ 
land). l,ci[isie (tlermany). London (England). Mimie- 
apoli.s, .\'exv Orlean.s. ,\'exv York', Paris (I'rance). 
St. Louis, Stuttgart (tlermany). 'I'oronlo (t’anada). 
Vienna (.Austria), and Washington. 1). t’. 1 xvas aide 
to sujiplement these reports by personal observation in 
some of these litios and in Vnnich, tlermany. To 
summarize: 

1, la a’majority of the cities xviterc rc-idts xvere satisfax- 
for.v. tlie principal cieaaing was (lone at niglit. or r<mi))leteil 
liefore (i o'clock in tlie morning. 

g. 'riiorongli sprinkling prccivleit sxveeping. Sprinkling xva- 
also (lone two to fonr limes daily in dry (non-freezingi 
weallier to lay ixrcvalent dust. 

a. Fliisliing wagons or llnsliing fi-om cart) to enrli xvitli luce 
is the metliod used ixx )irefeiencc to sprinkling and machine 
sweeping in the best cleaned cities. Indeed, sprinkling is sel¬ 
dom necessary xvliere the streets are thus virtually xx'aslied two 
or three times xveekly. 

-I. Hand sxx’ceping tiy hloekmen in day-time is always pie 
ceded hy xxetling xvith a hand sprinkler. 

ii. riles of dirt are immediately removwl xvhile wet or damp 
in covered xvagons. 

ti. Hast, hut hy no nu'ans least—and the method xvhieh in 
my judgment is destined hefove long to snpersi'de all others 
in street cleaning—is the dnstlcss operation of dust and (lirt 
leinox'al hy antonudiile vacuum street-cleaners, on the piin- 
■ eipto of vaenum housecleaning which is noxv rapidl.v taking 
the place of the old dirty, dust-raising hvoom and feather- 
duster. ll('cent tests of these street machines have developed 
the fact that in one hour as much surface can he actually 
cleaned as wxts imperfectl.x' gone over with dusty accompani¬ 
ments hy horse-draxvn sxvee])ers in si-v hours. 

it.Wits pointoil out by contrast that in Bbiliitlelphia 
niul .some other cities it was atlding insult to injury to 
alfempt to elean (he streets hy methods titat aggravated 
instead of mitigated tlte dust evil, discomfovt and dan¬ 
ger. Sitrinkling Itei'orc sxveeping was spetifjed in. eon- 
traoi hut never carried out. Idencu the criticism was 
nr.ged that not. only better means and methods needed to 
he ado)>led, but move systematic and adequate ins])ec‘(ion 
and supervision of tbe work done and tlie methods speei- 
ikul, and a more effieionl management generally by tite 
citv stvect-eleauiug otticials. xvbelber the work wa.s done 


In ibc governmeiii or by coiilraclor.s. Ollierxvise. it, was 
tutile ami farcical to e,\|)e('t u lessening of tlie mentiee of 
diisl. 'i'be blame for dirty slrt'cts sbotihl not be jxlaecd 
ciiiirely on the titty laborer who luiiy.siiirk hi.s job. Me 
I- ottlx folloxving an e.xamplt' higher up. 

'idle people were tippetiled to in lliese articles, and a 
pnldie |iidtest sought, if they xvere insistent ami jter- 
'•i-ieiil in their demamls for eiean slreets. tlte city gox’- 
eiiiment xvoiiid be (-tjualty insislimt in its demand on 
the eontfuetofs. 'I'lte ptihlie was remindi'd tliat streets 
are the xentilating lines of cities, timl tis ti result house 
xeiitilalioii depeniis mneh on (lie purify and quality of 
-■lieel air; xxiiereas. dirly. i!ns(y slreets heeoiiie tihove- 
groimd itif cexvers im.leatl of ]mre air ehannels. 

It .Mton beeanie eviilent tlial a linst-infeeted jieopie was 
heeoiiiing diseonienied. and tlitit. a city healthful wa.s of 
grealer imporlttnee than a city heiiiitifiil; in fact, tliat 
eixie eleaniiness maile for eivie Inninty and art. 'i'ax- 
ptixers hegitn to realize that they wi're mrl receiving an 
(■(piitv of piihlie sitnilary safely. 

Mdiietition has been telling. :ind the sireet-eleaning 
aiithorilies hitxe been seeing a gri'tit light in Bliilndel- 
phia. Till' methods have improvitd; the xvork is more 
eHiiiently done; Hushing wagons have recently been in- 
tfoditeed xvitli elh'etixtmess. blit of eonrse too fexx' as yet. 
and etiptible of iitteiiding to no more than a lialf dozen of 
the busy dnwn-ioxvn streels. .\ steady, strong fan- 
-bapeil enltimn of xvater is driven laferaliy by llic ))res- 
'tire of a gas-engine on Ibe rear of tbe xvagon .=0 tliat all 
d(•brt^ is llnslied into the gntter.s from (he middle and 
-ides of (he slreets; (he xvagons are horse-drawn, pas.sing 
m (taifs, one a little in tulvanee of (he o(licr: (he .elveams 
of xxaler being liireeted in opposite dircefions. 

It is a !io]iefnl sign of tin' awakening of tlte juiblic to 
deiiiaiids for eixie cleanliness. Iluil ollieialdom is begin¬ 
ning to ves))nnd in a readier peffonmiiiee of its duty and 
re'ponsibilily in safegnaiding tliu jtttblie itenlth and 
iiieideiitatly safegnarding respeel for Inxx', order and 
goxernment. 'I'o avoid an in.surreetion of the citi'zen.'hip, 
then" must needs hi' a resurrection of statesmansltip. 

Zoa.V Wnlnut Street. 
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t'lilinil. —.A. IT.. n"eit a."!. ilx'U"(;hl. xxas admitted to the 
Knplewood Hospital, Xov. :!, 10111. He is u patix'iit of Hi'. 
( haxles Piper, throupU whose kindness 1 ant allowed to slmly 

//»s/o»7/,-—SU'k» or sickly, a ahvuys <k*Iicnto nncl 

\r.\U\ hut \viUu»\U history of uiiy dorniite disraso until 
\<‘ars ujro, wluMi ho oontnudod syphilis, for winch lie wns 
irontcd as well as liis rather free hahits would permit. Threo 
\cars ayo he oon^nilcd Dr. Dcificld. wlio observed the spleiio- 
niegaly, and advised further energetic antilnetic therapy. 
1 he patient used tobaeeo moderately, and alcohol to e.vccss at 
i»drrvals: denied any drug addiidiou., 

Nj'amhwiioiK —Patient was a thin, ictevoid. emaciated, sick- 
lydooking man. with largo ahdomeji, very pale visitde mucous 
membranes and witliont fever. With all these objecUve symp- 
toms, be scorned rather optimistic. ITe conijdained of great 
weakness, hut no pain, vomiting, nausea, or headache. Appe¬ 
tite was pool : patient had diarrhea for last two or three days 
lu'fore admission; no iiemorrhnge at any tinio. Vingers and 
toiigne were tremnlons; s})eoch showed .some stuttering. Tongvm 

^ * ){eaf1 III IJje Section on Jt'itliolojr.v and Physlolojjy of the .Vajer- 

lean Meclicai Association, at the Sixly-Secoud Annual Session, held 
al Angeles, .tunc, lUll. 
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moist, sliolilly fiirn'il: ('iims yol inincl. rupilliiry 

vi'lii'NOS woro lU’nalivi'; imtolliirs QiiiiKilimid's si^ii 

prosont. 'J’lip liiiifis, joints, mill tlivont wi'i o ncfiiilivc. Tim 

lioart sliowpil n .smiill liiuit ovi'r tlm npi'\; sysfolip, hIioiI, not. 
tninsmitti'il lo tlio loft: no oiiriliiui liyiH'itro|iliy, no nrrliytli- 
miii. Pnlso 81, of intlior low tension;- no linsnl inilinonnry 
conixostion: no oilonm of llio lo^s, Tlio nliilonion. was proni- 
inont, walls tliin; skin sinootli, Imt not ilisooloioil. 'J'lioro was 
a ilistinet lml};in{; of tlio loft, liypooliomliiiiin, anil inoilorato 
pinmiiionoo of tlio ii),'lit nppov aliilonioii. Movalilo ilulnoss; 
snocnssion tlirill and liallottoniont. of upper alidoniiiial organs 
loft no donld as to tlio inosonoo of a lar”o anionnt of free 
fluid in tlio liolly oavity. Tlio spleen was very larf^o, hard, 
iiioiloratoly inovaldo and .sli^rlitly lender; its free liordor fell, 
distinctly notoliy. It oxtondod to a full liand's liroadtli liolow 
tlio loft costal border. Tlio n]ipor splenic border was at its 
normal level, and the orean slioweil no sien of )itosis. Tim 
liver was distinctly enlareod: its edp' was rather dull and a 
trille irregnlar: it was not tender to ordinary pressure. Tliero 
was no special tenderness over the ;;all-blndder. 

Tlie mine showed no bile, no albninin. no snear; distinct 
reaction for nrobilin. 

The blood: reds, 2,100,000: distinct ]ioikiloeytosiB; no jioly- 
cliromatopliilia, no nncleated reds, llenioelobiii, -lo per cent. 
(Tallquist). Whites: 2,000. Diirerential; polynilclcars 77.8 
per cent., small niononnelears iri.7 iier cent., large mononu¬ 
clears 4.5 per cent., eosinophils 2 [ler cent. 

Course .—The patient gradually gained in appetite, strength 
ami appearance. His weight began to improve slowly, hand 
in lininl with the recession of the ascites and the diniinulion 
in sire of the spleen and liver. Moderate subicterus remained, 
llis progress may be traced grajihically in. Chart 1. The 
treatment consisted in mixed mercury and iodid of potassium 
medication. In April three successive doses of sodium 
cacodylate were given by intramu.eenlar injection, but this 
arsenic therapy was ab.andoncd because of the marked intol¬ 
erance to it. ^Ir. A. II. had been able to attend to tight pro¬ 
fessional duties and his condition on Jl.ay 18, 1011, showed 
the following symptoms: “Siihicteric, yet pale, rather thin; 
tremulous lips .and fingers. ICats and slcciis fairly well, but 
tires easily and lacks ambition. No lieadaclm, no eye or c.ar 
troubles; no hemorrhages, and no pains. Ascites greatly dimin¬ 
ished, liver and spleen just palpable. Urine shows urobilin, 
no bile, no albumin, no sugar; microscopically negative. Was- 
sermann reaction (Dr. jMefTord) positive. 

“Blood: reds. 3,000,000; moderate poikilocytosis, no nucle¬ 
ated rods, no polychroniatophilia; hemoglobin 00 per cent. 
(Tallquist). Whites, 5,300. DilTercntial: polynuclcars 57.0 
per cent., small mononuclears 37.7 per cent., large mononii- 
cle.ars 3.8 per cent., eosinophils 0.9 per cent. No abnormal 
cells.” 

Patient was planning how he could earn more money, and a 
few-days later he entered on a new occupation, which required 
considerable physical and mental exertion. After a week, his 
condition had aggravated again; a rather severe gastro-ente- 
ritis (Drcchdurclifall) occurred, a slight e.xacerbation of the 
icterus without acholic stools, and fever, rather rapid pulse 
and severe headache. The blood-curves show' the deterioration 
of .his hematopoietic system. A few nucleated red blood-cells 
appeared and the poikilocytosis increased (see Chart 1). 

iree weeks afterward he was again improving. 


.l^iTERPnETATIOX OF THE ANAMNESTIC, CLINICAL ANl 
hematologic findings in this CASE 
A man who always had been frail and sickly, withon 
history of purpura or of hemorrhage, contractei 
®31>lhlis eight years ago and was treated for it in th- 
bsual way. His splenomegaly was recognized two year 
‘■'go (Dr. Belfield). There is no history of any ante 
cedent marked icterus. The patient’s habits readil; 
suggested alcoholic cirrhosis as a primary diagnosis, am 
■T cursory physical examination seemed to confirm it 
epeated, careful blood-counts, however, led to furlhe 
G-xaroinations, and to the recognition of a symptom 


conijile.v ('hfinicteiiBiic of .splenic anemia.* A lirief 
review of llie clinical, jiatliologic and hematologic data 
of such ca.s'cs shows at once the .scarcity of diagno.stic 
crilerin.'-' Yet on .serious rellcction it seems to me that 
the splenomegaly is the central figure in the clinical 
])iclurc of these anemias, and that the name of Banti’s 
.symptom-comiilcx fits the disease better, and emphasizes 
better Banli's splenogcnie^ theory than any other. By 
this I mean to accept in their widest meaning Dock and 
AVnrIhill's,' and Warthin’s" finding of phlelio.sclerosis, 
and calcareous degeneration of the splenic and portal 
veins, which they c.xjilain as following a primary tlirom- 
ho-'is of these blood-vessels. Theirs is the merit to have 
called attention to the role of splenic and portal phleho- 
selerosis ns an etiologic factor in this symptom-complex, 
lint they fail to suggest an antecedent endophlehitis as 
the initial lesion in this vicious circle. This seems to 
mo more jirobahly the case, since in the first ten days of 
tyiihoid fevers there is an almost identical blood-picture 
with splenomegaly, and some oligocythemia. The early 
generalized endothelia-cell hyperplasia, according to 
JIallorv one of the characteristics of typhoid fever 



pig. 1.—Chart .showing blood-picture of splenic anemia. Thirty 
consecutive counts in one citse. A indicates polynuclear.s ; B, small 
mononuclears; C, largo mononuclears; D'. eosinophils; E, hemo¬ 
globin ; F, total whites; G, total reds. The column to the lelt 
indicates differential percentages. Note (1) the constant paral- 
letism between the curves ot hemoglobin, white blood-cells and red 
iiiood-cells; ( 2 ) the very Irequent synchronous movements, and 
(.3) the uniformity of each curve in both charts. 


pathology, accounts for the frequent phlebothromboses 
occurring in these affections. The toxin-laden venous 
blood irritates the endothelial cells of the walls of the 
veins, and thus conduces to thrombosis, venous stasis,- 
passive hyperemia, irritation of the reticulum, or stroma, 
or both,” with subsequent disturbance .of the splenic 
functions. The question as to ivhcther in splenic anemia 
the plastic or the lytic functions of the spleen® arc 


1. Hunter, W. K.: Infantile Splenic Anemia, Lancet, Jan. 2.3, 

®®i)’ *Asehenheim, E. ; Toxic Hemolytic Icterus with Splenomegaly, 
nlPi' hematologla, Berpn, Feb. 28, 1011. xl. 

X Grawitz: in Schwalbe's Lehrbuch dor Grelsen Krankheiten, 

^‘a^bock'^ami Wa’rthin : Am. .Tour. Med. Sc., 1004. cxxvll, 24. 

Warthin A S.: Relation of Thrombophlebitis of the Portal 
nd'^Splenic Vedns' to Splenic Anemia and Bantl's Disease, Intermit. 

*”}i’ Arneth'’j.: Diagnose und Theraple dor Anemlen, Wilrzbiirg, 
003, p. 113. 
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individual]}' or joiiill}' involved cannot be'seltled as vet, 
lint the stndv of the foregoing shows that the curves of 
the red blood-corpuscles, of the hemoglobin, and of the 
total leukocytes show distinctly parallel and inostlv 
synchronous movenients. This, 1 can interpret, not as 
signs of heinatolysis, but of a slow or bradyplastie 
hematopoiesis, as a disturbance of the entire blood- 
forming system. The splenomegaly is due to an active 
irritative inflammation of Malpighian bodies and of the 
stroma. Bradyhematopoiesis is, in my opinion, the 
underlying hematologic basis of the Banti symptom- 
complex. It is sluggish production of blood, due to 
antecedent impoverishment of the blood-forming tissues, 
.especially of the spleen, that we have to deal with here, 
not an anhematopoicsis as Auburtin’ thinks. Splenic 
anemia is not an objectionable term, NaegeliV and 
others’ opinion notwithstanding; it designates a syiup- 
tom-comple.x which is more closely akin to .pernicious 
anemia" than to leukemia. 

'Fhe fact that splenic endojihlebitis in my case is of 
luetic nature, as in that of Willy Schmidt's,'" or of 
kahi-azar spirochctic origin, as in ^farchand’s case, ' 
should in no way prevent us from considering the 
splcuomcgalic anemia as a clinical entity, just a.s a 


a child an anemia infantum pscudoleukcmica of von 
.laksch. If, then, (he Banti symptom occurs so rarely 
or not at all in cliildhnod, it is well to add that a von 
.laksch anemia in a child is the c(|uivalcnt of a .eplenic 
anemia in the adult for I'casons detailed above. It must, 
however, be kc])t in mind that a strict clinical or bcina- 
tologic separation from another of iirimary blood-diseases 
is often impossible. Their relation is often clo=e and 
|)lainly evident, as can he seen from the following short 
classilication of the gcncrali/.ed ju'imary alfoctions of the 
hematopoietic system. These I have divided according 
to their essential hematology, ami suiidividcd according 
to their etiology and (dinieal course. 

Cl.A.SSinCA'I lo.v 

t. t’oljcvUicmiiis: Willi r,]plcniMnf'”iily. 

Willioiit ..|>li'iinnicmily, 
n. Iilii)|iiitliic, ]iriiiiiiiy ( 

I). Si'cDiiclioy. 

2. .\ncmiiiH. 

< 1 . |ilii)|iiilliii>. iiviiniiiy. c-si'iiiisil (..ViMikon). 

IMastic. 

llypcrplnstic. 

.Vplnstie. 
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nephritis retains its identity no matter what its etiology 
may have been. It ,is hardly prob.ablc that sjilenic 
anemia may be a dormant leukemia.’" On the contrary, 
1 believe it to be the last stage of an extinct- leukemia, 
hence its lack of permanent reenjierability, and its 
striking rarity in children. My charts show that at no 
time during the course of s'plenic anemia does the blood 
become normal in all of its ingredients; either the 
erythrocytes, leukocytes or the hemoglobin are subnor¬ 
mal, singly or together (see charts). Beasoning a priori. 
Banti's disease must be rare in childhood, on account of 
the resiliency of the hematopoietic system in children. 
In fact, AVeil and Clerc never saw a case of this in a 
child.'" The same hematopathic cause would produce in 


7 . Aubiirtin. Chniies: Im>s anomies par nnlioinatopoioso, Somaino 
mod.. March, IhlO, p. 337 . 

S. Nao.^oli, O.: Dingnostik dcs Kliites nnd dor BIut-Krankhoiton, 
jnos, p. 31 ) 5 . , . . , 

0 . mil, U. A. 1 ’.,: Splonic Anemia and Hemochromatosis. St. 
Barth, liosp. Itcp.. London. 31 ) 00 , liv, 13 . 

3 0 . .Schmidt Will A: Banti's Diseases with ITeredo-Syphilis, 
Miinchen. uied. WchnstNir., March 21 , 3033 , No. 32 . 

11 . Masiida, Xiro: .vXCase of Banti’s Disoase. etc., Med. Kmi., 

Jan. 15 . 103 3 , p. 304 . \ , 

12 . Ilirschfeld. IT.: Bimti’s nisoa'co. Dentsch.. Ivlin.. lOO.i, p, .,„ 4 . • 

13 . Well and Clerc, in\lluliners Maladies dcs Knfants, I’avis, 
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h. Sooomiary, jM‘o^ro*>Kive (Bienner). 

ria^lic., ■ 

llyitorplastic. 

Aplastic. 

•t leleru-anoniias. 

«. Ae^uirod, hemolytic (Widal). 

6. t'oii';!;enital (Minhowski-CIiaulTard). 
c. Conj^enilul,'^ family-type ((lauelier). 

4. Sph*nic anemias ((Jrit'siuirer). 

n. Primary, .splenomejialic or Banti’s disease. 
h. JSeeoudary, splenomofiiUic, kala-n/ar malarial, sj'ph- 
ilitie, etc. ’ 

c. Beuknnemia (v. Lenhe), eomhining the features of 
pernicious anemia and leukemia, alternately or con¬ 
jointly. 


5. Vseudoleukemias (Cohnheim) or aleukemias. 


«. Anemia infantile, pseudolcukemic fv. Jaksch). ^ 
h. Lymphatic, idiopathic, pseiuloleukemia or Hodgkins 
disease. 

c. Secondary, tuherculous, lymjdiatic pseudo-leukemia 
or Sternberg’s disease. 


lype, 




Primary Splenomegaly 
1000, cxxxvli, 84. 
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0. Loiikoiiiiiis (Virchow). 

a. lA-niphocytic: Small. 

Largo, or Riciler form. 

h. ilyclocytic. 

0 . Volymiclcar. 

(i. ^11X0(1. 

c. Cliloroma: Lymphocytic. 

^Myelocytic. 

The above classification of primary blooil-fliscascs is 
inteucled to give a general com])rclicnsivc view of llic 
generic relation.ship between all of tbein. Tt will also 
show the central ]iosition of splenic anemias, between 
those primary bloocl-affcctions involving the erythroeylcs 
exclusively', mainly or partially, and those involving the 
leukopoietic tissues, such as the leukemias and pseudo- 
leukemia. It is evident that the spleen plays an active 
role here'''’ and not a neutral one. In point of frequency,- 
Banti’s disease holds a middle place as can be learned 
from my statistics, front cases seen in consultation or 
in my private practice from October, 190-1, to June 20, 
1911. Of thirty-nine eases of primary hcmatopathic 
diseases, there were thirteen of pernicious anemia, eight 
of splenic anemia, eight of leukemia, six of infantile 
pseudolcukemic .anemia (von Jaksch), two cases of 
aeqxiired hemolytic icterus, one case of Sternberg “pecul¬ 
iar” lymphatic tubercular pseudoleukemia, and one case 
of leukanemia. About 20 per cent., or eight out of 
thirty-nine primary blood-affections in my practice were 
of the Banti symptom-complex. 

Its'course is of intermittent character, as first observed 
by Striimpell.‘“ 

The diagnosis rests on the presenee of the spleno- 
m.egaly, the anemia with leukopenia, and the ascites. 
Any case with hematologic findings leaning repeatedly 
toward leukemia should not he included- under splenic 
anemia. The prognosis 'as to life in Banti’s .symptom- 
complex is -fair when the blood-picture occupies and 
retains its central position, but becomes rapidly bad in 
the proportion as it recedes from its center to one or 
the other extreme. 

The therapy of splenic anemia, to .fudge from my case, 
should be conservative, although Sutherland and-Brrrg- 
hard, as well as Banti,'" were in favor of splenectomy. 
Tlie undoubtedly generic nature of this symptom-com¬ 
plex calls for further study of the mechanism of the 
various hcmatopathic findings. The parallelism and 
synchronicity of the erythrocytic, leukocytic and hemo¬ 
globin curves, the absolute fatalit}' of the disease, the 
intermittent and very chronic course of the affection 
argue not for an infectious process, but for a cause 
organic and anatomic in nature, and of unknown origin. 

5037 South Ashland Avenue. 


Any Old School Will Do.—The following letter sent to a 
physician connected with a medical school, was published in 
. the Alit7nni Associafio7i Bulleti'n: 

Dear Sir:—Pleas'send me the names’of all the medical coIIokcs 
in Chicago. I am practicing medicine under the twenty year law 
that is I had been practicing twenty years when the law was passed 
for all Dr to hold a deploma only those who had been practicing 
twenty year.s. it is not necessary that I should have a deploma but 
still I would like to have one before I die. I feel like I have some 

monc}’- to spair. My home is in . whar men donl 

accumulate money very fast. 

A denloraa from any school v;ill do me for I wont practice moticli 
more 1 only want it through curiosity and to take back homo with 
mo and I trust that you will let me hear from you and any favor 
3 ’ou can show me will be appreciated and well paid for. 


15. Lewis, M. J.: Splenic Anemia, Spleuoctomj-, Recovery, etc.. 
Am. .lour. Mod. Sc., August, lOOS, p. 157. 

10. Mossier: I’seudoloukemia Splenica, in Ziomssen’s Ilandbnch 
der j;po7iellen Pathologic und Thcrapio, 1S7S, viii. 110. 

17. Sutherland and Bnrghard; Treatment of Splenic Anemia by 
Splenectomy, Proc. Roy, Soc. of Medicine, January, 1911, iv, 5S. 


THE PATHOGEN'ESIS OF CAKDIAC HYJ’Elf- 
TBOPIIY AND MYOCABDITJS- 
LKO LOKD, JI.IL, and MOVER , S. FLEISUER, M.D. 

ST. LOUIS 

111 several former papers' we described a simple 
mctliod wliieli permitted us witli great certainty to pro¬ 
duce a comliination of liypertropbie and myocarditic 
ebanges within a relatively sliort time in the heart of tlie 
ral)l)it. At tlie same time we suggested an e.xplanation 
of these phenomena without, however, going into any 
detailed discussion regarding the basis for ouYtbeoretical 
conee])lions. Inasmucli as it appears to us that the 
principle underlying our explanation of the phenomena 
observed in the'rabbit maj', perhaps, be extended to the 
])atbo!ogy of tlie iicart in man, we believe that a some¬ 
what more detailed discussion of our theory might be of 
advantage. 

'J'hc mctliod employed by us in the production of 
byportvopbie and myocarditic ebanges in the heart of 
rabbits was, briefly, as follows: We injected into the ear- 
vein of a rabbit a single small dose of epineplirin (0.2 
c.c.) preceded by spartein sulphate or eaffein sodium 
benzoate. We found macroscopic changes in the heart 
muscle a few days after the injection, which, however, 
were most marked ten to fourteen days after the injec- 
■tion. Shortly after the injection slight interstitial 
edema was fo\ind in the heart, and somewhat later the 
muscle fibers showed slight increase in size. Several days 
after the injection, the muscle fibers were distinctly 
increased in size and their nuclei were also larger; the 
connective tissue between the muscle fibers was increased 
in quantity. 

In the next few days the changes became more-pro¬ 
nounced. The separation of the muscle fibers due to 
edema was now marked. In places we found degen¬ 
erative changes in the muscle fibers; some of the fibers 
appeared to have been dissolved, only a thin ring of 
muscle substance surrounding the nucleus; the striations 
were now indistinct in the fibers. 

About two weeks after the injection the changes had 
reached their maximum. The connective tissue increase 
was diffuse. The degenerative changes in the muscle 
proper had become more extensive. Besides a larger 
number of the muscle fibers and their nuclei were 
increased in size, and frequently double nuclei were seen 
in the muscle cells. 

From this period onward the changes became less 
marked, both macroscopically and microscopically. The 
hypertrophy of the muscle fibers and muscle nuclei 
gradually disappeared; the degenerative changes were no 
longer apparent. Finally, twenty weeks after the injec¬ 
tion, small islands of fibrous tissue which had supplanted 
the degenerated muscle fibers were the only remaining 
evidences of the hypertrophy of the heart and 
myocarditis. 

The explanation which we offered was based on cer¬ 
tain experiments carried out on striated muscle by 
several investigators. 

Ranke," who studied the influence of tetanic con¬ 
traction on muscles, found that muscles tetanized by 
either strychnin or a galvanic current showed an in¬ 
creased content of water. This larger percentage of 


• Road in the Section on Patholopry and Physiology of the Anior- 
ienn Medical Association, at the Sixty-Second Annual Session, hold 
at TjOs Angeles. June. 1011. 

* From the Department of Pathology of the Dnmord Free Skii» 


and Cancer Hospital. , . 

1 Fleishcr and Loeh: Arch. Int. Med., I ebniary. 1900; 1910, 
vi 427; Centralbl. f. Path., 1900. xx, 104; Tun Journal A. M. A., 
1009. nil, 1501. 

2. Uankc: Tetanus, Lcipsic, 1SG5. 
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Wiiter lie connitleied io be due (o increased iinbibiiioii 
and decreased resistance to tlie passage oJ' water into the 
niiisele. 'Diis change in the water content oi' the innscJe 
was supposed to be due to an increase in dissociated 
products witliin the cells caused hv the activity of (he 
muscle. 

{'ooke“ later lound (bat in tetanized muscles, in 
muscles fatigued by carrying a load, or even muscles 
which had been exposed to a single electric shock, the 
osmotic pressure was increased, sucli muscles taking up 
water from a solution hypertouie to normal resting 
muscles. This author further showed that this increase 
in osmotic pressure was not due to (he electric stiimila- 
tion as such, nor was the taking up of water due to the 
stretching of the interstitial spaces. 

Fletcher^ obtained results which, in the main, were 
similar to those of t'ooke. lie found that fatigue 
increased the osmotic pressure of muscles, but his find¬ 
ings differed from those of Cooke, as far as the subse- 
(pient curve representing the movement of water into 
(he muscle and (he influence of various strengths of 
solutions on (be rate at which fluid was taken up were 
concerned. 

In regard to (he pi'incipal fact, namely, the taking up 
of water by fatigued muscles, and in regard to (he 
increased osmotic pressure of fatigued muscles, the three 
authors mentioned were in agreement. On the basis of 
these facts and other observations which had jirovcd that 
the growth of plant colls depends on an increase in 
turgor, and that also the growth of colls in lower 
animals depends on an increased taking up of water. 
J. Loeb’ explained the hypertrophy of muscles residting 
from increased work as due to the taking u]) of water 
following catabolic processes in the muscle leading to an 
increase in osmotic ))ressure. Ho also suggested that 
hypertrophy under pathologic conditions, in which no 
increased activity had preceded the hypertrophy, migid 
be exjilaincd in a similar manner. 

We assumed that as a result of the excessive work 
done by the heart muscle following the injection, the 
osmotic pressure of the muscle and consequently the 
movement of water into the muscle fibers was increased. 
After the period immediately following the injection, the 
conditions in the experiments performed with striated 
muscles in ritro differ from the conditions prevailing 
in our experiment. In the former case, the muscle was 
kept in ritro undei' abnormal conditions and (he 
fatigued muscle no longer performed any work. In our 
experiments the muscle remained in the body, was per¬ 
fused with normal blood and continued to perform work. 
These differences might explain the further changes 
found in our experiments. 

We mmst assume (bat the continued work of a miKscle 
that has taken up an abnormal amount of water may 
lead to further taking up of water and to processes of 
vacuolization and solution in some muscle fibers. This 
excessive, effect 'may, therefore, lead to degenerative 
changes. The primary interstitial edema and perhaps 
(he stretching of connective tissue fibers may lead to (lie 
early increase of interstitial tissue, which we found—the 
later increase in connective tissue being secondary to (he 
parenchymatous changes in the. muscle fibers. The 
increase in connective tissue and consequent shrinking 
of the fibrous tissue causes pressure on the muscle fibers 
and may thus lead to secondary parenchymatous changes 
in the latter. 


'A. Cooke: 

4 . FU‘teluM' 

5. I.oeb, .1. 


ChvsioK ISbS, xxiU. i:5<. 

: Jour. Physiol.. xxx. 4H. 

: Arch, f d. Pbysiol,. J8JM. J<K». 
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Hcl'ore we fuj'tlHM’, !el !is ronsitler in wliiit 

other way it might he pos.“ibIe to explain the facts 
observed by ns e.xperimenlally. Pir.st, it might he a.s- 
.'•umed that epineplirin canses elinnges in the heart, not 
tlirougli its action on the heart nnisele, but by causing a 
contraction of the coronary ve.s.“els, thus indirectly inteiv 
feriiig with the nonrishinent of the myocardium. Some 
facts might be cited in favor of sncli an interpretation. 
In the first place, it is well known tlint epineplirin causes 
a constriction of small arteries. It is also an established 
fact that a partial or complete occlusion of the coronary 
vessels produces degenerative and tibrous cliange-s in the 
licart muscle. Plausible as tins explanation may appear, 
it does not seem to us to be tenable. In the iirst place, 
tlie cxjierimcnlal evidence points very strongly to llie 
conclusion that epineplirin doc.s not cause a constriction 
of (be coronary vessels. 

■Scliacfer,” who studied llic outflow of blood from the 
coroiiarie.s, was unable to demonstrate any inflnoncc of 
(>pincpbrin on these vc.ssels. Langciidorff' found tluit 
tills drug cansed dilatation of ent-nnt strips of tlie 
loionarv vc.ssels of sheep and his results were confirmed 
b\ Palp DoBonnis and Susanna'’ also confirmed tiiese 
results. They found dilatation of strips of coronary ves- 
>cls in (he majority of their experiment.s, in a few cx- 
periments, liowevcr, no inflncncc of epiiiephriii being 
inidenf. Wiggers,”' wlio studied the rate of outflow of 
lilood from the coronaries in the resting heart, concluded 
(bat epineplirin caused contraction of the coronary ves- 
'cls. Bond’* and Cani])l)cll,’“ however, linve been unable 
(i) dcmonstrale a constricting influence of this drug on 
(lie curonary vessels. 

In view of the results of llio large majority of these 
iincstigators. it is very probable tliat epineplirin does 
not cause a constriction of the coronary vessels, and tliat 
accordingly, it cannot interfere-witii the nutrition of Ibo 
cardiac mnscnlatnro. 

We may, therefore, conclude ilint epineplirin does not 
cause a constriction of the coronary vessels, and that 
(iicro exists no liasis for (he assumption that epineplirin 
luoduccs myocarditis tlirough its action on the coronary 
ic.s.scis. Tliore are other facts wliicli likewise seem to us 
(o preclude such an inlcrprclafion. In the iirst place, 
whenever myocarditic lesions exist as a result of occlu¬ 
sion of the coronaries, the region near (be apex is 
affci-(ed much more frequently than the base, while (lie 
Icsion.s cansed by cpine])!irin are almost e.xclusively found 
at (be base of (be vcn(rielc. 

Fiirdierniore, (he cbnrnc(er of (be lesion does not seem 
(o us to be eomjiatible with such an origin. .-Vfter an 
acute occlusion of the coronary arteries infarct-like 
ilianges are found; at a later period iibrons tissue takes 
the place of (be injury; while in onr e.xpcriments the 
primary changes consisted in an increase in volume of 
(be fibers and in the number of mnsclo nuclei accom- 
jianicd by an increase of conneejive tissue. 

.\ direct toxic action of cjiincpbrin on the heart ■ 
muscle has also to he considered as a pos.=ib!o explanation, 
especially as it is very probable (bat the necroses found 
in the media of the aorta after numerous injections of 
epineplirin are duo to a direct toxic action on the media 
of the vessel, and, indeed, one of ns” upheld such an 

0. Schaefer: Arch. d. sc. Blok. Siippl. Fcstschr. i*. Pawlow, 1004, 
251 : Contralbl. f. rhyslo!., 1904. xvIiK S17. 

7. I^angeiulorff: Ccntrnibl. f. riivstol., 3907, xxi, r»r»l. 

S. I‘al: Wien. mod. Wchnsehr., 1909, 109. p. 198. ^ ^ 

9, DeBonuLs and Susanna : Centralbl. f. Physiol., l9o9, 

xxxiii, lao. 

10. Wlggers: Am. Jour. Phvsiob. 3909, xx5v, ‘>93. 

11. Bond: Jour. Kxper. Mod., 3910, xll. ri75. 

12. Campbell: Quail. .Tour. Kxper. Physiol., 1911, Iv, 1. 

in. Kf»o?j and O’ifhens: Am. Jour. Mod. f^c., 3905, exxx', 05S 
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intorprelation on a fornior oacasion. Esiiccially nii"lit 
Fiu'h an intorpretalion ap]H’al to ur in easica in whieli, 
after ve]ieato(i injcetions of cpineplirin. defrenorativc 
changes are found hotli in llio aorta and lieart. Here 
it might he held that a toxic action has been exerted on 
both organs. N'everthclcss, it seems to us that tliis. 
explanation is not. a])plieahlo in the ease of our experi- 
meuts, in ndiich, after one single injection of epinephrin, 
marked changes were found in the heart muscle. 

Again, the situation of the lesion at a place whore the 
muscle fibers are exposed to the greatest strain after 
injection of epinephrin, as well ns the character of the 
lesion in which degenerative processes in the parenchyma 
are not tho princi])al changes, seem to us to make such 
an explanation unsatisfactory, although we do not wish 
to exclude a direct toxic action of epinephrin as a con¬ 
tributing factor. It seems to us. therefore, that in the 
case of the experimental lesions of the rabbit, the thcorj' 
advanced by ns is the most satisfactory. 

AYe conclude, then, that mechanical strain with its 
physico-chemical sequels is responsible Ipr both the 
cardiac hypertrophy and myocarditic changes in the 
■rabbit’s heart. 

Let us now briefly consider how far our observations 
and theoretical considerations are applicable- to certain 
pathologic conditions found in man. Here, also, we find 
a combination of hypertrophy of the heart muscle and 
interstitial changes, especially increase in connective 
tissue in a similar manner as in the experimental lesions 
of the rabbit. Sometimes, the hypertrophy represents 
by far the more important change; at other times, the 
connective tissue increase is quite marked. Accordingly, 
these conditions are designated as hypertrophy of the 
heart muscle and as chronic myocarditis. In most cases, 
a combination seems to be present, and it is doubtful 
whether a sharp division between these two conditions 
can be maintained. 

The same combination of changes is found in the 
experimental lesions of the heart of the rabbit. Here 
are noted, just as in the human heart, certain nodular 
areas of connective tissue overgrowth, especially at 
somewhat later stages, at a time when the acute lesions 
have retrogressed to a great extent. In the rabbit’s 
heart we find this condition as the result of strain. The 
same holds good, to a great extent, in the ease of the 
human heart. We find these changes in persons in 
whom the heart has to do excessive work in order to 
overcome increased resistance. as in cases of valvular 
lesions, arteriosclerosis, Iddney lesions. It is also possible 
that in cases in which, under the influence of bacterial 
or non-bacterial poisons, apparently a dilatation of the 
heart is primary, the subsequent hypertrophic and myo¬ 
carditic changes owe their origin to the increase in 
work to which such hearts are subject in consequence of 
the dilatation. 

There exist, however, some differences between the 
conditions found in the rabbit’s heart and in hypertrophy 
and myocarditis in man. In the former, the parenchy¬ 
matous degenerative changes in the muscle cells are 
more prominent than in the latter. This difference is, 
perhaps, due to the acuteness of the change in the lieart 
and to the excessive strain, extending over a brief period 
only in the rabbit, while in man the strain is- more 
chronic, extending over a long period and is usuallv less 
at any given time. In the latter we might, therefore, 
expect the hypertrophic and interstitial ebanges to pre¬ 
vail. We have, however, seen that also in the case of the 
rabbit the degenerative parenchymatous changes dis- 


npjienr relatively ra])idly, leaving merely some filirous 
bands. We may, therefore, assume that in man degen¬ 
erative parenchymatous changes which perhaps existed 
at given times—and such changes are occasionally found 
in eases of hypertrophy—will lieal within a brief period 
of time, leaving behind filirous nodular bands. 

Some pathologists ascribe the cardiac hypertrophy 
])ro]ior to the increased strain, while they interpret the 
interstitial changes as Invariably due to the malnutrition 
of the muscle, caused by partial or complete occlusion 
of the coronary vessels. Wc have shown that in the 
case of the rabliit’s heart in which changes are found 
similar to those in the human heart, the occlusion of 
the coronary vessels cannot be held responsible for the 
myocarditic changes. There we have a uniform cause 
leading to both hypertrophy and m 3 ' 0 carditis. It seems 
to us that these facts suggest a similar uniform path¬ 
ogenesis in many cases in which hypertrophy of the 
heart and myocarditis are combined in man. This, of 
conrsc, does not exclude, the possibility that in other 
cases partial occlnsion of the coronary vessels is respon- 
silile for myocarditic changes, nor does it exclude-the 
possibility that toxic substances may likewise cause myo¬ 
carditic changes. 

We lielieve that attention ought to be drawn to the 
similarity existing between the experimental lesions in 
the rabbit’s heart and a large class of lesions found in 
the human heart, and that a similar pathogenesis may 
be suggested for both sets of conditions, the cardiac 
hypertrophy and the myocarditic changes. 


DIFFUSE SEPTIC PEEITOAUTIS PROM 
APPENDICITIS 
STATISTICS OF 194 CASES 
RUSSELL S. FOWLER, M.D. 

BROOITLYN 

To November, 1910, there came under my care 194 
patients with diffuse septic peritonitis from appendicitis 
of whom 138 recovered, a recovery percentage of 71, 
and fifty-six died, a mortality percentage of 89. In 
this series there were at times as many as fifteen con¬ 
secutive cases without a death. All patients were 
operated on except six who were actually moribund. An 
attempt has been made through a study of the 188 
cases with operations to. reach some conclusion as to the 
value of the different methods of treatment in diffuse 
septic peritonitis following appendicitis. It is interest¬ 
ing to note that in eighty-three cases in which treatment 
consisted of the administration of fluids by mouth, 
saline enemas every three or hour liours, with tbe Fowler 
position, sixty patients recovered, a recovery percentage 
of 72.3, and twenti’-three patients died, a mortality 
percentage of 27.7. In a series of thirty-nine patients 
treated by the elevated head and trunk position, the 
administration of fluids by mouth and nothing by 
rectum, thirty patients recovered, a recovery percentage 
of 76.9, and nine died, a mortality percentage of.23.1. 
Combining the statistics in these two series we have a 
series of 112 cases in which the elevated head and trunk- 
position was used and fluids were given In- mouth; 
eighty-three of the patients received enemas and thirty- 
nine nothing by rectum. Of these patients thirty-two 
died, showing a recovery percentage of 78. Comparing 
these three sets of figures -it would seem that the 
administration of fluids by rectum had little if any 
influence on- the after-course. 
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water he eonsiiiered to he duo io iiieroaseil iinhibitioii 
and deereaseci resistance to tlie passage of water into the 
muscle. This change in the water content of ttie mnsede 
was supposed to be due to an inci'ease in di.ssociatcd 
l)roduets within the cells caused by the activity of the 
nmscle. 

t'ooke’ later found that in tetanized muscles, in 
muscles fatigue<l !)y carrying a load, or even muscles 
which had been e.xposed to a single electric shock, the 
osmotic pressure was increased, such muscles taking up 
water from a solution hypertonic to normal resting 
muscles. This author further showed that this increase 
in osmotic pres.sure was not due to the electric stimula¬ 
tion as such, nor was the taking up of water due to the 
stretcliing of the interstitial spaces. 

Fletcher^ obtained results which, in the main, were 
similar to those of Cooke. He found that fatigue 
increased the osmotic pressure of muscles, but his iiiut- 
ing'i differed from those of Cooke, as far as the subse¬ 
quent curve representing the movement of water into 
(he muscle and the influence of various strengths of 
solutions on the rale at which fluid was taken up were 
concerned. 

]n regard to the ])rinci])al fact, namely, the taking up 
of water by fatigued muscles, and in regard to the 
increased osmotic pressure of fatigued muscles, the three 
authors mentioned were in agreement. On the basis of 
these facts and other ob.servalions which had proved that 
tlie growth of plant cells dopenda on an increase in 
turgor, and that also the growth of cells in lower 
animals depends on an increased taking up of wati-r. 
J. Loeb“ explained the hypertrophy of muscles resulting 
from increased work as due to the taking up of water 
following catabolic proiesses in the muscle leading to an 
increase in osmotic i)ressure. He also suggested flint 
hypertrophy under pathologic conditions, in which no 
increased activity had preceded the hypertrophy, might 
be explained in a similar mannew. 

We assumed that as a result of {lie excessive work- 
done by tlie beart mnscle following tbc injection, the 
osmotic pressure of liie muscle and consequently the 
movement of water into the mnscle fibers was im-reasoil. 
After the period immediately following tbc injection, tbe 
couditious in tbe experiments performed with striated 
muscles in rilro difl'er from tlie conditions prevailing 
in onr experiment. In llie former case, the muscle was 
kept in vitro under abnormal conditions and the 
fatigued muscle no longer performed any work. In our 
experiments the muscle remained in tlie liody, was per¬ 
fused with normal blood am! continued to perform work. 
These dift'erenees might explain the further clmiim's 
found in our experiments. 

We must assume that the continued work of a muscle 
that has taken up an abnormal aiuounl of water may 
lead to further taking up of water and to proees.ses of 
vacuolization and solution in some muscle libers. This 
excessive etfect iiiay, therefore, lead to degenerative 
changes. The primary interstitial edema and perhaps 
the stretching of connective tissue fillers may lead to the 
early increase of interstitial tis.sne, whieh we found—tlie 
later increase in connective tissue being secondary to the 
parenchymatous changes in the. mnscle fibers, Tbc 
increase” in connective tissue and consequent shrinking 
of the fibrous tissue causes pressure on the nmscle fibers 
and may thus lead to secondary paroiicliyiiiatous changes 
ill the latter. 


a. 

4. 

O. 


rooke: .lour. IMivsio}. 181>S. K'T. 

FU'tfhpr: .Tour, rhysjol., lUO-l. x\x. 414. 
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Hefore we jiroceed fiirtlier, let us consider in what 
other way it might lie jio.ssihlc to explain the facts 
ob>cned by ns experimentally. First, it might he as¬ 
sumed (hat cqiinoplirin cause.s changes in the heart, not 
through its action on the heart mnscle, but by can.sing a 
coiitraclion of the coronary ve,ssels, ilnis indirectly inter- 
feriiig with the nourishment of the myocardium. Some 
^act^ might be cited in favor of .mcli an interpretation. 
Ill the first place, it is well known that epinephrin causes 
a constrict ion of small arteries. Jt i.s also an estahlislied 
fact (hat a partial or complete occlusion of the coronary 
vessels [iroduecs degenerative and fibrous changes in the 
heart inii.scle. Plansiblc as this oxjilanation may appear, 
it docs not seem to ns to he tenable. In the first place, 
tbc e.xpcrimcntal evidence jioints very strongly to the 
conclusion that epinephrin doc.? not eanse a constriction 
of ihe coronary vessels. 

Schaefer," wlio studied the outflow of blood from the 
coionaries, was unable to demonstraie any infinence of 
e|)iiiephriii on the.sc vessels. l.angendoriF found that 
Ibis drug caiised dilatation of enl-oiit strips of the 
coi-oiiarv ve.ssels of sheep and liis rc.snlls were confirmed 
b\ Pal;" DcBonnis amt Susanna'’ also confirmed these 
i-csidis. They found dilatation of sirips of coronary ves- 
'cls in the majority of their experiments, in a few ex- 
pcrinient.s, however, no inflnenee of epinephrin being 
evident. Wiggers,’" who studied the i‘aic of outflow of 
blooi! I'rom the coronaries in the resting lioart, concluded 
ihat e])iiiephrin caused contraction of the coronary ves¬ 
sels. Bond” and Canqibell,’- however, linvc been unable 
to (leiuonstrale a constricting infinence of tliis drug on 
the coronary vessels. 

ill view of the results of tlie large majority of these 
invesiigalors. it is very probable ihat epinephrin does 
not cause a constriction of the coronary vessels, and that 
acconlingiy, it cannot interfere-with the nutrition of the 
cardiac imiscnlafnre. 

We may, therefore, eonelnde that epinephrin does not 
caii.se a constri(-t ion of the coronary ve.ssels, and that 
tliei-e exists no basis for the assumption that epinephrin 
piodiiees nivocnrditis through its action on the coronnr.y 
vessels. There are other facts which likewise seem to us 
to juechidc such an intcrin-elatioii. In the first place, 
whenever myocarditic lesions exist as a rosnlt of ocehi- 
sion Ilf the coronaries, (he region near the ajiox is 
alVected imu-h more frequently than the base, while the 
It-.'-ioii.s caused by e])ine])hrin are almost e.xcliisivoly found 
at the base of the ventricle. 

Furthermore, the character of the lesion does not seem 
to us to be comjiatihlc with .such an origin. After an 
acute occlusion of the coronary arteries infarct-like 
changes are found; at a later period fibrous tissue takes 
the place of (lie injury; while in our experiments the 
pi-iiiiary changes consisted in an increase in volume of 
the libers and in the minihor of imiselc nuclei accoiu- 
(lanied by an increase of connective tissue. 

.\ direct toxic action of cjiincphrin on the heart- 
muscle has also to be eoiisidered ns a possible explanation, 
especially as it is very probable that the necroses found 
in the media of the aorta after nuinerous injections of 
epinephrin are due to a direct toxic action on the media 
of the vessel, and, indeed, one of us” upheld such an 

li. SciiRet'er; Ai'ch, d. sc. Bio!., Siinnl. Fcstsclu*. f. Pawlow, 3004, 
2.->1 : Ocntialbl. t. Ph.vslot., 1004. xvlti. SIT. 

7. LangcnUoi-ir: CenUalW. f. lUivsIoI., 3007. -xxi, .TOl. 

S. I'al: Wten. mcd. Weliti.sdii-., lOnO. 30.0. )>. 3.'!8. 

0. DcBonnis and Susanna: CentraUil. f. Pli.vsiol., lOn.i. 
.xxxiil, lao. 

111. -VViKECi-a; .\ui. .Tom-. Pbv.siol., 1000, x.\lv, aoi. 

11. Bond: .lour. E.xper. Med.. 1010, xU, .".7."i. 

12. Campbell: Qn.ail. .Tom-. Kxper. I’bysiol., 1011. Iv, 1. 

la laieb and Uithens: Am. .lour. Med. tic., 100,7. exxx, 07S 
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iiiiorpivtation on u former oeciisinii. 1'jJi)eeinlly ini^hi: 
swell iiu iiilorprelalum iip\iuul to iis in cases in which, 
after repeateil injections of cpinejihrin, <lc;rcneralive 
elianges are fonnd both in the aorta and licarl. ITeve 
it might be held that a toxic action has been exerted on 
both organs. Ncvcrthele.s?, it seems to ns that this 
explanation is not applicable in tlie case of our experi¬ 
ments, in which, after one single injection of cpinephrin, 
marked changes were fonnd in the heart mnscle. 

Again, the situation of the lesion at a place wliere the 
mnscle ilbcvs are exposed to the greatest strain after 
injection of cpinephrin. as well as the character of the 
le,don in which dogenoralivc processes in the parenchyma 
are not the principal changes, seem to ns to make such 
an explanation unsatisfactory, althongh wo do not wish 
to exclnde a direct toxic action of cpinephrin ns a con¬ 
tributing factor. It seems to ns. therefore, that in the 
case of tlie experimental lesions of the rabbit, the theory 
advanced by ns is the most satisfactory. 

We conclude, then, that mechanical strain with il.s 
physico-chemical sequels is responsible for both the 
cardiac hypertrophy and myocarditie changes in the 
'rabbit’s heart. 

Let ns now briefly consider how far onr observations 
and theoretical considerations are applicable- to certain 
pathologic conditions fonnd in man. Here, also, we find 
a combination of hypertrophy of the heart mnscle and 
interstitial changes, especially increase in connective 
tissue in a similar manner ns in the experimental lesions 
of the rabbit. Sometimes, the hypertrophy represents 
by far the more important change; at other times, the 
connective tissue increase is quite marked. Accordingly, 
those conditions arc designated as hypertrophy of the 
heart muscle and as chronic myocarditis. In most cases, 
a combination seems to be present, and it is doubtful 
whether a sharp division between these two conditions 
can be maintained. 

The same combination of changes is found in the 
experimental lesions of the heart of the rabliit. Here 
are noted, just as in the human heart, certain nodular 
areas of connective tissue overgrowth, especially at 
somewhat later stages, at a time when the acute Ic.^ions 
liave retrogressed to a great extent. In the rabbit’s 
heart we find this condition as the result of strain. The 
same holds good, to a great extent, in the case of the 
human heart. We find these changes in persons in 
whom the heart has to do excessive work in order to 
overcome increased resistance as in cases of valvular 
lesions, arteriosclerosis, kidney lesions. It is also possible 
that in cases in wliicli, under tlie influence of bacterial 
or non-bacterial poisons, apparently a dilatation of the 
heart is primary, the subsequent hypertrophic and rayo- 
carditic changes owe their origin to the increase in 
work to which such hearts are subject in consequence of 
the dilatation. 

There exist, however, some differences between the 
conditions found in the rabbit’s heart and in liypertronby 
and m 5 -ocaTditis in man. In the former, the' parenehy- 
matons degenerative changes in the muscle cells are 
more prominent than in the latter. This difference is, 
perhaps, due to the acuteness of the change in the lieart 
and to the excessive strain, extending over a brief period 
only in the rabbit, while in man the strain is- more 
ebrnnie, extending over a long period and is usually less 
■ at any given time. In the latter ire might, therefore, 
expect the hypertrophic and interstitial changes to pre¬ 
vail. We have, however, seen that also in tlie ease of the 
rabbit the degenerative parenchj-niatous changes dis- 


iqipear rcliilivciy riqiidly, leaving merely some fibrous 
hamks. We may, therefore, assume that in man degen¬ 
erative parcncliymatous changes which perhaps existed 
at given times—and .such changes are occasionally found 
in cases of hypertrophy—will lioal within a brief period 
of time, leaving bohind fibrous nodular bands. 

Koine pathologists a.'-crilic the cardiac livpcrtropbi' 
])ropcr to the increased strain, while they interpret the 
inlerstitial ebanges as invariably due to the malnutrition 
of the imisi-le, can.'^ed by partial or complete occlusion 
of the coronary vessels. Wo have shown tliat in the 
ca.se of the rabbit's heart in which changes are found 
similar to those in the human heart, the occlusion of 
the ooronarv vcssiOs cannot be held responsible for the 
myocarditie changes. 'I’bore we have a uniform cause 
leading to liotli bypcrtropiiy and myocarditis. It seems 
to us tliat tliese facts suggest a similar uniform path¬ 
ogenesis in many cases in wliicli hypertrophy of the 
heart and myocarditis are combined in man. This, of 
course, does not exclude the possibility that in other 
cases partial occlusion of the coronary vessels is respon¬ 
sible for mvocnrditic ebanges, nor docs it exclude the 
possibility tiiat toxic substances may likewise cause mvo- 
carditie ebanges. 

We believe that attention oiiglit to be drawn to the 
similarity existing between the experimental lesions in 
the rabbit's heart and a largo class of lesions fonnd in 
the human heart, and that a similar pathogenesis may 
1)0 sngge.sted for botli sets of conditions, tlie cardiac 
hypertrophy and the myocarditie changes. 


DIFFUSE SEPTIC PEPITONITIS FROM 
APPENDICITIS 

STATISTICS OF 194 CASES 
RUSSELL S. FOWLER, M.D. 

BnoOKI,VN 

To November, 1910, there came under my care 194 
patients with diffuse septic peritonitis from appendicitis 
of whom 138 recovered, a recovery percentage of 71, 
and fifty-six died, a mortality percentage of 29. In 
this series there were at times as many as fifteen con¬ 
secutive cases without a death. All patients were 
operated on except six who were actually moribund. An 
attempt has been made through a study of the 188 
cases with operations to. reach some conclusion as to the 
value of the different methods of treatment in diffuse 
septic peritonitis following appendicitis. It is interest¬ 
ing to note that in eighty-tliree oases in which treatment 
consisted of the administration of fluids by mouth, 
saline enemas every three or hour liours, with the Fowler 
position, sixty p.atients recovered, a recovery pereentasie 
of 72.3, and twenty-three patients died, a morlality 
percentage of 27.7. In a series of thirty-nine patients 
treated by the elevated head and trunk position, the 
administration of fluids by niouil) and nothing by 
rectum, thirty patients recovered, a recovery percentao-e 
of 76.9, and nine died, a mortality percentage of. 23 . 1 . 
Combining the statistics in these two series we hare a 
series of 112 cases in which the elevated liead and trunk 
position was used and fluids were given by mouth; 
eiglity-tliree of the patients received enemas aiid thivty- 
nine nothing by rectum. Of these patients thirtv-twn 
died, showing a recovery percentage of 72. Comparing 
these three sets of figures -it would seem that thl 
administration of fluids by rectum had little if any 
influence on- the after-course. 
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Til fifty-eight cases in wliicli tlie so-called ideal iieat- 
iiteiit was employed, that is, the Fowler position, nothing 
b\ month and Murphy proctoclysis, thirty-nine patient® 
recovcre'l, a recovery percentage of 6'5.5, and nineteen 
died, a mortality percentage of 3d..5, Comparing the 
(•a>es (in all of which the patients were treated by the 
elevated head and trunk position) in which nothing was 
given 1)V mouth and those in which fluids were admin¬ 
istered irrespective of what the rectal treatment was, 
there were seventy-two patients who had’ nothing by 
month, of whom forty-eight recovered, a recovery ]ier- 
centage of (56%, while of 122 patients who were given 
fluids ninety recovered, a recovery jiereentage of fo.-'i. 

Statistics, if valuable at all, are only vahinhle v\hcn 
a large number of eases treated along, certain lines arc 
coii'iilerod. These cases were all eases of dilfuse scjitic 
peritonitis from appendicitis in whicli on opening (he 
aiiilomen there was an immediate simrt of )nis under 
tension, nol from a localized abscess, but from a general 
diffusion of (he infected fluid. The patients were ®ick 
for variable lengths of time. There is but one certain 
conclusion that can be drawn from tbe consideration of 
these cases, and that is that the mortality is much less 
than was the case before (he (devaled head and trnnk 
position was employed. As regards additions to (his 
treatment, such as the withholding of all nourishment 
by mouth or the giving of saline per I’cctiim. (hc.se 
statistics would seem to show that such additions to th<' 
original treatment are immaterial. Yet in spite of this 
appaiently logical conclusion I believe that the ideal 
treatment, i, e., the Fowler position, the keeping of the 
stomach empty by withholding all nourislimcnt, or if 
the stomach tills through rctro]K>ristalsis, by lavage with 
siphoning dry of the stomach, and the administration 
of saline by the Murpliy method of proctoclysis, should 
he carried out in the majority of cases. Jii addition I 
vvoidd suggest that a culture he taken at each operation 
and a vaccine be immediately prepared and given. In 
two eases recently in which litis was done both showing 
infection by colon bacillus the results scorned to he 
better than in cases not so treated. 'Phis, of course, vvill 
require further confirmation. It can he slated with cer¬ 
tainty, liowcvc-r, that the result does not depend on the 
treatment, except tliat the elevated head and trunk 
posture has proved efiieacious, l)ut to a groat c.xtont on 
the virulence of the infection and the period of time it 
has i)een at work, 

'Phe element of time jilavs (he most important role 
and i.s the chief reason why statistics vary when anpar- 
ently the same method of treatment has been carried 
out." though the virulenoe of the infection must also he 
considered. 

■ Tn this series of 188 ca.ses of operation in which the 
duration of the attacks was made a matter of record tlie 
following table has been compiled .showing the recovery 
))orcenlage in relation to the duration of the attack. 
The first column of percentages indicates the recovery 


iincovnnv in care.s cnASSiFiKO accoiidino to rnnion 

OF OI-KIIATION 


Period 

Xumher 

of 

of 

Operation 

Cfiipes 

‘J4 hours.... 

.... ir» 

4S lunu's.... 

..,, 8*» 

7’J liours.... 




iJO hours.,. . 

.... 174 

144 hours.... 

....177 

1 \V(’eI;. 

....ISl 

s days;.... 

....182 

Jo (lays. 

....isa 


....184 

weeks. . . . 

....187 

weeks.... 

....ISS 



lii’CoYcry 

Heeovery 


in 

for 

eivd 

All Cases 

the Peiiod 

ITi 


100 

00 

Sl-f 

77 + 

no 

TS-f 

72+ 

117 

70-F 

til + 

120 

7e-i- • 

42+ 

12S 

72 + 

ti«>+ 

130 

71 + 

r»o 

131 

■71 + 

ion 

131 

71+ ■ 

■ 0 

131 

71 + 

0 

133 

71 + 

06+ 

133 

70 + 

Q 


pcrceiitiige in all cases np to the end of the peiiod 
marked in the first column of tlie table; the second 
column of peicentagcs shows the ijcoverv jiereentage for 
|(;!tient.s operated on in the period indicated in the iinst 
column of the table, i. e., in the first forty-eight hours, 
cighly-five patients were ojieratcd on, fifteen of these 
in the first tvventy-j'our-hour.s period, showing n recovery 
pcncnlage of over SI, while the oinis.sion of (heso fifteen 
ca-cs gives a recovery jiereentage of over 77 for those 
patients ojicratcd on in the second twenty-four hours, 
aol lIcKall) .-\v('iuu'. 


\ SOt’HCF OF T-THUOF TX THE TEST FOE 
OCerLT BLOOD IX THE FECT2S * 

WIIJJAM A. NEWItOLD, Al.I). 

As-Nishnit J’hyHhJnn to tlio .Icttrr.son Medlnil Ont-Patirnt 

ModIcHl I>Fparlincn! 

Siiu(' the recognition of the freiiucnl occurrence of 
duodenal anil gastric ulceration and the subsequent 
rhange in many of our views concerning what was 
IoiiiutIv referred to as “gastric''' and “inte.sfinal” indi- 
gc'tion, the test for occult blood in the feces is more 
cominonly used and lias jiroved its value in aiding to dif- 
ri-icntiate various digestive disorders. Owing to the jire- 
lailiiig custom of using either the tiirpentine-guaie or 
I he pero\id-(if-hydrogen-giiaic test for the prc.scnce of 
occult blood, it .<ecms of importance to jioint out any 
|los^ih!e and jirohahle source of error in the iiiierjireta- 
lion of the I'olor r<>acfion a.s found in rhe eheinical e.vam- 
iiiation for lilood in the fceos. 

It i> well known that the ingestion of bloody meat, of 
iron as a medicine and of certain starchy foods will 
'ouictiiues give a slight color reaction when testing for 
occult blood, hut I have never road or heard mentioned 
a Mitircc of error that 1 recently discovered. During tlie 
examination of a jiaticnt susjiceted of having a duodenal 
iilciT, the patient made tlie statement that ho.was pass¬ 
ing Idood iiy the bowel. There was hut slight evidence 
of any local liowcl irritation and little in the jiatient'.s 
historv to point to the jirescncc of a duodenal nicer. A 
sjiecimcn of the feces was obtained and stijicriicially it 
did ajijiear that there was blood mixed with the stool, 
'i’he guaic-turjientine test gave a deep bine color, hut 
a microscopic examination of the liquid feces failed to 
reveal any blood-cells although the deepness of the color 
icaction in the chemical test indicated a quantity of 
lilood. A careful microscojiic c.vamination of the feces 
levealed the presence of minute jiortions of material 
that resembled blood hut whicli proved to he water¬ 
melon jiiilp. 

It then occurred to me that the coloring matter of the 
melon pulp might give the eharnctoristic chemical tost 
for blood and an oxjicriment proved this to be true. It 
was also found that the exjiressed juice of the melon 
gave a similar color reaction but in the latter experiment 
the color did not jirove to be so dark a blub as when the 
pulp of the melon was used. 

As watermelon is so common an article of food 
during the heated season, there must be many persons, 
liolh invalids as well as healthy individuals, who, if their 
feces were subjected to a chemical test, for blood, would 
give a definite blue-color reaction bceahsc of the coloring 
matter of tliis fruit. 

230 South Forty-Fifth Street. 

. * From rile inboratorics of the Ont-Patlont Dcpnrtniout, Jefferson 
Ali'Oical College, 
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])KK\' I'KK’IXErUAL INMECTIOXS OF UKTA- 
KUCAIX .SOlJJ'l'lOXS IN SOIA'l'lCA 


A. CAKFUKV. M.l). 

Mii.wAi'Kr.i:, wis. 

1( i;: noi iiiy wiVl). in vciuntiiifjr tlicfo low oaso?. (o 
claim any originalily in tlio (roatinenl of fointion with 
hcta-ononin solutions, as a oomplolo roporl of .ciiniliir 
cases has hoon matic hy D'Orsay iroclii.* Also J, 
l.ango'- vopoi'ts niarvchms results in olovoii oases, ami it 
was his niethoil that 1 followeil as closely ns ])ossihle in 
the few oases that 1 have to report. 'I’lio teohnic which 
was nsial in the lirst case reported helow was used in 
all the following cases, so 1 shall avoid repetition. 

C.vsi; 1.—.Jail. 10. lOOii. 1 was oallcil to .1. B,, an Aiislvian 
laliorer, aged 28; lie ‘iaid he had heeii saireriiig finiii sciaticii 
for about six uioiitlis. When lirst seen he was iinahle to walk; 
he had been bedridden for two months. 1 had him removed to 
Trinity Hospital and, with Dr. Arthur Dover, who was then 
intorn, injected 1011 e.o. of a solution, made by ilissolving 
il'i gr. of beta-euoaiii in 100 c.c. of normal salt solution. The 
injection was made—after rendering the parts asejitic—at the 
gluteal fold, midway between the tuberosity of the isehiiiiii 
and the great troehanter. using a large .'lO e.c. syringe ainl a 
good, stout needle about 3 inches in length. The neeille was 
passed upward and slightly inward, and on depositing a few 
drops of the solution the parts became deadened to tlie jiain 
of the needle on its way to the groat sciatic nerve. As the 
point of the necdlo reached the nerve (hero was a distinct 
shudder or twitch of the leg. indicating that wc were in the 
right path, also there was resistance to the point of the needle 
as it passed through the outer sheath of the nerve. Then wc 
ilepositod slowly the contents of tlio syringe, after which we 
unscrewed the barrel from the noodle and, leaving the needle 
in f,itu, refilled the barrel, attached it again to the needle and 
deposited the other 30 c.c. 

The result was surprising; the patient, who had been in bed 
• for two niontbs, afraid to wove for fear of the excruciating 
pain accompanying motion, rose from the operating table aiid 
walked in a sprightly manner from the fifth floor to the 
third floor of the liosintnl. Ife did not go back to bed again 
but walked around the ward with the other eouvalescont 
patients; hut after three d.ays he began to eoniplaiu of pain 
in the calf of the leg again. Five days after the first treat¬ 
ment, wc repeated the treatment with the same good result. 
He left the liospital a few days after the last treatment and 
reported to me twice a week for nearly two inoiiths. 1 have 
seen him at dilTerent intervals since and he has had no return 
of his sciatica. 


I have been able to get only five other patients to 
submit to tlie treatment, three of whom were curetl, or 
liave bad no return of sciatica for a year following the 
treatment, nor np to the present, as far as I know, fi'be 
two remaining patients were benefited at the time, but 
would not submit to a second injection. In all the eases 
here reported the patients bad been suffering from one 
week to six months. 

Ca.se 2.—Adam If., aged 2!), tanner, sulVering from sciatica 
for five weeks; two weeks in bed. Fch. 20, 1907, 1 injected 
100 c.c. of hcta-encain,■solution 1 to 1,000, into groat sciatic 
nerve. Kelief was instantaneous aud patient got out of bed 
the same day; rclap.se set iu about two weeks later. I repeated 
the treatment with resulting cure. 

Case 3.—W. 3'., colored waiter, aged 4S. March l.V. lOOS. 
injected 100 c.c. of the solution, as de.scribcd, into sciatica 
nerve. 'I'bc patient was relieved of the pain instantanconslv, 
but did not have tlic use of the left leg for about throe day.s. 
After considerable massage be was able to move around. This 
ease alarmed me for a while, as I thought the patient had 
developed paraly.sis after the injection. His pain returned 
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when he I'ei'inered Ihe use of his h‘g. 1 repeated tlie treat¬ 
ment mill uliili’ he eiimphiiiied for a time of Iieing “weak” in 
Hie left leg. he litnl no retiii'ii of tlie Kciatiea. 1 liave seen Iiim a 
mimher ol lime., sirtei" and he has liad no trouble with his legs. 

(Am I.- li,, aged <12. liiliorer; lived in a very cold lioilse; 
slept helueeii l«o feiilher beds. I was called to tliis patient 
Fell 20. lolo, mill fimnd liiiii with an acute case of sciatica. 

1 iiM'il the iii|eetioii nil liim Feh. 21, and was obliged to repeat 
at ueekt.i inlenals four limes before 1 got a euro. He would get 
rebel tor inn nr lliree days, hut tlie pain would return. I also 
had to ri'Mii ( In the hypoderiuie several times ill tiiis case. 

Ca.si, —11. II.. Iirewery liaiid, aged about .|0;-callod at my 
ofliee. \o\. 20. 1010, with seiatiea of two moiiHis’ standing. ! 
injeeleil loo e.e. soliilioii heta eiieaiii; the patient stated that 
liis pain wa~ relieved instantly. ' He left the ofliee and I have 
not -.el■ll him siiiei'; I do not know if he iiad any return or not. 

Cam. 0 . —I’ <).. hihorer, called at tlio olfice, March 16 , Iflll, 
.snlVei'oig from ~iiiitieii. I Used 100 e.c. beta-ciicain solution. 

'He nliiiiiiied snme relief, hut returned March 21, .saying tliat 
he was wor-e (hail ever. He refused a second injection and 
asked for meilieiiie, I gave liiiii aspirin and codoiii, but have ■ 
not lieai'il of him sime. 

1 believe, uitli llf. 51. E. Barker, Hint sciatica i.s at 
lirst a neuralgia, hut later becomes a neuritis, wit!) 
arlbesions between Ibe nervo-slieath and the nerve-snb- 
.staiiee: tbi.s brings aliout a contraction and thickening 
of tlic nerve-sbeatb: so when a large quantity of solution 
is forced into the nerve there is an e.xpansion of the 
sheath and a breaking uj) of the adlicsious. In addition, 
wc bate the anesibetie effect of the beta-eucain. 


A XEW 1'OXSIL HE5I0STAT 

A. M. CDRWIX, .AI.D. 

ciiicAno 

Tlie five hemorrhage tliat occni's in tonsillectomy 
under general anesthesia suggests the routine use oif 
meehaniea! hemoslasi.s. as logioally indicated to prevent 



needless loss of blood in all cases aud to seeiii'e a nearly 
Itloodless field while the .second gland and tlie adenoid 
ai'e e.vei.sed. 

The aeeompanying illustration shows a tonsil bem- 
ostat wbicli I have devised and found most .satisfactory 
in every i-espeet after experimenting with several instru¬ 
ments already on the market. Tliis eontrivance is be.st 
used in paii-s, thoiigli each instrument is ajiplied on 
either .side of tlie tliioat wilb equal facility. Several 
layers of gauze are attached to tiie bulbous extremity of 
the inner arm; the outside arm carries a disk foi- counter 
pres.siire. 'i'he .spring ratchet makes adjusimenl easy for 
removal or for inserting the instrnmenl, and when both 
licraostats are in ]ilaee, exeision of the adenoids is not 
interfered with tieeaiiso the arms are formed to follow 
tlie buccal eni've. Removal of fbe.se instruments one at 
a time enables the njiei'ator to handle any jicrsisient 
hemorrhage that may follow, by use of long hemostatii; / 
forceps for tor.'inn or ligation when needful. / 
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A ISTEW CONCEPTION OP IMMUNITY 

ITS APPIJCATIOX TO THE CULTIVATION OP PKOTOZOA 
AND' B.iCTEHIA FROM THE BLOOD AND TO' 
THERAPEUTIC MEASURES * 


C. C. BASS, M.D. 

Asi'i'st.'int Professor of Tropical Medicine and Clinical Medicine in 
Tulane University 
NEW Om.EANS 


T.vsis of preftopJasm, either profozoal or baeferial, by 
the body’ fluids depends on two substances: (1) ambo¬ 
ceptor, which is genei-ally specific, but may sometimes 
be common, and (S) complement, which is common 
with reference to antigen, hiit is more or 'less specific 
with reference to tJie source of amboceptor. Tliis com¬ 
plement in man’s serum is more active with specific 
amboceptors in man’s serum than with specific ambo¬ 
ceptors in the serum of other animals. 

When a foreign protoplasmic substance, protozoal or 
bacterial, is introduced into the tissues of man, specific 
amboceptors develop and may be demonstintcd in the 
body fluids, especially' in tlie blood-serum. These ambo¬ 
ceptors are capable of dissolving large quantities of the 
same kind of protoplasm in the presence of sufficient 
complement, but ai-e inactive in the absence of com¬ 
plement. Amboceptors ai'c not destroyed by moderate 
heat (56 C) or by considerable age. 

Complement acts with specific amboceptors to dissolve 
and destroy large quantities of protoplasm in the pi'es- 
ence of specific amboceptors against the particular pro¬ 
toplasm, Imt it is inactive in the absence of such ambo¬ 
ceptors. Human complement cajiable of acting with 
human amboceptor to produce lysis, though generally 
supposed to require at least moderate heat to inactivate 
or destroy' it, as a matter of fact is destroyed by any 
temperature above normal body temperature (37 C) and 
with a rapidity depending on the temiJorature. A tem¬ 
perature at 40 C. (104 F.) destroys the complement in 
human serum in from fifteen to' thirty minutes, and 
prevents lysis regardless of the amount of amboceptor 
employed. 

Freshly drawn human blood contains little or no 
complement capable of acting with human amboceptors, 
but under favorable conditions it develops at a variable 
rate and in varying quantities depending especially on 
the temperature at whicli the blood is kept. The most 
favorable temperature is considerably below body tem¬ 
perature, No human specific eompiement develops at 
ordinary fever heal, 38 to 40 C. (101 to 104 F.), sudi 
as obtaiiis locally and often generally in most inflam¬ 
mations. Bacterioly’sis or protozoalysis. by far the 3nost 
inqmrtant of the knoum protective processes of the body 
fluids of man through wliieh the specific infecting 
organism should be destroyed, is thus prevented by the 
local or general temperature regardless of the amount 
of amboceptor present. 

In the event that human complement has developed 
in a blood (which it does under favorable conditions 
witliin a few hours)', it increases in-amount for a time. 
Then it. again disappears in fronr thirty' to seventy-two 
hours according to various conditions. 

IMien an individual is infected with tlie inalarial 
plasmodium, Spirochwta pallida, the bacillus of typhoid, 
etc., his- blood soon contains large amounts of ambo¬ 
ceptor against the infecting: oi-gauism. If such' blood 


* stiidv 3. from tbe Laboratory ol Tropical Medicine and 
n.vt’icne, under tlie dSrectioi) oi Dv. Creighton Weltoian, Tulane 
University of Zjoulslaiia. 


is diawn and employ'cd as a blood-ciilturc in the usual 
manner and at a temperature at or below 37 C., com¬ 
plement develops within a few hours and acting with 
the specific amboceptor destroys the organism and pre¬ 
vents successful cultivation. This is the e.xplanation 
for tlie many negative typhoid blood-cultnrcs in the 
latter part of the disease when much amboceptor is 
present, while cultures in the first few days are generally 
euccessfu). This may be obviated to some extent by 
emiiloving special media like bile, which prevents the 
development of eompiement. The same result can be 
obtained by placing the euUnre immediately at a tem¬ 
perature that will prevent the formation of complement 
and vet not high enongli to destroy the organi.sm. 
Tlu'oretically and practically, so far as my e.xperiments 
indicate, blood-cultures will be positive at any time 
when tlie organism is present in tlie blond. 

.\pp]ying the principles set forth aliove I have been 
able to keep alive and to cultivate without difficulty the 
three common forms of malarial yila.smodia— PJaxmo- 
diuiti rini.r. Plasmodium mainriw and Plasmodium 
falripanim. Tlicv liavo been repeatedly transplanted 
siicccssfullv. TT)i to tlie pro.=ciit writing, cultures have 
lived in eitrated blood for over two weeks. The viability 
of mv cultures lias been confirmed by a number of my 
eonfiere.s licre. 

It is my opinion that the other hlnod-inlinhiting 
protozoa and bacteria may he grown without difficulty 
proiided tlicse jirinciplcs arc followed and appropriate 
technic is cmploved. In tlie case of malarial Plasmodia 
a special teelinie, apparently necessary, is that sti’ict 
annorobie conditions must bo maintained throiigliont. 
This, however, is no doubt essential for the satisfactory 
ouhiiation of most pathogenic protozoa. Citrated or 
defilu iuated blood is tlie most successful medium I have 
found for the cultivation of malarial parasites. 

.\ppl.ving tliis theory to thernpeutie measures we Iiave 
i-evcrsod conditions and we tlien desire to favor the 
foiination and activity of complement. IVo may take 
a.s a favorable illustration an ordinary infected abscess. 
As a result of tlic bacterial toxin, inflammation ensues 
with its aceoinpanying hyperemia and swelling due to 
exudation of scrum and iisiialiy lenkocyte.s. The latter 
engulf tlie bacteria but are unable to destroy them for 
lack of complement, which cannot develop because of 
the local elevation of temjicrature. 

Finally, sufficient necrosis occiu's to give rise- to a 
macroscopic cavity filled with pus. This may continue 
to increase in amount and the bacteria live and multiply 
in it. If such pus is witlidrawn and some normal soniin 
rich in complement is added it jiromptly becomes sterile, 
provided the matter is in sufficiently fine division so 
that the coniplomont supplied and amboceptor already 
present in the pus can reacli all the bacteria present. 
If the pus contains some serum that has I'ecently exuded 
from the tissues and if it is placed at proper temper¬ 
ature, eomtileinont develops and 'can be demonstrated 
by approjiriate test. If on the other hand the pus has 
been in the cavity many days and afhigli temperature 
it will have passed tlie age at which it can. develop 
eompiement under any condition. • If such old: pus is 
withdrawn and the cavity allowed to refill - with new 
pus fresli from- the- living* tissues, and provided' the 
tempei'atnre is kept below tbe inactivating-temperature 
for human complement; then large amounts of eomple- 
rnent develop and the bacteria are destroyed by the com¬ 
bined action of amboceptor and conq^lement.' Sucb new 
pus withdrawn and Iccpt at appropi'iate Temperature 
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(Idvolops on enonnous oniount of complennnit in fool, 
inm-li more Ihon would an equal amount of .blood— 
lU'obably because of tbe inercased number of leukoeytc.«, 
tbe probable source of complement. 

It should be slated here that complement will develop 
at quite low temperatures, but that the activitv of 
human amboceptor and complement is much reduced 
at a temperature of 2:5 C. (HI F.) or less. 'Jims the 
very process it is desired to favor' may bo materially 
interfered with by tgo mueb cold. 

■We seem to have herein an'e.xplanation for the good 
derived from cold applications to inflaiumations, even 
to tbe effect of liigb and incidentally cool climates in 
tuiierenlosis of tbe lungs. 'Flic temperature of tbe dis¬ 
eased foci is lowered by tbe constant inbalation of cold 
air. 

Tbe ])ossibilities along tbe lines suggested are so 
great and tbe work necessary for tbe evolution of teebnic 
adapted to eacb of tbe many problems, both cultural 
and therapeutic, that will be suggested from time to 
time and in wbieb this theory plays a part so e.xten.sive 
that one work-er will be unable to do any considerable 
l)ait. and I therefore hope that others will take up this 
line of experimentation and confirm or contradict tbe 
opinions here expressed. 

741 t'avondelet Street. 


ABSENCE OF APPENDIX 

(J. FRANKLIN SinELS, JI.D,, C.M., _F.R.C.S.E. 

XKW vonic 

Ili'ilury .—Miss X., aged 22, lias for tlie past three years suf¬ 
fered from attacks of nausea after meals with occasional vom¬ 
iting spells; at times the nausea has e.xisted irrespective of 
the ingestion of food. Associated witli this condition she has 
had epigastric pain and obstinate constipation. Menstruation 
has been painful since its inception. Slie has been treated for 
the above conditions by several able pliysicians who have tried 
all the usual antidyspeptic remedies without avail. Symptoms 
and signs included slight epigastric pain on deep pressure; 
distinct pain over the region of the appendix on pressure. A 
diagnosis of chronic appendicitis with epigastric symptoms and 
constipation preponderating. 

Operation .—Numerous adhesions in the region of the caput 
cecum were at once encountered, i. e., between the cecum, colon, 
and right lateral parietal peritoneum; between the small intes¬ 
tine and the large bowel, especially in the region of the ileo¬ 
cecal juncture. These adhesions extended well up the ascend¬ 
ing colon; they were freely broken down, necessitating suture 
of llic intestinal peritoneum at sever.al points. The anterior 
banil of the colon was followed to the usual seat of the appen¬ 
dix, but no appendix was found! The case was thought to be 
one of unusual location of the organ, or of adhesions hiding 
it; the search was therefore continued in a most sweeping way, 
the mesocolon was split, and the retrocolonic space searched for 
:i distance of 4 inches above the caput cecum; the ascending 
l•olou and the transverse coloiy were followed as far as the 
splenic flexure, tbe signtoid flexure was examined, and still no 
sign .if an appendix; there were no diverticula; the right tube 
and ovary were invidved in the adhesions. An hour had 
l)a-scd. and since it was felt that the search had been a com- 
plct“ one, the wound was closed. 

For vears I bave taugbt tliat tlte failure to find tbe 


During lift’ opeifilioii. I bad in mind tbe |)OSsil)iliiv ol 
tbe organ Ifoing olililerated liy lornier indamniation 
eniiving a fibroid degeneration, and its jflaee iaken by 
cicatrical lis.siic, :i condition someti)nc.‘! called tilfronis; 
of Ibis tberc was no etidenee. 'riie operation, to date, 
lias relieved tbe patient of all of ber syinptoms. 'I’liis 
is no doubt due to tbe relief ol tbe drag ol tbe adbesions 
canned bv an old ])(‘rityplilitis. 

SI) Madison .\vcnuc. 


S'l'EANGULATED PEDUNCULATED SUB- 
SEBOUS FIBBOID COMPLICATING 
PEEGNANCY AT FOUE 
AND ONE-HALF 

MONTHS 

01’F.nATTO.v. i;i;covi:nY with Diir.ivicnY of cirir.o 

.\T TEIfM * 

E. M. LAZ.4RD, M.D. 

LOS .VXGELCS 

The coexistence of fibroids of tbe uterus and preg¬ 
nancy was formerly considered to be a rarity. By some, 
tbe oecnrrenee of fibroids was thought to be an expres¬ 
sion of disappointed destiny on tbe part of tbe uterus, 
a moibid activity of a functionally inactive organ. 
Again, the sterility was looked on- as tbe result of tbe 
presence of tbe' fibroids. One author, Carslens,* 
e.xplains tbe early sterility and late impregnation as 
being due to a correction of a malposition of tbe utenis 
by the developing fibroids, thus allowing conception to 
take place. Tbe coexistence of these two conditions, 
fibroids and pregnancy, is not so rare as was formerly 
supposed, as one finds quite an abundance of these cases 
reported in the past few years. So, that while func¬ 
tionally inactive uteri may bave a greater tendency to 
fibroid development it would se.em that the presence of. 
tbe fibroid, unless it be of the submucous variety, is not, 
per se, antagonistic to the occurrence of conception. 
C. P. Noble- in an exhaustive article on the complica¬ 
tions and degenerations of fibroids with a review of 
some 7,000 cases, refers to tbe effect of pregnancy and 
labor on tbe tumors, and the possibility of such accidents 
as “twisted pedicle, necrosis and infection of tbe 
tumor,” occurring. j\Iann= reports ten cases of preg¬ 
nancy associated with fibroid and quotes Pinard’s report 
in 1905, of eighty-four fibroids in 13,917 labors and 
Stratz’s report from SebroedePs clinic of 20,000 eases 
of pregnancy in which there were twelve operated on 
because of fibroid complication. 

In discussing tbe accidents wbieb might occur in a 
case of pregnancy and fibroid, Mann says: 

Three cniulitions mu.st be dilTerentiated: bursting of a pus 
tube, necrosis of a tumor and twisting of a pedicle. Necrosis 
generally occurs post abortuiu or post partum, but occasion¬ 
ally is met with in pregnancy. Twisting of a pedicle of ;i 
fibroid is certainly rare and must be extremely so in connec¬ 
tion with pregnancy. I have met with two cases of twistin'' 
of the pedicle of the fibroid but in neither case was pregnancy 
possible. 


aifpcnd'ix was the fault of tbe operator, and that a care¬ 
ful scarcli, liackcd by anatomic knowledge and experi¬ 
ence. would in all eases discover it. I still bold that, in 
tbe very large niajoritv of cases, this is true. I am 
eonstvained to admit that, in this case, however, after 
manv bundicds of oimiatious. I have met with an'actual 
ca.se of congenital absence of the appendix veriniformis. 


«Re.id in the Section on Olisletrles and OviiecolO"y of ilu. 
.\mericnn Meilical .\s.-=ncie.tion. at the Sixly-Secomi .tnniial Se=sh,n' 
hclil nt Los .tngelcs. .Tune. Itili. oc.ssioa. 

1 . Carstens, . 1 . 11 .; Fibroid Tumors Coraplicatlne rreenmev ; 

Short History and Ifeport of .Ml Hecoided C'ase.s un to" Tnnnb-'.' 
ItlOS. Am. .lour. Obst.. March, mnn. 'lannary. 

2 . Noble. C. 1 >. ; Fibroid Tumors of tbe I'terns t.... t 

A. M. Doc. 8 , tnnn, p. ISSl. t-niu-. a HE .Toun.v.u, 

Mann. M. D.: Fibroid Tninor.s of the ITi,.,-,,-. 

Labor and Pucrpdral State, Am. Jour. Ob-t., June 1007 * regii.-mcy. 
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Schauta/ in a thorough stud 3 '.of the records of his 
obstetric and gynecologic clinics from 1891" to 1908, re¬ 
views some 111,000 cases in which the coexistence of 
pregnancy and fibroids occurred in the proportion of 
seven to ten thousand. In 60 per cent, of the eases of 
advanced pregnancy, the delivery was normal; in only 
two cases was interference necessary because of mechan¬ 
ical difficulties. Prom these various reports and from 
the fact that the vast majority of eases of pregnancy 
complicated by fibroids go to term without any accident 
happening so that they remain unrecognized and nnre- 
ported, it would appear that the existence of the fibroids 
is not so inimical to conception as has been supposed. 
The coexistence of the - two conditions, therefore, has 
ceased to be of interest as a pathologic rarity, but has 
taken on a very great practical interest from the acci¬ 
dents which may occur in these cases during the course 
of pregnancy, labor and the puerperal period. 

The elfect of the presence of the fibroids on the course 
of pregnancy, once it has occurred, varies with the num¬ 
ber, kind and location of the fibroids. Submucous 
fibroids and deep-seated intramural fibroids by tlieir 
effect on the endometrium may cause early abortion, 
placenta pracvia or adherent placenta. Noble has re¬ 
ported some eases of tubal pregnancy which were appar¬ 
ently caused by a pressure of a fibroid on the o])ening of 
the tube, thus preventing the entrance of the ovum into 
the uterus. The labor and the puerperal period may be 
very mrirkedly and deleteriously affected by the presence 
of the tumor. Fibroids in the lower uterine segment or 
pedunculated growths from the corpus hanging down 
into the true pelvis may either so obstruct the entrance 
to the pelvis as to make the delivery mechanically 
impossible or cause such a malposition of the presenting 
part as to make it very difficult. Retention of the pla¬ 
centa and post-partura hemorrhage are also much more 
common than ordinary, the former because of tlie 
changes in the endometrium and the latter because of 
•interference with proper contraction and retraction of 
the uterine muscle by the presence of the fibroid in the 
uterine wall. The puerperium may also be compli¬ 
cated by the occurrence of necrosis of the fibroid and 
sepsis due to the pressure to which the tumor has l)cen 
subjected during the delivery; this being especially 
liable to occur in those cases in which forceps delivery 
has been done. MumforcF reports a ease of post-partum 
infection of a fibroid with peritonitis and recovery after 
hysterectomy. 

The effects of the pregnancy on the fibroid are usually 
tiie cause of operative interference during pregnancy. 
These tumors rapidly increase in size during pregnancy, 
the increase being due to actual growth rather than to 
edema according to Mann; while Schauta and a number 
of others ascribe the increase in size rather to the 
edema. By pressure symptoms, these rapidly growing 
tumors may demand operative interference before the 
presence of the pregnancy is suspected. 

Quite a number of cases are reported in which opera¬ 
tion was performed for multiple fibroids and the preg¬ 
nane}’ only discovered at the time of operation. An 
interesting case is reported by Spaeth,^ who operated 
with a diagnosis of torsion of a pedunculated tumor and 
found an interstitial fibroid which had caused a torsion 
of the pregnant uterus through 180 degrees, the fibroid 


4. Schauta, F.: M.vom iind Gohurt, Wien. nwd. Wclmschr., 190D. 

ii.^liinnford. J. G.: rregnanc.v. Uterine Myomata and Perito¬ 
nitis. Boston Med. and Surg. .Jour., A«g..2G, 1900. 

0. Sjineth, F.: Myorootomic in dor fcawanBcrschaft. M ^on 
Acli.sendreluing' des Uterus, Deutsch. mod. Wchnsciii., Match o, 
lOtiS 


which was in the right wall of the uterus.being found 
in the left side of the pelvis. Interstitial tumors may, 
during the course of pregnancy, be extruded from the 
uterine wall and become subserons. Submucous tumors 
may be extruded from the uterus and be the cause of 
abortion. Gangrene of the tumor during pregnancy is 
caused either by pressure of the developing uterus on an 
incarcerated tumor with red degeneration of its sub¬ 
stance or by direct interference with its blood-supply 
by lorsion of the pedicle. Taylor' reports the case of a 
patient whom he operated on because of constant and 
increasing pain and from whom he removed a peduncu¬ 
lated fibroid and two sessile subserons tumors. The 
prognanev went on to term with normal delivery. The 
microscopic report of the pedunculated fibroid showed 
it to be “a necrotic fibre ' that the 

blood-supply bad been ' He state.?, 

liowever, that there was no torsion of the pedicle so that 
the changes were probal)ly due to the constant and 
increasing pressure on the tumor itself. 

Torsion of the pedicle of a subserons fibroid during 
pieguancy seems to be exceedingly rave as stated by 
Mann. In a careful search of all literature at my coiu- 
maud. 1 can only find the report of ilircc cases of this 
accident, with a possible fourth. This last one is a 
reference liy Mc^Iurty,® who says, “Suhperitoncal fihro- 
myoma winch has l)ecomo pedunculated has been ob¬ 
served witli a twisted pedicle and consoquout necrosis, 
a< a result of the increased mobility incident to its 
asicnt from the pelvis to the abdomen.” As he does not 
give the case report, it is impossible to state as to 
whether it is one of the three, the reports of which I 
have been able to find. The first two cases are referred 
to by Olsbauscn and Veit" in their text-book on obstet¬ 
rics, one of which was Cappio’s case in which gangrene 
of (be fibroids led to tlie dcatli of the patient from peri¬ 
tonitis. and Ivloinbans’ case in whicli the tumor was 
removed during pregnancy and the patient recovered 
and was delivered at term. The third reported case was 
that of Barrows’” who in an article on uterine fibroids 
complicating pi’cgnnncy, describes ns his tenth case a 
pedunculntecl fibi’oid, twice the size of a feta! head which 
had crowded the pregnant uterus dowji into the pelvi.? 
and vvhicl) had niimcrons adliosions. lie operated with 
a diagnosis of torsion of an ovarian cyst and removed 
the fibroid wliieli was becoming gangrenous, tl )0 circula¬ 
tion liaving been shut off by two twists in tlie pedicle. 
1 he patient aborted a fifth-month pregnancy two days 
after the operation and then had an uninterrupted con¬ 
valescence. 

In view of the extreme rarity of this complication as 
evidenced by the very few cases reported, among the 
hundreds of operations for the various accidents in 
which pregnau’ey and uterine fibroids coexisted, I 
thought it would be of interest to report in detail tlie 
following case o’' .’ ’ ’ irsion of a peduncu¬ 
lated subserons a four and a half 

mouths’ pregnancy. 

Oistovy. —On tlio morning of April 15, 1910, I was called 
to sec Mrs. G., who g.ave the following history: She had had 
the ordinary diseases of childhood. The year hefore she had 
been under a doctor’s care for what she said was heart trouble. 
She said her heart heat loo many times. Slie first menstru- 

■ -t Case of Mj'omectomv niirlng rregnancy, 
Chn. .lorn-.. April 2T, 1910. 

,, S', McMurty, L.: Treatment of FibroW Tumors of Uterus Com- 
plicated bv l-regnancy, Surg., Gynce, and Ubst., March, 19us. 

.1. Oishausen-V^eU; Ueference to Cases of Capplo and Klelnhans,' 
Tc.’et-Bool; of Obstetrics, p. 000. 

10, Barrows, C. C.: Uterine Fibroids Complicating Pregnancy, 
Am. Jour. Surg., 180S, xxii, 100. 
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mod iit 13 ycnvs of ago, was always regular, poriods rcourriiig 
ovory twenty-four days, the How' was scanty, and she had no 
pain. There never was any inlernienslrnal bleeding. She 
iiad been married five years. She had never used any pre¬ 
ventive lucasuves against conception and had never conceived 
until this time. Her last period had been about Jan. 1, 1010. 
Since that time sjie had had the usual symptoms of a begin¬ 
ning pregnancy. About illarch 1, 1910, she first noticed ji 
lump in the right lower abdomen which could be moved about 
rather freely. She consulted her women friends, who assured 
her it was the baby's head, and that it was all right. 1 
afterward learned that she complained of pain in her right 
side from- the beginning of pregnancy. Before she was aware 
<if her pregnant condition she had consulted a doctor who told 
her she had a “water ball tumor” which should be removed. 
April 14, 1010, about 2 o’clock a. in., she got rip to urinate and 
.was taken with a sudden, severe, sharp pain in the lower right 
abdomen, which almost caused her to faint. She had to have 
her husband help her back to bed. She remained .in bed all 
that day and the pain cased considerably, but the following 
.day it was worse again. 

Examinaiion .—The patient was flat in bed, her temperature 
OS.O, pulse 115 to 120. On ex.amination of the abd'omen the 
pregnant uterus was felt about three fingers’ breadth above 
the symphysis pubis and dcfleotcd somewhat to the loft side. 
On the right side of the abdomen, extending from the pubis 
to JIcBurncy’s point was a well-defined mass, which at first 
felt like a fetal extremity at term; it had a distinct notch in 
it. The mass was extremely tender,, especially at JIcBiirney’s 
point. On account of the extreme tenderness it could not be dis¬ 
tinctly outlined from the iitcrus. On vaginal examination, 
the cervix was found softened, the 'os closed, the uterus 
enlarged to the size of about four and one-half months’ preg- 
iiaiiey: llegar's and Braxton-llieks’ signs could be elicited. 
High on the right side of the cervix was felt a .sharp edge of 
a mass. Diagnosis was made of a four and one-half months’ 
pregnancy complicated by cither an extra-uterine pregnancy, 
appendicitis, pus tube, ovarian cyst with torsion of the pedicle 
or a pedunculated fibroid with torsion of pedicle. Patient was 
sent to the hospital for further observation and probable 
ojieration. 

itpril 15, at 5 p. m. temperature was 99.2, pulse 120. The 
mass in the right lower abdomen was. apparently a trille 
larger and considerably more painful; the patient was obliged 
to sit up in bed with legs drawn up to get any relief from 
pain. 

Diaynosis .—Appendicitis was excluded because of definite 
outline and firm consistency of the mass, of its having been 
freelj’ movable during first two months of )uegnancv and 
because of a lack of previous symptoms which would indicate 
appendicular trouble. Pus tube was also excluded because of 
distinct outline of tumor, its density and previous mobility; 
extra-uterine pregnancy was also excluded for the same rea¬ 
sons and because of term of pregnancy, four and onr-balf 
montbs, rupture would probably have taken place earlier, 
besides which normal pregnancy was unquestionably present. 
Probable diagnosis made of a strangulated pedunculated extra- 
uterine tumor complicating pregnancy. As to.,the nature 
of the tumor, subserons pedunculated fibroid was not consid¬ 
ered probable because of absence of iirevious symptoms of 
fibroids and because of rarity of these tumors giving trouble 
of this kind during pregnancy. It was thought that the timior 
was an ovarian cyst with a torsion of the pedicle because of 
previous physical signs and also because of diagnosis of the 
doctor who saw her two months ])rovionsly. Operation was 
urged because of undoubted symptoms of strangulation. Dr 
\V. \Y. Richardson was called in consultation and agreed witli 
the diagnosis of extra-uterine tumor and concurred as to the 
advisability of operation. It was decided to wait until the 
next day as the family was averse to operative interference. 
..pril Id, 1910 . condition remained about the same as the 
Iirevious day. the pain possibly being somewhat increased, 
■fhe patient and family were again urged as to the necessity 
of the operation and at their request Dr. E. C. Moore was 
called in consultation, lie agreed with the probable diamrosis 
of ovarian cy.st with tor.sion of the pedicle. Operation was 
consented to and was perforined at 2 p. m., April 10, 19io. 


Ojtcrtition .—With the patient under anesthesia tlie tumor 
imi.ss could be definitely separated from the jiregnaiit uterus. 
Iiiei.siun wins made in the median line of the abdomen. After 
opening the abdomen the hand was jiassed down to the tumor 
which felt very much of the .size and shape and consistency 
of a kidney, 'flic tumor which had no adhesions and was 
freely movable in the abdomen was easily delivered out of the 
wound and found to be a pediincnlated, siibseroins fibroid with 
tor.sion of the pedicle. The pedicle was attached to the right 
luteral wall of the pregnant uterus and was a narrow, long 
strand of tissue, which was twisted on itself to the size of 
small twine. The tumor was quite dark in aiipearance. A 
catgut suture wn.s passed through and around tlie pedicle and 
the tumor was removed. The stump of the pedicle was sewed 
over with catgut. small interstitial fibroid about the size 
of a quarter was found in the anterior wall of the uterus 
betwen the tubal insertions. The tumor did not project beyond 
the surface of the uterus and as it was in a place where it 
would do no harm during pregnancy and labor and as its 
removal might cause an abortion, it was not disturbed. The 
abdomen was closed with a continuous catgut suture of tlie 
peritoneum; figure-of-eight silkworm-gut sutures through skin, 
fascia and muscle; a continuous catgut (Xo. 2 doubled) 
approximation of fascia; and a few silkwurm-gut approxima¬ 
tion sutures of the skin. Time of operation, forty minutes. 

May 1, 1910: The convalescence was uneventful, except for 
a high pulse, 90 to 110, ■which continued up to the time of 
her discharge from the hospital. On the fourth day after 
operation, April 20, the patient felt fetal movements for the 
fiast time. The sutures Were removed on the tenth day. the 
wound showing primary union tlu-oughout. 

Course of Pregnancy and halor .—The patient was fitted 
with an abdominal supporter. Throughout the course of 
pregnancy the patient was very nervous, the pulse remaining 
constantly from 90 to 100, there was a mitral regurgitant 
murmur at the ape.x of the heart, a distinct enlargement of 
the thyroid gland with other synijitoms of hyperthyroidism. 
'The small fibroid increased considerably in size and projected 
from the surface of the uterus immediately under the oieatrix 
to such an extent as to be discovei-ed by the patient hei-.self. 
'The cicatrix remained firm but widened somewhat with the 
advance of pregnancy and became deeply pigmented throughout 
its course. The urine showed a trace of sugar throughout 
pregnancy. 

.Sept. 9, 1910, 0 p. m. the patient started in labor, the 
second stage beginning about 2 a. m. September 10; at 5 a. m. 
the pains were recurring about every three minutes and were 
good uterine contractions. As the patient was very nervous 
and would not help, the pains were ineffective and there had 
been no advance for about two hours. Median forceps were 
applied and a male child delivered without any difiiculty. 'The 
child was in good condition. Delivery of the placenta occurred 
one-half hour later and the uterine contraction was oood. 
'There was no postpartum hemorrhage. 'The puerperal period 
was uneventful. 'The involution of the uterus was "ood and 
at the examination some four weeks after deliverv, the small 
fibroid in the anterior wall of the uterus was not palpable. 

till Lissner Building. 


ur JJiSUUSSlUX 

Da. J. S. B.\r.R, Camden. X. .1.: I have never bad experience 
with eases of torsion of the pedicle of a fibroid, but I can recall 
five cases of fibroid tumor complicating pregnancy, and I was 
especially interested in the conclusion of the paper showiim 
that this tumor had apparently .atrophied. In the five cases 
I speak of there was some difiiculty in the deliverv. Each 
ease became a forceps case and in each the tumor '.was "not 
to be distinguished a year afterwards. I want to congratulate 
Dr. Lazard on the outcome of his case and on the cxcclleiice 
of his report of it. I had another case of fibroid in the pos¬ 
terior wall of the uterus low down in a pregnant woman at 
tcrni in m Inch a Cesarean section was necessary to deliver the 
child. I cannot tell anything about the outcome of tli.at tumor 

all these patient, bleed more than usual duHiig 7eBven-. 
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AKESTHESLA AND ANESTHETICS 

Wliile narcotics liave been used from very ancient 
times, the production of complete unconsciousness for 
sur<iiciil or other procedures is of comparatively recent 
date. 

The properties of many anesthetics, even those now 
most commonly used, were academically known lon<r 
before their practical use was demonstrated. Over half 
a century elapsed between Sir Humphrey Davy’s sufr- 
gestion (1798) that nitrous oxid gas be used to control 
pain during surgical operations and Horace Wells’ 
demonstration (1841) of its use in dentistry. The 
e-\hilarating and anesthetic properties of sulphuric ether 
were matters of common knowledge long before the 
public demonstration of their surgical application bv 
Morton and Jackson at the Massachusetts General Hos¬ 
pital in 1846, and even before its tardily recorded use 
in surgery by Long, of Georgia, in 1842. By 1847 
ether was used for surgical anesthetization throughout 
the civilized world. The anesthetic pro])crties of cliloro- 
form, discovered in 1831, seem to have escaped attention 
until 1847, when J. Y. Simpson, of Edinburgh, used it 
in operations and introduced it to the profession. 
Chloroform soon, doubtless on account of its more 
readily producing anesthesia, more swiftly and with a 
smaller amount of the drug, became the most generally 
used anesthetic throughout Europe, and it w'as used 
more frequently than ether up to twenty years ago, when 
ether began to displace chloroform on account of the 
number of deaths which occurred under chloroform 
anesthesia. 

From the time of the discovery of ether and chloro¬ 
form, various other preparations and mixtures have been 
used. Some have been used and recommended; some 
fell into immediate disuse, while others retained for a 
shorter or longer time a certain amount of popularity. 
Hitrous oxid gas, soon after its anesthetic pronerties 
wore declared by Horace Wells, became more and more 
popular and more and moi'e generally used for short 
surgical operations and by all dentists for the extraction 
of teeth. 

With our present knowledge of practical anesthesia, 
it is not Justifiable to depend on any one anestbetic 
exclusively. The safest anesthetic for a given patient 
must be decided by the physician in charge, hut as a 
genera! rule it may be declared that nitrous oxid should 
be used only for very short operations; that in general 
ether is a safer anesthetic than chloroform, but that the 
safety of any anesthetic lies largely with the skill of the 
anesthetizer. It should also be remembered that .=oiue 
individuals are more shocked by observing even a minor 
operation under a local anesthetic than they are by the 
administration of an anesthetic, while with others it 
may be the reverse. There can be no question that 
under general anesthesia the surgeon and his assistants 
are not hurried and undoubtedly do more careful work, 
especially in preparing and arranging the tissues for 
the most perfect possible healing. On the other hand, 
it has now long been demonstrated that even one simple 
etherization carries- with it a certain amount of shock 
and a certain amount, of di.sturbance, more • or less 
serious, of the internal organs, especially the heart and 
kidneys. Therefore, repeated anesthetizations, even with 
ether, are to be deplored, unless such anesthesias aie 
widely separated by time. Al.=o, there is no question 
that after an anesthesia the patient is in more danger 


of outside infection as well as from auto-infection, 
pel haps, from the part that is diseased. 

Ether and chloroform seem to produce anesthesia by 
their action on the central -nervous system, somewhat 
similarly to the action of alcohol. Briefly, they cause a 
])rogrcssive paresis from the highe.^t nerve centers of 
the brain to the spinal cord centers or reflex centers, to 
finally the medullary centers, the vital centers. While 
in general the reflex centers of the genital region and 
rectum and e\'C reflexes are the last to become paralvzed 
in complete anesthesia, it will often be found that the 
part of the body which is to bo operated on, or the part 
of the body on which the patient had his mind fixed 
before he was anesthetized, is the part which is the 
longc.st sensitive to pain. 

It has licen asserted that ane.sthesia is caused by a 
solution of the fatty constituents of the nerve cells. 
All fattv solvents seem to be ancrtlictic if fhoy enter the 
cell, and the anesthetic power has seemed to be propor¬ 
tional to their ability to dis.?n]ve fat. It require.' a 
certain amount of a solvent of flic anesthetic in the 
blood-serum to alTect nerve cells in thi.s w.ay, and this 
varies with the temiicraturc of the animal and of the 
blood. I'he concentration of ether in serum necessary 
for comidetc anesthesia has been shown to ho 1 part to 
400, ami of chlorofonn 1 part fo 5,000 or C.OOO. ‘ It has 
b('cn thought that the rapid recovery which occurs when 
the anesthetic is removed shows that the fatty con-: 
stitnents are not taken out of the cell, but merely dis¬ 
solved within it. 

.‘Vlmost all anesthetics are more soluble in lecithin 
and eholosterin than in water. This is suggested as the 
reason that the drug accumulates in the nerve cells. As 
chloroform has a greater ability to eon'ibine with lecithin 
and cholestorin, it thus becomes the stronger anesthetic. 
Bv the same action ether and chloroform may combine 
with the lecithin and cholesterin of the red blood-cells 
as well as of the nerve ceils, fl'his combination with the 
blood-cell constituents and the nerve constituents also 
nuHl be very weak; ns soon as the ether or chloroform 
vapor in the lungs is diminished and the anesthetic 
stopped, the drug immediately begins to excrete from 
the blood into the alveolar spaces and is e.xhalcd. 

AET.IIKI!. u. s. r. 

Genilivc, Arthcris 

Dcxrrijilion .—Ether (C;II,)„0, is a clear, colorless 
liipiid with a specific gravity of about 0.72. It is volatile 
and inflammable, and, when its vapor is mixed with air, 
i' explosive. It has a sweetish taste and odor. 

Local Action .—When it is poured on the skin a sen¬ 
sation of cold is produced by its evaporation, and if this 
avtioii is produced or hastened, as by an atomizer, the 
surface may be frozen. If, however, the vapor is pre¬ 
vented from escaping, irritation results, and even vesi¬ 
cation may be caused. The vapor of ether is slightly 
irritant to the conjunctival and to mucous membranes. 

Systemic Action .—^When taken internally it causes 
transient stimulation of the central nervous system and 
of the heart. The primary action is not dissimilar to 
that of alcohol. Its progressive action on the nervous 
system is to cause paralysis, first of the higher centers, 
then the spinal cord, and last the medullary centers. 
Such action, however, is not quite uniform, and it should 
be remembered that in profound anesthesia the last 
reflexes to disappear are of the rectum, genital, organs 
and cornea. 

The respiratory center is affected both directly and 
indirectly. At first, owing . to the irritation of, the 
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imu'ous nieinl)i'iuies of ilii' iio^ie i’liid (liroai, Iherc is n 
I'oflpx slowing and occasionally a -(oinporarv inhihilion 
of respivalion. 'I'ltis may be a('coin])anind by a spasm 
of (be gloUis. Snell a disturbance need not be caused 
if tbo anesthetic is given slowly. Soon, if the ane.sthesia 
is foreed, or gradnaily wbeiv it is given carefully, the. 
nerves of the throat become numb and the respiration 
then becomes regular and slower. In other wnrd.s. the 
struggling, gasping, and irregular resiiiration can gen- 
oraliy bo avoided by the ]m)per administration of the 
anesthetic. If the oiieration is prolonged, and with some 
patients even with a small amount of ether, the respira¬ 
tory renter becomes dejnessed. the respirations more and 
more shallow and slower and slower, until death may 
oeenr by failure of the respiratory center. 

Virnihiion .—'bhe effect on the circulation caused hy- 
iidialatious of ether is greatly modified by the action of 
the ether on the respiratory center. In other words, 
the heart may lie very cpiiekly much disturbed, if the 
respiration is disturbed. If the respiration is regular, 
the heart is for some time not much disturbed. From 
irritation of Ihe throat and nostrils the heart mav he. 


Aliiiii'iifiin/ t'diinl niid Ri-sjAniUii'ji Trnrl. —'I'lie only 
action on Hie alimentary canal and respiratory tract 
when elher is given by inhalation is that of slight irri- 
taiion. Ils irrilaiil aelion may cause a profuse pouring 
mil of hroiichiai mucus, and. when swallowed into the 
stomach mi.veil with saliia and mucus, it cau.<es nausea 
and vomiting. 

k'iiliii'jix .— Kliicr is aluays slightly irritant to normal 
kidneys, and may frcipumtly cause an athuminuria. It 
is. however, dangerously irritant when there is an acute 
inflammatory condition of the kidneys, and may cause 
serious irouhle when there is chronic inflammation of 
the kidneys. 

Although till' skin gcncrallv feels hot during ether 
ane.<lhesia. Ihe actual teiiiperalure falls, doubtks.s owing 
to a dilatation of the peri|)heral blood-vessels, can.sing 
nol only more or less sweating and therefore a greater 
evaporation, but also a greater radiation of heat. Tn 
nfber woivk;, beat is lost and tbe tem])crntnre falls 
during etiieri/.atiou. 'I'liis makes tbe heated operating- 
room a neces.sily. .\lso, if tbe etber vapor is mixed 
will) warm air it is les.s likelv to cause an inflammation 


at first, reflexly slowed until tbe irritability of tlie.^c 
nerves is dulled. Tf there is eereliral e.veitement or 
nervous excitation the heart becomes more rajiid. It 
also liecomes more rapid if there is sudden peripheral 
dilatation of the arterioles. Soon, however, a.s (be 
surgical degree of the anesthesia is reached, the lieart 
slows and the pulse becomes full and regular, and 
remains so througliout the anesthesia, unless a condition 


of the lungs or a pneumonia. 

When ether is administered by inhalation, the absorp¬ 
tion lakes place mo.stly from the lungs. On the other 
hand, while it has been thought tliat some may he 
excreted intc) the stomach, it is probably almost entirely 
also excreted by the hmg.s. AYhen ether is taken into the 
stomach and absorbed there, it also is excreted by the 
hin<r.'. 


of .shock occurs. Tn this condition the surface of the 
body becomes pale, heat is rapidly lost, more or less vaso- 
dilatation and paralysis occurs, the heart heecmes rapid 
and may suddenly fail. Tn too profound anesthesia, or 
in iusnflicient anesthesia when sudden pain may cause 
iiueumogastrie inhiliitiou. or in diseased heart condi¬ 
tions. such as clironie myocarditis or when there is 
disease of the I'oronary arteries, sudden heart death mav 
occur during ether. Theoretically, Iiowcver, in normal 
conditions, ether .should give its notice of dangerous 
paralysis developing by primary ini])airment of the 
function of the respiratory center, 

Tn circulatory weakness during anesthesia treatment 
of the vasomotor paresis is just as imiiortant as is the 
treatment of the weakness of the heart mn.sele.'or even 
more so. 

Throughout the ether anesthesia tlierc is a gradual 
\asoinotor paralysis. The more prolonged the .anes¬ 
thesia, the more the vasomotor weakness. 1'liere may he 
also a slight destruction of red blood-cells. Jn other 
words, etherization can never lie anything hut a eircu- 
iutovv depressant. 

Tlio blood-pressure may rise for a short time under 
ctlier narcosis, hut such a rise is short-lived, and it 
should be remembered ibat altliough with eacli addi¬ 
tional wbilT of frosb etber tbe pulse may improve, tbe 
more etber tbat is administered and the longer it i-; 
given, the greater must ho and will be the eireulatorv 
depre.'^sion after the anesthesia i.s over; in oilier word.s. 
the greater the shook. 

Pitpilltirii (Vm/ii/rs.—'i'lie pupils are first dilated under 
ciherizntion and then eonlraetcd, and should remain 
more or less contracted during narcosis. When the eve- 
lid is raised, if they arc slightly dilated, they should 
quickly contract by light. If they do not so contract, 
(he dilatation of paralysis has ocennwi. which k jJ 
danger signal, indicating that, ordinarily, the aue.sthesia 
is too profound. , 


Ether anesthetization may profoundly all'eet metab¬ 
olism. distiuhing the digestive system, increasing the 
nitrogen output but diminishing normal oxidation. It 
may can've an increase of the glycogen in the blood, but 
is not so likely to do so as is chloroform. Tt may so 
•distuvh the liver that 1)iio may bo found in the urine, 
hilt this also is not so likely as from chloroform. It 
seems, however, to bo a fact that whether anesthesia is 
])rodiieed by ether or cliloroform, (be ability of the 
.system to ])rotcct itself against invasion of germs is 
diminished for a shorter or longer time. In other 
words, a jiatient wlio lias been anesthetized should he 
surrounded l>v the most perfect hygiene possible. 

Thn-apij ,—Ether is universally used to cause anes¬ 
thesia, and is generally administered by inhalation. 
Jnteniallv it is sometimes used as a carminative for the 
.‘=anie action as would be obtained from a volatile oil. 
It has been ii.sed as a cpiiekly acting cardiac stimulant, 
taken in one or two whiffs, or administered in water or 
given liy])odcrmatieaIly; it causes lempornrv stimula¬ 
tion l)y its irritant' offeet, Riieh use, however, is hardly 
iuslifiahle, as its secondary eftcet is always depressant, 
and as other (piiek cardiac stimulants are better, sneb as 
camphor, ammonia, or oven alcohol. 


. ' ■' 

i<pinlm Arlhiris. spirit of ether, contains ,S2.;) per 
cent, of ether and tif..") jier cent, of alcohol. 'J’Jie dose 
is .5 e.e. (or 1 Ihiidram). a teaspooufii], best admin¬ 
istered with cracked ice and water. The oulv oliieet for 
tins preparation is its action as a carminative. ' 
SpinUig Ac I It rns Coinposiliis. eoiiipoiind .spirit of 
ether (TToflmaims anodyne) contains per ceni nf 
ether, G5 per cent, of alcohol and 2.-5 per eont. of etl.ereal 
oii. Uie do-e i.- .i c.e. (or a flmclrani), a'teaspoonfiil 
best atlmmislored witli eraelced ice and u-itor T! ■ ' 
|.reparat,on lias no special sedative etfeets. 1 'nieJS 
IS desiied, whisky or brandy should he used. 

(3'o hr roiitliiiicilj 
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THE r6lE op lipoids IN NUTRITION 
The alhnminoiis substances have long liad tlic repu¬ 
tation of .standing in unique relation to the activities of 
living cells. The word “jn-otein” was intentionally 
selected to designate the preeminent part which these 
nitrogenous compounds play in the life processes. The 
eminent physiologist Pfliiger coined the expression 
“protein is the sole living substance” (»«r das Eiweiss 
ist lehendig). A recognition of this status has been one 
of the most effective incentives to those remarkable 
chemical and biologic studios of the proteins which have 
been carried out in recent years and have so greatly 
enlarged our horizon in this direction. 

From time to time physiologists have called attention 
to the possible danger in allowing the supremacy of the 
proteins to overshadow other essential agencies in 'Ue- 
ccssful nutrition. The necessity of supplying a mini¬ 
mum of inorganic- compounds—the so-called mineral 
lutrients—and of furnishing such materials as sodium 
chlorid, iron and lime salts in suitable amounts and 
proportions has made itself apparent. In the case of 
growing individuals the need of iron and calcium has 
long been recognized; but only of late has the physician 
acquired a more wholesome appreciation of what the 
inorganic salts may mean for the ju'eservation of that 
equilibrium of nutritive processes which we call health. 
One may recall, as a single illustration, the damage 
which the undue loss of alkalies from the body, in 
various conditions of what is'broadly tgrmed acidosis, 
may bring with it. 

Again, the other groups of “proximate principles,” 
the fats and carbohydrates, have until quite lately been 
treated as if they played only an accessoi 7 part in 
nutrition, furnishing energy in interchangeable amounts 
-^merely calorie carriers, as it were. Yet it is more 
than likely that each of these great groups of nutrients 
has some specific function in the organism. The appear¬ 
ance of the acetone bodies in the excretions when carbo¬ 
hydrate is withheld is a case iirpoint, leading Boscnfeld 
to remark that the fats are burned in the flame of the 
carbohydrates. 

Of late, more than passing interest has centered in 
another group of substances which deserve notice because 


of their wide-spread distribution in the cells and tissues 
of both animals and plants. They arc termed “lipoids,” 
by which is meant those cell components (other than 
simple fats) which can be extracted with organic sol¬ 
vents like alcohol and ether. Chemically spcaldng, they 
arc labile compounds, prone'to undergo changes in 
structure or physical slate. The group of lipoids includes 
various substances, such as the better-known cholesterol 
and lecithins (i)hosphatids), members of heterogeneous 
classes of chemical compounds, though related in some 
of their chara<'teristic solubilities and physicochemical 
behaviors. It is not impossil)io that they exist in the 
living cell ])rotophisni in combination with other con¬ 
stituents such ns the proteins. 

To the lipoids a conspicuous rdlc has been ascribed in 
relation to the phenomena of narcosis, as indicated in 
the well-known theory of Overton and Hans Meyer.' 
This assumes that the narcotizing sub.stance enters into 
loose physicochemical combination with the vitally 
important lipoids of the cell and in so doing changes 
their normal relation to the other cell constituents, 
through which an inhibition of the entire cell chemism 
results, 'flic lipoids have also been associated with 
various phases of hemolysis and certain branche.s of 
iiumunoclicmistry.- It is by no mcan.s evident whetlier 
the adult animal organism can manufacture the lipoids, 
or is dependent on the synthetic capacity of the jilant 
cell to furnish them. An ntfom])t to throw light on this 
(piestion has lately been made by Stopp.“ This investi¬ 
gator has fed mice on foods which had been extracted 
with alcohol and ether to remove ail lipoids. He has 
compared the subsequent duration of life of such 
animals with that of mice fed with similar unextraeted 
materials or with the same lipoid-free food (usually 
extracted bread) to which the lij)oids have again been 
added. The experiments show that it is not possible to 
keep mice alive during long periods when the extracted 
foods alone are fed, under conditions of environment, in 
which normally fed mice thrive. The question is at 
once raised as to what specifically essential components 
of the diet are removed by the methods of extraction 
employed. They are not inorganic in character: for the 
addition of the “ash” of the extracts would not restore 
the nutritive cfliciency of the lipoid-free foods. One 
might question whether a minimum of fat is not neces¬ 
sary for adequate nutrition ; but the addition of milk-fat 
in the form of butter did not sufilcc to supnly the 
essential missing dietary ingredient. Artificial.additions 
of isolated lecithin and cholesterol were similarly inade¬ 
quate. In contrast with these negative findings it was 
observed that the vitally important lipoid substances 

1. Moyer, IHms: Tlio Theory of Narcosis, Ilarvcy Society Lee* 
tiiros, 39O5-0G, .T. B. Lippincott Co., rhihulclphliu 

2. For the lUcraturo on this topic see Bans: Bloclicnile der 
ZoUltpolde, Ki'frolm. d. 1‘hysioi., 3007, vl, vn ; lOOn, vlil, 

3. Stopp, W. : Verauche Ober FOtterimfr mit ilpoldfreler Nahrunt;, 
mocUem, Xtschr., IflOD, xxU. 4ri2; VevhundL Konjir; inn. 

1011, xxvHl, 32-1 ; BedeiUnng dor Llpoide fiir die ErnlUtning, Ztsc-i*'. 
t BioL, 1011, Ivli, 130. 
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nvo present in cream-free milk (Milch-Phisiim). When 
tlie contents of an alcohol-etlier extract of separator 
(skimmed) milk were added to lipoid-free foods the 
possibilities of nninterrnpted health were restored to 
mice. 

There are, obvionsl_y, nnmerons problems to be investi¬ 
gated before the final words in this chapter can be 
written. We may .look forward with interest to further 
developments in this field to whidi the American investi¬ 
gators; Ivoch, ilathews and others, have contributed 
noteworthy, findings. One observation by Stepp is of 
itself highly significant of what the future experiences 
may develop. Thus he noted that the lipoid e.xtract 
from heated milk is not as efficient as that from the 
nnheated. Such facts, evidently related to the insta¬ 
bility of the lipoid components, bear directly on the 
ever recurring controversies of pediatric ]'>ractice in 
relation to the pasteurization of milk. For the present, 
however, the real lesson of the facts cited lies in the 
warning against the danger of measuring food values 
solely in terms of calories! 

THE CULTIVATION OF THE SinROCIT.'ETA PALLIDA 
Although the causal relationship between Spirochwln 
pallida and syphilis has been very generally acknowl¬ 
edged almost since the first announcement of the 
organism by Schaudinn in 1905, this has hitherto been 
based only on the quite constant association of the 
parasite with luetic lesions. The lack of definite proof 
has been due in part to the difficulty of producing ’the 
disease in laboratory animals, but mainly to our inability 
to obtain the spirochete in pure culture. But with the 
demonstration of the inoeulability of rabbits with syph¬ 
ilis, the first of the obstacles was removed, and very 
recently Noguchi' and Hoffmann^ have independently 
announced the artificial cultivation of the organisms in 
purity and with little apparent loss of virulence. 
Schereschewslyy® had, it is true, previously succeeded in 
growing them in artificial media, but he failed to obtain 
pure cultures, and while other workers were able ro 
accomplish this, their organisms had apparently lost 
their virulence, and animal inoculations with them 
failed. Noguchi's method consists in the inoculation of 
infected tissue from a rabbit into a medium of diluted 
serum to which a piece of sterile animal tissue had been 
added. When incubated under strictly anaerobic con¬ 
ditions the spirochetes were found to grow,- although 
a( first almost invariably in association with other 
organisms. Solid media apparently interfered with the 
growtii of the first generations, but with adaptation to 
artificial conditions this difficidty disappeared. Pure 
erdtures were obtained in several very ingenious ways. 
In one case tlie organisms were grown through a Berke- 
feld filter of suitable porosity, thereby straining off, as 

r. Noanflil : .Torn'. Kxpor. Mod.. 1911, xlv, 99. 

a. IlofCmann : I1cnt.=cli. mwl. Wcliir-chi-.. 1911, xxxvil, ]r.4C. 

a. .Sclici-csclicwsUy : Doutsch. med. Wclinscbr., 1009, ixiv, sa.">. 


it were, the contaminations. Later it was found that in 
.slab agar growths the spirochetes infiltrated a wider 
.zone than did the other, bacteria, and inoculations made 
from this zone yielded pure cultures. 

The essential factors for successful cultivation are 
apparently the presence of sterile fresh animal tissue 
in the medium, and sti'ict anaerobiosis. The necessity 
for tlie latter, however, disappears to some extent with 
longer cultivation. As is very frequently the ease with 
pronounced parasites, by far the greatest difficulty is 
presented by the original inoculation of the artificial 
medium. Injection, of the cultures into rabbits is 
followed after a suitable period by local lesions, in 
which are found both the .anatomic changes character¬ 
istic of syphilis, and typical spirochetes in large num¬ 
bers. Hoffmann's work, which appeared a little later 
than that of Noguchi, establishes the connection ■ of the 
disease in the rabbit with that of man even more firmly, 
inasmuch as his isolation of the organism was directly 
from the human lesion. 

Aside from the demonstration.by this work of the 
specificity of Spiroclicvla pallida as the cause of syph¬ 
ilis, it will probably be of importance in other ways also. 
For not only does it open up new fields in the study of 
the etiologic factors of lues, but it contains possibilities 
in the. way of new and more efficient diagnostic aids. 
And while at present Noguchi's method of cultivation 
is so difficult as to offer a bar to rapid progress, it is 
likely that further development of it will, result in its 
simplification. 


BENZOATE OF SODA' AGAIN 


The American public believes that a question is not 
settled until it is settled right. This probably accounts 
for tbe fact that the sodium benzoate question will not 
down. And yet, although' volumes have been written 
on this much controverted "subject,, the problem itself is 
really a simple one. There are three basic facts on which 
all are agreed: First, no one denies that sodium ben¬ 
zoate in foods may prove harmful in certain quantities, 
under certain conditions or when given to certab classes 
of individuals. Second, no one denies that foodstuffs 
of a high quality can. be put up without the use of 
sodium benzoate; in fact the best food manufacturers 


do not- use this chemical. Third, no one denies that 
when this chemical is used, scrupulous cleanliness and 
extreme care in handling are no longer necessary. These 
are three incontrovertible facts, admitted grudgingly 
or frankly, as the case may be, by both the pro .and 
anti-benzoate forces. Under the circumstances, then’ 
it is not irrational to conclude that sodium benbate 
should not be used as a food preservative. 


.-uiu now comes irom Herlm the “Expert Opinion of 
tbe Boyal Scientific Deputation for ,A[edicai Affairs 
Eegarding tbe use of Benzoic Acid and it.= .Salts for the 
Prc..;orvatioii of Food." 'rhesc evnei-f- 

by the Minister of Education and Medical Alai'f i^ 
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iicvDiany to give their opinion on this subject. Tn thoir 
report, tliej first ilescribe the dieiuicai and piivsiologie 
action of tliese drugs and tlien iiricfiv siininiarize the 
lindings of various scientists on tlic (pte.stion at is.sue. 
or till* decision of ilie Tnited Slates referee linard. tlie.-e 
(jcriiuin scientists sa_\ ; 

•■'I'lie series of experiiueiifs i?i this eomicetion ninde Iiy the 
Auicrifiiii sficiilists are of too short (liiralinn and tlie results 
couplpd with certain limitations, so that tliey cannot he re¬ 
garded as demonstrating the unconditional non-injiirioiis 
nature.” 

.\ftpr considering all of tlie evidence on the .ciiliject 
the Scientific Deputation for Ufedieal Affairs reaches 
the follouing concln.«ions; 

"In regard to the adniissihility of the use of hcnzoic aeiil 
and its salts for the preservation of food it is mentioned that 
in France on the basis of a decision of the Uonimite con- 
snitatif d’liygiene pnblique of Detoher I. l.SKS, the Minister of 
•ftistiee in hi.s eirenlar dated Oetolicr Hi. 18,SS. proliibited the 
use of benzoic acid in drinhs and food. 

"In An.stria the Siijireme .‘Sanitary Council iti an e.vpcit 
opinion dated Dec. Hi, 18!!!). decided in favor of a prohibition 
of pre.serving substance containing hcnzoic acid or its .salts, 
and ha.s adliered to this standpoint in a recent e.sperl opinion 
and given a detailed jusUlication of the same. In the same 
.sense the Sa.\on l.andc.s-^IedizhiaM'Cidlegituu e.vpiesses itselt. 

"The Scientific Deputation for Medical Affairs is likewise of 
the opinion that the use of benzoic acid and hcnzoic acid salts 
for the preservation of food should not be permitted. Kven if 
small doses of the same may be considered harmless for the 
hitman organi.sin there is still a danger that, with the addi¬ 
tion of these substanee.s to the various food tind drinks on the 
whole quantities would be daily consumed, whicli would he 
injurious to the organism. 'I'liis fear is particularly ju«tilied 
in the ease of children, the aged, and weak or sick persons, 
whereby it is to be observed that even in the case of normal 
food not pre.sprvcd with benzoic acid substances are introduced 
from which benzoic acid come.s into c.viatence in the body. 

“A further objection against the use of chemical pre.serva- 
fives at all consists in the fact that in its use the food intended 
for consumption may not be handled with the nccc.s.sary care 
and cleanliness to prevent its decay or injury by fungi and 
that, being neglected by the manufacturer.s and sellers, luuler 
certain circumstances the ((uality of the goods would .-.uffer. , . 

"Similar objections e.xist regarding albiiminou.s food liable 
to decay. The experiments of the imperial health olliee have 
demonstrated among other tilings that a .slight smell of decay 
in chopped meat may be lamcealed, but not entirely removeil. 
by merely .stirring or turning over the meat: but on mixing 
with 11.25 per cent, benzoic acid or sodium benzoate the smell 
disappears for a time. By this process, therefore, food which 
has already commenced to decay can he given the appearance 
of freshness and the purchaser deceived as to its quality.” 

'I'lmse finclings agree e.xaetly not only witli t)ie o]>inion 
oflieialiy e.\pre.s.?efl by the Anierican Mctlieal Association 
in its resolntions on tliis snbjed. but also witli Ilie 
opinion belli by oilier scientijie bodies and by Ibe intol- 
li,gcnt public generally. Willi tbe reorganization of the 
Department of Agrieiiltiire, wliieli is a? inevitable as it 
is necessary, it is to be hoped that the United State.® 
government will soon cease to bold its present inconsist- 
tml position on tlic subject ol the use oi soclinm benzoate 
in foods. This eliemical has no jjlace in the dietary of 
any people and ceitainly its legalized use is a disgiaee 
to an enligliteued nation 


I'OIJTIC.®! AND THB BCBMC IIKAI/l’H .■SMliyiCH 

Ii’ccciit ptciils have drawn ntlenfion foieibly to 
in-laiiii-' of political iiicddliiig with the )ml>iie lieallj) 
lie. W ilbiii a tear ilie Ohio -Slate Board of Health, 
loll" l■l•gal•ll(•l) a.' one of the able.sf tiiiii iiio.st progressive 
III Ibe i'nilcd .Stuio. Iijis been deiiioralizod by the infhi- 
eiice of piiiiisnii poliiies. Firsl tdeveii iiieiiiiiers of the 
l.dioiiiiori 'lalf were siiminarily dismissed, iiieinding 
l>r B. 1! I’ii hal'd', i ldef of (he lalioratory. a well-Itnowii 
'ciiiiiilic uorlicr and for 'onie year.® jiasl managing 
ciliior of (he .Jiiuniiil nf llir nii'riftiii Piihlir Ifenllh 
t •^■< 1)1 III I Kin, .More rell•llllv Dr. t), I'rolist, seerelarv 
ol ibe Ohio board during a long period, lias fell that bis 
dolt lo ilie 'lafe and in's I'l'gard for bis own honor 
oblig. (I liiiM lo re'igii Id' po'ilioii. Dr. Proli®! lias been 
a iigiire of iiatioiiai iinporlaiiee ill public lietilth alfairs. 
.iiid II i' largely Id' leadership llial'lias given the Ohio 
B,,.ird of llmillb its uell-ile.'erved rcjillliltioil ill (lie lasi 
dci.idc. All elfeeiiie health tirgaidziilion lias now been 
'Ucpi .may. .Ml lid® is due lo Ilie ftiel tlial file jire.^ent 
go\i.|i|,,r of Ohio -an lil lo till vaciiiicie.' on llic board 
null lepre'enlalite® of Id.'.null pidilieal failli. regiirdle.ss 
ol iiierii or espei ml liliic'i- for the ollieiai duties. High 
p'diiica! alll))itioi^^ bine been bloektui for a le''sTr eaii.'c. 

■Viul now. of ilie ibree new iiienili(‘r.s ajipointeil by 
ibe gineriior of .Mm-saeiiinetts lo the .State Board of 
lle.dtii of .Ma'.'acbii.'ells, not one is an e.v(ierf nr possc.''<ies 
am 'pei iai ipialilieation® for .'eeiii'iiig the welfare of 
till' people; lull all. of eotir.'e. art' lile.s.'ed with aeceptablc 
political Men?,. It is not iiece.ssary lo dwidi on the 
ab'iirdilt ol Ibe a.'.'uniplion tlial a niiiii's opinion on 
ibc iari/1 or tiie ini.'ls has any beiiring on Ids lllne.ss 
lo deal witli problems of public liealtli. 'I’lie governor 
ol Maesat birsell.' lias likewise e.vposed Idmself f'o ei'iti- 
< I'lM liy bis delay in I'eappoiiiling Dr. Walcott to the 
Metropoliiaii W.iier and .Sewerage {'ominission. .As 
reported in onr news (■oluiniis la®t week, ti petition bear¬ 
ing tbe signaliires of incr two tlioiisaiul pliysieians 
.'i.'kiiig lor Dr, W nieoll's appoint iiieiil has been presented 
to Ilie governor. 'I’lie State Jioard of HeailJi of Afa.s.sa- 
eliii'ctts lias long been one of the most active ami efli- 
eicnl ill the eoiintry. Hanv men of high seionlilie 
eiuinenec liave sened on it.s slalf, and its .scienfilie work 
lias been given the Idglu'st eoniinendaiion here and 
abroad, if would be a national misfortune if jmrtisan 
polities were allowed, even temporarily, to intliienee its. 
ellieieiiey. 

.\gain, in tlie Slate of Illinois, it is true that tbe 
Stale Board ol Health has for some years jtast been the 
object of miieli eritieisin, whetlicr riglitly or wrongly 
we need not hero .®ay. AYhatever be tlie laets as lo 
improper lieensing, unpleasant rumor and gossip on 
the subject have been current. T’lie result is that many 
pliysieians have not been in synijiathy with (he Jllinois 
board and ns a natural consequence tiie. eflieioncy of the 
board lia.s not been high. Lo.ss of eontiilence, from what¬ 
ever cause, prevents efl'eetive work, it is now stated in 
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the' daily press lliat tlio governor of Illinois inlencls lo 
reorganize the Slate Board of Health ivitli a view io 
restoring public eonfidencc in the activities of this 
important body. The new appointments will be watched 
with interest. 

However the problem -in these three great states is 
tinally worked out, the duty of physicians is clear. We 
shonid insist, in season and ont, that expert qualifica¬ 
tion should be a requisite for any appointment to the 
])ublic health service or to the ranks of those who have 
the care of our state and county dependents. The issues 
are too momentous to allow us to tolerate the injection 
of partisan politics into public health matters. Inter¬ 
vention in public atlairs means for the ph 3 ’sician a high 
degree of self-sacrifice for the common weal, but those 
who live in a democracy can never forget that eternal 
vigilance is the price of libertj’. 


Current Comment 


PROTECTING THE HEALTH OF PRISOXER.S 
The frequent occurrence of diphtheria at the Hew 
York State Reformatory at Elmira led the superin¬ 
tendent and his medical staff to investigate its source. 
It was found on taking throat cultures of arriving 
prisoners that a considerable proportion of them liar- 
bored the diphtheria bacillus. When these new prisoners 
mingled with the healthy reformatory population, epi¬ 
demics of diphtheria started. An examination of all 
arrivals since Hovember, 1910, ■ revealed diphtlioria 
bacilli in more than eighty out of 920 prisoners 
admitted. An isolation hospital had constantly to be 
maintained. In an effort to eliminate this source of 
infection, the superintendent obtained an opinion from 
the attorney-general of the state and instructions from 
the state commissioner of health which may involve 
rather far-reacliing consequences in relation to the rights 
of prisoners and the duties of the state and prison 
authorities- regarding the protection - of the- health of 
prison inmates. The attorney-general e.xpressed it as 
his opinion that “the health of prisoners sentenced to 
reformatories is as much a part of the public health 
and they are entitled to as mueh protection from con¬ 
tagious disease as any other portion of the public/’ and 
that it was up to the state board of health to take such 
steps as were necessary. On this opinion the commis¬ 
sioner of health instructed the superintendent of the 
reformatory to notify jails or penal institutions that 
before being sent to the reformatory prisoners must 
be examined to determine wliether or not thev are 
suffering from any infectious or contagious disease! The 
superintendent accordingly issued such instruction and 
required that, in addition to a general examination for 
such diseases, a throat culture must be taken and a 
ocrtificate of health attached to the commitment. It 
will be seen that the right is recognizetl of a prisoner 
to demand protection of his health either from inmates 
with whom ho is compelled to associate more or less 
closely, or from insanitary, unhygienic conditions fn 
the prison itself, either from its manner of construction 
or from defective care, or from infection of tlie sur¬ 


roundings by diseased inmates, for which he no doubt 
might invoke the aid of the courts. It is asserted that 
many penal institutions, particularly the older ones, 
are hotbeds of tuberculosis, and that a long term in 
them means almost certain infection. The possibility 
of otlicr infections is shown in the instance of diphthcr:* 
in the Iflmira Reformatory. 

BUNCOHRE. BUT NOT BUNCOED - 

Buncombe County, Horth Carolina, can boast of the 
unique distinction of liaving given an expressive word 
to the English language. Possibly on account of its 
name, and because ,thev may have imagined that pseudo¬ 
scientific buncombe would pass muster there, three enter-- 
prising medical fakers opened an office in that county. 
Blit tliey were disappointed. It is true that the local 
paper accepted as “copy” the buncombe by which these 
swindlers hoped to gather victims—at regular adver¬ 
tising rates—and it was left to the local medical society 
to step in and protect the public from the wiles of these 
impostors. How this was done is described in detail in 
another place.’ What the Buncombe County Medical 
Society did in ridding their locality of undesirable 
citizens can be done, in the majority of cases, when 
necessary, in any other county in any other state of the 
union, It is too bad that work of this sort practically 
always is left for local physicians to do. Ho matter 
how altruistic the motives of physicians may be. tlie 
charp will always be made in certain quarter's that, in 
putting medical fakers out of business, the medical pro¬ 
fession is not so much concerned with the public’s 
welfare as it is with the elimination of competitors.. So 
long, houevei, as the newspapers of the countri' enter 
into an unholy alliance with medical frauds instead of 
standing between their readers and these swindlers so 
long, probably, will it be necessary for the medical pro¬ 
fession to take the initiative in exposing humbims of 
this. kind. ” 


ItAy FEVER AND LOCAL CELLULAR ANAPHYLAXES 
Anaphylaxis at times manifests itself as an e.xquisitely 
local process, which is best explained by the assumption 
that the cells concerned have acquired specifically the 
power of digesting within themselves the protein which 
causes the reaction, and hence they are also the chief 
sufferers from the poisons engendered by this splitting 
of foreign proteins. An especially striking example is 
liirnished by Bloch and Massini," who found that if a 
bit of skin from a person infected with trichophyton was 
tiMnsplantcd to a healthy person, it would continue 
sensitive to trichophyton as shown by the local reaction 
to filtrates from trichophyton cultures. Scliittenlielm 
and Weiehardt have described a form of 
anaphylaxis whieli occurs in dogs when thev react to a 
second injection of egg albumin. Violent interiinaJ 
symptoms accompanied by a hemorrhagic enteritis 
ex-teuding from stomach to anus, are ascribed to t ! 
assumption by the epithelial cells of the ta=k of dio^f* 
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with resulting loeal )3oisoning by tlie toxic pi'odnetp of 
Ibis iiroteolvsis, Tbese aulbors'- explain hay fever on 
Ibe same Irasis, as a local anapbylnctic I'caction to pollen 
])roteins. If true,-tins ex])lains (lie inefllciency of anti- 
]io!icn serum wben injeetwl subcutaneonsly into bay- 
fever iialicnts, for sucb an antiserum rvoulcl be entirely 
inciyoctive in combating tbe local effect of products of 
])roteolysis. 'Pbc successful treatment of some patients 
bv local a])plicu(ion of scrum to tbe nasal mucosa tbey 
ascribe to tbe antiproteolytic power wbicb serums com- 
numly exhibit, wbetbor from normal or from immunized 
animals. For this- purpose, bowever, normal serum 
should be as efbeient as immune .serum, or more .so, and 
there are clinical observations wbicb are entirely in 
'agreoment with this idea, f'crfainly tbe evidence wbicli 
i,= now rapidly accumulating all iioints towards the 
anajibylaetic nature of bay fever and many related 
conditions, and from all we know of anapliylaxis tluu'e 
is no hope to be offered of ellicient antitoxic serum 
tberajiy. but there is every hope that witli tbe progress 
of our knowledge of anapbvlaxis will come the rational 
therapy of disorders of rids cla>s. 


I'KXNSYI.VANI.VS MKDtfAI. OlUlA NlZATti )X AND 
TtIF. AlSTIX I'l.nul) 

'file town of .\ustin, Pennsylvania, was de.-troved by 
a Hood September HO. 'riieri* were seven pbvsicians 
in tbe town, three of whom wi're members of tbe Potter 
t'liuntv Medical Society. Tbe ^ecretarv of tbe Pennsvl- 
vania State "Medical Society advanced $200 for the 
relief of tbe physicians, and tbe board of trusiee.s. which 
is ex ofbeio a committee on benevolence in that organi¬ 
zation. autborizeil tbe secretary to receive contributions 
to assist tbe jibysicians of .-\ustin and their families, 
with tbe understanding that any money received in 
excess ol what is needed for tlie present emergenev is 
to become jiart of tbe benevolence fund of tbe slate 
society. fVitbin four weeks, voluntary cmitribulions to 
the amount of $800 bad been received. Can any one 
doubt (bat •‘organization’’ is effective’' 

RECTAltlAX CATSl’AWS- FDR FAKICR.S 

Til a leeent number of the Mew York Herald ap|)eared 
an account of a meeting held in that city bv tbe Mational 
l.eague of idedieal Freedom to ])rnlest against tbe cslab- 
li.sbment of a national deiiarlment of liealtb. .\fter 
the usual bysteric.s regarding tbe.“medical trust” and 
it- awful work, one of (be speaker.s is reported to have 
said; 

'flic Owen bill say.s tliat tlie new (le|)artmeiit of Uealtli -sball 
uvoanize no seliool of inedieine. Wliy not niiike it say that it 
wilt itiscriininate against no scliool of medicine? Tlie bill 
would say this if Senator Owen was nut admittedly tbe agent 
of tbe American Aledical Association-in tliis matter. 

'I’bis is a fair samjilc of tbe pnibbling and hair¬ 
splitting objections rai.sed against tliis measure. 'I’be 
National League of Medical Freedom, according to its 
accredited representative, would evidently like ibe Owen 
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bill belter if il.s wording vvei'e amended as indicated. 
Wry well, so far as tbe Ameriean Jlcdica! Association 
lias any inlliience. it will ccriiiinly favor sticb a change, 
as well as any other ebanges wbicb will make it clear 
to tbe deluded seelarian dupes of (lie •‘jiatenl-medieirie” 
mierc.sts that tbe establisbmeni of a national depart¬ 
ment of liealtb has nothing to do with tbe individual 
praeliee of inedieine. and that tbe jias.sage of Ibe Owen 
bill will not, in any way, atfeet the relations between 
pbvsieiaiis and patient.s. ’I’lie wily “palent-medicinc” 
faker.s and ilie food adulterators are Irving desperately 
to make Ibe 1'kldyiles and tbe medical seetarian.s believe 
iliat they are in danger of martyrdom in (be near future. 
.\s ba.s been reiieatedly stated, tbe rcderal Congre.ss has 
III) jurisdiction wliatcver over the praetiee of modieiiie' 
in lli() ^late.s, The followers of cults, fads and sects 
all' needle—ly exciting themselves. No one has any 
doire to interfere with their freedom to believe anv- 
ibing they like. But if a eliange in verbiage will relieve 
ilii ir overwrought minds and ealm tlieir e.veited fear.s, 
It I- to be biiped that Ibe suggesli'd eliange will be made. 


Medical News 


COLORADO 

Personal. Dr. I.cimniil \V. Kly ims letiri’il fnmi llie cilitor- 
-iiip of Culoriiilo Mrilifiiic ami tlie work lias been taken up !>y 
l>r. ( liarles S. I.lilor. a member of tlie I’litilieatinii Committee 

■ il I lie .state ,-oeiely.-Dr. Raimiel MeKelvey lias sueeecdetl 

Dr. Iteiijamiii Franklin Womling ns inspeetor of tlie Lying-In 

Hospital ot Denver.-Dr. .lames T'. Mnir lias been eleetod 

liiiet of tlie Caledonian Soeiety of Colorado Springs. 

DISTRICT OF COLUMBIA 

Personal.—i)r. W. C. linediger lias licen advaiieed from 
a-si-taiit professor of edneatioiial psyeliolog'v in tlie Teaciiers’ 

t ollep. of Deorge \Va-,liington University.!-Dr. Raipli A. 

liainiitoii lias been appointed profe.-sor of histology and 
embryology in tbe seliool of inedieine of Deorgetown Uiiivcr- 
-ity. Dr, W illiam F. It. l’liiHi)is, formerly dean of the ined- 
ieal department of Deorge Wasinngton University, lias been 
elected profe-sor of anatomy in tlie Seliool of Aledieine. Uni¬ 
versity ol Alabama, Mobile, and lias moved, to tlie latlvw city. 

Society Indorses Wiley.—Itesolntiims of eongratnlatioiis to 
Dr. Harvey W. Wiley were duly adopted by tbe Jledieal 
•'Soeiety ol tbe Distriet of Colnmliia at its meeting, Oetober 
11. The re.solntions set fortli Unit tbe members have been 
ileepiv interested in Hie investigation of Hie work of Dr. 
Harvey W. Wiley in bis ell'orts to seenre Hie enforcement of 
Hie pure food regnlatioii.s; Hiai they lieartily re.joieo lliat Dr. 
t\ iley lias been completely e.voiierated from any alleged 
vv roiig-iloiiig and that bis metbods and prineiples liave been 
inllv viiulieuted, and fiirtliennore present to Hie President of 
Hie I lilted Slates tlieir eonimendation of tbe jnsliee, wisdom 
and impartiality displayed in bis settlement of'Hic dispiite. 

New Maternity.—Tlie jSlislia Franeis Itigg.s Jlemorial Build- 
mg of Deorgetown University Hospital, e.specially designed 
tor tile eare of maternity eases, is under roof and vvill be in 
o])eration in .lammry next. Tlie lirst llooV of Hie bnildiiig will 
provide tor Ivventy-fonr eolored eliarily patients; tlie second 
door is designed for a similar mimber of vvbile patieiil.s; Hie 
lliird door vvill aeeominodate twenty patients vvlio vvill pay 
from sio to .512 per week, and Hie fourlli lloor is to be ilevoted 
entirely to private rooms. Each lloor ba.s separate delivery 
and iceovcrv rooms, aeeomniodations for nurses, diet, kitelien, 

-Anotlier pavilion, ;I0 by 100 feet, will be erected on tlie 

eoriier of Tliirt.v-Sixtli and X .Rlreets, wliieli vvill be devoted 
entirely to tbe eare and treatment of mental and nervous 
diseases, , This pavilion vvill dll a distinet need in Ibe care 
and treatment of this class of patients and will greatly eiibame 
tbe taeilities for cliiiieal iastrnctioii in tbe University. 
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ILLINOIS 

State Health Board Members Resign.—Dr. George W. AVeb- 
sler, Chicago, pre.sidcnt; Drs. Henry Ricliings, Rockford; Perry 
H. WesscI, Moline, and Walter R. Scliussler, Orland, inember.s 
of the Stale Board of Health, have resigned. 

State Conference of Charities,—At a meeting of the- Hiinois 
.State Conference of Charities and Correction held in tlie 
Illinois Auditorium. Urbana, last week, the following oHiccrs 
were elected: president. Prof. Edward C. Hayes, University 
of Illinois, Urbana; vice-presidents, E. K. Jilorey Lyon, Chi¬ 
cago. and Mrs. Nannie Duncan, Bloomington; and .secretary- 
treasurer, Mr. A. L. Bowen, Springfield. The nc.xt conference 
will be held in Springfield. 

Personal.—The obituary notice of Dr. Perry H. Wcssel, 
Jfoline, which appeared in the Chicago Triliiinc of October 2!), 
was e.xaggcrated. as Dr. Wcssol is still alive and attending to 

Ids practice.-Dr. Ralph T. Hinton, assistant suiierintcndent 

of the Jacksonville State Hospital has been appointed superin¬ 
tendent of the Elgin State Hospital. Dr. Edward A. Foley, 
assistant superintendent of the Anna State Hospital, has been 
transferred to the Jacksonville Hospital. Dr. Charles F. Read, 
assistant superintendent to the Watertown State Hospital 
to the Kankakee State Hospital and Dr. Thomas R. Foster, 
assistant superintendent of the Kankakee State Hospital, to 
the Anna State Hospital.-Dr. Augustus HC Chandler. Comp¬ 

ton, has purchased a residence in North Dixon "for .SI."),000, 

ndiieh he will remodel and open as a private hospital.-Dr. 

John Niess, Jr., Carmi, is reported to be critically ill.-Dr. 

vSidney D. Wilgus, formerl 3 ' superintendent of the Elgin State 
Hospital has been transferred to a similar position in. the 
Kankakee .State Hospital and assumed charge of the institu- 
'tion, October 10. On leaving Elgin, October 7, the employees 
of the .State Hospital tendered him a purse containing fourteen 
if,') gold pieces and a new dollar- bill, as a parting gift of 

remembrance and esteem.-Dr, George J. Schneider, Elgin, 

fractured his right wrist while cranking his automobile, 

October 7.-Dr. Henrj- J. Gahagan, Elgin, fell on the stairs 

of his office, October 10, and injured his right leg.-Dr. 

.Samuel Nuel Sims, Danville, is said to have been adjudged 
insane by the Iroquois Count}' Court. October 11, .and com¬ 
mitted to the Kankakee State Hospital. 

Chicago 

Baptists Project Hospital.—At the annual meeting of the 
Illinois Baptist Association, October 18, an appropriation of 
.$100,000 was recommended for the erection of a Baptist Hos¬ 
pital in Chicago. 

Hospital Notes.—Pui'suant to the wishes of his late wife, 
James B. Hobbs has presented to the Frances E. AVillard 
National Temperance Hospital a six-flat building on Prairie 

Avenue, valued at about $2.5,000.-An emergenej- hospital 

is being installed in connection with the teraporai-j' police 
headquarters at Clark and Harrison Streets. 

New Hospital Dedicated.—^The dedicator}- e.xercises of the 
new building of the People’s Hospital were lield October 29-31. 
On October 29 a mass meeting was held for patrons and friends 
on the ground floor of the old building; the Founders’ Club 
Festival was held the same evening. The evening of October 
30 was -given over to a banquet to, .and inspection of the 
building by the various contractors and their employees, and 
on October 3i an informal gathering of members of the med¬ 
ical profession and their families was held. The new building 
is three stories and a basement, in height; of brick, with ciit- 
ptone trimmings, fire- and sound-proof, and contains four 
wards of ten beds each, and twenty-one jirivate rooms in addi¬ 
tion to the otlicr necessary accommodations. 

INDIANA 

Hospital for Elkhart.—Work is to be commenced at once on 
a modern hospital for Elkhart, and a subscription of $48,000 
has been subscribed for this object. 

Social Service Department Organized.—Dean Emerson of 
the Indiana University School of Medicine has organized a 
social service department in the City Dispensary, Indianapolis. 

Employment of School Nurses Not Authorized.—Attorney- 
General Honan has given an opinion to the State Board of 
Health that the statute governing medical inspection in schools 
does not authorize the employment of nurses by the school 
authorities. 

District Society Meeting.—At the annual meeting of the 
• I'ficventh Councilor District Medical Society held in Wabash, 
October 20, Dr. Lorin W. Smith, Wabash, was elected pre.si- 
dent; Dr. .lames L. Gilbert, Logansport. secretary and treas¬ 
urer, and Dr. Godlove G. Eckhardt, Alarion, councilor. 


Infantile Paralysis.—TJio epidemic of infantile paralysis, 
which raged in all parts of the state during the summer and 
fall, showed a total number of cases of" 102 up to October 2.8. 
Of these twenty-eight were in cities and sevcnt}'-four in the 
country; thrcc-fouiThs of all patients arc under 5 years of 
age and seventeen deaths occurred. Dr. William F. King, 
Columbia City, assistant secretary of the .State Board of 
Health, who makes this report, states that in eighteen 
instances animals giving evidence of a similar illness, inliab- 
itated the premises. 

Communicable Diseases Prevalent.—All the city schools of 
Madison have been closed and all children liav'e been pro¬ 
hibited from attending public gathering.s on account of an 

epidemic of diphtheria.-The public schools of Petersburg 

have been closed on account of tbe prevalence of forty-two 
cases of scarlet fever.-Diphtheria in epidemic form is re¬ 

ported from Greensburg. where more than forty patients are 

under quarantine.-The city schools of Crawfordsville have 

been closed on account of epidemic diphtheria.-From twenty 

to thirty new cases of diphtheria have lately been reported in 
Indianapolis each day; Sunday schools have been closed and 
children have been prohibited from attending public gather¬ 
ings. The city council has appropriated .$3,000 to meet the 
cost of making 30.000 cultures. 

IOWA 

Personal.—Dr. Frank S. Hough has opened the Sibley Hos¬ 
pital.-Dr. Phillip G. Young, Hocking, started for Vienna, 

October 28.-Dr. Charles French, who has been ill with sep¬ 

ticemia at .St. Luke’s Hospital, Cedar Rapids, has been obliged 
to have the infected finger amputated. 

New Hospital Established.—An organization was perfected 
at a meeting of physicians of JIanchester, recently, which 
assured the establishment of a hospital and nurses’ training 
school in that place. Dr. Harry M. Bradley was elected pres¬ 
ident of the organization; Dr. Thomas Burns, vice-president; 
Dr. John A. May, secretary; Dr. Ernest G. Dittmer, treasurer, 
and Dr. William Coburn, house physician of the new institu¬ 
tion. Residence property has been leased as a temporary 
location, but it is planned hater to erect a modern hospital 
building. 

Society Meetings.—At the annual meeting of the Second 
District Medical Society held in Davenport, October 10, the 
following' officers were elected: president, Dr. Elbridge H. 
King, Muscatine: vice-presidents, Drs. Edgar B. 'Hendersoiij 
Marengo, and Harry R. Reynolds, Clinton; and secretary- 
treasurer, Dr. John V. Littig. Davenport (reelected). The 
next meeting will be held in D.avenport, October 19, 1912.— 
At tbe annual meeting of the Council Bluffs Jledieal Society, 
the following officers were elected: Dr. Matthew E. O’Keefe 
president; Dr. Jlerle F. Warner, vice-president; Dr. David Tl! 
Carson, secretary; and Drs. Christian S. Ericksen, Sydnc}- 
.Smith and F. Earl Bellinger, censors. 


KANSAS 

Hospital Dedicated.—The new hospital of the Medical De¬ 
partment of the University of Kansas, at Rosedale, was dedi¬ 
cated with appropriate ceremonies, October 23. 

Personal.—Dr. John D. Horne, Coffeyville, who was recenllv 
said to suffer with cerebral hemorrhage, writes that he had 
simply a second stroke of paralysis, has lost the use of liis 

legs from the hips down, and is confined to his house._ 

Dr. Romulus Z. Linney, AVichita, is reported to be criticallv 

ill, following an operation for appendicitis.-Dr. Byron l',. 

Hale has been appointed city physician of Clierryvale, vice 
Dr. Benjamin 31. Savage. ' ’ 

KENTUCKY 


Tuberculin Test Enforced.—At a meeting of the city and 
county board of health held in Le.xington recentlv it was 
decided to begin an enforcement of the .State Board ‘of Heal'tli 
regulations for the tuberculin test of cattle. All aninVvk 
showing a positive reaction will be sl.amditered. 

State Association Meeting.—The fift}-.sixth annual incetin.. 
of the Kentucky State Association was held in Padnc.l? 
October 24-2G, under the presidenev of Dr. Josenh F W .ii 
Cynthiana. The following oificer.s were elected- nresi.lm f’ 
Dr. David O. Hancock, Henderson; vice-presidents’ 

Caldwell. Paducah; AVilliam L. Mosbv, LwdwelT and Hmf'' 
Steele, Corbin; orator in medicine, Dr. Curr.an Pone ImV -n^’ 
orator in surgery. Dr. Archibald H. Barklev I e?in 'J 
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vouncilor for the Elcvontli District, Dr. .)iuiics S. Lock, Biir- 
!)oiirsvilIe. Tlie secretary, Dr. Artluir T. JtcCovniack, Bowling 
Drceii, and treasurer, Dr. William B. McClure, La.^iiigtoii. 
hold over for another year. 

Work of the Health Exhibit Car.—The traveling health 
e.vhibit ear of the Kentucky Association for the Study and 
Prevention of Tuberculosis, during its recent tour, visited 
si.\ty-one towns and cities in ninety-one days and in each of 
these illustrated lectures were given in halls, ehurehes and 
schools. During this lime do.O.'ii) pewsona visited the ear and 
inspected the e.xhibits and 11,50.5 attended the lectures given. 
There were distributed from the ear 20.144 pieee.s of literature. 

Society Meeting.—At the annual meeting of the Bourbon 
Medical Society held in Paris, October 17, the following olli- 
eevs were elected; president. Dr. Charles B. Smith, Millershurg; 
vice-presidents, Drs. Frank Fithian, Paris, and Arthur II, 
Kelly, Paris; secretary and treasurer. Dr. David B. Anderson. 
Paris; delegate to the state society. Dr. William Kennej. 
Paris, and alternate. Dr. .John T. Brown, Paris. Ke.solutioiis 
woe adopted making suitable recognition of that part of the 
will of the late Mrs. W. tV. Jlassie, which has made .the estab¬ 
lishment of a ho.spital in Paris a possibility. 

Personal.—Dr. Louis G. Contri, Milton, is reported to he crit¬ 
ically ill with carcinoma of the stomach.-Dr. Evart Haw¬ 

kins. Finclnille, is reported to be seriously ill with ptomain 

poisoning,-At its annual meeting in Frankfort, Oeloher 

12. the Ktatc Board of Control is said to have entered an 
order for the removal of Dr. B. L. Willis from the superin- 
tendeiiey of the Eastern Kenlneky Hospital for the Insane. 
Lexington.-;—-Dr, W. .1. M. Siniser, Skylight, was seriously 

injured, Oetober .5, by being thrown from his horse,-Dr. 

David C. Bowen, Elizabethtown, is reported to he eritie-.illy 

ill with tnberenlosis.-Dr. Everett Layton Pirkey, has been 

appointed superintendent of the Wavcrly Hills .Sanaforinin, 
vice Dr. Archibald B. Elkin, resigned, to become s\iperintendent 
of the Elkin-Goldsniith Sanatorium, Atlanta, Ga.——Dr. Fred¬ 
erick A. Stine. .Ir,. Kowport, has been elected a member of 
the State Board of Health, to sneeced himself. 

MARYLAND 

Charity Conference.—The Seventh Maryland Confmenee of 
Ihe Board of Charities and Corroction will be held in Balti¬ 
more. November 27-20. Among the imiiortant matters for dis- 
eussion is a plan for the establishment of comity hospitals for 
advanced eases of tuberculosis, and the county commissioner- 
will be invited to attend and take part in Ihc" conferenee as a 
special ta.\ levy will be reipiired to cany out this plan. 

Baltimore 

Verworn on Narcosis.—Prof. Max Verworn of the University 
of Bonn. Germany, made an address before the .lolms Hopkins 
.Society, Oetober ,'10. on "Narcosis.” 

Typhoid Fever.—iiany eases of typhoid fever are reported 
in tile city. Tlie Maryland Genera! Hospital reports tliirty- 
five cases; Mercy Hospital, forty; University Hospital, twenty; 
Franklin Square Hospital, ten; and the JIarylamI Ilonieo- 
palhie Hospital, three. 

' Italian Steamer Detained.—As a preeantion against mem¬ 
bers of tlie erew’ being infected with ebolera. tlie Baltimore 
quarantine detained the Italian .steamer Soperga from the 
Meditorranean, but no trace of the disease was found on bond. 

MASSACHUSETTS 

Liner Released.—As no cliolera infection was found iimoiig 
tlie crew of the Bnckiiell .steamer Kioto, it was released October 
U and allowed to dock at East Boston. 

Addition to Dispensary Started.—Work was begnii Oetober 
.5,at the Boston Dispensary, to add a fonrlli story to the I.nihl- 
iiig, wliieli will be arranged as a iiospita! for infants and eliil- 
dren and will accommodate about tliirty-five patients. 

Large Estate.—The estate of Dr, Charles G. Weld who died 
in Brookline last .Juno, leaving large bequests to the Ma.ssa- 
cluisetts General Hospital, and the Boston Dispensary and the 
Boston Lying-In Hospital, lias been found to amount to 
.$ 77 : 1 , 000 . ■ 

Work of Dispensary.—At the one litmdrcd and .seventeentT 
annual meeting of tlie Boston Dispoii.-ary, the repoits showed 
that more tlian 30,000 sick jioor liad been treated during the 
past'year in its clinic.s, and 10,000 others had been eared foi 
in tlieir homes. 

Addition to Consumptives’ Home Opened,—'On Oetober S 
ncarlv 7,000 people visited the Free Home for Consumptives, 
Dorchester, to inspect tlie addition just completed. Tins was 


the lirsl of a series of gatlieriiigs for tile eotloetioii of a fund 
for opening the addition, whieh will provide 125 more beds 
lor Hie iiistiliilion. 

Elections.—rAt the aiimiiil meeting of the Brooklieid Medi- 
e.il Clnh in Ware, Oetober 18, Dr, Epliraini W. Norwood, Speii- 
eer, wa- eleelcd president; Dr. Homer Z. l^eaeli, Gilbertville. 
1 iee-pri'-ideiit; and Dr. Idellc L. Edmaiuls. Nortli Brooklieid, 

seeretiirv-treasiirer.-At the animal meeting of the Attleboro 

.\iiti Titbereiilosis Society the following physicians were elected 
.w inembei's of the e.xeeiilive eoinmittce: Drs. William 0. 
Hewilt. Freileriek \’. .Miirpliy. Boston, Clarence W. Estey and 
Gi'oigc E. .Mel’liel'soii. 

Personal. The appoinlinent of Dr. Henry P. Walcott, Cam- 
budge. a- a member of the .Metropolitan Water ami Sew.age 

I'lmiiiii—ion. was jiroperly eoiilirmcd by the coniieil.-Dr. L. 

\ eriioii lii iggs. Boston, lias been afipoiiited a member of the 
Slate Hoard of 'insanity.——Dr. Ernest B. Emerson, Tewks- 
biiu. formerly superintendent of the North Beading (N. IL) 
Sitmitorinni. has U-en appointed medical director of the .St.ati 

Faini iiistitiilinii, Bridgewater.-Dr. Charles P. Putnam, 

i haiinian of the board ol trustees of the ehildren’.s institutions 
ol Bosion. ha- retired. 

MISSOURI 

Tag-Day. The total eolleetioiis of tag-day for Mercy llos- 
pii.il, Kaiiuis City, amounted to $5,5(>L 

New Building Dedicated.—Governor Hadley, on Oeloher S. 
|ii<‘-'ided at Ihe dedicatory exercises of Hadley Hall, the new 
.iddilion to Ihe State Saiiatoriniii for liieipieiit Tuherenlosis. 
Miiuiii X'eiiion. The new Imilding will aeeommodatc ahont 
u'lcull Ihe patienis. 

Hospital for Insane Consumptives.—The new building for 
the care and treatment of insane eonsiimptives at the Fnlton 
s-Uite Hospital for the insane is nearly ready, and will be 
opened December 1. This is the lirst hospital of its kind in 
I be -.tate. and has been erected at a cost of about .8.50,0110. 

Personal. Dr. Uoberl H. Goodier. Hannibal. prc.sidetit of llio 
Missomi . 811(10 .Medical Association, lias moved from Hannibal 

to sioutsville,-Dr. Harvey S. Bcese. Waylaud, coroner of 

chirk County, has resigned and moved to Maeoii.-Drs. Will¬ 

iam . 1 . Thompkiiis, .M, 0 . Biinsliehl. i'lrne.st -L MeCamjibell and 
■I. Kilw.iiil Perry have been appointed assistants to tlie medical 
.Mill •.iirgical stall of the Kansas City General Hosjiital, and 

will look after the colored patients in the institution.-Dr. 

Ephraim .M. Folsom. Booiiville, has letiinied from Europe.- 

lb. .lanics .\. Gray. Watson, lost the sight of his left eye from 

.1 blow with a baseball recently.-Dr. Samuel A. .iohiisim. 

Nev.uhi. has e-.tnl)li.sheil 11 sanitarium in .Springlield for the 
liciiiment of mental and nervous diseases. 

Society Meetings.—The .Saline County Jlcdieal Association 
held iis aiiiinal meeliiig in -Marshall, October 20, and elected 
ihc lolhiwing ollicers; pre.sident. Dr. Abner JC. Gore, Marsliall; 
viee-presidents. Drs. A. V'leteher Brown, Malta, William L. 
81iaip. Little Bock, and Frank Aubrey Howard. .Slater; and 

M'cretavy. Dr. .lobn B. Hall, Naploii.-The Twelfth Councilor 

District .Medical Association, at its semi-aiimnil nicetiiig, Octo¬ 
ber III, in Platte City, elected Dr. Eugene C. Bohieliini.x presi- 
deiil.- The Kansas City Aeadeiiiy of Medicine held its anniml 
meeliiig. October 7, and elected Dr, Bainnet S. Glasscock, Kan- 
'iis Citj, Kan., president; Dr. Frank C. NetT, viee-prcsidciit; 
Dr. Peter T. Bohan, eensov; Dr. Clinrles B. Hardin, treasurer, 
and Dr. Paul \’. tVooley, seere.tary, all of Kansas City, Mo. 

NEBRASKA 

State Hospitals for Consumptives.—The stale has piireha-ed 
land at Kearney tor the c&lablisliinent of a city hospital for 
indigent eonsiimjitives and a residenee already on the 33-aerc 
traet is to be used as one of the bnihlings of the institution. 

Personal.—Dr. IVriglit Newman, -■turoia, was shot in the 

lace and seriously injured while dnek bunting, Oetober 22.- 

Dr. Anders P. Overgaard, Fremont, was tlirown to the pave¬ 
ment of Ids garage while cranking Ids antoinoliile, and is snf- 
feriiig from eonenssion of the brain. 

NEW JERSEY 

Personal.—Dr. .lolm W. Pratt. Coatesville. Pa., has been 
elected president of the Medical .Society of Clicstcr, Delaware 
and Jloiitgomery eonntios.——Dr. K. B. Bloeli. Willinnistowii, 
has been made medical inspector of' the schools of Moiifoc 
Township. 

Alumni Organize.—At the montlily iiUM'tin*,' of Iho .Icr^t'V 
City Jjo« 5 |)ital stair an aUimui as'^ofiation was* formod at 
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MEDICAL MEWS 


Join:. A. M. A. 
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Utah State Medical Association.—The Utuli .State Medival 
Aisoviiition, at its seventeenth annual 
Take fit}'. October 4 and .5, elected :■ 
president, Dr. Robert W. Fisiier, Salt - : ■■■■ 

dent>. Di'.s. Charles E. West, Salina; Eugene II. Smith, Ogden, 
and T. H. Howells, Bonntifnl; secretary. Dr. W. Brown Ewing, 
.Salt Lake City (reeleetcil) ; treasurer. Dr. llow.ard P. Kirtley, 
Salt Lake City, and delegate to the American IMedical Associn- 
tion. Dr. Sol O. Kahn. Salt Lake City. 


GENERAL 


Ohio Valley Meeting.—The thirteenth annual meeting of the 
Ohio Valley itledical Association will be held in Evansville. 
November 8 and !), under the presidency of Dr. M'illiani D. 
Haines. Cincinnati. 

Southern Physicians Meet This Month.—The annual meet¬ 
ing of the Southern Medical Association will he held in Hat¬ 
tiesburg. November 14-Hi.——The Soutlicrn Medical College 
Association will bold its animal meeting in eonjunelion with 
that of the Sontlicrii Medical Association. 


Labor Unions Approve Red Cross Seal.—Tlie National Asso- 
eiafioii for the Study ami Prevention of Tubereutosis aii- 
iioiniees that at the last aiiiunil eonveiitiou of tlie Amcrieun 
J'ederation of Labor, resolutions were adopted, calling on all 
members of the federation to endorse the movement for the 
sale of Red Cross Christmas scabs to secure funds for carrying 
on the eaiupaigii against tuberculosis. 

Personal.—Surgeon Hciiiy R, Carter, United .Slates Piililie 
Health and Marine-Hospital .Service, in charge of the United 
States ilarine Hospital. Louisville, is seriously ill with typhoid 

fever.-Lieutenant Herbert W. Ycinan.s, M.R.C., U. S. Army. 

has returned to Ins station, Fort Mhiyiic, Detroit, .after attend¬ 
ing the Es))eraiito Congress at Antwerp, Belgium, of which he 
was appointed temporary cliairiiian. Dr. Yennins was tendered 
a reception, Octolier 14. at the Randolpii Hotel. Detroit. 

-Dr. and Mrs. (irosbeck 'Wnlsli, Cristobal. Canal Zone. 

started Oetober 0 for their future liomo in Nicaragua.-The 

Canadian govenuu,ent lias ap])ointcd Dr. Gilbert T. .Smith. 
Stamford, Conn., formerly of Baltimore, pliysician to tlie 
American party in tlie Alaskan boundary survey, to take 
charge of the medical trcalincnt of the village of Indians at 
Rampart House, where tlicre is an epidemic of sinail-po.v. 

Railway Surgeons Meet.—Tlio tenth annual meotiiig of the 
association of Seaboard Air Line Railway .Surgeons was lield 
in Wasliiiigton, October 17-10, and tlic following olUeers were 
elected: ebairinan of the cxoeiitive eommittee, Cliief .Surgeon 
Dr. Joseph M. Burke, Petersburg, Va.; iirosidciit. Dr. Snmmd 
C. Benedict, Athens, (la,; vioc-prcsidenls, Dr.s. Hampden .-\. 
Burke, Petersburg, Va.; Robert \j. Hanis. Jaeksoiivillc, Fla., 
and .lolm ji. Miller, Cross Hill, S, C.; and secrctary-treaMirer, 

jJr. Jarrett W. Palmer, Alley, Ga. (reelected).-The second 

annual meeting of the Railway Surgical Association of the 
Soutliwest was held in El Paso, Te.v., October 20 ami 21. and 
the following oHiccrs were elected: president. Di'. Francis K. 
Sliiiie, Bisbee, Ariz.; vice-presidents, Drs. .lolm W, Colbeit. 
Aubuquerque, N. and Carlos E. Husk. Santa Barbara. 

Jle.vico; secretary-treasurer, Dr. Herbert E. Stevenson. El 
Pa-, 0 , Te.s., and tru&tee.s, Drs. Samuel D. Swope, Dcmiiig, N. 
Me.x.; H. F. Bailey, Conrtlaiid, Ariz.. ami William L. Brown. 
El Paso, Te.v. 


Clinicians to Meet in Philadelphia.—As aircady amiouiived 
in The Jouknal, the second aiiiiiml meeting of tlie Clinical 
Comness of .Surgeons of North America will be held in Pliil- 
adelpliia. November 7-1(1, with headquarters at the Hotel 
Bellcvue-Stratford. The eliuieal program is cNtensive. The 
iiv.st of the evening literary .se.ssioiis, held in eomiectioii with 
the Piiiladclphia County Medical Society, will he devoted to 
the snr*mrv of the uuuer abdomen; on tlie second evening the 
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Cif\% "ill iircsent a paper, illustrated by lantern slides, on 
the ’•■Teeluiie and Remote Results of Blood-Vessel Anastomo¬ 
ses” and Dr. William .1. Mayo. Roebosler. Minn.. wUl give 
an ’illublrated address on ■'Caneer of the Stomach; Its Snygical 
Cure ” The Friday evening session of the congress will be 
held ill eoninnetion witli the meeting of the Philadelphia 
Neurological'.Society: the meeting of November Li, "'f* 
V-adeiuv of Surgerv: that of November 14 with the Pediatric 
.SoeielY-of Philadelphia, and tliat of November L> in eoniicctioii 
with 'the Obstetrical Society of Philadeljdiia; On Hm hmt 
evenin'' there will also he held a eomhnied meeting of the 
.Section on Otology, Laryngology and Ophthalmology. 


American Public Health Association.—The thirty-ninth 
aiintml meeting of the American Public Healtli Assneiation 
"ill be held in Havana. Cuba.December .7-!l. under the presidency 
of Dr. Robert M. .simp.son, Winnipeg,'Man. Dr. M. Varona 
.Suarez is president and Dr. Federico Torralbns, secretary, 
of the local committee of arrangements. The program of .the 
meeting ineindes symposiums on Asiatic cholera, liookworm 
disease and tnhcreiilosis, and paper.s.,on pellagra, acute anterior 
poliomyelitis, typhoid fever, Me.vican typlins and isolation lios- 
pital eon.strnelion and management. The laboratory section 
"ill consider tlie reports of the varion.s loelmical committees 
on standard mslliods for tlie analysis for milk, water and 
sewage and the baeteriologie diagnosis of tuberculosis, typhoid 
fever, etc. In the section on vital .statistics a sympo.-inm 
"ill be bold on mortality registration in tlie Snntli and tlie 
subject of "Uniform Tables for .Statistical Rejiorts and Bulle¬ 
tins” will be considered. The .section of innniei]ial health 
ollieers will give iiroininenec in its meeting to tlie promotion 
ot the ellieient ajiplleation of sidentilie .sanitation to mnnieiiial 
conditions. No programs are aiinoiineed for the new sociolog¬ 
ical seelion. or the section on satiiliiry engineering. The 
lieadipiarters of the association will lie in tlio Hotel .'sevilla, 
and the general se.ssions will be bold in tlie rooms of the 
.Ateiieo and Cireiilo de la llabana. The university lahora- 
(oiies "ill he Used for the Iiihoratory .section. Ample entcr- 
taimiieiit has been provided by the courtesy of the people of 
Ibnann. inelndiitg a trip to a tobacco pbiiitatioii, a bainpiet 
.11 the National Theater, a picnic on the gromids of La Trop- 
ii-al lirewery. a ,‘spaiiisli-Cnhan Verbena at tlie Hotel .Sevilla, 
.1 trip to .Mono Castle, Cabamis, Triseornia Detention Camp 
.iiid a visit to the wreck of the .Ifniiic. 

Prevention of Infant Mortality.—The second aiinnal meet¬ 
ing of the American Association for Sttidy and Prevention of 
liiiaiil .Mortality will he held in the Hotel La Salle. Chicago. 
November 111-IK. 'J'wo popular sessions have been arranged 
lor; two general sessions, and s!.v section meetings. The open¬ 
ing session will he addressed by the [ircsident Prof. Charles 
Rivhmoiul Henderson of the University of Chicago, Dr. Geiirge 
li. Yoimg. eoinmissioner of health of Chicago, and Dr. Hastings 
H, Hart of New York. The spenker.s at tlie popular session 
November 17 will he Dr. Henry .1. Gerstenherger of Cleveland, 
Mis> .lane Addains. and Dr. Willinin A. Evans of Chicago, 
.iiid Dr. .loseph \V. .Seheresehevvsky of the U. S. I’nblic Health 
.iiid .Marine-Hospital Smviee, Washingtoii, D. C. The section 
ineelings will he under the chairmanship of the following: 
N'lii-sing and Social IVork. .NIiss M. Adcl.iide Nutting, Dcjiart- 
iiient ol Nursing and Pnhiie Health, Columbia University: 
H"nsing, Mr. Lawrence Veillcr. secretary and director National 
Housing Association. New York City: Ylidvvifery, Dr. Mary 
Sherwood. Baltimore; Engenies, Prof. H. E. .Iordan, University 
"1 Virginia; City .Milk .Supply. Rrof. Edwin 0. .Iordan. Uni¬ 
versity of Chivago: and Contimiation Svdiools of Home Ylak- 
iiig. Dr. Helen C. i’ntnain, Provivlence. Prof. Charles R. Hen¬ 
derson of the University of Chicago is jnesideiit of the iisso- 
vialion, and Dr. Cressy L. Wiibnr, Bureau of tlie Census, 
Washington, is president-elect for 1!U2. Dr. Frank S. 
Clinrehill of Chicago i.s ehairman of the local eommittee of 
anangemenls; tlie other members of tlie eommittee include 
Dr. Isaac A. Abt, Jlrs. Arthur Aldis, Dr. William A. Evans, 
Dr. ClilVord (,. Cnilee. Dr. Caroline Hedger, Mr. Slicriiian C. 
Kingsley. Jlr. Robert .Stevenson and Dr. Frank X. Walls. 
.■\mong the reports to be presented will be one on birth legis- 
(ration, by Dr. Wilmer R. Baft, State Registrar of Vital Sf;i- 
tisties, Harrisburg, eliairmaii of the association's committee on 
that subject. 

LONDON LETTER 
{rruin Old- Ifrtjiilar Con-cspoiulcnt) 

Lo.vnox, Oct. 21, DHl. 

Despatch of Another British Commission for the Investigation 

of Sleeping-Sickness 

The Britisli government is sending out a fiirtber coiniuis- 
siou to Central Africa to investigate sleepiug-siekiiess. This 
will be in ebarge of Col. Sir David Bruce, assi.stcd by Captain ■ 
Hainerton of the army medical corps, and Professor Nevvstead 
of the Liverpool School of Tropical Medicine. Tlio work will 
be confined to Nyassaland. An interesting point is tliat the 
trypanosome of the disease is believed to be conveyed in tin's 
country by a lly other tlian tlie t.setse, wliieb is tlie carrier in 
other parts of central Africa, for none of tin's species has yet 
been found in Nyassaland. The commission, whicli is going 
out under tlie auspices of tiie Royal Society, is expected lo 
be ab.seiit from England for three j'cars. One of its principal 
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ohjOTts is (o nsvc!’tiiit\ wlivtlii'l’ tlie (ly wliii’U is sHjijHiswl to 
convey the disensn (Icpemls on the ]ii'oseiice of hie enine. If 
tliis is ])i‘ovc<l to he so it nmy involve (he wliole-ale (lesti-ne- 
lion of vvihl nniinnVs. 

Foundation of a Eugenics Laboratory 

An appeal is beiiie innile for .^Td.OilO to hnih! a engenies lab- 
oratory in connection with' the University of Lomlon. As 
stated in a previous letter (Tm: dounxAi., April S, lllll, p. 
UM8), Sir Francis (lallon left the residue of his estate to the 
University of London for the endowment of. a professorship 
and laboratory for national eugenics, expressing the wish that 
the nniver.sit,v would sec lit “to preserve the capital thereof 
wholly or alnio.st wholly intact, not encroaching materially on 
it for cost of bnilding. littings or library,’’ as the income from 
his bequc.st was insnllicient to cover both endowment and 
adequate buildings. In accordance with his sugge.stion, Ihof. 
Karl Pearson. F.K.S., has been npiiointed first f!.“;lton ])ro- 
fessor, assisted by a stalf of highly trained workers, who 
now find very insnllicient accommodation in a few snmll rooms 
temporarily placed at their disposal at University College. The 
output of the laboratory in the form of original investigations 
has been very large, and on the ground that the institution 
has alrcad.v been of great value and will reiider increased 
)rablie service with its fuller development, the University of 
l.ondon feels justitied in sanctioning an appeal for such exter¬ 
nal aid as wilt enable the staff to carry out elfectively this 
portion of their functions. There can be no doubt that the 
laboratory has before it plenty of work of important social 
value. It i.s now in posses.sion of material received from edu¬ 
cational and health authorities in all parts of the country, 
which alone would require three or four years’ labor for the 
existing stall' to analy/e and publi.sh, and" the bulk of it has 
direct bearing on the most important social and national prob¬ 
lems of the day. 

Reform of the Naval Medical Service 

In a previous letter {The JounxAL, Sept. 23, 1911, p. lOlij) 
considerable reforms in the naval medical aervicevincludiii" the 
establishment of a new and more modern school at Ctrcenwich,. 
was described. New regulations with regard to 'the service' 
have now been issued. The limit of age of admission is 28. Every 
candidate must be interviewed by the director general, who 
will decide whether sueh candidate will be allowed to enter 
for the examination. About thirty commissions will be com¬ 
peted for annually, but tlie admiralty reserves tlie power to 
admit each year six colonial graduates who may be specially 
lecommendcd by the colonial universities. A sueccssfn! candi- 
ilate will be appointed aeting-siirgeon and is required to pass 
tlmougli a cour,se of six montlis’ study, lie will then be reex¬ 
amined and. if he passes, given a coiumi.ssion us surgeon. His 
position in the examination determines l>is seniority. Con¬ 
siderable eneoiiragement is given to candidates to bo'ld bouse 
appointments in civil hospitals. Any sncee.sstnl candidate 
iioiding or about to iiold the oflicc position of resident medical 
olliccr is allowed to complete bis period of oflicc, and the tiuie 
so occupied counts for his general service in the navy, thomdi 
lie will not receive pay for it. The course of study d'urinn- the 
lirohationary six montlis is extensive. In the tirst two months 
(lie acting-snrgeon is required to cover tlie ground of tropical 
medicine, bacteriology and clinical pathology, hygiene and 
skiagraphy. Tliis work will he done at the* new school at 
(ireenwich. The remainder of the probationary period will he 
spent at the old naval school at Haslar in learning the routine 
peculiar to the naval surgeon. If the examination at the end 
of this course is duly passed, a final one will follow toward 
the end of the eight years’ service. After this eacli olliccr 
will be required to attend a si.x months’ coiir.se of posfiwadn- 
ate study and to pass an examination which will qualifc-"hin, 
tor the rank of slalV-snrgeon. .After eight years’ service as 
stall-surgeon lie will he eligible for promotion'to llcet-siwmoii 
The pay of substantive rank has not been altered, but incre¬ 
ments of ]>ay arc given more freipiently Ilian liercto'forc_every 

two years. After eiglit years' service the p.ay is a day 
while'stan-siirgeoiis go up to .$2,130 a year aufi ficet-suVgeoi'is 
to .$:!,:»(). deputy surgeon-generals to $4,100 and sur-icon- 
goocrals to .$n.,'i00. It must be borne in mind that in .adtfition 
to till' pay the extras and allowances are considerable A 
feature which is very likely to nttraet men to (he seniee is 
the generous scale of retired pay. After so short a period of 
service as four years a surgeon may retire with a gratnitv of 
and the gratuity is increased by this amount for every 
.additional four years’ service up to .$10,000. while the pav of 
retired men wlio liave -erved from twenty to thirty''ven- 
\aries from $5 to .$10 a day. ' 4 , ■ s 


-A Pharmacist Refuses to Supply an Antidote in a Case of 
Poisoning 

.All inquest inis been held on a clerk wlio took h.ydrochloric 
acid, lie was taken to the shoji of a jiharmaeist, wlio refused 
to give an antidote. The pharmueist said Unit it was not his 
duty to prcscrihe ami that the luaii should be taken to a hos¬ 
pital. A little chalk nml water was asked for and was also 
refused. Some whiting, olitaiiied elsewhere, was administered. 
Till' man was taken to a linspital, where lie died. Tiie house- 
surgeon gave eiiileiiei' to the ell'eet Unit if chalk and water had 
lieeii pronqilly ailmiiiistered the man’s life might have been 
saved, but admitted that the pharmacist acted within his 
legal rights in refusing to “prescribe.'’ The jury refrained 
from expressing any opinion on the subject. The case has 
not given ri-e to any eommenl in the medical or lay press. Of 
eoiirse, the former would in general approve of a pharmacist 
refusing to pre.serihi', as one of (he stock topics is the grievance, 
of the profe.ssion from "cimnter preserihing’’ by pharmacists, 
lint surely Uie jiharmaeist was wrong in refusing to .supjdy 
the aiitidolc. and was wanting in botli eomnioii sense and in 
hiiiiniiiity. lie might have remeiiilicred that while it was not 
his duty as a jiharmaeist to prescribe, it was his duty as a 
mall to do wliat lie could for a iiiimaii being in daimer of 
death vlien medical aid was not available. AVhat would be 
tlioiigbt of a la.vman who .saw a jicrsoii bleeding to death 
from a wound ami refused to try to stop the flow' becanso he 
wins not a surgeon ? In this ciisc the refusal was less e.vcusable 
because the jdiarmacist posses.scd teeliiiieal knowledge which 
would have enabled bini to deal with the ease. 


The Workmen's t ompensation Act has given rise to some 
very dillicnlt legal problems. Drawn up in tlie widest pos¬ 
sible iiiaiiiier so as to make tlie employer liable for any acci¬ 
dent “arising out of’ the cmjdoyment,' attcinjits are made to 
iiiiikc it eoier almost any misfortune wliicli can befall a 
workman. At Edinburgb. recently, the widow of a gardener, 
wlio lived in his own house and had a garden of liis own at 
which he worked, elaimed compensation bec.-uise he died of 
tetiiiuis. One morning after returning from his master’s gar¬ 
den lie cleaned his boots without taking them off and in 
doing this lie tore bis thumb, under the nail, against a laciiu' 
book ill one of the boots. Four .days later tetaiins began and 
he died from the disease. There was no evidence to show 
how the diit under the nail was obtained but considering tlie 
nature of his employment and the fact tliat the bacillus of 
tetanus is generally found in manure and leaf-mold, the iud<re 
held that it was reasonable to hold Ibat it was obtained 
when working in lii.s master’s garden, but, on tlie gronml 
that the accident did not arise out of the gardener’s employ¬ 
ment. he refused oomjicnsation. An ajqieal was made to -i 
higher court where the judge again refused compensation as 
the man, after leaving his master’s premises, was no loimer 
111 the latter’s einjiloyment. He was at liberty to attemrio 
bis own afiairs, and tlie accident was not met with in the 
eoiirse of his employment. It had been maintained that the 
bacillus got into his thumb while he was working in in's 
eiiijdoyer’s garden. Even assuming this, it must be shown 
that It attached itself to his body while ho was workin^^ for 
us master. In another case a hatter elaimed comjiensation 
bcc,nise he eontraeted inercnrial poisoning while em'a"ed in 
his trade. Tlie employers maintained tliat tl.ey did^imt use 
mercury and that it must have been in the fur which they 
bought. The judge held that it could not be said that th'e 
workman was enijdoyed in a morenria! procc.ss wlien the 
.•Iiijiloyer did not jirovide the niereiirv or even know tint it 
was there. 

PARIS LETTER 

fFmii Oiir Jtrt/Iilitr ('rinr^iiimilriit) 

PAniH. Oct. i;j. 1911 

The Twenty-Fourth Meeting of the French Surgical 
Association * 

The Association franeiiise de chirnreie l,ei,i -i 
fourth meeting. October 2. under the prcsidcucv of 
Second, juofes.sor of clinical snrgerv at the Fac'ult/ ii e'T' 
eiiie de Paris, .and surgeon of the'hospiee do H 


of New Vork, Somienburg of Keriin .liiipt; i> 'i V 
burg. Dejmge of Bnisspj,; jl,,,,;, I . ^"’t’ckel of .Str.ass- 
Cirard of Jlcn.e, etc.- ° -'""terdam, Tavel and 
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Dr. Segond read a paper on collaboration between-, physi¬ 
cians and surgeons. It will be remembered that last year Dr. 
Delageniere, who then ])residcd, reproaclmd physicians with 
sending their patients too late to surgeons. His remarks 
elicited lively protest (The Journal, Nov. 5, 1910, p. 1060). 
Dr. Segond was more conciliatory. He recognizes that in many 
circumstances it is very diflicult for the surgeon to see clearly 
without drawing constantly on the more refined means of 
medical investigation and the special information furnished-by 
the e.xperienced observation and judgment of the physician. In 
more than one visceral disease tlie aid of medicine is not only 
useful and desirable but altogether indispensable. Trepanning, 
which for many centuries was e.xclusively surgical, has now 
become, thanks to its new application, a medico-chirurgieal 
operation par excellence. Sometimes it is the appreciation 
of evident signs which is diilicnlt for the surgeon. .Some¬ 
times a uremic patient with headache, vomiting and- amauro¬ 
sis is in danger of being taken to the operating-room as a 
subject of intracranial neoplasm. There is, therefore, no 
possible progress in surgical neurology without medical col¬ 
laboration. 

Three subjects were discussed. 


DIAGNOSIS AND TREATJIENT OF CIinO.MC APPENnlCITIS 

This question continues to hold its intere.st, judging b 3 ' the 
fortj’-five speakers who enrolled themselves to take part in 
the discussion. It was necessary to reduce to five minutes 
the time accorded to each speaker. 

According to Dr. J. Silhol, assistant professor at the Ecole 
de medeeine de Jlarscille, the diagnosis of chronic appendi¬ 
citis is made cspeciallj' on the following elements: .spontane¬ 
ous pain which may be aberrant, fixed elicited pain, sometimes 
deceptive, indefinite digestive sj’mptoms, general sj-mptoms, 
which arc important but not characteri.stic. Altogether the 
diagnosis is rather the result of a “special clinical sense” than 
of a close stud}' of observed symptoms. Dr. Silhol considered, 
however, that tlie radioscopic examination was very useful 
and that it deserved to bo systematically employed. 

The treatment of chronic appendicitis was the subject of 
Dr. Charles Walther, surgeon of the hospitals of Paris and 
agr6r/£ professor at the Facultd de medeeine de Paris. If 
operation becomes imperative in cases of general predominat¬ 
ing infections with gastric sym])toms in which pains are very 
sharp, etc., the case is quite difl'erent from what it is when 
appendicitis accompanies biliary lithiasis, lesions of the uterine 
adne-xa, movable kidney, etc, Undci' such circumstances each 
case deserves exhaustive study, but most frequently the 
removal of tlie appendi.v is to be recommended. As for the 
technic, Dr. Walther recommends general anesthesia and the 
incision which causes the least trauma. It is necessary to 
cover tlie stump with peritoneum and not confine oneself to 
excision alone. It is indispensable to make a wide and 
methodical exploration of the region, for one may have to 
deal at the same time with several complications in the 
epiploon of the colon. The after-treatment, which is often 
neglected, has great importance. It is not to be recommended 
that patients be allowed to leave their beds carl}' in compli¬ 
cated cases. Feeding should be carefully supervised. The 
kidneys sliould be carefully watched aluring the first days. The 
emission of the first gases should be facilitated by supposi¬ 
tories and enemas and a purgative on the fourth day. 
Phlebitis is a complication which must be reckoned witii. 
Cases of evident phlebitis arc-ordinarily observed in the left 
leg; Cases of latent phlebitis, which arc-more frequent, make 
tliemselves known by cmbolism.s, generally pulmonary. 

Dr. Laplace of Philadelphia insists on the good results given 
after appendieectoiny by the Murphy proctoclysis, which now 
renders drainage less necessary. Suppuration- and gangrene 
are not the clearest indications for drainage. The cases in 
which drainag'e are indicated, on the contrary, are those in 
which there is no suppuration', but a vivid redness of the 
intestine. Gauze drainage i.s often much better than tube 
drainage. Dr. Sonnenburg of Berlin, in cases in which the 
diseas^ is'hard to diagnose, recommends radiography, which, 
however, gives results only if the appendix commuiiicates 
with the intestine, for it i.s indi.spcn.snble that the bismuth 
should penetrate it. He insists on the rrdc of pericolitis, udiile 
believing that- one ought to-remove-the appendi.x-in the first 
place, since this operation afiord.s a ccrtain.rclief to the intes¬ 
tinal lesion: Dr. Richelot of- Paris protests against- the idea 
that-appendicitis is only a. small part of a ven^complicated 
condition—a kind of general, anto-infcction.. Dr. Lanz of 
Amsterdam- recommends that too ■ deep- palpation be not 
used whatever the diflicultics in diagnosis, for s^etmies deen 
hematomas may be caused by such means. Dr. Girard oi 


Berne remarks .that the Kovsing procedure-for eliciting pain 
at the level of the sacrum is-unreliable, but it may be per¬ 
fected by the aid of rectal insulllation. 

TREATMEK'r OF ACUTE FERITONITIS 

Dr. Hartmann, , professor of operative medicine at the 
Facultd de mddccine-de Paris, remarked that for twenty-five 
years the chief ideas in the treatment of acute peritonitis have 
undergone a double evolution. Treatment, exclusively med¬ 
ical at first, then-became exclusively surgical: the path there¬ 
upon wasretraced, and treatment with immobility, diet and ice 
accepted. This treatment, however, is dangerous. It is now 
established, that an acute peritonitis may be cured when once 
its cause is removed, even though the ivliole of-thc-infectious 
material has not been rcniovcd. The basis of treatment 
when an exact diagnosis has been reached (and it must be 
reached), consists in suppressing the cause of the trouble. 
When operative treatment is necessary, preparation for the 
operation should be simplified. Tincture of iodin is sufficient 
to disinfect the skin. After general anesthesia, incision 
should be made according to circumstances.. Lavage and 
evisceration should be avoided. The important thing is to 
drain «-oll. 

Dr. Tf-moin of Bourges in his paper emphasized the impor¬ 
tance of the treatment popularized in the United Statc.s by 
thc Fowler brothers and Jlurjihy. All the I-'rench surgeons 
who have u.scd Jlurphy’s method have- obtained c.xcellcnt 
results. When Murphy’s irrigations arc not- rvell tolerated 
the intestine may be irrigated by Billington'.s procedure after 
appendicostomy-dr cccostomy. In all this, however, it is nec¬ 
essary to act promptly and swiftly. This is the .secret of 
success, 

OFEN TREAT.ME.VT OF KRAOTUniXS 

The discussion- showed that none of the methods of open 
treatment of recent fractures is absolutely free-from-danger. 
As Dr. L. Bcrard of Lyons recognized in his paper, surgery 
of bones is the province of experienced operators who arc 
able to surmount the difficulties found at ever}' step. There 
arc. how-even, certain contra-indications. If, indeed, old age 
is not always a reason to abstain from the open treatment, 
diabetes, allniminuria, badly compensated heart lesions and 
visceral scleroses arc permanent or temporary obstacles. In 
all recent closed fractures one should alw-ays begin by the 
use of bloodless methods. The period of traumatic shock 
should be allowed to pass in order to permit the retrocession 
of muscular hematomas and articular efl'usions. Nascent 
infections may thus be avoided. One should then wait eight 
or ten days, employing the time by making radiographic 
examinations; thus the number of operations may be reduced. 
Dr. Tulficr of Baris w-as an enthusiastic partisan- of osteo¬ 
synthesis, but many other .surgeons made important reserva¬ 
tions. Dr. Koch of Groningen, Dr. Lucas Championniere of 
Baris, Dr. Dejiage of Brussels, etc., considered'suturing of the" 
bones a procedure to be employed only in c.xceptional cases. 
The perfect anatomic coaptation of the fragments is not at 
all necessary for the good functioning of a member. It is 
necessary also to bear in mind that the presence of a foreign 
body in the bones often produces complications, and after 
suture there way be delay in bony consolidation. 

the SURUlCAl, AS.SOCIATIOX AND DR. DOVEN. 

At the last ses.sion of the association there was a signifi¬ 
cant occurrence. Dr. Doyen took the floor to proclaim the 
curative action of “inycolysinc,” a product of his own inven¬ 
tion, which he has already declared repeatedly in the daily 
papers, “is to transform if not to render completely useless 
all operative technic of the present day.” The audience 
experienced a certain discomfort. Some' foreign- surgeons 
expressed their regrets at hearing, on the fioor of a scientific 
oi-ganipition of ns high order as the Association francaise 
de chirurgie, journalistic and sensational communications 
intended for advertising purposes. A resolution- was even 
ofi'ered that henceforward no one should advertise pharmaceu¬ 
tical products- before the association; Unfortunately the 
rules of the meeting prevented - this ■ resolution being put to 
the vote. 

The Next Congress of the International. Surgical Society 

llic International Society of. Surgery, w-hich w'as founded 
at Brussels in 1002, and Is composed c.xclusively of surgeons, 
has just held its third-congress, September. 26 toGiO, at Brus¬ 
sels. The society has broken.w-ith tradition. The next meet'- 
ing, the first one to be held outside of Brussels,, w-ill be held 
m 1914 in New Tork. under the presidency of-Dr. Depage of 
Brussels. 
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MEDICAL HEWS 


Jour.. A. M. A, 
Nov. 4,1011 


Dr. .Segoiid read a paper on collaboration between- physi¬ 
cians and surgeons. It will be rcmcnibered that last j'car Dr. 
Delageniere, who then presided, reproached physicians with 
sending their patients too late to surgeons. His remarks 
elicited lively protest (The .Joubnal, Nov. 5, 1910, p. 1660). 
Dr. Segond was more conciliatory. He I'ecognizes that in many 
circumstances it is very difficult for the surgeon to see clearly 
without drawing constantly on the more refined means -of 
medical investigation and the special information furnished by 
the experienced observation and judgment of the plij’sieian. In 
more than one visceral disease the aid of medicine is not only 
useful and desirable but altogether indispensable. Trepanning, 
which for many centuries was exclusively surgical, has now 
become, thanks to its new application, a medico-chirnrgical 
operation par excellence. Sometimes it is the appreciation 
of evident signs which is difficult for the surgeon. Some¬ 
times a uremic patient with headache, vomiting and'amauro¬ 
sis is in danger of being taken to the operating-room as a 
subject of intracranial neoplasm. There is, therefore, no 
possible progress in surgical neurology without medical col¬ 
laboration. 

Three subjects were discussed. 

DIAGNOSIS AND TREATJIENT OF CIIBO.MC ADPENDICITIS 

This question continues to hold its interest, judging by the 
forty-five speakers who enrolled themselvc.s to take part in 
the discussion. It was necessary to reduce to five minutes 
the time accorded to each speaker. 

According to Dr. J. Silhol, assistant professor at the Ecole 
de medccine de Jlarseillc, the diagnosis of chronic appendi¬ 
citis is made especially on the following elements: spontane¬ 
ous pain which may be aberrant, fl.xcd elicited pain, sometimes 
deceptive, indefinite digestive symptoms, general symptoms, 
which are important but not charaeteri.stie. Altogether the 
diagnosis is rather the result of a “special clinical sense” than 
of a close study of observed symptoms. Dr. Silhol considered, 
however, that the radioscopio examination was very useful 
and that it deserved to be systematically employed. 

The treatment of chronic appendicitis was the subject of 
Dr. Charles Walthcr, surgeon of the hospitals of Paris and 
agr6g6 professor at the Facultd do mOdocine de Paris. If 
operation becomes imperative in cases of general predominat¬ 
ing infections with gastric symptoms in which pains are very 
sharp, etc., the case is quite different from what it is when 
appendicitis accompanies biliary lithiasis, lesions of the uterine 
adnexa, movable kidney, etc. Under such circumstances each 
case deserves exhaustive study, but most frequently the 
removal of the appendix is to be recommended. As for the 
technic. Dr. Walther recommends general anesthesia and the 
incision which causes the least trauma. It is necessary to 
cover the stump with peritoneum and not confine oneself to 
excision alone. It is indispensable to make a wide and 
methodical exploration of the region, for one may have to 
deal at the same time with several complications in the 
epiploon of the colon. The after-treatment, which is often 
neglected, has great importance. It is not to bo rccomniendcd 
that patients be allowed to leave their beds early in compli¬ 
cated cases. Feeding should be carefully supervised. The 
kidneys should be carefully watched .during the first days. The 
emission of the first gases should be facilitated by supposi¬ 
tories and enemas and a purgative on the fourth day. 
Phlebitis is a complication which must be reckoned with. 
Cases of evident phlebitis arc ordinarily observed in the left 
leg. Cases of latent phlebitis, which arc-more frequent, make 
themselves known by embolisms, generally pulmonary. 

Dr. Laplace of Philadelphia insists on the good results given 
after appendiccctomy by the Jlurpby proctoclysis, which now' 
renders drainage less necessary. .Suppuration and gangrene 
are not the clearest indications for drainage. The cases in 
which drainage are indicated, on the coutiary, arc tho.se in 
which there is no suppuratioii, but a vivid redne.9s of the 
intestine. Gauze drainage is often much better than tube 
dvainan-e. Dr. Sonnenburg of Berlin, in cases in which the 
diseas^ is'hard to diagnose, recommends radiography, which, 
however, gives results only if the aiipendix communicates 
with the intestine, for it- is indispensable that the bismuth 
should penetrate it. He insists on the rfde of pericolitis, while 
believing that-:one ought to remove'the appendix-in the first 
place, since this operation afloi’ds a certain .-relief to the intes¬ 
tinal lesion. Dr. Riebclot of Paris protests against- the idea 
that appendicitis is only'a. small part of a very - compheated 
condition—a kind of general, auto-infection.- Dr. Lanz of 
-Amsterdam- recommends that too ■ deep- palpation be not 
used whatever the difficulties in diagnosis, for sometimes deen 
hematomas may be caused by such means. Dr, Girard or 


Berne remark.s. that the Rov.sing procedure-for eliciting pain 
at the level of the sacrum is unreliable, but it may be per¬ 
fected by the aid of rectal insufflation. 

TBEATJMENT OF ACUTE rERITONITIS 

Dr. Hartmann, . professor of operative medicine at the 
FaeultC de mddeeine de Paris, remarked that for tiventy-fivo 
years the chief ideas in the treatment of acute peritonitis have 
undergone a double evolution. Treatment, exclusively med¬ 
ical at first, then-bcearae c.xclusively surgical; the path there¬ 
upon was retraced, and treatment with immobility', diet and ice 
accepted. This treatment, however, is dangerous. It is now 
established, that an acute peritonitis may be cured when once 
its cause is removed, even though the whole of-the-infeotions 
material has not been removed. The basis of treatment 
when an e.vnct diagnosis has been reached (and it must be 
reached), consists in suppressing the cause of the trouble. 
When operative treatment is necessarj', preparation for the 
operation should be simplified. Tincture of iodin is sufficient 
to disinfect the skin. After general anesthesia, incision 
should be made according to circumstances.. Lavage and 
evisceration should be avoided. The important thing is to 
drain well. 

Dr. Tf'inoin of Bourges in his paper emphasized the impor¬ 
tance of the treatment popularized in the United- Stnte.s by 
the Fowler brothers , and bluriihy. All the French surgeons 
who have used Mnrph.v’s method have- obtained c.vccllcnl 
results. When Alnrpliy’s irrigations . are not w-cll tolerated 
the intestine mny be irrigated by Billington's procedure after 
appendicoslomy or cceostomy. In all this, however, it is nec¬ 
essary to act promptly and swiftly. This is the secret of 
success. 

OPEN TRC.\T.MENT OF FBACTIUIUB 

The discussion - showed that none of the methods of open 
treatment of recent fractures is ahsolutcly free from-danger. 
As Dr. L. Bi'rnrd of Lyons recognized in his-paper, surgery 
of bones is the province of ex)>cricnccd operators w-ho arc 
able to surmonnt the difficnllic.s found at every step. There 
are, how-cvct\ certain contra-indications. If, indeed, old age 
is not always a reason to abstain from the open treatment, 
diabetes, albuminuria, badly compensated heart lesions and 
visceral scleroses are ))crmnncnt or temporary obstacles. In 
all recent closed fractures one sliould alway.s begin by the 
use of bloodless methods. The period of "traumatic "shock 
should be allowed to jiass in order to jicrmit the retrocession 
of muscular hematomas and articular cITusions. Nascent 
infections mny thus be avoided. One should then wait eight 
or ten days, employing the lime by making radiographic 
examinations; thus the number of operations may be reduced. 
Dr. Tuffier of Paris was an enthusiastic partisan of osteo¬ 
synthesis. but many other surgeons made important rc.scn-a- 
tions. Dr. Koch of Groningen, Dr. Lucas Cliampionnicre of 
Paris, Dr. Depage of Brussels, etc., considered suturing of the' 
bones a procedure to be employed only in e.xecptional cases. 
The perfect anatomic coaptation of the fragments is not at 
all neces.sary for the good functioning of a member. It is 
necessary also to bear in mind that the presence of a foreign 
body in the bones often produces complications, and after 
suture there may bo delay in bony consolidation. 

the RUimiOAI. AS.SOCIATIOX AND Dli. DOVE.V 

At the Inst session of the association there was a signifi¬ 
cant occurrence. Dr. Doyen took the floor to proclaim the 
curative action of “mycolysine,” a product of his own inven¬ 
tion, which he has already declared repeatedly in the daily 
papers, “is to transform if not to render completely useless 
all operative technic of the present day.” The audience 
experienced a certain discomfort. Some foreign- surgeons 
expressed their regrets at hearing, on the floor of a scientific 
organization of as high order as the Association francaise 
de ehirurgie, journalistic and sensational communications 
intended for advertising purposes. ■ A resolution- was even 
ojfcred that henceforward no one should advertise pharmaceu¬ 
tical products- before the association; Unfortunately the 
rules of the meeting prevented ■ this resolution being put to 
the vote. 

The Next Congress of the International. Surgical Society 

The International. Society of. Surgery, which was founded 
at Brussels in 1902, and Is composed exclusively-of surgeons, 
has just held its,third-congress, September 26 to-fiO, at Brus¬ 
sels. The society has broken, w-ith tradition. The next'mcet- 
ing, the first one. to bo held outside of Brussels, will be held 
m 1914 in New York, under the presidency of- Dr. Depage of 
Brussels. 
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Oliver J. Gray, M.D. Uiiivcisity of Miuyliuiil, liiiltiniorc, 
a member of tlie Delaware Siiito Medieal Soeiety; died 
at bis borne in Wilmington. Se|itember -’n, from pnenmonia. 
aged .31. 

Charles Frederick Patterson, M.D. Dartmonfb .Medieal .Selimd, 
Hanover, N. 11.. 180(1; a member of the American Jledieal 
Association; died at bis home in Tlye, N. IT.. Cletober 17. 
aged 44. . 

William Newton Enochs, M.D. Vanderbilt University, Nash¬ 
ville. Tenn., 1888; for several yoar.s physician of Carroll 
t'oiinty, Tenn.; died at his home in Huntingdon, October 14, 
aged 4(i. 

David A. Thompson, M.D. Medical College of Ohio. Cincin¬ 
nati. 18(i8; a veteran of the Civil War: died at his home in 
Elizabethtown, Ind., October 17, from heart disease, aged (17. 

Robert Boyd Cabell, M.D. College-of. Physicians and .Sur¬ 
geons, Keokuk, la.. 1883; formerly of De Witt, JIo.; died at 
his home in Dolores, Colo.. October 4, aged 04. 

Jerome D. Bruce, M.D. .lell'crson Medical College, 18.70; of 
Sanford, Fla.; a member of the Florida Jledieal Association; 
died in .lacksonville. September 28, aged 7.7. 

John W. Baker, M.D. Memphis (Tenn.) Medical College, 
llHIl; of Pre..cott. Ark.; died in a hospital in I'ort Worlli, 
Te.v., .Innc 24. from nephritis, aged 37. 

Hal B. Canine, M.D. University of Lotiisville, 188!); died 
suddenly at his Iioine in Watertown, N. V.. October 1, from 
acute gastritis, aged o.). 

Ejrow B. Crow, M.D. Starling Medical College, Coluinbiis. 
O.. 180.7; died at his home in l’i<lge\vay, O., October 12, 
aged 77. 
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“ELECTRO-RADIO” FAKERS 
They Tried to Buncombe Buncombe, But Failed 

The following communication, to which reference is made 
in the editorial department of this issue, shows what may be 
done by an energetic county medical society to protect the 
])ublie from frauds. It is .sent in by a eonimitteo appointed 
by the Bunconibc (N. C.) County Medical Society; 

‘■A group of men calling themselves 'doetors’ and going 
by the names of Whittam. .Smith and E. D. Hrantley, located 
in Asheville, X. C., about .luly 1. 1911. They rented a suite 
of oiliccs, litted up with handsome fnrniture (bought on 
time), and coniineiiced running a series of highly colored 
advertisements in both local papers of their oilietls, equip¬ 
ment and skill. In the ■classified’ columns they also adver¬ 
tised for a physician registered in North Carolina. 

"By their •wonderful equipment’ and ‘astonnding skill' tbev 
asserted they could cure all diseases witliout tWe aid of a 
surgeon’s knife or medicine. Their oiliccs soon became crowiled, 
and it was generally understood that they were extractim. 
large sums of money from their patients for the guaranteed 
cure of everything from paralysis to a run down feeling. It 
furthermore became known that they were giving medicine. 

“A committee was appointed by the Buncomhe Couiitv Med¬ 
ical isociety to investigate their merits or demerits. The first 
few days were fruitless, and by legal authority we were 
informed that unless we could show that they were givimr 
medicine, they could contiime their frandnlent practice under 
the guise of electricity and radium. 

"At this time in the August 19, 1911. issue, of Tun .loi’i:.\.\i, 
of the American Medical Association there appeared a tinielv 
article in the •Propaganda for Reform’ department on •Mavr’s 
Wonderful Stomach Remedy, Another Fake Gall-Stone Cure.’ 
This seemed to fit some of the cases which they were pur¬ 
porting to cure of gall-stones. -After searching around a few 
days we found a reliable witness, who had received the •gall¬ 
stone treatment.' as described in the abovc-inentioned article. 
I The ■treatnienf here referred to consists essentialh' in ••iviii"’ 
the victim a massive dose of olive oil, followed by a saline. 


Tbe patient is made to believe (hat the siiapy concretions, 
that are discharged following this procedure, are gall-stones. 

-El..] 

"Warrants were then issued for these •doctors.’ charging 
iliem with giving inedieine without a license and doing a 
fraudulent practice. It seems (hat they had been iinable to 
secure a licensed physician. Had they been successful, I 
doubt if they could have heen prosecuted. 

"In the inoeess of serving warrants these ‘doctors’ dujied 
■tbe ollieer. and. as he returned to hcadi|uarter.s for mori- 
inforination. they hurriedly left their olliees and ’skipped’ 
town.’ The committee was rewarded, however, as the daily 
newspapers wrote np the exposure, and there was no attemi.t 
on the part of the ex))erts to return. By ridding -Asheville, 
however, they will he thrust on another unsuspecting public, 
and we hope that by calling attention to this ])roseeution in 
Tiik .loi'itXAl, they will be caught and ]noseeuted elsewhere. 

"The newspaper and various creditors secured writs for t'leir 
equipment, which was found to he the cheapest of electrii';il 
aiqilianees. and some of the patients were able to attach a 
))ortion of their fat hank aceoiint. It is believed that, in a 
few short weeks, they extracted several thousand dollars from 
our innocent towns))eople. 

"The Rnneomhe Countv .Medii'al .Society directed that we 
send to Till-; dot itx.M. of the American Aledieal -Assoeiatio'.i 
tbe above nqiort. hoping (hat its appearance in the pages of 
Tilt: dot itxAi, will apprise other communities. 

"The committee .suggests that it is high time some legisla¬ 
tive action be taken for the protection of the pnl.lie against 
(he exploiters of fake electrical methods of treatment. It is 
thought by our legal authority that the making of a diagno¬ 
sis. giving an opinion. ap|)lying electrical treatment and charg¬ 
ing a fee really amounts to the ))raetice of medicine, and that 
it should be in licensed hands. 

"We further call the attention of the profession to the 
fact that most of these advertising electric eoucerns do, as a 
matter of fact, give drugs, and it is no wonder that electro- 
tberapentie methods are in such disrepute with the laity, since 
any faker can legally use them. 

"The committee de.sires to acknowledge (he value of the 
investigations of fraudulent practices that are now being 
propagated by Tiir; doi'iiXAi,, and to call attention to this 
s))eiifie in.stanee. 

. "C. \’. Rfyxoi.d.s, M.D.. Chairman, 

"-A. W. Cai.i.owav. M.D., 

••EitiKNK B. Cl.KX-X, JI.D., 

"Committee." 


CONVICTIONS UNDER FOOD AND DRUGS ACT* 
{('tinvludc-^l from puyv 
ROYAI, LITHIA WATKR 

William II. -Anderson of Waukesha, Wis.. sold another of 
the so-called lithia waters, which contained an nnwci'diable 
quantity of lithium. It was labeled as a cure for rheumatism, 
gout, dropsy, etc. It was very evidently misbranded; a eharge 
to wliieli the defendant ideaded guilty and was fined .$2.7. 
—[ Votiec of ■/iiiliiuiriil, Xo. t032.J 


nAoio-sri.mio caxcfr oure 


This impudent fraud, which has already bten exposed in 
Tin; .loi’RXAi. ' was exjdoited by one Philip Sehiich, .Jr., of 
Denver. He also sold, as an accessory, a nostrum which' he 
culled Radio-Sul)dio Brew. Radio-Sulpho was an allc"ed ea’i- 
eer euro; Radio-Sulpho-Brew a "Blood Purifier.’’ -Anafvzed bv 
the government chemists. Radio’-Snljiho was found to consist 
of a solution of sulphur and sodium hydroxid in water. In 
this connection it will be reniembered (hat the Colorado state 
chemist eharaeterized this malodorous combination as "a ba l 
smell capitalized for a million dollars." Radio-Eulpho-Rrew 
was found to be e.ssentially notbing more than a solution of 


* nc'icriptfons of nfnoJ.v uonvfcllons 
uljir foiin in Tin; .Iopknaj. jiru 
fiHiihul •Tonvirtjon«.*' priuu (i oonl'i. 

t. Tnr .lui i:\AL A. A., Duu. V>, 
<»n:M'krry,*’ iip. •Jb-TO. 


invn-Joiiwly rr-portod in pop- 
nn pjiinpiiic’i. 

IJ’ln; oNo nrnJ 
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DEATHS 


Joui!. A. M. A, 
Nov. 4, mil 


Deaths 


John S. Beck, M.D. Universitv of Pemisylvaiiia, Phihidelphia, 
ISOS; a member of Uie American Medicaf Association, pres¬ 
ident of tlie Second Councilor District Medical Society of 
Ohio: a member of the Mississippi Valley Medical Associa- 
t'on; physician and chief of stafl' of the Miami Valley Hos¬ 
pital; president of the Montgomery County Board of U. S. 
])ension c.vamining surgeons; supreme medical director of the 
I'raternal Censor; a jmblic-spiritcd practitioner of Dayton, 
and a leader in all advance measures for health and aanita- 
lion and the safeguarding of the health of the community; 
died at bis home in Dayton, October 10, from cerebral hemov- 
I'hage, aged 09. 

Albert C. Wedge, M.D. lVc.stcrn Re.scrvc University, Cleve¬ 
land, 1857; a pioneer practitioner of Jlinnosota; a member and 
formerly president of the jMinnesota ,State Medical Association 
and once president of the Albert Lea District Medical Society; 
a member of the Minnesota House of Representatives in 1870- 
IS71, and state senator in 1879-1880; surgeon of the Third 
Minnesota Volunteer Infantry duifng the Civil War; one of 
the most proinijicnt citizens of Rreeborn County, n man of 
strong character, and yet genial and lovable; died at his home 
in Albert Lea, October 23, from pne\imouia, aged 77. 

Hermann Kiefer, M.D. University of Heidelberg, Germany, 
1849; a member of the American Tilodieal Association, and 
American Academy of Medicine; formerly United States Con¬ 
sul at Stettin, Germanj'; formerly city phj'sician at Detroit, 
and president of the Detroit German Clinic; a regent of, and 
professor emeritus of practice of medicine in tbo University 
of Michigan, Ann Arbor; died in Detroit, October 11, three 
days after a surgical operation, aged 8(i. 

Thomas Crain Evans, M,D. Hospital College of Medicine, 
Louisville, 1884; former dean and professor of ophthalmology, 
otology and laryngology of the medical dopartmeJit of Ken¬ 
tucky University, and of the merged medieal schools the Uni¬ 
versity of Louisville; a specialist on diseases of the eye, ear, 
nose and throat: an c.vccllent organizer and a most lovable 
character; died at his home in Louisville, October 2(i, from 
chronic interstitial nephritis, aged .50. 

Rufus Dodd Mason, M.D. Slate Unhersity of Iowa, Iowa 
City, 1887; a member of the American Jtedical Association, 
American Proctologic Society and iledieal .Society of the 
Missouri Valley; professor of rectal and pelvic surgery in the 
John A, Creighton Medical College, Omaha; surgeon-to .St. 
Joseph’s Hospital, Omaha, and consulting surgeon to Mercy 
Hospital. Council Blufl's, la.; died at his home in Omaha, 
October 18, aged 51. 

Benjamin N. Baker, M.D. Pennsylvania Jlcdieal College, 
Gettysburg, 1850; a member of the American Jledical Asso¬ 
ciation; a veteran of the Civil War and one of the oldest 
practitioners in Dutchess County, N. Y.; as.sistnnt surgeon 
of the First Now Jersey Volunteer Cavalry and surgeon of 
the Twenty-Sixth New Jersey Volunteer Infantry during 
the Civil War; died at his home in Rhinebeck, N. Y^., October 
19, aged 78. 

Louis Harvey Jones, M.D. Tulane University, New Orleans, 
1887; a member of the American Medical Association; for¬ 
merly a resident of Atlanta, and a member of the board of 
health; professor of chemistry and medical jurisprudence in 
the Atlanta College of Physicians and Surgeons from 1890 to 
1908; formerly secretary and treasurer of the Medical Society 
of Georgia; died at his home in St. Petersburg, Fla., October 
9, aged 53. 

Daniel Webster Crouse, M.D. Long Island College Hospital, 
Brooklyn, 18G9; a member of the American Medical Associa¬ 
tion and a member of the Judicial Council in 1894 and 1897; 
formerly president of the Iowa .State Medical Society; 
for thirty-seven years a practitioner of Waterloo, and district 
sunmon of the Rock Island and Illinois Central systems; died 
in Citroiielle, Ala., October 11, from tuberculosis, aged «G. 

Robert L. Burrage, M.D. Bellevue Hospital Jledical College, 
Kew York City, 1878; for twenty-one years a member of 
the medical staff of the Prudential Insurance Company and 
- for a long time its medical director; who held a conspicuoiis 
position among life insurance specialists; died at his home in 
Oraiige, N. J., October 29, from valvular heart disease, aged 53. 

Elisha Hopkins, M.D. Harvard Jledical School, 1854; for 
more than half a, century a practitioner of Searsporl, Me., 
assistant surgeon of the Fourth IMaine Volunteer Infaiurj^, 
and Surgeon of the Fourteenth Maine Volunteer 
im> the Civil War; died at his home, October 5, aged 82. 


Allen George Rennison, M.D. National Medical University, 
Chicago, 189G; a niemhcr of the American Medical As.soci.a- 
tion. and China Medical Missionary Society; medical director 
of Maplcview Sanitarium; while making a professional call 
near Sumner, la., October G, was struck by a train and sus¬ 
tained injuries from wliicli be died a few liours later, aged 41, 

Henry P. Merriman, M.D. Chicago Jledical College, 1805; 
a member of the Illinois .State Medical .Society, Chicago Gyn¬ 
ecological Society and Chicago Pliysieian’s Club; at one time 
a member of the faculty of Rush Iflcdicnl College; for forty 
years a ])raetitioncr of Chicago; died at ids lionie in Santa 
ilarbar.a. Cal., October 18, aged 73. 

Charles Herman Mueller, Jr., M.D. yiedicnl College of Ohio, 
Cincinnati. 1902; of Hyde Park, Cincinnati; :iged 33; died at 
the home of his father in Cincinnati, October 11, from the 
effects of a bullet womul of the heart, believed to Imvo been 
self-inflicted willi suicidal intent while de.spondcnt on account 
of file ill health of his wife. 

James Gass, M.D. College of Pliysicians and Surgeons, Balti¬ 
more, 1891; a member of the American Medical Association; 
and local surgeon of the Pennsylvania System at Slicflicld, 
Pa., wldlo driving liis automobile over a grade crossing 
at .‘4tonciiam. October 22, was struck by a locomotive and 
instantly killed, aged 48. 

George Malvern Ridgway, M.D. University of Pennsylvania, 
Pliiladelphin, 1899; of Trenton. N. J.: a member of the Amer¬ 
ican Medical Association: palliologist to fiercer Hospital, and 
a specialist in diseasc.s of the oar, nose and throat; died'at 
the Eastern General Hospital, Bangor, Me., October 8, from 
iic|ibritis, aged 37. 

Adomram Judson Matthews, M.D, Medical College of Geor¬ 
gia, Augusta, 1859; a member of the Medical As-ociation of 
Georgia; surgeon in the Confederate service during the Civil 
War; local surgeon of the Sontbern Railwa.v: died at bis 
borne in Klborton, February 5, from carcinonm of the face and 
tliioat, aged 70. 

Julia Hibben Flagg, M.D. Medical College of Indiana, Indi¬ 
anapolis, ISiK); a member of the Wa.sliington State Medical 
Assoei.ition; attending pliysician to St. Joseph's Hospital, 
Vancouver; died at her liome in tliat city, June'3. from inju¬ 
ries received in an accident in wbicli slic was thrown from .9 
buggy, aged 4G. 

Anthony Miller, M.D. University of Lonisville. 1879; a mem¬ 
ber of the Missis.sippi State Medical Association; a member of 
the board of trustees of tlie Mississippi Charity Hospital 
for sexeral years; recently elected senator from .Sharkey 
County: died suddenly at bis liome in Rolling Fork, October 7, 
aged 5G. 

Carl Crisand, M.D. Now York Tlomeopatliic Medical Col¬ 
lege. New York City, 1884; surgeon to the Worcc.ster (Mass.) 
Jlabnemaim Hospital and ]nesideiit of the Worcester Ora¬ 
torio Society; died at tlie liome of Dr. J. E. Willis in that 
city, .September 30, from cerebral hemorrbage, aged 53. 

Albert J, Franklin, M.D. College of Pliysicians and .Surgeons, 
Keokuk, la., 1870; a member of the American Medical sVsso- 
ciatioii: a pioneer practitioner and for several terms coroner 
of Faribault County, Minn.; died at ids iiome in Blue Earth, 
October 9, from cerebral liomorrbnge, aged G9. 

Lee Smith, M.D. Rush Medical College, 1850; for many 
years a incniber of the American Medical Association and for 
more than half a century an honored practitioner of Bloom¬ 
ington, III., one of the old-time family physicians; died at bis 
homo in Bloomington, October Hi, aged 79. 

Jansen Beemer Mattison, M.D. Bellevue Hospital Medical 
College, 18G7; formerly a member of the Association for the 
Cure of Inebriety and the New Y'ork Academy of Medicine and 
medical director of tiic Brooklyn Home for IlabituOs of Opium, 
Cldora! and Cocain; died September 20. 

George Holman Snead, M.D. University of Yirgiiiia, Char¬ 
lottesville, 1855; a mcinbor of the Board of Conscripts in the 
Contedevatc service during tlie Civil War; who, after several 
.years of practice, became a clergyman; died at his home in 
Fork Union, Va., July 1, aged 79, 

John A. Osborne, M.D. Mcdic.al College of Indiana, Indian¬ 
apolis, 1879; a member of the liidiann State Medical Associa¬ 
tion; of Pittsboro; died at tlio Dcacoiic.ss. Hospital. Indian¬ 
apolis, March 1, after an operation on the prostate gland, 
aged 09. 

James Burke, M.D. Rush Medical College, 1887; of Gillett, 

■ formerly of Jlanitowoc, IVis,; a member of tbo American 
Medical Association; died at in's old liomc in AVaysidc, Wis., 
October 12, from spinal disease, aged 55. 
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Oliver J. Gray, M.D. Univeisily of Miirvlaml. llaltinuirc, 
100'2; a meinlior of tlie Delaware State Jlodieal Soeiol.y; <lie(l 
at Ills lionie in Wilmington, Sepieinber at), from jmenmonia. 
aged ill. 

Charles Frederick Patterson, M.D. Dartmonlli .Medieal .Selioo), 
Hanover, N. 11.. 1800; a member of tbe Amerieaii Medieal 
.Vssoeiation; died at bis borne in Kye, N. II.. October 17, 
aged 44. 

William Newton Enochs, M.D. Vanderbilt University. Xasb- 
ville, Tenn., 1888; for several years ])bysieian of Carroll 
Comity, Tenn.; died at bis borne in llnntingdon, October 14, 
aged 4t!. 

David 'A. Thompson, M.D. Medical College of Ohio, Ciiiein- 
na.ti. IStiS; a veteran of the Civil War; died at bis home in 
Elizabethtown, Ind., October 17, from heart disease, aged l>7. 

Robert Boyd Cabell, M.D. College-of Physicians and Sur¬ 
geons. Keokuk, la., 1888; formerly of Dc Witt, Mo.; dieil at 
bis home in Dolores. Colo., October 4, aged fi t. 

Jerome D. Bruce, M.D. .lell'erson Medieal College, 18.7ti; of 
Sanford, Fla.; a member of tbe Florida Jledieal Assoeialioii; 
died in .lacksonville, September 2S, aged 7.7. 

John W. Baker, M.D. Jlempbis (Tenn.) Medieal College, 
llHIl; of Pre-cott. Ark.; died in a hospital in Fort Worth, 
Tex., .lime 24. from nepliritis, aged 87. 

Hal B. Canine, M.D. University of Eonisville, 1888; ilied 
suddenly at bis liome in Watertown, N. V., October I, from 
acute gastritis, aged .7.7. 

Eirow B. Crow, M.D. Starting Jledical College, Cninmbns. 
O., 1811.7; died at bis home in Ridgeway, 0.. October 12, 
aged 77. 
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“ELECTRO-RADIO” FAKERS 
They Tried to Buncombe Buncombe, But Failed 

Tbe following communication, to wliicli reference is'made 
in the editorial department of this issue, shows wtial may be 
done by an energetic county medical society to (irotect' tbe 
public from frauds. It is .sent in by a coinniittee appointed 
by the Buncombe (X. C.) Comity Medical Society; 

"A group of men calling tbcni.selves 'doctors’ and going 
by tbe names of Whittam. Smith and E. D. Brantley, located 
in Asheville, X. C'., about .Inly 1, Itlll. They rented a suite 
of otliccs, fitted up with liaiidsome fnrnitnrc (bought on 
time), and coiiimeiiccd running a series of bigtily colored 
advertisements in both local papers of their oHieds, equip¬ 
ment and skill. In the ‘classified’ columns they also adver¬ 
tised for a physician registered in North Carolina. 

"By their 'wonderful eqnipment’ and ‘astoniiding skill’ lliey 
asserted they could cure'all diseases without tie aid of a 
surgeon’s knife or medicine. Their ollices soon became crowded, 
and it was generally understood that tliev were extracting 
large snins of money from their patients for tbe gnaranteed 
cure of everything from ))aralysis to a niii-down feeling. It 
fnrtbermore became known that they were giving incdieine. 

“A committee was appointed by the Buncombe County Meii- 
ical Society to investigate their merits or demerits. The lirst 
few da,vs were fruitless, and by legal authority we were 
informed that unless we could show that they were givin-r 
medieinc, the,v could coutinne their frandiilont praeticc under 
tbe guise of electricity and radium. 

"At this time in the August 11), 1011, issue of Tiik .Ioi'rx.m, 
of the American Jledical Association there apjicared a timely 
aitielc in tbe 'Propaganda for Reform’ department on 'Mavr’s 
Wonderful Stomach Remedy, Anotber Fake Call-Stone Cure.’ 
This seemed to fit some of tbe cases wliicli they were pur¬ 
porting to cure of gall-stones. After searching aronnd a few 
days we found a reliable witness, who bad received tbe ''oill- 
-.stonc treatment.’ as described in tbe abovc-incntioned article. 
[The •treatment' bere referred to consists e-senti.illy in gi\iii<r 
tbe victim a massive dose of olive oil, followed by a saline. 


Tbe initienl is made to bidicve that the siiapy ..retions, 

that are discharged following Ibis procednre. are gall-stones. 
-En.l 

"Warrants were then issued for these 'doctors,’ charging 
I belli with giving medicine vvitbont a license and doing a 
fraiKliilent practice. It seems Unit they bad been nnable to 
si'ciire a licensed physician. Had they been siiecessfnl, I 
doubt if they could have been prosecuted. 

"In the jirocess of serving warrants these ‘doctors’ duped 
the ollieer. and. as be returned to beadi|narters for more 
iiifoi'ination. they bnrriedly left their offices and 'skipped 
town.’ Tbe committee was rewarded, however, as tile daily 
iiewa)iapel's wrote up tbe exiiosnre, and there was no attenqit 
on tbe ]iai't of tbe experts to retnrn. By ridding Asheville, 
however, they will be tlirnst on anotber nnsnspecting public, 
and we hope that by calling attention to this prosecution in 
Till-; .loi'iixAi. they will be caught and prosecuted elsewhere. 

"The newspaper and various eredilois .secured writs for their 
equipment, which was found to be tbe cheapest of electrical 
appliances, and some of tbe jiatienls were able to attaeh a 
portion ol their fat bank account. It is believed that, in a 
few short weeks, they extracted several thousand dollars from 
our innocent townspeople. 

"Tbe Bnneombe I'oinity Jledical .Society directed that we 
send to Till', .loi ii.N.M. of the American Medical Associatin.i 
the above report, hoping Unit its appearance in tbe jiages of 
The .lot iiNAi. will ap|irise other commiinities. 

"The committee snggcst.s that it is high time some legisla¬ 
tive action be taken for the ]noteVtion of the public against 
(be exploiters of fake electrical methods of treatinont. It is 
lliongbt by oiir legal authority that tbe making of a diagno¬ 
sis. giving an opinion, applying electrical treatment and ebarg- 
ing a fee really amounts to tbe practice of medicine, and that 
it sliniild be in licensed bands. 

"We fnrtber call the attention of tbe (irofession to the 
fact that most of these advertising electric concerns do, as a 
matter of fact, give drugs, and it is no wonder that electro- 
tberapentic methods are in such diareinite with the liiit.v, since 
an.v faker can legally use them. 

"The committee desires to acknowledge the value of the 
investigations of fraiidiilent ))ractices that arc now beiii'g 
propagated by The .Iovii.n'ai.. and to call attention to this 
s|ieiiiic instance. 

. "C. V. Reyxoi.iis, M.D.. Chairman, 

■ A. W. C’ai.t.owav. M.D., 

"Ei'oexe B. Ci.ex.x, M.D., 

"Committee.” 


CONVICTIONS UNDER FOOD AND DRUGS ACT* 
tViiiirliifIcil from n'l'Ji' /ir.il 
IlOYAI. LITIIIA WATER 

William II. Anderson of Waukesha, Wis., sold anotber of 
the so-called litbia waters, wliicli contained an nnweioliable 
quantity of litbinin. It was labeled as a cure for rbeninatisin. 
gout, dropsy, etc. It was very evidently misbranded; a ebarge 
to wbieb the defendant (ileaded guilty and was lined .$2.7. 
—[ VofiV'c of ■/iiiliiiiiriil, .Vo. /OJ.?.] 


RAllIO-SUI.miO CAXCER CURE 

This impudent fraud, which has already bhen exposed in 
The .Iournal’ was exjdoited by omt Pbilij) .Sebneh, .Ir., of 
Denver. He also sold, as an accessory, a noslrnm which’ he 
e.illed Radio-Suipbo-Brew. Radio-Snl|ibo was an alle<>ed ean- 
cei- eiire; Radio-Snlpbo-Brew a "Blood I’nrifier.” Anafvzcd'bv 
the govei'iiment chemists. Radio'-Snlidio was found to*consist 
of a solution of .snipbnr and sfidinni bydroxid in water In 
this eoniicetion it will be remembered that tbe Colorado stite 
ebeinist ebaracterized Ibis nialodorons combination as "-i I,., ! 
smell capitalized for a million dollars.” Radio-.Snl|,ho‘Bi'ew 
was foniid to be essentially nothing more than a solution of 


* Ho'^criptfons of nfin'tv <*onvictlon*? ofovJnnvi,. , . 

iilar form In Tin: .lorn.VAi, aro •!< fn poo 

fiitiHort "ronvk'lions" pi loo (i conts. iniistrated pamphloi 

1. Tin* .lotn.sAi. A. M. A.. Doe ‘t loio- 
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epsom salts. Bofcli of these iiostnims ivorc declared mis¬ 
branded on the grounds that they did iioO possess the thera¬ 
peutic virtues claimed for them, neither did they possess 
radium or radio-active properties as their name would indi¬ 
cate, Schuch, Jr., pleaded not guilty but the jury held differ¬ 
ently.—[A'oficc of Judgment, No. 


LA SANAnOKA 

Benigo Romero was the romantic name of a “patent medi¬ 
cine” exploiter who did business under the firm name of the 
Romero Drug Company in Las Vegas, K. Mex. La Sanadora 
was evidently sold chiclly to Mexicans, for the label was in 
Spanish. It was said to cure various things from “rheuma¬ 
tism” to “rump ache” and "twitching eye-brows” to “cholera.” 
Analysis showed it to contain among various things: 

Opium. Oil of peppermint. 

Alcohol. Aminoninni liydro.xld. 

Chloroform. Water. 


It was declared misbranded on two counts. First, because 
the label contained no statement of the amount of alcohol, 
chloroform and opium in the mixture: and second, because the 
product would not cure the vaiious ailments claimed. Romero 
pleaded guilty to the first count and was fined §50. The 
second count was dismissed on motion of the United .Slates 
attorney.—[iVoficc of Judgment, No. J07G.] 

TUCKKlfS A.STUMA .SI’KCIFIC 

This nostrum has been. c.xpospd at various times in The 
Journal.’ It is exploited by a Dr. Nathan Tucker, Jit. 
Gilead, 0. It contains cooain and is said to bo a “specific for 
asthma, hay fever and all catarrhal diseases of the respiratory 
organs.” The government declared the .stulf misbranded on 
two counts: (1) It contained cocain and the label bore no 
statement of the quantity or proportion of this drug; (2) 
it was not a specific. Tucker pleaded not guilty, but the jury 
before wdiom the case was tried declared him guilty on the 
first count. Tucker’s lawyer filed motions in arrest of judg¬ 
ment and for a now trial but both motions were overruled by 
the court and Tucker was fined .§150 and costs.—[Notice of 
Judgment, No. 1077.] 

Peebles’ epilepsy oube 

This nostrum is exploited by a concern called “Dr. Peebles’ 
Institute of Health” at Battle Creek, Mich. The treasurer 
and general manager of this so-called institute is W. T. Bobo, 
JI.D., a quack who advertises to cure goiter. Peebles’ so-called 
cure consists of two preparations, his "Brain Restorative for 
Epilepsy and All Disease.s of the Brain and Nervous System” 
and his “Ncrv-Tonic for the Blood and Nerves.” Analy.sis by 
the Bureau of Chemistry showed that the "Brain Restorative” 
was a solution of ammonium, sodium and potassium bromids 
with an alcoholic preparation of valerian, flavored with bitter 
almonds. “Nerv-Tonic” was a sweetened watery-alcoholic 
solution of vegetable products containing no material h.aving 
distinctive, active ehaiacteristics. The stuff' was declared mis¬ 
branded because of the falsity of the therapeutic claims. The 
company, by its treasurer, filed a plea of nolo corttendere and 
was fined $5,—lA’oficc of Judgment, No. 107!).] 


llETchON’S miEUMA'nSU CURE 


I. A. Detehon of Crawford.sville. Ind., sold two nostrums 
called respectively, “Dr. Detchon's Relief for Rheumatism” 
and “Dr. Detchon’s Relief for Rheumatism Tablets.” Both of 
these preparations were formeily sold under the name “Mys¬ 
tic Cure” and "Jlystic Cure Tablets,” re.speetively. False, 
misleading and'extravagant claizns were made for both these 
products such as to constitute misbi'anding. Analyzed by the 
government chemists, “Diu Detchon’s Relief for Rheumatism” 
Was found to ronsist essentially of sodium .salicylate, sugar 
and water, while “Dr. Detchon’s Relief for Rheumatism Tab¬ 
lets” was found to consist principally of sodium salicylate, 
Detehon pleaded guilty to the charges and was fined .$200 with 
Qosts .—INoticc of Judgment, No. 1001.] 
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DB., lindley’s epilepsy remeuy 

This nostrum which was exploited by one A, K, Ilollowell 
under the alias New Vienna Medicine Company, was sold as 
a cure for epilepsy. Some of the claims made for it were: 

‘Trodiices perfect euros.” 

“.May be taken as long as required without any fear of harm.” 

"A r’ositivp Kemedy for Epilepsy, Fits, Spasms, Conviilslon-s .and 
St. Vitus' Dance." 

Analyzed by the Bureau of Chemistry, the “remedy" was 
found to bo a .solution of bromids in water and alcohol. It 
was declared misbranded both bccan.se of the falsity of tlie 
tlienipcutic claims and bccau.se the proportion of alcohol ivas 
not given on label. The defendant pleaded guilty and was 
fined .$'200 and costs.—[J'o/icc of Judgtnent, No. 70.93,] 


Correspondence 


Object-Lessons on Venereal Disease 

To the Editor: —In view of the recent papers and discu.s- 
simis on the .subject of venereal dLseaso ('riii; .Jouk.xal, Sept. 
•2:!, 1911, p. 10.'j2) and llie excellent expose of the Interstate 
Remedy Co. (The JontXAL, Oct. 7, 1911, p. 122'2). it may be 
of interest to describe some of the details of perhaps the first 
eviileiice, on a large scale, that far-sighted hu.sincss men are 
awakening to the importance of the popular teaching of 
hr^iciic, and especially of combating venereal disease. 

The National Cash Register Company, of Dayton, 0,. has 
aliout li.OflO employees in il,s factory. A welfare department 
IS maintained in the interests of the cmjiloyees; and every 
man ami woman must undergo a medical examination before 
going on the pay-rolls; venereal disease, if dotccted. at once 
bars an apjilieant from employment. 

Ill spite of the umisual preeautions, the ollicers of the com¬ 
pany have long felt that their factories have nearly their full 
quota of gonorrhea and syphilis, and this last summer it was 
determined to ■secure the best possible series of object-lessons 
for the imstniction of their men. The text-book,plates usually 
used for this purpose wore discarded and the slides for the 
leotiiros were made from actual life and wore then colored 
by an artist from life, many weeks being spent on this alone 
ami every [ihaso of the venereal diseases being reproduced with 
startling faithfulness. 

To make Hie subjects still more I'enl, a moving-picture-hi-■ 
color process was used; llic films, machines and operator were 
imported and many venereal victims were taken in motion, 
removing their bandages, etc., and showing the terrible rosults 
of the disease in the most striking way, the natural colors 
being reproduced by iiliotograpby. 'riic subjects really seem 
to live, breathe and move before the audience. 

For the practical protection of the auditors several fakes 
ai'e exposed and their methods o.vplaiiicd, among them being 
the subject of the article in The Journal, October 7. 

It is the purpose of the National Cash Register Company 
to give these lectures repeatedly in their now auditorium dur¬ 
ing working hours, the employees hearing them in detachments 
of about a thousand at a time, and receiving full wages while 
they are attending. The oflleer.s arc convinced that this will 
eventually pay them in dollars and cents, though the lectures 
have already cost several thousand dollars to prepare and 
the wages of the men, while hearing them, will amount to 
several thousand more. '■ 

Other lectures on the simple physiology of digestion, respira¬ 
tion and circulation, etc., with practical ajiplication to the 
selection of wholesome foods, the prevention and care of 
tuberculosis, the patent medicine frauds, etc., arc now being 
prepared in the same elaborate manner and will be presented 
in a similar way during the winter. 

This company believes that it pays to bo well and keep 
well, and that a workman unhappy internally is an economic 
loss extcrnally-^Xjind it apparently has the courage of its 
convictions. 


F. M.. Looms, Aim Arbor, Mich. 
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The Use of Bismuth and the X-Ray in Diagnosing Diseases 
of the Alimentary Tract,. Etc. 

To /he /'.’(filor;—In May. ISiV.t. 1 vend, hi'l'ore the Chii-agi) 
ili'dicnl Society, ii jiiHier entitled. •‘Originiil .V-l!ny Work iiiiit 
Its Vnhie to Stomneli Dinfriiosis." whieli was |nil)lished in the 
rhilailrtphiu Malivat .Iniinitil. Ang. ‘2li. IStth..^ Tin-; .loini.N.M. 
eommented on it Se|)t. d. IStth. At that time I said, speaking 
of the .e-ray; "1 am witldn liont\ds wlien I say that the pre¬ 
vailing idea witli tlie general praet it inner has iieen that it is 
only of value to tin- surgeon . . . liowever. it is possible to 
reeognize new growths, defcninitics. malforniations. variation 
in the density of hone . . . ealeareous inliltrations of various 
organs or tissues. . . . Some months ago I heeame eonvineed 
that 1 eonhl make ime of the .e-ray in my special study of the 
stomaeh and alimentary tract, and later 1 made a study of the 
otlier cavities of the body. It is my pleasure to present to 
you the result of my e\pcriim'nts as to methoil, technie amt 
apparatus, with brief reference to its value in stomaeh diag¬ 
nosis. Jly elaim is that the vork is original, that the value 
of the method of examination is far in advance of any that 
we have heretofore used. Ity it the stomach can he delinitely 
outlined, giving its size, shape and position. It is also jais- 
sihle to examine the transverse colon, lislulous tracts, uterus 
or bladder. ’I'his is acenmplisheil by tilling the stomach, cav¬ 
ities or tracts with what 1 have termed my bismuth emnision. 
'the bismuth emulsion is non-toxic, non-irritating and can he 
made antisejitie making it possible to till any accessible 
cavity- In preparing for the skiagraphie examination . . . the 
stomach can he tilled with the bismuth emulsion; using enough 
to bring the organ to the i)oint of complete distention. . . . 
With the lluoroseope you will he able to note the outlines of 
the stomaeh. showing the lesser curvature. . . . The stomach 
can be studied from dill'erent views. . . . giving a defiiute idea 
of the normal movements of the organ :ind enabling ;is to 
diagnose motor insntliciency. . . . I’adiographs of the stomaeh 
are unsatisfactory, because its normal moven'ients, combined 
with the (diange in its shape and position pnalueed by respira¬ 
tion [we had to expose twenty mimites at that timel makes 
it impossible to produce a clear outline on photographic 
))lates. The best work is done with the lluoroseope.” 

In looking over medical' literature f lind that Uieler of' 
Munich makes the elaim that he was the lirst to have use I 
this means of stomach diagnosis. This was in 11104. live years 
after the ]nihIication of my paper. 

In .Uuuuiry, 1008, E. (!. Heck of Chicago, makes the claim 
to have been the first to have u-ed tiie method of diagno.sis in 
cases of fistula. Satterlee and LeWald in Tut; .foi i:x.\i. 
(Oct. 14. 1011, p. 12.).')). in speaking of ./-ray examinations 
of the gastro-intestinal tract say that the method of employ¬ 
ing some insoluble substance such as bismuth, etc., will soon 
he univer.s;illy used. 

W.\i.Ti:i; r>. Mi;Te.\r.i.'. Chicago. 


Queries and Minor Notes 


Anonv.moi;s ('()M.'.irNi<*ATi(»Xs will not ho nolkrcl. Kvory loticr 
must contniii iho writer's unnu* ;in(l nddross but those will bt* 
omitted, on rerjiiost. 


country, provjjhul thnt sucb iiHlrumeiit*; arc not advanced in 
vninc or inj])rovcd in condition \v!iil<* siiirosid. If any i'<'|)urH 
arc plaml on these inslrninentfi w'inie abroad, duty woiihl im 
ns^v^M'd on tlie value of f*ucli repairs only. 

••’rUe lUmrtl of UnTted Slates (leucrul Appraisers in '1‘. 1). 
of .Ian. I.’». l!)Ill. followin^^ the decision of the United 
Stales Circiiil (‘(uirt of Appeals in U. S. vs. nernays (loS 
Ked. I'ep. 7th2). ladd that only such ar{i(d«'H as wen* in tin* 
naltire of wearin;,^ apparel and sjuiilar personal ell’eets nee(‘s- 
^arv or appropriate for the use of tlie jKusons having; the same 
in |M»sm*ision lor tlie purposi* of tlie jonrney. iiMp:ht lie iinduded 
williiii the exemption of .$100 allowed under Para^uajdi 700 to 
reluriiiitj*: resi<lenls of tlie United Stales, 

/''Pile deparlm(‘iit*s foiiner eonstrnetion of the said jiara- 
^ra]di permit led Mieh residents to hrinj; hack with tlnmi. free 
of duty, articles to the value fif .$100 aeijuired abroad with 
. little rejiurd as to tlie elmraeler thereof, hut snb^equent to 
the boarl’s dtuision above referred t<i. this praetiee was 
elnin^ed to eonform to such derision. Surj'ieal instruments 
jnireliased abroad by ])liysicinns eaiinot be ineludcd within 
(his exemption unless tliey are jiee(**>sary and appropriate for 
the pnrpo-es of the joiuney and for personal eonifort and 
eoiiveiiieiiee. 

**Sui'(iea! in.struments jf coinjiosed wlndly or in part of 
metal woubl ]>robably be dutiable nudev the ])rovisions of 
Para;*rapb 100 of the said art at Ibe rale of do ])er eentuni ad 
vs\!oiem. Suv«»ual seissms would bo subjeet to duty as sois- 
•iors under Para^ra])b lo2 as follows: valued at not more Ibau 
.50 cents per dozen. 1.5 cents per dozcjii and 15 per eoiitum a<l 
valorem: valued at more than 50 cents and not more than 
$1.7.5 per »Iozen, 50 cents per dozen ami 15 per centum ad 
valorem: valueil at more than $1.75 per dozen, 75 cents per 
<lozcn ami 25 per centum ad valorem. Oilier .Mir^ieal instru¬ 
ments would be dutiable under appro])rjatc paragraphs of the 
.tariir according to the eomjmnent material of ehief value,” 

STUorllAN'riM S 'J’lNi’TUKI-; Ti:Nns to dkco.mposk ix 
AVA'I'KK 

7<> (hr I'dilor: —In your Inlercsilnj; di’parlment of them peat ies, 
in ilic M'rhcs y<ai have been prinliny: on preserljitlon writln;;. I lind 
iimlcr the head of “Incompalihility.** Oclobor 34. page 1280. Ibe 
r«ilh>niiig siatcment : ••Slroplmntlms in thi* form of the tinctun* 
slhMild not he prescribed in solutions conlalning water. It slowly 
lorin-. a toxic snbsianee when in wjUer solnilon. 1 ask for furlheV 
info, illation, as this chemiral action is not familiar to me. 

N. \). 

Axs\\i:k.--5Ve (pioleii this from U?borm*'s book on ‘\Materia 
AVliia ami Phavmaeoloey,” ed. lOOfi. p. !»2. 'J'lie tincture of 
stiojilianllum may deteriorate even when undiluted. When 
diluted uith water, fcrmeiltutioii lakes place, and deeoinpn- 
silion. souvinj; and eloudine.ss sooti occur. The. tincture of 
digitalis, for iiiNiaiiee, will stand imieh *, 0 x^ 1101 * dilution and 
will keep for a much longer time tlmn will the tincture of 
stroplianthus w ithout detericiralinii. Tlie oflieial strophan- 
tliiiuim is a gluoosid or a luixture of gliieosids, and is ])robabIy 
not often a siuf*Io active principle, althou^di a crystalline 
slio|»haiithin has been >/e])avated and can now be obtained. 

luiNturc of ^lucosids in tlie slrojilianllms of llie ollleial 
linelnra '‘tropluinthi seems to imderf-o chanj*es when diluted 
with watery solutions and allowed to stand in an ordinary 
medicine bottle. It lias been stated tiint such solutions have 
produced poisoning, although the lenn poisopinnr may be a 
iiUlo strong. As to the cloudiness caused by tlic addition of 
walei to tincture of strophantluis, it is quite inobable that this 
is due to the lixeil oil wliieli stropliantlius contains; the seeds 
are stated to eontain :>0 per cent, of such an oil. as well as 
kombie acid. 


TAKIKK ON sntOH’AL TNSTIIUMKXTS 

To (hr /.Vi/oj*;—Is a physician retuniiug from a Iriji aiiroad 
coinpcllpd to pay duty on surgical instrunnuils purchased for Ills 
pcr.sonal uso.V * N. 

Ax’swun.—This (]uestion was referred to tlic Treasury 
15epartmont, Washington. D. C., and the following reply was 
received from .Tames F. Cnrlis. the assistant secretary: 

’'Paragraph 709 of the tarilT act of. Aug. .5. 1909, provides 
tliat in the case of residents of the United States retunuim 
from abroad, all wearing apparel and other personal eH'ects 
taken by tlioni out of the TJiiitod States to foreign countries 
will be admitted free of dut}’ without regard to the value 
thereof, on their identity being established. Under this pro¬ 
vision of Paragraph 709, physicians who arc residents of this 
country would be entitled to bring back with them free of 
duty all surgical inslnunonls taken by them fiom lliis 


MKTlIOli OF AIM'IIO.XI.MATF ICS'ri.MA'noX Ol' IXDK'AX IN 
riMXF 

To (hr i:tli(oi:—l noticed in Tin: .lori;.\Ai, lOct. lii. mn n 
:i requc';! for a method of quantilalivc csUmatlon iif indican 
ill (he uriiio. .Miout t<Mi years uro 1 siiRpkstcd a verv siinnlc «iml 
fairly accurate method. ‘ * 

'I'o 10 ee. of the urine add 1 c.c. of a solution of lead acev'ue 
per cent.i and tiller throuRh a double (ilter. 'fo the lilirite 
add an equal volume of Oberinaycr’s renRenI (•> ..i„ of fei-Vi»- 
chlorld to the filor of stnniR hydrochloric acid) and cc of * itn 
roform. Invert the lube several times, until tlie colorin'- of f 
chloroform asunies maxuunm intensity. If onlv a sM-hf cdlni-.,f i . 
appears the amount of indlcan K very small.‘and fijrlher tewml 
would be useless, if the* fndlian is present in apnreciahto ^ 

however, add from a dropper. <hop hv drop, a sidutinn 1 } 

.•hloratc t.-M.C Km. per lit,., ) nnlil'ilm ‘nlor Is disvl, ,4'” 
number of drops of ihe ehlornte solution roftnired tl 'v * ’ 

.-Olor ma.^ Ik- ./.I,. .. :,s nn in.l...x „f Vl, ’ "m'mnM^ 

oiie to two drop*' arc Mifllcient. ^erni;il|y, 

A. Koiax. 1VIIm|ji;;l,i,i. D,.). 
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A1'O10 OILS AA'D ALCOHOL. IN IlOOKWOItJI. TIIEATMENT 
WITH THYMOL 

To the Editor ;—For till' tipatmcnf of hookirorm' disease I find 
Hint Osier's “Practice of Medicine” gives dangoroiis advice. The 
cdition.s of 1000 ami 1007 advise castor oil, and the 1907 edition, 
whi.skoj- or brandy. A. C. Pi.suer, Emmorton, 

CojiJiEA'T. —An e.vaminatioii of tlie editions referred to 
shows tliat our correspondent i.s correct. AVe also find tins 
dangerous advice given iir tiie li)ll edition. Although we 
liave called attention to this danger previously in the columns 
of The JouiJNAL, it is well to .speak of it again. The danger 
to which our correspondent refers is that the thj'niol which ha.s 
been given to kill the hookworm parasites may dissolve in 
the oil or alcohol, and then be absorbed by the body witU 
more or less toxic—perhaps serious—cfl'cets'. All oils and 
alcohol are to be scruiiulously avoided until the tliymol has 
passed out of the intestinal canal. 


RLLMINATE THE 'J'ERM “ALLOPATTH' 

To the Editor :—In support of Hie committee of the Fulton County 
(Go.) Medical Society, I beg to say that tho word ‘'aliopath” was 
Inventod by Hahnemann, as was the epithet “old school” invented 
by so-called "eclocties." to apply to regular practitioners. See 
AVchster’s' Unabridged Dictionary. Hoth epitliets are used almost 
e.velijsjvc)y by irregulars and their frieiid.s. 

A. H. Fij.'i.n, M.D., Dos Moines, lotra. 


The Public Service 


Medical Department, U, S. Army 

Changes during the week ended Oct. 'JH, 1911. 

Banister, \V. B., lieut.-eoi., Oct. L’O, In charge chief surgeon's 
office, central divi.slon. 

Sheep, W. L., lleut., granted leave of absence for tn'cnty days, 
about Oct. 20, 1911. 

Stone, F. 1’., dental surgeon, reports arrival Oct. IG. 1011, Fort 
Morgan, Ala., for temporary duty. 

Hart, W. L., captain, arrived at San p'ranclsco, Oct. 10, from 
Manila. 

ICean, J. H.. lieut.-eol., Oct. 22. reports depurturc from Washing¬ 
ton, D. C., en route to Paris. France, to a I tend the International 
Sanitary Conference to meet tlicre Nov. 7 . 1911. 

Kerr, B. W., lleut., ordered to Fort D. A. llus.sell, AVyo., at e.xpira- 
tion of leave of ab.senco. 

Koyle, F. T., M.E.C., when Kllpatriek goes out of commls.slon will 
return to his station. Fort 11, G. AVrighl; arrived Oct. 24, 1011, 
for dnt 3 ’. 

Sheep, IV. L., lleut,, left Fort Ellian Alien Oct. 20 on leave of 
absence for twenty days. 

MTng, F. F., dental surgeon, Oct. 10, arrived !it Fort Lincoln tor 
temporai-y dutj'. 

Pascoe, J. B., Oet. 20, returned to Fort Wood from leave 

of absence. 

Chase, C. L., M.IS.C., Oct. 10, left Fort Oglethorpe, Ga., for duty 
at Fort Dade, Fla .; arrived Oct. 22, 1011. 

Kerr, K. AV., lieut., Oct. 18, on leave of ah.sence for two months; 
relieved from duty on transport Sherman. 

Lewis, AV. F., major, Oct. 10. returned to presidio, Montorej-, Cal., 
from leave of absence. 

I’age, Ilenrj-, major, Oct. 13. arrived at .San Francisco Oet. IG on 
le.ave of absence for four nionihs. 

Pinliston, O. AV., captain, leave already granted Idm is extended 
fifteen days. 

pariseau, G. E., lieut., detailed a.s member of tlio hoard at Pan¬ 
ama to examine candidates for second licntenant, Philippine scouts, 
vice Mason, C. F., lieut.-col., relieved from above lioard. 

Maynard, E. B., M.B.C., reports his return to San Antonio, Te.\'., 
Oet. 21, from leave. 

Griffin, .V. M., M.I!.C., Oct. 22, arrived at Fort nilcy for dut.v. 

Voorhies, II, G., dental surgeon, Oel. 21, returned to .Icfterson 
Barracks, Mo., from leave of absence. 

Gentry, E. IL, limit., relieved from d . ./ at Fort Leavenwortli, 
Kan., in time to take transport to sail from San Francisco Doc. 5, 
1011, for the Philippine Islands, for duly on tho board for the study 
of tropical diseases. . , , , . 

Lynch, Cltarics, major, will proceed to Piltsburgli on special duty 
in connection witli tlie American lied Cros.s, and on its completion 
will return to his station in this city. 

Boehs, C. .1., M.Ii.C., Oct. 21, arrived at Fort Banks for duty. 

Ingalls, n. E., dental surgeon, will leave Fort Dougins. Utah., 
Nov 1 for Forts Yeliow.stone, M'. IL Ilurzlson and Missoula^. 

Itichardson, AV. IL, capt.ain, relieved from duty in the Yosemitc 
national park and ordered to return to his station, hoi't Miiey, Cai. 

Hart, AV. L., captain, Oct. 22, arrived at Fort Sam Houston, 

^'^SbocWc.vf' m.'. 4. AA’., major, Oct. 24, reports bis arrival at Fort 

^'tIic' foHiiadn’g named' rocdica! officers arc assigned to ?ud ordered 
• to join the st.ation set opposite their names •. I'oucar, !'• D-; "OO’.' 
Ifort Dll Pont, Del.; AA’hithnm, J. D., lioiit., Port Monroe, Aa., ClaiU, 
A P lieut,. Fort AA'illiams, Maine; AA’illis, J. M., lleut., t' 0 '‘t Ln^- 
inV; Mlnn.l Coulter, J. S., lieut.. Amb. Co. 0, Fort Leaven- 

^v/^Uistm' .1 A doutal surgeon, on completion of his duties at 
FoVt Bliss win proceed to ,Sim Antonio. Te.vas, 
equipment for shipment and then return to his station, loit Laaiin 

""iVin' F R., iioiit., granlod leave of absence for one month, about 
Nov. 1. 1011 


Society Proceedings 


COMING MEETINGS 

Am. Assn, for Prevention of Infant Jlortalif.v, Clilcago, Nor. lG-18. 
American Public Health Assoelallon, Havana; Ciih.a, Dec. 4-0. 
SoiitUera Medical Assoelallon, Ilattlcsbiirg, Miss., Nov, 14-10'. 
Soiitlicrn Snrg, and Gynecol. Assn.. AA’nsblngton, D, C.. Dec. 12-14. 
AA’cstern Surg. and Gj'nccoi. As.sn., Kansas City, JIo., Dee. 18-10. 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION' 

.tnatial licet hip, held at yashrillc, Oel. n-W, JVU 
(Coiithnicd from pape J17S) 

Diagnostic Aids in Surgery of the Renal Pelvis and Ureter, 
with Special Reference to • Pyelography 
lilt, AA^ F. BiiAAscii, Roeho.stor, Minn.: Riitliogr.aphy, cystos¬ 
copy, ineato.sropy anti iiretcriil catlioteiig.atioii are viiluable 
aids in diagnosis, but may give .an erroneous imprc.ssion .and 
often be insullicieiit. AAMth pyclograplij- one limy be able to 
deinoiistrate cJmnges in the outliiic.s of the pelvis and ureter 
Ailiicli accompany most surgical coiiditioim of the kidney and 
meter. Ilydroiieplirosis may be accnr.'itch' detennined by the. 
)iyelogi:ipli. It i.s particularly valtmble with .small distention 
and witJi marked cojistrietion of the ureter. By using thc.se 
data one is able to identify renal shndoAVS by inflammatory 
ehiiiiges seen in the pelvis and ureter. Stone in the ureter 
is recognized by the mcehanical dilatation above it. Deformity 
eaiiscd by tumor of the kidney may he demonstrated in about 
tuo tliirds of tho eases. There is not a.s yet a widc.sprcad 
adoption of the pyelogra|)h, hugely bceansc of a lack of technical 
facility. There is never permanent injury re.snUing from its use. 

Dii. .ioii.N T. (iEiiAGliTY, Baltimore; AVc ImA'c used this 
niethod of c.xaminntion for about a year and a half, and hai'c 
found it of tho greatest A'alne in a certain class of cases. It 
gites a most graiiliic and striking illustration of the stomach, 
dihitation of the ealy.v, twists of the ureter, etc. So far ns 
till' kidney and pelvis itself arc concerned, Ave have not been 
able to get as much information from it ns Dr. Braasch lias. 
AAitli the use of the ureteral catlicter, Avith the employment of 
till' pyelogriipli to estimate the renal function, and Avith the 
chemical and microscopic characters of the urine, we can place 
kidney snrgory on just ns aeciiratc a plane ns any other 
branch of medicine or .siiigcry. 

Diagnosis of Prostatic Obstruction 
Dr. Brax.si'oru Leavi.s, ,St. Louis: I consider the following 
feature.s ns essential in a diagnosis of such conditions, not 
only for the analytical study of tho ease, but as a Avorkiiig 
basis for treatment: 1. Hypertrophy or not? 2. If so, is it 
causing obstruclion ? 2. Tlie amount of ohstniction so pro- 
duved. 4. The form and nature of the condition producing 
the obstruction. ,7. The physical and fniictioiiating condition 
of the allied organs, partieiil.arly kidneys and cardiac system. 

AB of those points should be considered and determined 
acviiratcly before .ittenipting to decide as to the treatment or 
operation, cxcejit for such moasiire.s ns emergency trcntincat 
may call for to relicA’e aonte retention or. sepsis, etc. 

Cancer of the Prostate 

Dr. Robert C. Bryan, Richmond, Va.: Primary cancer of the 
prostate maj' follow one. of tAvo general types,'namely, the 
scirrhous ami the glanduhir. Cancer is not infrequently asso¬ 
ciated with begiiining hypertrojihy, may originate, in a normal 
and atrophic gland, or in an organ uliich has been the scat 
of a chronic prostatitis. One lobe or the entire gland may be 
involved. The infiltration may form foci so small ns to be 
detected only by the microscope. Carcinom.'i of the prostate 
does not result as a degeneration of a preA’ionsly heiiign 
adenomatous process. In cA’cry ease of senile prostatic iiyper- 
ttopliy the fact of the possible existence of carcinoma must 
be boi'nc in mind. The prostate itself causes no symptoms 
in the early stages of carcinoma; tho subjective symptoms 
are given out by tlie bhiilder and poivie brgan.s. Tlio invasion 
of the disease is so gradual, and the symptoms modified so 
progressively, that there is an uneoiiscioiis adjustment of the 
patient to the condition, q'he trealiiicnt is divided iiito.pre- 
A'entive and curative. jWedieal treatment is not to ho enter- 
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tiiinod. There seems to he-little vivtmv in-the lloenlgcn rny, 
I’insen light or riidinm therapy, llilateml castriitiun- is Ihn 
operation of ehoiee. In twonty-lwo eases of twenty-six- oper¬ 
ated on, the imticnta regained the. bladder fnnetiona, The. 
suprainihio operation is . to ho condemned, as the )irostntie. 
urethra comes away and gives an umisiurlly good, opportnnil-y. 
for the. escape of carcinomatous juicc.s. In the second stage 
of the disease the operator must base hi.s judgment for .snrgieal 
attack, on the degree .and type of pathologic invasion.. 

The Influence of Stricture of the Urethra on the Development 
of Hypertrophic Changes'in the Prostate 
Dn. IIuoil Caiiot, Poston: Stricture of the urethra is 
markedly antagonistic to the development of hypertrophy of 
the prostate, owing to the long standing chronic pro-itatilis 
whicli it causes; therefore, no case of stricture of the urethra 
in later life, in the absence of enlargmcnt of the prostate may 
be assumed. The recognition of this fact is important in the 
management of retention of urine in later life; it has not 
been sufliciently understood. The management of retention of 
urine due to stricture, and of that due to hypcrtro]di 5 - of the 
prostate is radically ditlercnt and-each, condition has markedly 
a diflerent prognosis. 

niscussiox' o.x rarERs of inns.- i.Ewis, rryax- ami caiiot 
Dn. E. G. 5I.VRK, Kansas. City, IMo.-: Wo can still, further 
add to the comprehensive diagnosis of hypertrophy of the 
prostate by means of bimanual palpation.- Where we- have 
obstruction, be it from hypertrophy or contraction at the neck 
of the bladder, we should get away from the idea that the 
residual urine is increased. In contraction of the ve.sical 
neck, wo are dealing with a neck below the age of those 
patients in whom we deal with hypertrophies. We have a 
compensatory hypertrophy of the musculature of the blad¬ 
der, and therefore, a lessened residuum. 

Dr. IlExnv J. Sciierck, St. Louis: It is important to know 
when to opoi-ato in a case of hypertrophy of the prostate. 1 
have seen a number of cases in which a very largo pros¬ 
tate which could be palpated through tlie rectum produced 
very slight symptoms of obstruction. It is not always a large 
prostate that causes obstructive symptoms. Not long since I 
unfortunately removed a man’s prostate, thinking the obstruc¬ 
tion was due to enlargement of that organ, but the obstructive 
symptoms did not disappear. Subsequently it was found that 
this man had arteriosclerosis of the cord, as determined by a 
neurologist, which produced the bladder symptoms. 

Dn. WiLLiAii- N. WisiiARD, Indianapolis: The eystoscope 
may become a clumsy instrument in the diagnosis-of prostatic 
hj-pertrophy. The prostate changes and increases in. size; 
the urethra is usually elongated; it also.has changed-its angle, 
and in the introduction of the eystoscope, whose shaft is 
straight, the end of the shaft where the window of the cys- 
toscope rests must be passed far beyond the vesical orifice 
and above the-obstruction, .or it is hard to get any view at all. 
The canal which, before the introduction of the instrument, 
was curved, is now straight and on account of the displace¬ 
ment of the vesical orifice there is produced a certain amount 
of bulging which is misleading. 

Dr. W. P. Braascii, Rochester, 3Iinn.: I would call atten¬ 
tion to the- value of urethroscopic examination in the diag¬ 
nosis of hypertrophy of the prostate. I- am in the habit of 
using a flexible instrument. It is also of value in the diag¬ 
nosis of carcinoma involving the prostatic-urethra. Carcinoma 
of the prostate in the majority of cases can be diagnosed by 
rectal palpation. 

Dr. .Wieeiaji Britt Burns, Memphis: Dr. Cabot has called 
attention to the lack of enlargement of the prostate-in the 
presence of, stricture of the urethra. That is a poink that has 
escaped my attention, and I would like to know how that can he 
verified. A short time ago I had a patient with a very tight 
stricture of the urethra. I was not able to. introduce the 
smallest filiform bougie. I re.sortcd..to suprapubic cystotomy, 
and in going through the neck of the bladder and opening the 
urethra in that direction, I was struck with the size of the 
prostate and debated for a short time as to the advisability of 
icinoving the prostate, but on account of the condition of the 


patient I did not do so. In that case there was a-largo and 
strong annular siricture at the neck of the bladder. 

Dr. doilN T. Geraciu'I-Y: I find tlmt carcinoma-of the pros-; 
tale does not arise from a-degeneration, of the hypertrophied 
tissue, but it ocenrs in the portion of the prostate that is left 
behind. The posterior commissure never undergoes 'h 3 'per- 
tvophy, and you will find there a platoaii of tissue when can- 
ecr comes, and when associated with, hj-pertrophy you will 
find cancer on the posterior surface. That is a- point of prac¬ 
tical importance. When you are- doing perineal prostatectomy 
and have to cut tlirough a dense layer of tissue before you 
come to the typical hypertrophied lobules, you may be-sure 
yon are dealing with cancer bec.ause it is the only- condition 
which will give that picture, and it will help us in making a 
diagnosis it we have not done so before operation. 

Dr. Wn.i.iAM BiIjI.inoton, Birmingham, Eng; With regard 
to the operative treatment of hypertrophy of the prostate, 
in England the suprapubic method is ]n-acticod. more - exten¬ 
sively than the perine.al. Very large, soft, adenomatous pros¬ 
tates can easily be enucleated through a suprapubic incision, 
and the patients do well. The eases of small-carcinomatous 
prostate, and those with contraction at the neck of. the blad¬ 
der, present grave difficulties if we attempt to enucleate them 
hj- the suprapubic route. 

Operative Treatment- of Gonorrheal; Epididymitis 
Dr. Francis Haoner, Washington, D. C.: I do not operate 
in every case of gonorrheal epididymitis, as the milder-forms 
often recover promptlj- under appropriate expectant treatment. 
Until operative procedures wore resorted to in acute gonor¬ 
rheal epididymitis very little seemed to have been - known of 
the gross pathologic appearance -of this eondition. In some 
cases on exposure of the epididymis multiple abscesses can 
bo _di8tinctly made out before puncture; in others abscesses 
cannot be made out until punctures are made. Eighty per 
cent, of mj' cases have had pus present in the epididj’mis, 
varying from a few drops to 1 and 12 drams, and j’et the 
text-books on surgery state that gonorrheal epididymitis very 
rarely goes on to suppuration. 


DISCUSSION 

Dr. J. W. Handley, Nashville: I have had occasion several 
times to make incisions in the tunica vaginalis in cases of 
gonorrheal epididymitis, and have given- my patients relief. 
The ideas Dr. Ilagner has advanced in favor of operation are 
logical and worthj' of serious consideration. 

Dr. Hugh Cabot, Boston: We have operated in about 
thirty cases by Dr. Hagner’s method, with gratifying results. 
I desire to laj- stress on the results to the gonorrheal process 
by drainage of the epididymis, because it has seemed clear 
that in a certain proportiOli of cases—say 25 per cent.—drain¬ 
age of the epididymis very definitely shortens the attack. 

Dr. Joseph Rilus Eastman, Indianapolis: I would like to 
know whether Dr. Ilagner has found the colon bacillus in any 
of his cases of gonorrheal epididymitis. I have found colon 
bacilli in abscesses which ensued on what seemed to be a 
gonococcal epididj'mitis. 

Dr. Perry Bromberg, Nashville: Shortly after Dr. Ilagner 
described his method in the Annals of fiurgery, 1908, I tried 
it in one case, and the relief was so great that I have since 
adopted it as a routine method. I have done the operation 
more than twenty-five times, and my results have been excel¬ 
lent. 

De. F. R. Hag.n-er, Washiifgton: I have not found the 
colon bacillus in a single ease, but I do not denv that it may 
have been found bj- others. ' ■’ 


Kelation ot Renal Activity to Surgical Operation 
Dr. E. 0. S.MiTii, Cincinnati. The success or failure of a 
major operation depends largely on the activity, of. the kidnev.s 
of course, barring^faulty technic and bad surgical judgment 
of the operator. The function.al activity of the kidney.? mav 
be influenced by the shock incident-to. a major operation, bv 
the anesthetic, by trauma to one or the other kidnev bv 
calculi, or by urctera obstruction from any cause. There arl 
three distinct periods of every surgical case that requh-o 
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cure mill attciiiioii: tlie prooperariyc .jicriod.,,l!ic <>|>cr- 
iition ami the pn-itojierative jieriod. It m best lo make a 
fiirtlier r-tiidy of tlic foiieiioiuil activity of the kidneys before 
operation. Tliis is based on tlie observations tl>at iioriiiiil 
kidneys remove from tbe cii'enlation certain products that tone 
been introdnced uitliin a certain time, and ttiat marked 
de\iations from tins time represent abnormal kidneys, Uper- 
ation sbonid be done as rapidly as c(rnsisient witlt pood work, 
for tlie lonper tbe o|teration tlie "renter tbe sbock. and tlie 
preater tbe sliock tbe "leater tbe circulatory di.stnrbaiiee. and 
in consciincncc of wbicb tbe blood-sn])ply lo tlie kidney is 
diminislied. a very apparent cause of venal inactivity. Imme¬ 
diately fidlowiii" tlie anestbetic tbe patient sbonid be "iveii 
oxypen inbalation. In old peo)ile and bad risks this should 
be contimied for several bonrs. Iliccoupb and persistent 
voinitiii" followiii" operations are indicative of diminislied 
renal activity and sbonid be looked on as a warning ratber 
than an independent complication calling for special treat 
iiieiit. Wlien anuria does oceiir, tlie best treatnicnt is llnid 
introdnced into tbe veins, sweating and niorpliiii. We lane 
al .ays used saline sotntioiis. but k'isclier’s solution amt alka 
line solution are tar more elTectmil. 

ni.sci'.ssioN 

1)1!. Wli.i.i.vM X. Wt.sii.MU). Indianapolis; A study of tbe 
urine prior to operation, wbcrc it is found to be abnormal, 
is considerably inlluenced by tbe various preoperative or pre¬ 
paratory measures to wbieli Dr. Sniitb Inis called allenlion. 
Tbe specific gravity and tbe percentage of urea and tbe general 
condition of tbe urine are belpfully inllueiiced by drainage. 
In a eerlain class of cases I drain tbe bladder, xvbeve it is 
jiossible for two or tbree days or longer prior to operation. 
We do not always estimate tbe importance of .sliorleniiig tbe 
period of anestbesia in its relation to renal function. 

Dll. llinii t'.vnoT. Itostoii: In our practice in tbe last two 
years in o]ieralions on tbe prostate, wc bare used spinal ancs- 
tbesia as tbe anestbetic of election wliere tbe kidney function 
was below a fair standard, and many patients have recorered 
who we feel would not bare recovered under general anes¬ 
tbesia. We liavc used gas and oxygen witb excellent result', 
and ill eases of damaged beart tlnit anestbetic is to be pre¬ 
ferred, 
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Traumatic Surgery of the Hand and Foot 
Dn. .l.v.Mii.s .Ini'l i.nso.x. .fobiislowii; Tlie most important 
feature in traniinitie surgery of tbe liand is tbe care of sev¬ 
ered tendons. In siUnriiig tendons, tbe approximation lias 
iiiueb to do with Ibe ellicieiiey of tile repair. In subseipieiil 
li.xation tbe inirt lutisl be pbieed in siieb jiositioii as to avoid 
tension on tbe sutures. 'I'lie liesl metliod of treating lueta- 
earpal fraelmes is by a long palmar splint witb adhesive 
strips at tlie wrist for coniiler extension, and two strips of 
adlie'ive applied to tbe finger after tbe manner of Buck’s 
extension. I iie severely ei nsbed linger sbonid be eleansed 
tborougUly. tbe soft strnetures reidaced, amt a hot bath of I 
to -t.llllO corrosive sublimate applied. There is a great tompla- 
lioii to amputate, Imt it pays to take time and pafieiiee to 
avoid this. For sprains of tbe ankle my custom is to apply a 
plaster east witb tlie fool at right angles to tbe leg. and fol¬ 
low this later by strapping, after tbe method of fiilmey. 

ulscf.ssios 

Da. .T. Sr.xouY .loii.x, Bloomslmrg: Uoentgeii-ray e.xamina- 
tioii in all case.s of injuries of the blind and foot should be 
made to determine if any of the tendons have .Im-cii severed. 
If so they should be .sutured witb catgut. . 

Dji, A-MEHICus R. Am.ex, Carlisle: The first thing that 
de.serve,s consideration in tliese injuries is conservatism. Wlien 
there is infection there should be free incision and imniobiUza- 
tinii. In dressing cases of fracture T use a small splint made 
of adbe.sive plaster witb a small strip of pasteboard in between, 
and it answers very well. 


Treatment of Backward Displacements of the Uterus 

Dk. X.vMKii O. Wi.uiiiti!. Pittsbnrgb; siinjilc iiiicomplicatcd 
uterine displacement randy jnstilie.s operative treatment, lic- 
caiise Ibis malposition is usnally a liarmlc.ss condition. When 
.,\mptoms accompany a uterine displaeenient we should Rr.st 
carefully scurcb for some pelvic complications which are usu¬ 
ally lespoiwible for the ilistnrbanees. and in the absence of 
siicli alVeetions. earefnily e.xamine into tlie.general eoiidilion 
ol the patient, and espeeiiilly look for some manifestation of 
a disordered nervous Msleni wbieb is often at tbe foundation 
of Ibis troiilde. When in doubt, as of iioeessity we often 
aic in this class of cases, a Icmporary correetioii of tbe dls- 
placciiicnt by means of n well-lilting pessary will often deter¬ 
mine whet Iter the eailse of the ailmeiil ean justly be attrib- 
iiii-d to the nterns or to some derangeiiient of the general 
IhmIiIi of Ibe patient. Thus the (lessary will often prove a 

i. ilmibic diagnostic as well as tberapeiilie agent. 

iit.sci s.sni.v 

Dll. I.oWM 1 . .M. (l.\Ti;.s. .'s'efiiiitoii: While it is true that not 
all cases of relrodisplaeciiieiit of Hie uterus need immediate 
opciMlion al first, sooner or later they will. In time they 
will pioduee syniptiuiis of interfereiiee witb tbe proper circii-- 
l.iiion of the blood in neighboring organs. We must always 
con-iilcr till' type of Hie patient. A ]ililegiiiatie woman in Hie 
oidinary walks of life will go around for years with a rctro- 
displaeeiiiiMil of Hie nleriis witboiit paying any attention lo 

ii. while Hie tienrolie is made luiedmfortable. 

Secondary Repair of the Perineum by the Emmett Method 

Du lln.xuY D. Uf.vr..\. PUiludclpliiu; There is mucli ovidcuce 
ol a leiideiiey lo discredit Hie value of Hie Emmett operation 
loi secondary repair of Hie perineum. There is no operation 
111 surgery Hial is more dillleiilt of understanding or requires 
more study and surgical skill in its performaiiee than this one. 
ti is essentia! to jiraclice every detail of the operation as 
l.uiglit Iw Emmett, even to tbe needle ntid suture material. 
I’lopeily prnelieed. it is Ibe only miatomieally and surgically 
collect, and Hie most enicient imdliod of restoration of the 
injured pehii' Hour mid Hie rela.xed vngiiial outlet. 

ni.sci'.ssiox 

Dll. 'riir.oni)iir. I!, .Vei’lti., Laiieaster: In my worl: on tbe 
pci iiieniii llic results of Hie Emmett o|ieration have not bwii 
icri salisfaelory. .My objeel in these eases is to get after the 
weakest point. 1 question wbetber you can ib> Ibal by tbe 
Eniiiictt opcralioii 

Du. .1. I\'. Li riiia!, I'almeilim: It is a mistake to try to 
ap)dy one operation to nil enses. If a distiiiel sulcus laeera- 
lioii call be dcmonstiatcd. Hic Einnictt operation i.s tbe opera¬ 
tion of eboiee. Tliere are many cases of relaxation of tbe pel- 
tic lloor eilber with or witlnnit laceration. In these eases, 
when a di.stiiiet sulcus tear paiiiiot be demonstrated, T think 
(be Hegar operation suiieiior to Hie Einiiielf. 

Da. W. \V.\YNi; I’MintU'K. PbiladelpUia: There is no iloubt 
Hiat Kiiimetrs ojieration has .served a very useful purpose in 
Hie development of gynecologie surgery. It is a gynecologic 
and not .1 .surgical i>roeedure. The relaxed perineum is a eon- 
dilion very similar to bernia. By bringing its walls in appo- 
silioii we ean repair a perineum Hint is relaxed in just the 
same way that a bernia is repaired. ~ 'i'lim o is no reason why 
we should not expose tbe various layers of tissue and bring 
them together, 

Du. d. Jl. B.u.iiv. Pbilndelpbia: My own impression lias 
been that an operation is alwny.s surgical, iirovidiiig tbe man 
knows how to do surgery. The trouble with those who criticize 
tbe Kiiimett operation is tliat they do not know bow to do it. 
They show this by Hieir critieisin. The fault has been witb 
tbe gentlemen who have tried lo modify the Emmett opera¬ 
tion. They have not done the Eiiiiiietl operation. There is no 
such tiling ns a relapsed poriiicnin without a laceration. 

Du. R. C. Nonnis, Rbiladelpbia: Tbe Hegar operation is 
suited only to wonieii who will not again bear ebildren, while 
the Emmett operation is adapted to eliild-benring women, 'i'lio 
dillienlty lies in tbe lack of knowledge, of tbe anatomy. IVe 
should go back lo anatomy and stiuly the anatomic basis of 
these operations; tbeii wo shall learn the true priiieiple involved. 
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Essentials in Surgery , 

1)1!. J. JI. W-MKiviiuiiiT, Scriiiilou;' Surgeons could very 
well devote more time to tlie study of how to avoid operations 
which niiisl end fatally, how to make all operalions more safe, 
and how to diminish postoperative discomfort In the ideal 
stage of .surgery there would ho no postoperative deaths, which 
now result cither hecausc the operation has been hiinglcd or 
else because death was inevitahlc in spite of operation. In 
the latter ease we have deluded' ourselves into thinking that 
the operation would give the patient the last.chance, whereas, 
in fact, all the operation did was to hasten the end. Wo need’ 
to make marked improvements in reference to-the question of. 
the safety of operating. We must learn among other- things: 
how to avoid influencing the blood-pressure, and also- how. to 
use the anesthetic. Something must be done to make con¬ 
valescence more iileasant. Vatients do not get vitally inter¬ 
ested in surgical feats performed while under the nnestlielic, 
hilt they are vitally interested in the discomfort they sulVer 
after the operation. 

Estimation of Vital Resistance of Patient with Reference to 
Possibility of Recovery 

1)r. J. C. Br.oonooon, Baltimore: For estimating the rcsist- 
■ ance of the individual we have very few scientific methods and 
instruments of precision as compared to those which the engi¬ 
neer possesses. In estimating the factors of vital resistance 
there are two largo problems, one of diagnosis and one of treat¬ 
ment. The patient must be under observation from beginning 
to end and wo must be'ehanging our methods in order to meet 
the indications. As we have progressed in surgery and elimi¬ 
nated- the grosser problems we come to-day to problems of the 
most minute detail. This relief with recovery depends on the 
estimation of the vital resistance of the patient before; during 
and after operation. When we- come to estimate the actual 
factors in the resistance of the individual, science is small as 
compared to the art. We have to consider, first, the individ¬ 
ual; second, the operation; and; third; the disease. Whenever 
wo can estimate that the relief of the burden from the disease 
is greater than the burden we are going to place on the 
patient by an operation, the chances for a cure are very great. 
In regard to anesthesia, my personal experience in the last 
year has demonstrated that operations can. be done under 
nitrous oxid on handicapped individuals, operations of a greater 
magnitude with the risk tremendously less than, the same 
operation on the same individual under ether. During the 
operation the surgeon and the anesthetist work together, esti¬ 
mating the factors of shock, following pulse and respiration, 
and the surgeon must learn when to stop. There are many 
operations which do.not need, to be finished, and, I think, more 
careful observation will, teach us when, to stop in some of 
these operations of greater, magnitude on handicapped- indi¬ 
viduals ; we will perform the operation- in two or three stages. 
The higher cortical centers are the least-important things con¬ 
cerned. as. factors .of safety. 

DISCUSSIOK 

Dr.. EnwAim jMartin, Ehiladelphia: - I t.ake exception to 
the point that the higher cortical-centers are the least impor¬ 
tant ones as factors in the safety of the patient. The cf'o 
the individual aside from the physical, has an absolute domi¬ 
nating control- over every function of the body, and by no 
me.ans is the least important part of the attitude of absolute 
optimism, on the part of the surgeon - himself; his assistants 
and all those professional people who come in- contact with 
that patient. Jlany a time, where -the case was easilv bal¬ 
anced,, the victory has been won-by that optimism and belief 
in recovery by which the patient has been properly, influenced 
before and after the operation. 

Dr. Harold J. Girry, Pittston: One-of the most important 
points, aside from the-physical condition, is the temperament 
of the individual. The individual who resists the anesthetic, 
ivho is of a depressed nature, is sure- he is going to die, is 
often a very poor subject. Another tiling is the importance 
of diagnosis—to find out just how much has to be done and 
how much work can be done at the one sitting. 


The Influcnco of Various Anesthetics in-Determining IVTortality 

Dr. (5i-;oroi.; M. Lawk, Pliiladelphia: Surgical anesthesia is 
easy to obtain with chloroform; more dillicult with ether, and 
jno.st diflicult with nitrous oxid, and statistics-show that their 
relative safely is in reverse order. At the hospital of the 
University of Pennsylvania nitrous oxid followed-by ether has 
been the routine anesthetic for years, and a continuance of 
our favorable result convinces us that ether pneumonia can be 
eliminated by proiier application of this method. Whether or 
not a general anesthetic should be given when shock' is pres¬ 
ent depends largely on an accurate estimate of the p.sychic 
element. The horror of ether is one of the greatest obstacles 
to modern surgery, as it leads the patient to defer operation. 
Therefore an anesthetic which is more pleasant to take has 
much to commend it. Ethyl chlorid has about the same ran.ge 
of utility as nitrous oxid, but its mortality rate, which is dis¬ 
tinctly higher than that of chloroform, makes its use rarely 
justifiable. Nitrous oxid followed by ether given by the drop 
method overcomes practiciilly all the objections to ether alone. 

DISCU.SSION 

Dr. WiLLlAia L. E.stes, >South Bethlehem: The principal 
thing in every anesthetic is the person who gives it. This 
implies that the man or woman of experience will, as a rule, 
adopt the anesthetic and regulate the quantity of anesthetic 
with reference to the patient. The next point in giving the 
anesthetic is the ps.vchic state of the patient. Nephritis, -espe- 
ciall.v the chronic kind, is not a contra-indication to ether. 

Dit. G. W. Guthrie, Wilkes-Barre: I believe in ether, and 
yet I am satisfied that the ultimate dangers of ether are some¬ 
times overlooked. The drop method is the best method of giv¬ 
ing ether. 

How Long Should Patients Remain in Bed After Various 
Operations? 

Dr. Robert T. hliLi.ER, Jr., Pittsburgh: We cannot estab¬ 
lish any law or precedent that may be safely followed in decid¬ 
ing the question as to how long patients should be kept in bed 
after operation. It is necessarj' to eliminate -all purposeless 
effort and have the patient concentrate his wliole ■ strength on 
the problem of recuperation. This means absolute rest in bed. 
This m.ay be required for two days, two weeks or two months. 
E.xceptions to this .are found in the case of elderly people, as 
regards pneumonia and uremia, both .of which conditions may 
be warded off by postural change. 

The Prevention and Treatment of Complications in Gastro¬ 
intestinal Surgery 

Dr. Dokald Guthrie, Sayre: Success in this work depends 
more on the strict attention to details, which are often regarded 
by some surgeons as minor and unimportant; rather, than on 
any unusual dexterity which may be displayed- in the operat¬ 
ing-room. The residts hi the surgeon- who operates on the 
diagnosis of somebody else and who never sees his patients 
after operation can never be so good- as those of the man who 
works up his cases for himself, who develops a technic of his 
own, and who carefully watches and treats such cases during 
their convalescence. The most common complications after 
operation on the gastro-intestinal tract in the order of their 
frequency are shock, acute dilatation of the stomach, pneu¬ 
monia, adynamic ileus, embolism, fatty degeneration of the 
liver and peritonitis. In most of the well-managed operatin"- 
rooms the giving of an anesthetic is entrusted to a nurse spe¬ 
cially trained and not to the youngest intern, who may be 
more interested in the steps of the operation than in the 
patient. The man who has a permanent force in his operat¬ 
ing-room can do better work in all branches of surgeri-, espe¬ 
cially gastro-intestinal surgery. 

DISCUSSIOX 

Dr. W. L. Rodman, Philadelphia: i am sure it would be 
much better for our patients if the amount of anesthetic "iven 
were reduced after the peritoneal cavity has been opened. I 
have been in favor of female anesthetists for the past ten 
years because they are more timid and see danger quicker than 
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COMING EXAMINATIONS 

Aiik'x.s\s: rtiriilar. Mldo Itdclc. Novi'mlti'i- M. Hcc., )'>f. )■'. T. 
Mviniliv llrliiUIi'V i HoiiicopaDilc, lAltlc' Uocl:, NoVPiiilx'r l i. Si'r., 
ire. Wllllnms, Tc-viiikanii. 

CoXN'rcTici T: ItoKiiInr. City Hull, N’i'W Iliivrii, Xovrtnlicr 1-1. 
Soc- lir. ChiirU's A, TiiHIo, tHO Vorli .Slrci'l : lldini'nimllili', l!riiei- 
IIosAinl, Now llnvi't). Nnvoiiilior I I. .‘toc.. Hr. IMwIii C. M. llrfll. 
Now Ilnvoti: I.'olooilo, Holol Cnido, Now IIiivoii, Novointiof M. 
Soc.. Dr. Tlmmns S. Ilndav. Ill .Mnln .mioot..T(irrlnulim. 

1'i.ocinA: ItOKiilnr, Jacksoiivlllo, Novo/nlior 7-S, .Soc., nr. J. 1). 
VetnnndOT.. 

I/ifisi.ix.e: Ilomoojintlilc, Now OiIoiiiih. Novomlior 111. Soo.. I>r. 
J. T. Crcbliln, J-07 .lliilson Illiinolio Iliilldlni;. 

M.MNr,; City Council Ilonms. I'orlljiiicl. Novomlior l-l-lTi. Soo., 
Dr. K W. Sonr'lo. "T'O Cmiyrosi .stroot. 

M.es.s.ecun.sirrr.s: .SInlo Iloimo, Hoslon. .Novomlior M-IO. Soo., 
rtr. Kdwin II. Iliirvo.v. 

Nl.v.ro.i: C.'irsnii City. Novomlior (1. .Soo., Dr. .s, I,. I.oo. 

Tr.s.is; Fort VVorlli, Novomlior l-|.1(l (rlmiiRo of ilfilo from pro- 
vlfiiis notlUcntlon). Soc.. Dr. .1. D. Mllolioll. 

Wv.sT Vtuoist.v: lloiol Wnhlo, Clarlislmri,', Novoml),''r Soc., 

Dr. II. A. linrboo. Dolnt I'Icnsanl. . 


Massachusetts September Report 
Dr. Eilwin R. Han'C.y, socrctary of (ho Miisiaolmootts liourd 
P.ooistrntioii in Modicino, rcjiorts Uio oral, jiraclioal iiiid 
itten e.xninitmtioii hold at (ho State llnp.so, llniton. f<o|itoiii- 
■ I2-1-}, Kill. Tlic nimibor of aiihjoota o.\ainiiiod in Wjm 
total miinlicr of (]nc.stioiis askoil. TO; jiorociiliijjc rorjitirod 
pass, 75,. The total niiinher of o.amlidnlp.s cxnniiiicil wps 
of wliom,40 passed, incUidin;; .T ostrojmtlis, and 21 failed, 
idiiig 4 oMcopatli.s and .'i non-graduates. 


r.vssro Voar Dor 

'lose Gnid. ('fill. 

Unlvcrslt.v. (DUt.*,) 70.2 

clii- tfnlvcr.slty...(lIKi l i 7.*, 

■filtr of .Maryland.7.7 

ore Medical CoIIoeo.(IPIO) 77 

;_of PJi.rsIclans and SiirEOmis. Ilalllmmo (Ido!)) 7.7; (JPJJ) 

■ t.S. 

lollcEc -Medical School (IflOfl) SO; (lOlO) 7.7; (1011) 7.7, 7.7, 
70,0, 77.11, S.'l, 

I Unlvor.slt}- .ModIc.M School (IPOh) .S1..7 ; (inil) 7.7, 82.2, 
81.5, Si.l. 

Dnircrelty.(IPlO) .S0..7 

ith Medical School.....tlPin) 7.7.r. 

a University, colloEo of Dhy.s. and .Siirgs... (Dill) 77.!> 

Unlvcr.slfy Medical Collcffc.(Dhi.'l) .S7.1 

ry and nolleviic Hospital Medical CoIIoro. . (Dill) 7!i.2 

dedlcal CoIlc,.p.'.(DUO) 7.7 

!.V of Dcnnsylvanla.(DIDll 7.7,80; (DlIIl 7.7..7 

Medical Collose of I’eniisylvanla.(Idll) 70.7 

y at the South.(IdOS) 7.7 

vof vermanl.(DIOI) 77; (DUO) 81.7 

ivcrslty, Qiioboc.( 1 ( 101 ) 7.7 

• of Komo, Italy. (IHP.T) 7.7 

Of Bonn, Germany.(3808) 87.C 


i'Aii.nn 


'dlcal School.,.. 

‘ersity. 

ffilty, Quebec,.,. 

!' Vermont. 

ccr.s!ty, Toronto, 


laltlmoro.(DllO) 0r,..7 

.(100.7) ori.d 

Boston (1008) 08..7; (1000) 
71,71 

.(1011) 71.0 

....(Dili) o:i..'i 

.(1011) cr>.4, (1(1.7 

.(1802) (11.0 

.(1870) 40.2 


Mississippi October Report 
McLean, secretarj' of tlm Jlississippi ,Sta(c Board 
■ports the written examination iicld at .Jackson, 
• loll. Tilt; number of subjects examined in 
nntberof questions asked, 04; percentage required 
The totai number of candidates o.xamincd was 
27 passed, including 12 non-graduates and 1 

■ G3 failed, including 20 non-graduates and I 

e following colleges were ropresonled; 

r.rs.st:D Year Total No. 

Grad. Examined. 

.'.(1031) 1 

) hjmlclnns and..Snrsco.nn.(l.OOfi) 1 

.‘’,'';i-'’cdlcal College.(inno) 1 

.(1011) 3 

.(Dill) 2 

; ...( 1011 ) 1 

.( 1010 ) ( 1011 ) 2 

'''"^3C.(1011) 1 


rAii.RD 

Nntfoiinl .Mcdleal ThilvcraKy. Chicago.. 

Dlifvci'NBy of I.rinl.ivlllc.(1011, 

I-niilMvdlc ,National Medical t.'ollcgc.(1010) 

Tiihiiic (.'nlvcrsllv of I.milslana.( 1007 ) 

.Mlsslssljml^ Medical f.’ollego (111(17) (2, 1008) (1000) 

.Mciiiphl.s IIOHpllnl .Medical College.(1011) 

fiilvi.rally of .Naalivllle.(1000) (1(111) 

DiilveraKy of M’i>s( Tcnaes>;ne.(Dili ) 

-Melinrrv .Med. CoIleKc (D)l),7) (2, DI07) (1008) (2, Dill) 
Gall" City .Medical Collcae.(1110(1) 


...(100.7) 
13) 


1 

2 

3 

1 

( 1010 ) 


BooE Notices 


A Tuxt-Book op Mppicixi:. By G, DIciiInfo.v, Professor of Clint- 
cal .Medicine at tite b'acnlto. Authorized Eng¬ 
lish 7 *raNs(af/t»n tmm the “Mantiol de pntli- 

ohmle liilenie” liy V 1'.. Coljiiis, .u.ij,, A.n.C P., and .1. A. 

I.lclitiiafiii. I'h.Ii.. M.A,. I.I,.D. In two voliimc.s. Volumes I and II. 
f'liilh. Price. .812. I’p. 2081, With 10,7 illlistratlons, .New York: 
I). Ap)dclon i\: Co. Dill. 

The Knglish translation of tliis popular French treatise will 
lie welcomed by ICngli.sb-spcakiilg physicians. The fact that 
liftoen ciiitions of the book have appeared in the original 
laiigitage is sullieieiit evidence that it is fulfilling tlie 
purpose of II work on practice by a single author. Dieulafoy 
iuts H'lopted a simple classification of diseases of the different 
systems and writes from bis personaf experience rather than 
ill a didactic text book maimer, frequently giving Iiypothetical 
or actual ca.ses to illii-strate a disease or a method of handling 
and treatment, 't his is a satisfactory and comforting method 
to the i>hysieian who turns to a text-book for information on 
the management of bis cases. The author gives no prescrip¬ 
tions but suggests drugs and measures, outlining as far as 
jiossible a comidctc scheme of treatment and management in 
Uie various nlTections. Tlie work has numerous charts, outs 
and colored plates illustrating the patbologj'. The English 
edition is in two volumes and mechanically is well rendered. 


DeiiTUAt.Mic Mvoi.oav. A Systematic Treatise, on. the Ocular 
Muscles. Bv G, f. Snimge. M.D,, Professor of Ophthalmology 
"(Defect.s of the Eve) In the Medical Department of Vanderbilt Uni- 
vcrsltv. Second Edition. Price. .?4. Pp. CS3, with 84 Illustrations. 
G <• 'Savage, 137 Eighth Avenue, Nashville, Term., 1011. 


This well-known work on the extrinsic and intrinsic muscles 
of tl(c eye having reached a second edition, has. been eon- 
siderahly" enlarged by the addition of ninety-one pages to the 
(ivst chapter am! the insertion of twenty-tliree new cuts, hlore- 
over, the practical chapters, 2 and 12, have had such corrections 
iiiid'additions made to them as seemed to be necessary to 
clueidatc the theorems and hypotheses wliich'the author set 
forth in his first book. These comprise the fundamental 
pvinci\dca of ocular rotations and include chapters on ortlio- 
.pliorin, hetcrophoria, esophoria, oxophoria and cyclopboria. T'ne 
attention of the reader is called to tlie chapters on the paral¬ 
yses and pare.scs of tiie ocular muscles, and to the following 
cliapl'er which in an original manner discusses the muscles 
of' the iris and of the ciliary body, particularly in their rela¬ 
tions to accommodation, convergence and other norma] and 
abnormal movements of one or both eye-balls. 


, TTismltV OP THE StaTB OF I.NDIAXA, By G. tV. H. 

;cmpor. ivo. Cloth. Price. $2.G0 Pp. 303, with ftiustcatlons. 
uhllshod by the Author, Muncie, lud, 

Tliis volume contains the articles which the author contrib- 
ted to tlw -rotirml of the Indiana State Medical AssoctaHon 
iiriiiff 1!)09-1911 committee on 

eerology There is an interesting introduction by Dr. Bray- 
an of Indianapolis. The chapters on the early medical hi.s- 
arv of Vincennes and Indiana are full of valuable histoncal 
,Serial as are the succeeding chapters dealing with the 
gr V history of various localities. There are chapters on the 
Late society, on epidemics and health, laws, war history, and 
n alnhabetical list of deceased physicians, together with 
LSwea) notices in a number of instances. Pie nres of a 
nmber of the more prominent physicians are inserted. A.s a 

r^^,jy,iaide 

rS teVXtemedic;! history should he followed-in other 
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SOCIETY PnorEEDiyCxS 


.Toi;i!. Ji. M. A. 
Xov. 4, inn 


!i iiiidi. T would liko to know, liowevor. wliut, would lie Uie 
Ii‘};ol r("ipoiisibility of the suvgcoii whose pjitiniit dies on the 
liihte uhile the anesthetic is being given by a trained nurse. 

1 do not tliink the diploma of a trained mnsc allows her to 
i>ivp poisons. The thing tliat has brought me best results in 
niy work is the adraini.stration of morphin and atropin one 
iiour before operation, and the next best thing is postoperative 
lavage. 

1)R. CnAiti.KS II. FiiAziicii, I’hiladclphia: T happened to con- 
Milt a lawyer with regard to the legal statn.s of an ollieial 
anesthetist, prior to the employment of a female nurse anes¬ 
thetist at the Vniversity Hospital and wa.s assured hy him 
that the hospital authorities were entirety justified in employ¬ 
ing her and would not he suhjcet to damage, providing they 
realized that in the employment of this special ane.stlietist 
they were doing it for the best interest of their patient. We 
should try to liave a woman give ether and ether alone. It 
seems seareely fair to a professional anesthetizer to haie 
patients brought in to her and have her inslrueled to give the 
anesthetic before she has had an opiioiTunity to go over them. 
She should have a list of patients to he operated on the da> 
before operation .so that she may see them, inquire as to the 
nature of the operation to he performed, look into the historv 
of the ca.se and make some examination, perhaps of the heait 
or lungs, before the patient is biainght to the operating-room 
tor operation. 

Dn. .Toirx 15. Komnrr.s, Philadelphia; I believe that women 
do many thiug.s lietter than men, hut 1 believe that all anes- 
thetisls should he those qualified to' praetiee medicine; quali¬ 
fied to determine whefher the patient has ;i good or had heart, 
whether good or had kidneys. 

Dli. ('llAlu.n.s 1C. Thomson, .Scranton: I <lo not l)elieve that 
all our troubles‘have ended with anesthetics when we have 
introduced nurses to administer them, hut 1 think that they 
are so far advanced, sO much better than anything wo have 
ever heretofore enjoyed, that we are making real progress in 
handing over our anesthetics to trained nnr.se.s. I mean nurses 
who have been trained to give anesthetics. 

I)n. (iKonuK W. (U'rnnii:, Wilkes-Barre; .As to giving pois. 
ons, tiic nurse is authorized to give hypodermics of atropin 
and strychnin in the absence of the doctor, wlicreas the anes¬ 
thetic is never given unless the doctor is present. 

Or. t’. .1. CtiMMiNti.s, Williamsport; I would not have’ it 
go out that a woman can give an anesthetic better than a doc¬ 
tor.- 1 do not believe that should be accepted. 

Dll. (1. 1C. fSiiOiaiAKia!. Philadelphia: This question is a 
juaclical one in our hospitals only and doe.s not refer to the 
trained nurse in general ])ractice giving anesthesia. We can¬ 
not get o\ir interns to take cnougli intere.st in anesthesia to 
<lo it right. We must hire somebody who will stay in the 
lio'pital one or too years ami give anesthetic.s alone. 

Dr. -T. t’. Ili.oonooon. Baltimore: Anesthesia is the stepping- 
i\ig stone to surgery; every surgeon who operates should have 
had exi)erience in :incstlH-sia. There is no practie:ll experi¬ 
ence which teaches the individual the physiology and the prah- 
lenis of physiology which are of the utmost importance to the 
surgeon in the treatment of respiration better than anesthesia. 
1 think that men who go into surgery should have their experi- 
I'nce of anesthesia, anil th;il the anesthe.sia in ino.st of the 
clinics where it is po-sihle should be given bj' the men who 
ultimately expect to go info surgery. 

What Can be Done to Preserve the Strength of the Patient 
During His Slay in Bed? 

Dr. -loii.x H. Balov. Philadol|diia: Surgical patients, as a 
rule, are not sick in the sense, for instance, of a typhoid 
patient. Therefore, there is little call for efforts for .sustain¬ 
ing strength after oiieraliou. 'J'he effort to force the appetite 
by drugs only prolongs the loss for an indefinite period. The 
excretory organs should be got to working actively by means 
of purgatives and diuretics. With a few e.xeeiitions the diet 
shouUruot he limited, excc])! as to qmintity. sV patient kept 
in bed two to four weeks o:i three full meals a day inevitably 
suffers from one or two :iltaeks of indige.'tion. If the surgeon 
will ii-e gooii judgment in deciding that an operation is desii- 


•ihle. will jirejiare ids ])afienf well, do his ojieration properly 
and pick hi.s nur.se carefully, he need not bother much about 
the atter-treatment. 

Transfusion 

Dii.s. Cwnan; M. Dokranck and XATiiA.xiin. Oi.x.siitiRC, Pliil- 
.idelphia: In conecaled bleeding witliin tlic nlidomcn or pelvis 
ne frequently wait for llie resultant .syncope to arrest the 
hhedmg. This too often re,suits in loss of life. Instead of 
u.iitiiig and trusting to nnceiTainty wc advise and'praotico 
transfusion. In this way it is jmssible to render eases appar- 
i iitlv inoperable, on account of .shock, snitaldc for operation. 
Instances of this are met with in gastric or dnodenftl lienior- 
rhago. ill Iiemorrliage foilowing operation or typlioid or c.x(ra- 
iil.-riue pregiianey. 

Commission on Prevention of Venereal Diseases 

Dll. ICnwAiu) Martin, Pliiladeljiliia. elmirman of tliis com¬ 
mission. olfered ml behalf of tlie eoimni“sion reeonnnendations 
lliat :i medical certificate of freedom from voneral or otlier 
('mtagioiis di.scases slioiild lie required from the man wlio con- 
l••lllph^les nmiriage. tliat one who emivey.s venereal disease 
•.limild III- jiimiNhed by a jail seiiteiiee. and Ihal provision 
^lioiihl lie made for foci of iiifeelimi so lliat tin- pnfilie may tie 
lUiileeted, 

Till- l•eeomnn■mlations were adiipted by the society and tlie 
I'liiiiiiiissiou was coniiiiiied for anoilier year with tlie same 

pi-l soimek 

Commission on Fractures of. the Femur 

1)11. W H.i.iA.M I-. K.sii:s, Smith Bethlelioni. elininmin of tliis 
. mimiission. nlVered on lielialf of tin- eommi.ssion reeoimnoiida- 
imiis iliiit teaeliers of snrgery should give far more attention 
III the invesligaiion of fraetnres and to ttie tcaeliing of this 
impoitaiil tiranch to their students: tlial wliile reeogniziug 
fill- Inet that loentgemigraiiH may lie itiost misleading, tliey 
will, uiieii properly made, fiirnisli an indication for tlie proper 
i<diietioii ami preservation of a)iposition of the jiarts and 
sene as a graidiie record of the fnietnre itsl-lf; tliat, while 
iiealmeiil liy means of Irnetion enatdes tlie patient in most 
i.isis 111 resume his oeeupatiou without .serious detriment, yet 
Hieiitgeniigranis sliow tliat alisuhite apposition and restoration 
III flu- proper axis of tlie lione are seldom neconqilislied; tliat 
I he open metliod of treatment introduees sneli a very marked 
ilemeiit of danger timt Hie eoinmission cannot recommend it 
I'lir genera! Use or reeoguize it as a rmitiiie praetiee. Imt tliat 
111 selected eases it may he eiuployed liy nu experienced .sur- 
geiiii; that some fiiriii of tvaetiou, sueli as Bm-k’s o.xtcnsion, 
seeiiis to he the preferalile metliod of Ireatiiieiit, tliougli Bar- 
deuiu-uev's transverse traction and ■ Haiuiltou's apposition 
splints will .serve a useful purpose iii tlie majority of eases; 
thill the usual luelliods of uicasurcment arc very inaccurate, 
Ihoiigli good functional results are olitained wlieii tlie shorten¬ 
ing is not over iiii iiieli, providing tliere is no inver.siou or 
eveisiim of the foot: tliat file usual methoi! of measuring 
should he ehecked hy measuring from llie tip of tlie eiisiform 
eurtilago to tlie iiifernal malleolus or llie patidla or from Hie 
iiiiddte of the umbilicus to ttie internal malleolus; and that 
ill making measuremi'nts the pelvis should not he tilted amt 
that the anterior spine sliould lie in the same horizontal plane. 

Commission on Cancer 

Dr. .T. At. Wai.xwrjout, Seranloii. eliairmau of tliis eominis- 
sioii. reported on helialf of llie eommissibn that county socie¬ 
ties iinve been urged to devote meetings to the study of cancer 
and tiiat a mnnher iiave done so; tliat .six ’short articles 
adapted to tlie lay reader have lieen prep:ired, and tliat tliese 
will he sent to all the lending newspaju-rs in tlie state for pub¬ 
lication; tliat from a-report of :!S‘2 eases of cancer it was 
shown tliat only OS per cent, of 8U|ierlicial oaucers aiid 4S per 
cent, of deep-seated cancers were opernlile wlien they came to 
the surgeon; that in -TO per cent, of the superficial and 40 per 
cent, of the deep-seated cancers there had been a precnnccrous 
condition or a chronic irritation; that both the patient and 
phy.sician arc to blame for the delay in treating cancer, hut 
that it would seem that the medical profession siionid he the 
first to show impruvement in this respect. 
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]\IEDICAL KcOXOMJCS 


Joui!. A. M. A. 
Xov. 4. 3011 




Moth Infant ^ftn faJit}} 

1. Th(* ivlalion <if vital statUtlos to infant moi’tuHty. 

'J. Wliat arv (Ik* clik’f cansvs of infant mortality? 

:> ilotv to intiM'ost and odncatc aiotlitTs. 

•i. Wbat evvry motlior onjjlit to know. 

A. of local milk-supply. 

\* Koports on local institutions. 

N 15.—Ocliniflons. .suftRostlons and reference lists prepared (»v 
the section <'ba}rmeu of the health department will appear in esTeh 
s'KMeedlnc; number of the FrrH'ralion fiitlfefjn (Cannon I'laee. 
'j'loy. N V.^ 

It js r<*sneclfull.\ suasestial to clubs that, aside from the use 
of topics as projirams for actual mctdln’^s, they may also be «s\*vl 
tor pJaiinhiK: me(*(m?:s clsewcro. particularly In‘trying to get other 
bodies to use topics, and also for Individual study and planning liy 
.inv iulerested club women, and also for general suggestion to even 
the read(*r who may have but iueldental interest, but who may look 
over the outlines in the cluh organs. 


in eonneetioii with monthly health proijrams, submitted fo*- 
\our eoD<!d<‘iation. as ajtplleahle to netuai club or committee meot- 
im.':. .\i>nr ihainnnn offers i))e following general snggeMllons; 

n.rns on co.u5irrji:i:s 

l. MumUl seek to inform themselves nlsmt what needs d<dng, 
the Ih'sj way of doing it and Ilje proper organization or deicirt- 
iiH'iit to do it. 

'2 Should become a center of Inspiration in Iho community and 
ej*‘.ue a "health consciousne.ss.” 

Should seek lo spread a knowledge of the best method's among 
those doing health work. 

I, Should plan systematically to g<*t other organizations inter- 
e^^led to the end that < nch laki* tJp a particular conimunlty need. ' 

Thus the chib become.s a coordinating power and helps to form 
j«n orderly social program, each In Its own community. Hy cooper- 
itlng with corre.spondlng national organl/er.s this 'desirable goal 
!na\ be reached for the whole T'nlted State.s. 

IJKAI/i’H DKI'.MJTMKNT riJOfiUAM 


COMMUNITY IJUALTH 

\Vht*rcver homes are grouped, there exists one supremo common 
luterest—the promotion of the public health. On this dcpciuK 
(he happiness and ctllelency of (he individual, the family ami 
society, • 

'fhe requisites for public or community heaitU may bo looselv 
enumerated as follow.s: (’lean air, waltw, fopd, clean homes, sehooK, 
rhurcbes, theaters, factories, shops, oflicos, conveynnees, streets and 
;)})eys and clean citizens. Cleanliness means' absence of tilth, 
whose presence implies disease germs. Transmissible dlseftsi-v 
have (heir origin in tilth and are conveyed to an unsuspecting pub¬ 
lic in buildings, streets and conveyances as >Yon as by.water, food 
and milk Add to tliis the part played hy (lies, mosquitoes and other 
insects. 

'J’he public health movement is coincident with the growth of 
the science of haoterlology. which makes possible the prevention 
<»f most diseases which weie wont to have been considered Inev- 
llable This includes the potential elimination of .vellow fever and 
malaria, small-pox. the plague, lejirosy, hookworm, typhoid, tuberen- 
ioNis and «all diarrheal diseases; has made possible aseptic surgery 
and midwifery, and a negligible mortality from diphtheria. The 
universal aeeeptance and observance of Iiyglenlc principles by the 
people is the object of the movement, 

knowledge of danger Is the .surest way of guarding against 
It,*' and this knowledge of the immense efl’ect on the cotumon wei- 
lare produced by the destruction of genus before (hey reach the 
human body plaee.s a vast rospon.siblllty on public olllclals and pub 
lie-spirited citizens and gives a new meaning to the phra.se. "Am I 
my brother’s keeper?" The responsibility for the application of 
sanitary methods rests on all wito eonsthnte timt intangible Init 
jjowerful agency called public opinion, for It Is a weU-accep(e<l 
principle that what tiie majority of people want that will (hey get. 

The fact that certain of our friends are made uneasy by so 
much talk of disease prevention sliould not give practical worlu'is 
for Improved health conditions cause for woiry—"for the know!- 
j'dce that certain diseases e.xi8t, that they have'wcU-Unown causes, 
that they are dissi'ininnied l)y well-understood agents, and (hat 
ihclr spread can be prevented by woH-trlod methods should make 
for pence of mind, not for worry." .Vnd It should he remembered 
That germs (and the nilh-horne diseases) are no respecters of 
psvchologic antagonisms, .attacking alike the boljover and the dis- 
believer. And wliile mental therapeutics is a valuable factor lu the 
treatmenl of dlseas<‘s of the nervous system, yet "think henlth - 
inlk health"—"forget {Ilsease" Is InapplicahU* to (he germ and Its 
extermination. 

The eye of the sanitary world to-dny Is centered on Ur. W. »' 
(lorgas, whose work has made possible the construction of The 
I’anama ('anal. pre<'ed«'d as he was by Heed, (’arroll, I.uzenr and 
others who proved the inosquiio a carrier of yellow fever and 
malaria. 

Of the agencie.s. otlicial and voluntary, which are concerned in 
Ijrcvcnting disease and making life more productive, the tlrst in 
pre.sent Intere.st is the lioped-for National Department of Health 
which llie Ueneral Federation endors<«d at the Cincinnati biennial. 

The object of a national health department is to lavo.stigate the 
causes of disease in general, to collect and di.s.senilnatc such infor- 
n’allon. and to coordinate the vaiiou.s governmental agencies 
nlTectmg public health into one department with an expert at Its 
lead 

Such a d<‘parlm<*ul would spread throughout the country such 
aothoritatlve Information on (he cous(*rvatIon of human beings as 
tlh* Department of Agriculture now does In the case of cattle. The 
roveniment might make maps, as it now does to .show the "beet 
Jm'U," for (‘-xarnple, .showing in Pr. M’iley's words, "where the 
cancer belt i.s, where the greato.st tuberculosis area is, where the 
("phoid area lies, wliat ’ ' non and women of 

the liuest }>hysiques. be of illimUnblc 

\alue to the nation in a it the reduction of 

disease, and would save lo nation now lost 

bv unnecessarv sickness and premature death." Of course, a 
national Department of Health could have no more to do with (he 
Individual {jraetice of medicine than the Dopartmenl of Agruul- 
fur<* lia.s to do with (he individual management of a farm. The 
('onslitntion of (he TTnited Stales makes this impossible In any of 
the states. 

Those who oppose fedci'nl .aid In health matters (tne most 
Important that could concern a nation), claiming that U will 
further the interests of anv school or cult, fail to catch the real 
obfect of (hc-'departmpnt, which Is to "prevent" disease, apd con¬ 
cerns itself not at all with any method of treatment. 

I'erfeeted federal, state, county and municipal aid and control 
nf health probleni.s is a consummation not only to be wJ.sned but 
worked for, and the obligation of women’.s clubs, as Immemaker.s 
and mothers in such efforts, would seem to be clearly denned, for 
wonum's clubs have emerged from (ho seU-euUure period 
reached the stage where they work not only for tbe-Welfare of their 
ewn homes-and ehildi-en. but "for women other (han ihemseUes. 
f»)r children other’ than tlu'ir own." . ii.« ' 

The only possible discussion of the quc'^tion revolve® aionno the 
point of way.-- and means. 


TJic publli* health department of (lie (teneral Federation of 
\V<unen*s Flubs asks that all federated dubs unite lu.a common 
iiionth-by-month campaign of study and work, and Invites all other 
puhHc-splrKed women’s orgnnlznthms (o join In the same cooper- 
allvi* movenn*ni. The chairman. Mrs. S, S, (;rockel, from the head- 
(piarteis at Nashville, Tenn., nnnonnta>s' nine topics for study and 
• talk.” and nhu* "campaigns of education," to he handled ns f<!l- 
lows: October, FominiinIty Health; "Know Your <’lty" campaign; 
November. Social Hygiene: Se.v lCdntat)»>n In Home and .School; 
l>e<ember. Tuberculosis; VeniHatlon and Fresh Air; .Tnnunry, 
Mouth JJ.vglene; Tool)) Inspection l>ar: Fehrnary. ('lean Food; 
How and Where to flei It ; March, Selund Hygiene; .Medical Inspec- 
t)<»n: .VprU, Fon-ervatlon of Vision: Fievenllon of llllndness; May, 
liH.'uit .Mortality: "Don’t Kill Vour Ilaby" : .Iftne, Food SanUaljon : 
Needless Summer Dangers. 

The entire Jjea)j)> jnae})lnery of (be Atiierlean Federation of Clubs 
and ihousands of local clubs will hi* ceT>(<*red on (his program of 
-n»d\. "talk" and real work, with new plans and original Ideas to 
be aniioiimvd from numtb to month. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

I Non:—The pami)h}e(s containing (he nntllm* of the postgraduate 
vindy course for county societies for the coming year arc read.v for 
distribution. Seereijirles of cemniy s<«cletles can secure suopHcs by 
writing to the Secretary. (’(Mincll on Heallli and Public Jnstruetbm, 
AmeH.-au MeOhai Association. Dearlwun Ave., Chicago.] 

Unirrai Snhjrrf for Ihr M(fu(h: l*hvonuttism (tnd Gout 
Third Month—First Weekly Meeting 
ANATO.XtV 

Aiiitit i..\n STiinTi )!i:s: Articnlar lamella of bone. Articular 
cartilages. lnt(*rarliciilar libiaFcurtilaoe^. Synovial mem¬ 
brane, Mruclme, atlacbinents. s(H*rot»on, .synovial li^»n- 
nuMits. 

Pt-.ui-AuTjtni.Ai: Sntrrrt'UKs: Kigametits, '.tnictnro, ntbeh- 
inents. MiiselcK and tendons, tetulon sheaths. Xerves and 
blood-vess(‘ls. 

KM)oc.\ni>irM: Origin, stritctmc, thickness, reduplications, 
aortic valviNs. mitral valves. 

Ktioi.ocv or Acitk Uiiki'matism* 

Pi;ki>i.si’om.\o I’afncs : Heredity. Age. Sex. Occupation. 
Climate, sousou and localitv. Diet. Kpidemic.s. Chronic 
endocarditis atid chorea, 

FaFIS IXDHATI.NO THAT Rur.rMATU: FkVKU IS AN ACUTE IN- 
J iXTjoi’.s Disease: Incidence, clinical fe:itores, bacteri¬ 
ology. "j/Tcrocpccnx thru mat tens."' staining and cultural 
eharaeteristics. Other organisms suggested, 

Oi.ii Tiieokies or Riiei’MAtism : Metabolic (Prout, LatlumO» 
and nervous theory (Milehell). 

iij;ri:in:,\('i; noons imu: toi: toiuu month 

The following to.vt-books on practice: Dsler. Tyson, Hare, .\ndei's, 
Kdwards, Strhmpcll. The fuliowlng on gout; Duckworth, Ewart, 
J.ufl. 

Osier’s Modern .MtalJcIne. 

AUUutPs Systmn ol .Medicine, 

H.vmes: Hheumatic Diseases. 


Heredity.—"Hevoditv.*^ says iUbot, "is that biological ^a^v 
by which all beings tend to repeat themselves in their descend¬ 
ants; it is for the species wliat personal identity is for tiic 
iudlvUlwAl. liy it a groundwork remains unchanged amid 
incessant variations; by it Xaturc ever copies and imitates 
herself.” 


I. ( Ole: New York .Mod. .Tour. 
-. Ia'wis jind I..<mgconc: .\mc 
Ueattie; Drit. Mod. dour.. 11)0.1 
Shaw; Trans, Kcmd. Path. vSoc., 
Uanrel. Doc. Id. ino5. 


D'Od. Ixxxiil. "..'54. 

.lour. .Mod.-Sci., 1004. p. dflO. 
No. 11. p. lolO. Poyuton and 
% p. i:i0. Poyntou and Paine: 
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Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

Akk.vs.sak : nrRiilnv, lAlllo llocl:. Novomlipi- H. Sec.. Dr. K. T. 
Mnriihv, HrlnUlo.v; lIoHii'npiillilc, Wttlo Hod;, Novcmlipi- M. Spo.. 
Ur, Wlllinms, Tpxiirkaim. 

Co.v.NiXTicuT: npRulnr. City lliill. Npw nnvpii. Novcmbpr M. 
Spc.. Ur. CimdPS A. 'i'littlp, UtO Yorl; Stvppt; Uompopnllilc, t'.rnrp 
Hosnttnl, New Ilnvpn. Novpiulipr 1-t. Spc., Ur, ICihvln C. M. U;fll. 
New Unvpn; Eclpctle, llotpl tJnritp. New IKivpii. November H. 
See.. Dr. Tliomas S. Uoilsv, 10 Mnln Street. TorrioRtan. 

I'T.oninA: UeRuIar, Jacksonville, November 7-S. Sec., Dr. .1. D. 
I'crimndez. 

Louisi.iN'.i: nomeoimtblc. New Orleans. November 10. Sec., Dr. 
J. T, Crebbin, 1007 .Mnlson Itlanclie nullillUR. 

M.nxK: City Connell liooins. I'orllaml, November 14-15. Sec., 
Dr. F. lY. Scaiie, 770 CoiiRre.ss Street. 

ll.\ss.\citr.sirrT.s-: State House, Bo.ston, November 14-10. >Sec., 
Dr. Edwin B. Harvey. 

Nkv.vd.v: Carson City. November (i. Sec., Ur, S. D Lee. 

Tkx.vs; Fort IVortli, Novomlier 14-10 (ebange of date from pre- 
vlou.s notification). Sec., Ur. ,T. U. MItcbell. 

\Vi:sT VinoiM.t: Hotel Waldo, Clarksburg, November 13-15. Sec., 
Dr. U. A. Barbee, Point Pleasant. 


Massachusetts September Report 
Dr. Edwin B. Ilnrvo}’, sccrctarj’ of the JInssucliusolts Board 
of Registration in Medicine, reports the oral, practical and 
written exaniiiiation held at the Slate House, Boston, Septem¬ 
ber 12-14, 1911. The miinher of subjects c.xaiuincd in was 
13; total number of questions asked, 70; percentage required 
to pass, 75. The total mnubor of candidates examined was 
01, of whom 40 passed, including 3 osteopaths, and 21 failed, 
including 4 osteopaths and 3 non-graduates. 

r.vsSEO year Per 

College Grad. Cent. 

Yale University .. (1905) 7C.2 

Kentucky University.(1904) 7,'> 

University of .Mar.vland.(1911) 7," 

Baltimore Medical College.(1010) 75 

College of Physicians and Surgeons, Baltimore (1909) 75; (1911) 
75, 77.8. 

Tufts College Medical School (1909) 80; (1910) 75; (1911) 75, 75, 
70.8, 7C.0, 77.0. 83. 

Harvard University Mcdic.al. School (1909) 81.5; (1011) 75, 82.2, 
84.2, 84.5, 87.4. 

Boston University.(1910) 80.5 

Dartmouth Medical School.(1910) 7,5.3 

Columbia University, College of Phys. and Siirgs... (1911) 77.9 

Cornell University Medical College.(1909) 87.1 

University and Bellevue Hospital Medical College.. (1011) 70.2 

Albany Medical Colleg-e.(1910) 75 

University of Fcnns.vlvanla.(1910) 75, 80; (1911) 75.5 

IVoman's Medical College of Pennsylvania.(1911) 7G.7 

University of the South.(1908) 75 

University of Vermont.(1004) 77; (1910) 81.7 

Lav.al University, Quebec.(1904) 75 

University of Itome, Italy...(1893). 75 

University of Bonn, Germany.(1898) 87.0 

FAILED 

College of Physicians and Surgeons. Baltimore.(1910) 00,5 

Baltimore Medical College..(1905) 03 4 

College of Ph.vsicians and Surgeons, Boston (1908) 08.5: (1909) 
07; (1910) 58; (1011) 08.7, 70.8,71.7. 

Harvard Medical School.(1911) 71.0 

Boston University.!(1011) 03 3 

' ■ ” ' " " ■ .(1911) 05.4, GOV 

.(1892) 01.9 

.(1870) 40.2 


FAILOD 

NnItnnnI Medical University, Chicago.(1905) 1 

Hniverallv of l,i>uisvlile.(1911) 2 

1/iHl.svllle National Medical College.(1910) 1 

Tulane ihilverslly of Louisiana.(1907) 1 

Mi.ssisHippI MedleuI College (1907) (2, 1008) (1009) (1910) 

(9. 1911) I I, 

Memphis Hnspltul Medical CollcRe.(1911) 7 

Ulilverslly of Nashville.(1900) (1911) 2 

I'lilversitv of West Tennessee .(1911) 1 

Mehai-rv .Med. ColIeRe (1905) (2, 1907) (1908) (2,1911) G 
Gale City Medical Collide.(1900) 1 


Book Notices 


A Ti;xt-Boiik of Mnpicixr,, By G. Dleulafoy, Professor of Cllnl- 
eat Medleltie at the Faciiltf' (le medeclne de Paris. Authorized Kag- 
Ilsh T.ranslatlnn fruiu the FIftci-nth Edition of ",Mnnuel de path- 
tdogle Inli’me" by V. E. Collins, M.D., Jl.Ii.C.S., L.R.C.P., and ,T. A. 
Llehmanit Ph D., M.A., LL.I» In two volumes. Volumes I and TI. 
Cloth, i’rice. .?I2. Pp. 2081, with 105 lIIu.straflons. New York: 
D. Appleton & Co. 1911. 

Tlio English trunshition of this popular French treatise will 
he welcomed by English-speaking pliysicians. The fact that 
fifteen editions of the book have appeared in the original 
language is .siillieient evidence that it is fulfilling the 
puriiosc of a work on practice by a single .author. Dieulafoy 
has adopted a .simple classifieation of disc.ascs of the tlifferent 
Bj-.stems ami writes fiom his personal experience ratlier than 
in a didactic text-hook manner, frequently giving hypothetical 
or actual cases to illustrate a disease or a method of liandling 
and treatment. This is a satisfactory and comforting method 
to the physician wlio turns to a text-book for information on 
the management of his cases. The author gives no pre.scrip- 
tions hut suggests drugs and measures, outlining as far as 
possible a complete scheme of treatment and management in 
the various aft'ections. The work has numerous charts, outs 
and colored plates illustrating the pathologj'. The English 
edition is in two volumes and mechanically is well rendered. 

OeiiTnALStic Mvologv. A Systematic Treatise on. the Ocitlnr 
Muscles. By G, C. Savage, M.D., Professor of OphthalmoIORV 
(Deferts of the Eye) in the Medic.al Department of Vanderbilt Uni- 
vcislty. Second Edition. Price. $4, Pp. 085, with 84 Illustrations. 
G. C. Savage, 137 Eighth Avenue, Nashville, Tenn., 1911. 

This well-known work on the extrinsic and intrinsic muscles 
of the eye having reached a second edition, has. been con¬ 
siderably enlarged by the addition of ninety-one pages to the 
first chapter and the insertion of twenty-three new cuts. Jlore- 
over, the practical chapters, 2 and 12, have had such corrections 
and additions made to them as seemed to be necessary to 
elucidate the tlicorems and hypotheses which the author set 
fortli in his first hook. These comprise the fundamental 
principles of ocular rotations and include chapters on ortho¬ 
phoria, heterophoria, esophorin, exophoria and cyelophoria. The 
attention of the render is called to the chapters on the paral¬ 
yses and parcses of the ocular muscles, and to the following 
chapter wliich in .an original manner discusses the muscles 
of the iris and of the ciliary body, particularly in their rela¬ 
tions to accommodation, convergence and other normal and 
abnormal movements of one or both ej'e-balls. 


Mississippi October Report 

Dr. S. H. McLean, secretary of the Mississippi State Board 
of Health, reports tlie written examination held at Jackson, 
October 9-10. 1911. The number of subjects e.xamincd in 
was 8; total number of questions asked, 04; percentage required 
to pass, 75. The total number of candidates examined was 
no, of whom 27 passed, including 12 .non-graduates and 1 
osteopath, and 03 failed, including 20 non-graduates and 1 
osteopath. The following colleges were represented: 


„ „ PASSED Year 

■ Oolloge Grad. 

Uiuvcfslty of Alnh.'tma.'.119111 

Atlanta School of Medicine.<1911) 

Atlanta CoUcrc of rhy.sicinns and Surgeons..... (19001 

Lhlcago Homeopathic Medical College.. (1900) 

...(1911) 

.(1911) 

, ■ (1911) 

.(1910) (1911) 

.(1911) 


Total No. 
Examined. 
1 


A MnoiCAL Histohv of the State of Ixdiaxa. Bv G W tv 
K emper, M.D. Cloth. Price, ?2.50, Pp. 393, with illustrations 
Published by the Author, Munclo, Ind. 


This volume contains the articles which the author contrib¬ 
uted to the Journal of the Indiana State Medical Association 
during 1909-1011 while he was chairman of the committee on 
necrology. There is an interesting introduction by Dr. Brav- 
ton of Indianapolis. The chapters on the early medical his¬ 
tory of Vincennes and Indiana are full of valuable historical 
material, as are the succeeding chapters dealing with the 
early historj' of various localities. There are chapters on the 
state society, on epidemics and health, laws, war history, and 
an alphabetical list of deceased physicians, together with 
biographical notices in a number of instances. Pictures of a 
number of the more prominent pliysicians are inserted. As a 
source for reliable historical material. Dr. Kemper’s book will 
acquire an increasing value as years go on. The example ho 
has set for state medical history should be followed-in other 
states. 
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Medicolegal 


Medical Practice Act Not Invalid in Not Providing for licens¬ 
ing Masseurs—Admissible Evidence of Violation 
of Law—Who Amenable to Law 
idiiiiiuiiii in. suite iTi'.r.}, /.!( S, 11’. n. I.W} 

riio C’lUirt of Criiiiiim! Aiipeal- of Texas again allirins a 
iiiiignieiit against a masseur for |)iactieiiig iiicdioilie and treat¬ 
ing ilisease ivitliont registering a ecrtifieato as re(|uired by 

lav. 'I’iie court says tliat it was contended tlmt the Ian 
icgnlating the inactice of medicine was unconslitiitioiial. and 
that there was error in a refusal to permit the defemlant 
((lennany) to show that "there was no board of incdical 
cxainiinn-. nor any authority in the .state of Texas to whom 
he could apjdy for a licen.se or permit to practice niiissagc 
Ircatment, and that, as the law made no iirovision for Ihi- 
piactice of masseur treatment, it was di.seriniimifmg in it- 
charactcr.” But the court knows of no higher duty a govern- 
nicnt has than to protect the life and health of its citizen^ 
and. if exiicrience ha.s shown that no man should be permitted 
to treat disease who has not a knowledge of the .subjects 
named in the medical practice act, the legislature not only 
bad the power, but it was its duty, to pass a law protecting 
the citizens of the state. 

Tlie law does not attempt to .say how any one shall treat 
disetse. This is left to the sonnd judgment of the pra -ti 
t inner. All it says is that be must have a knowledge of l•el- 
tain gi\cn subjects before he shall tindertakc to practice. If 
the detendant desires to treat those who are sick, let him 
demonstrate he lias a knowledge of the subjects named in the 

law. and he can treat disease in the manner that is by him 
ileenied best. Physicians all state (hat in some character ol 
diseases they U'C "massage,” and that it is beneficial, whih’ 
in others it is harmful. 

The court ilid not err in not iiermitting the defendant (<> 
jirovc there was no board where he could obtain license m 
jiraelico massage. There is a board where he can obtain 
sueli a license; but ho must show, in order to get that license, 
that he has a knowledge of the hutnan anatomy, is able to 
diagnose disease, and has a knowledge of the studies named. 
This is a wise provision, as this comT sees it. In protecting 
the liberty of the citizen, and in protecting him in hi.s prop¬ 
erty rights, our laws ]novide that no man shall |nactice law. 
or appear in the courts in behalf of another for a remunera¬ 
tion. unless he has gone before a board and demonstrated he 
has a knowledge of certain ]irinciplca underlying the law. 
naming certain books he must read and master to some extent 
at least. AVhen we are thus c.areful in dealing with the 
liberty and property of our citizens, how much more care 
should we take when we come to deal with inaltcrs relating 
to his very life and the preservation of his health. 

Xor was it error to permit the state to prove that the 
defendant had treated others than a certain Miss Lutinr. 
the ofi'eiise with which he was charged being that he was 
oll'eriiig to treat disease for pay rvithout having registered 
his certificate. An advertisement issued by him and the fact 
(hat he treated others for disease eontemporaneoush- with 
Miss Luther were all admissible, as was the fact that he toM 
Mr. Luther he could cure his daughter'of appendicitis. 

It was not a question in the case whether the treatment 
•dveii by the defendant was harmful or beneficial, and the 
court did not err in not permitting that issue to get in the 
case. 

• It was also immaterial whether Miss Luther had been 
treated by othens before she was treated by the .defendant; 
but the fact that the court permitted her father to .state 
that he had his daughter treated by other physicians before 
she was treated by the defendant' could not be injurious to 
the defendant. 

The fact that the defendant represented to witne.sses that 
he could cure certain diseases, and had cured them, was also 
admissible. Any statement of a defendant relative.to the 
offense for whicli he is being tried can bo proven if the slate 
desires to elicit it. 


.\s the defendant was claiming that .he was exempt under 
the provisions of the me<!ieal practice act, it was proirer to 
arlmit the fe.stimony of ph.vsicians as to being familiar with 
fill' sphere of labor of a masseur, .sucll as is'exempted under 
(he operation of the medical practice act, and that the sphere 
Is to woik under (he directions of a physician; that one who 
Is not well up on anatom.v. iih.vsieal diagnosis, etc., is not 
lapable of directing the use of inassage. 

I iider the rejicated deei.sions of this court, one who shall 
treat or offer to treat mental or physical dise.ase by an}' 
system or method, and charge therefor, and who has not 
olitaiiieil authority' to do so from the- medical board, is 
.iiiieiiable to the law. 

Evidence of Negligence in Failure to Attend Case as Promised 

1 tilniiin rn. Ilriti'ij (Mirh.}, I.U ,V. If. A’, (ti) 
file Supreme Court of Miebigan rever.~es a judgment directed 
till (he defendant in this action for malpractice. The plaintitf 
i-lainied that iirematiire labor had been brought on by a jar 
while alighting from a street car. and that the defendant, 
will bad called on her several times in the afternoon promised 
111 ictiirn promptly at II o’clock, maybe a little earlier, but 
dal not return until ’2 o’clock a. m.. while the child ivas born 
.It live minutes after 12 a. m. The plaintitf also olfered to 
piioe that her husband had shortl.v after 11.o’clock called (he 
ilcicnilant by telephone, also a little later, and again after 
(he I'hilil was born, and that (lie defendant had each time 
ptmnised to attend at onee. Init did not until the time stated. 

I he eiiml holds that if the plaintitf had been permitted to 
proiliiee. and had been ;ibh‘ to proditee, te.stiinony .tending to 
establish the statements enntained ill the offer of proof, it 
■ iiiild not he said as a matter of law tliat (he defendant was 
not negligent. If the defendant was jiiesent and re.sponded 
peiKonalh to each call that was said to have been made on 
liim between 11 and I’iitlO o’clock, and on each occasion 
agiei'd to at onee attend the |)htintifi’ and failed to keep his 
pnMiiise. the eonrt thinks he shonhl be held liable, if his’ 
lailure to attend resnited in injury to the idainti/T. The 
plamtilfs declaration contained the averment that a laeera- 
liim of the eervix and rnptnre of the perinoum resulted from 
the deloiidaiit’s faihire to attend as it was alleged that he 
h,id agreed to do. and the eomt is disposed to the view that 
the plaintitf .shonhl have been permitted to olTer snch testi¬ 
mony as slie ))i),ssi;ssed pertinent to the issne. 


Current Medical Literature 


AMERICAN 

TMJi's mnrke'd wMIj nn (*) «ro below. 

American Journal of Orthopedic Surgery, Philadelphia 
/-Y, .Y«.. j, jift. 

1 In Orlhop(*dlc Inslinctlon mul ih'aedce. A. 11. 

Fr<*Ib<T;r, (Mnolnnntl. 

'2 ♦Currents and Countercurrents In Surijer.v. K. H. niadford. 
Poston. 

*» ‘Uesults from I'se of Tuberculin in .loint TnbercUlo.sl.s. fi. 15. 
1‘ackavd, Denver. 

•I *TubercuHn In OrtboiH'dle Dlaj^nos-j^-. \v. .stern» Cleveland. 

•*» *,lolnt Tuberculosis In Children. D. W, FIv. Denver, 
d *The -\nti‘riur Heel. A. (i. Cook, Hartford, Conn. 

7 ‘Tendon Transplantation ami SHk JAgaments: A Tew I’rnc- 
tlcal Points In Teclmlo. D. W. Ityerson, (.’hleUKO, 

S ‘Use of Intra-Artlculnr Silk LiKainents for Fixation of Loose 
.loints In Kcsidual IMraly.sJs of Anterior INiIlomyelitls. J5. 
Pnrtow and W. \V. Phunmer, IlulTalo. 

I) ♦Treatment of Paralytle Outward Potation of l-'oot. (L (i. 
Davis, Pblladelpbla. 

10 ConRenltal Flevation of Scapula. 11. >V. Kennard, naltimore. . 

11 ♦Physloloj;lo Cone<'pii<’n of Arlhrltls and some of It.s Praefleal 

Pses.- JI. W. ^larslialJ, Posten. 

1, 2, .‘J, o. 7, S and 1). Abstracted in Tut: •locn.v.vh, dmio 17> 
3!)!], p|). 1S4.> ami 1840. 

4. Tuberculin in Orthopedic Diagnosis,—In 471 eases. Stern 
lias used the folJoAving "combined” test: When a ease pre¬ 
sents elinieal signs pointing to the possibility of a tubercii' 
Inns jiifeetion, a v. Pirquet and a Calmette test are made at 
the same silting. The patient is seen at the end of twenty- 
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CUIiliENT MEDICAL LITERATURE 


Jotin. A. M. 
Nov. -1,1011 


Texas State Journal of Medicine, Fort Worth 

October, Till, Xo. G, pp. 151-182 

10 •Twenty-Seven Cases of Latero-Lateral Anastomosis of llcnm 

and Sigmoid Flexme for Clironic Mucous Colitis. G. 11. 

Noble, Atlanta, Ga. 

20 .Salvarsan in Mental and Nervous Diseases. W.’ D. Allison, 

Fort Wortb. 

21 ♦Experience with Noguchi Modification of IVassermann Reac¬ 

tion. ,1. II. Black, Dallas, Te.xns. 

22 •Pellagra, with Its Peculiarities on the Plains. E. II. Inmon, 

Takoka, Texas. 

19. Latero-Lateral Anastomosis of Ileum and Sigmoid Flex¬ 
ure.—It is claimed by Noble that this operation will cure 
mucous colitis in properly selected cases. Patients with 
atonic dilatation of stomach and absence of free hydrochloric 
acid are not good subjects for it and if it bo done in Ibis 
class of patients, persistent treatment subsequently for dis¬ 
eases of the stomach should bo enforced. All contributing 
causes to eonstijiation that can be relieved by surgical meas¬ 
ure, should have attention at the time the anastomosis is 
made. A large percentage (75 per cent.) of Noble’s twenty- 
seven patients received prompt relief from the operation, 
otliers required from one to two years to cfl'ect a cure, while 
a small per cent, arc but little improved. lie cautions that it 
is not to be depended on as a cure to the exclusion of diet, 
exercise, and in some instances, laxatives. Partial diversion 
of the intestinal current into the rectum docs not cause diar¬ 
rhea but on the other hand absorption of fluids by the rectum 
causes “drying out” of feces, and more or less constipation in 
abofit 25 per cent. The patients are cured of mucous 
colitis though not entirely relieved of constipation. It docs 
not interfere with nutrition. The absorption of toxins is 
diminished, but absorption of water is ample. The operation 
is based on the principle that mucous colitis is largely caused 
by constipation and putrefactive decomposition. From this 
point of view, the direct object of the anastomosis is to par¬ 
tially drain the most intensely affected section of the ileum, 
preventing its full discharge into the cecum; for the amount 
of decomposition, irritation and absorption of toxins is more 
or less in proportion to the quantity of proteins and degree 
of stasis in the colon. In the technic of the operation, the 
suture method is preferred and the anastomosis made as low 
down on the ileum and sigmoid as the two portions of the 
intestinal canal can be approximated without tension. Loops 
are drawn out of the abdomen far enough to make the work 
easy and to avoid angling of the bowel. The danger of infection 
is minimized by the use of the rubber dam. This is a piece 
of rubber sheeting about 14 inches square, in which two slits 
are cut about It^ inches long and G inches apart, through 
which the knuckles of the intestines are drawn. The rubber 
is grasped between the thumbs and Augers of both hands and 
slightly stretched as each loop of intestine is placed in the 
clamp. None of the intestine except the immediate portion 
involved in suturing is exposed to infection from opening the 
lumen of the canal. After the raw edges are sutured, the 
exposed parts are thoroughly cleansed and clamps and rubber 
dam removed. The operation is completed aseptically. 

21. Noguchi Modifleation of Wassermann Reaction.—A typi¬ 
cal lesion in which spirochetes had previously been found, gave 
Black a positive reaction after seven weeks. The eruplioii 
soon followed. Four weeks after the appearance of a chancre 
on the lip, a positive reaction was fo;ind. These are the 
earliest positive reactions he has obtained. Two suspicious 
lesions; each of six. weeks’ duration, gave negative reactions 
and later healed without treatment and no secondaries 
occurred. A suspicious ulcer of the tonsil gave a negative 
reaction and healed promptly under local treatment. Of seven 
patients showing typical syphilitic eruptions, all were posi¬ 
tive. Eleven cases in the tertiary stage, showing active symp¬ 
toms, all gave positive reactions. Of nine patients who gave 
positive histories, but who have bad no symptoms for perdods 
varying from a few montlis to several years, seven gave nega¬ 
tive reactions. Three cases with suspicious but not positive 
histories and showing no deflnite symptoms, gave negative 
reactions. Of sixteen cases giving a negative history and yet 
showing suspicious lesions, fifteen were negative and one 
positive. This positive case later responded to salvarsan. 
One of the cases giving a negative reaction is seen now to be 


•clinicall}' syphilis and is re.sponding to the exhibition of nier- 
eury. This is tlic only failure of the reaction in this series. 
Black has made only six examinations of patients who bad 
pi’eviously given positive reactions and had been given an intra¬ 
muscular injection of salvarsan. These second examinations 
were made from six to eight weeks after the injection and 
wore all negativo. One of these cases after salvarsan, two 
months after his previous reaction, remains negative. One 
case of congenital syphilis was positive and one patient 
showing some obscure mental disturbance also responded. The 
latter gave a history of fifteen years’ standing. 

22. Pellagra.—The pecnliaritic.s of tbi.s di.sease on the plain.s 
seems to be that the disease is much, more severe than in 
the lower altitudes of Texas. The' cases which Imvc been 
observed by Inmon presented all the usual symptoms, except 
one case, in wliicli the patient’s mind was not affected to 
within ten hours of death. As a rule, pellagra on the plain.s 
runs a short course and very promptly terminates in dcatli. 

Bulletin of Johns Hopkins Hospital, Baltimore 

October, XXIl, \o. 2.j8, pp. .T.11-8S2 

2:i I'roblcni of T.vpliol(l in Baltimore. tV. W. l-'ord anil E. M. 
Watson, Baltimore. 

24 Recent Eplilemlc of Dlplitlieria in .lolins Hopkins Hospital 
and Mi'dli al Hcliool; tieneral Broccdiires Adopted. W. W. 
I'ord. Baltimore. 

2.1 •Infection of Urinary Tract Iiy Bacinns laictis Aeropenes, with 
Uonsideratlon of tin* Mntle of Entrance of Bacteria Into 
Bladder. .1. A. Lnetscher. Baltimore. 

2U Comlilned .Vdenocarcinoma and Mixed-Cell Sarcoma of Ovary. 
E. IC. f’lilicn. Baltimore. 

27 •Biood-l’lettirc In llodpkin's Disease. C. H. Buntlns, Madi¬ 

son, Wis. 

28 •Transplantation of I'rcc Flaps of Fascia. .T. S. Davis, Balti¬ 

more. 

2.'). Infection of Urinary Tract by Bacillus Lactis Aerogenes. 

■—Lnetscher summarizes his conclusions ns follow.s: Tito B. 
lacli.<! irropctWR is a rare cause of cystitis, 'rite great majority 
of infection.s arc tine indirectly to the introduction of instru¬ 
ments. Infections of the bladder, in cases in which no instru¬ 
ments have been introduced, are very frequent in women and 
rare in men. In infections of the bladder in women, without 
a history of the introdtiction of instruments, the route of 
infection is usually an ascending one and due to the direct 
invasion of the bacteria from the urethra. Such direct inva- 
sioi: of the bladder also occnr.s in the male and probably much 
more frequently than is usually supposed. The introduction 
of a catheter or instruments into the bladder is a verv'serious 
procedure, since it may produce a pyuria if the local condi¬ 
tions are favorable, or a bacteriuria which later may be con¬ 
verted into a pyuria when the local conditions become favor¬ 
able. 

27. Blood-Picture in Hodgkin’s Disease.—One of the most 
marked characteristics of the blood-smears of Hodgkin's dis¬ 
ease, according to Bunting, is the presence of a large number 
of blood-platelets, inclusive of unusually large platelet forms, 
practically megalokaryocyte pscudiqiodia. This was observed 
in all the eleven eases fonning the basis of this, report, both 
in early and in late cases, and over considerable periods of 
time in eases in which blood-counts have been made at inter¬ 
vals. From this constant finding and from pathologic find¬ 
ings in autopsy material from cases of Hodgkin’s disease, it 
was suggested in a previous report that the toxin of the dis¬ 
ease acted ns strongly on the platelet-forming elements as on 
the lymphocj'tes. An eventual necrosis of racgaloknryocytes 
in the bone-mniTow was found. One ease of the present 
scries, showed a low platelet-count in the circulation. After 
having shown a high platelet content of his blood in counts 
at intervals from Nov. 0, 1000, to September, 1910. the boy 
returned to the hospital in April, 1911, with serious hemor- 
rliages from the mucous membranes, with a secondary anemia, 
a leukopenia, 3,500 to 4,000, and fewer platelets than leuko¬ 
cytes, as shown by repeated-examinations made during April 
and May. However, while exceptional or terminal cases may 
show this platelet exhaustion, the excessive number would 
ajipear to be constant in the course of the disease. Coincident 
with this platelet study, careful study of the leukocyte 
picture in the disease has been made and has led to tiie con¬ 
clusion that in the combined platelet and leukocyte picture 
one has features that are verj- characteristic and, in fact, 
almost pathognomonic;of Hodgkin’s disease. ■ ■■ 
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Wliilo Iroiii Ills o.\|)i'i'ii'iii'e Bontiiij; Ix'liovcs lliat the ilm"- 
only be miulc fioiii cxnioinution of the hlood-siiicnr, he 
would not vecomiuciul the method to the excluaioii of the 
histologie exiiminntiou of on excised ghind. The blood-smenrs 
have hecii stained witli Wright’s stain for the iinrposes of the 
eoniits, although liihrlieh’s triple stain has hecii used for the 
determination of certain features, lyvo hundred cells have 
been the routine and the 'smallest number counted, but in 
some eases this has been e.xcecded. The leukocytes have been 
grou])ed into seven classes, except in a few of tlie earlj' eoimts 
wherein but six were made. These groups arc: (1) I’oly- 
morphonnclear neutrophil (N.) ; (2) eosinophil (15.); (:!) 

basophil (nmstzell) (B.) ; (4) small lymphocyte (S. L.); (5) 
large lymidiocyte (L. L.);.((>) large mononuclear (L. ^I.); 
(7) transitional (Tr.). The most .striking feature in the 
counts, perhaps, is the constant high percentage of the so- 
called transitional cells. This high percentage occurs not onlj' 
when the total lenkoeyte count is ap])roximatel 3 ’ normal, but 
also is maintained even wlien there is a sharp lenkocytosi.s. 
With a normal total count of leukocytes the percentage of 
transitionals apinoximates 10; with a verj- marked leukoej'- 
tosis one max' have a reduction ((i.4 per cent.); while in a 
leukopenia the percentage rises to 17.8 in a total of 4,800. 
The series indicates, then, that throughout the disease there 
is a relatively large number of these cells in the circulation. 
When one recalls that similar cells are found in smears from 
normal lymph-glands and also that in Hodgkin’s disease 
there is a marked proliferation of the endothelial-elements of 
the glands, it is dillicult not to draw the conelnsion that such 
a proliferation results in this e.\ccs.sivo transitional content 
of the blood. The lymphocyte-count has varied much in these 
cases, but there is a definite tendenej’ for a percentage 
decren“e from a normal or slightly increased count in early 
and active stages to a very low count in later stagc.s. With 
this decrease in lym])hocyte percentage, there occurs a corres¬ 
ponding increa.se in tlie polyniorphomiclear count, from a rela¬ 
tively normal count during the course of the disease, to a rela¬ 
tively high count (70.2, 70.4. 81.8, 84 per cent.) in the ter¬ 
minal stages or when the periglandular infiltration and indura¬ 
tion are marked. Bosinopbils are found in the glands in 
large numbers. The highest count found was 8.0 per cent. 
There is no striking change in the basophil-count, or in that 
of the large mononuclears. 

28. Transplantation of Free Flaps of Fascia.—In one group 
of ex])erimcnts made b.v Davis, free fascia flap.s xvere success- 
full}' transplanted into the subcutaneous tissue,, into fat, on 
muscle, periosteum, hone, cartilage, tendons and ligaments. 
Microscopic examination of the specimens showed that the 
fascia retained its own structure after transplantation and 
was apparently healthy and well nourished. This was true 
even after the fascia bad been kept in cold storage for thirtv- 
live days and then transplanted into another animal. A second 
group shows that muscle and tendon defects may be bridged 
by three /laps of fascia. JIuscle defects ma}' be bridged by 
means of fascia flaps and thus a certain amount of the muscle 
function saved. The fascia united firmly with the muscle 
ends and formed a strong symmetrical band between them. A 
third group shows that free flaps of fascia may be trans¬ 
planted successfully around arteries, veins and nerves, without 
in any way interfering with the lumen of the vessels, or 
compressing the nerves. In a fourth group free flaps of fascia 
were successfully transplanted into joints and also to take 
the place of patclhe whicli had been removed. A fifth group 
■shows that flaps of fascia inserted in skull defects between 
the dura and bone edges will heal and give a strong niein- 
brane wbicb will resist considerable pressure from xvithin and 
without. When the dura is removed in addition to the bone 
the fascia flap tucked vuuler the bone edges will unite with 
the d>ua and al-o become tightly adherent to the bone cd-cs. 
There was in each instance a single fine adhesion of the cor¬ 
tex to the center of the fascia flap. This gron|) also shows 
that free flaps of fascia may be successfullv used to cover 
prepared defects in the trachea, without subsequent infection 
and that the nu’.cous membrane grows across the fascia cover¬ 
ing the detect. A sixt'.i group shows that free flaps of fascia 


may he sutured into jieriloneal and muscle fascia defects in 
Idle abdominal wall and that it will incor]iorate itself witli 
Ihc surrounding ])eritonoum and muscle edges. A small 
omental adhesion was present on examination of the speeimeti 
• in each instance, but in no case was there adhesion of the 
gut or any otiicr abdominal organ to the fascia. When a 
hernia was produced by the removal of a portion of the 
abdominal wall, exce|)t the skin, it was readily ctired several 
weeks later by the transplantation of fascia flaps. In group 
six, free fnscin flaps were .sncce.ssfully transplanted onto the 
stomach, the intestine and the bladder. Tlic fascia seemed to 
incorporate itself with the peritoneum. In group seven free 
flaps of fascia were successfully transplanted on the liver, 
kidney and spleen. 

In several experiments fascia xvas drawn taut and sutured 
around firm rubber lubes 0.8 to 1 cm. in diameter'and then 
inserted in the subcutaneous tissue. These specimens were 
removed after forty-nine and fifty-four days. The structure 
of the fascia could easly be seen. Microscopic examination 
showed normal staining fascia with no signs of degeneration. 
This is interesting as it shows that fascia will receive snllicient 
nourishment if only one surface is exposed to living tissue. Once 
or twice the fascia flap was accidentally alloxved to partially 
dry out before it was transplanted, but, in spite of tins, it 
was moistened with salt solutio'n and transplanted. The 
results were excellent and the fascia xvas nourished and grew 
in its new position. 

Lancet-Clinic, Cincinnati 
October Jl, CIV, A'o. IG, pp. 3SI-i06 

20 Radlo-.Activlt.v of Mineral Waters from Mt. Clcmims and 
Vicinity. (?. A. Persson. Mt. Clemons. Midi. 

."0 .SurRcry of Lungs. H. M. Ricketts, t;indnnnli. 

01 External Malleolar Reflex; Cliaddock's Sign. R. Ingram, (’In- 
, cinnall. 

•New York Medical Journal 
October Vi, XCIV, Xo, 16, pp. 7(17-812 

32 Treatment of Portal of Entry of .Systemic Dfseasc.s. n 

Wltson, Baltimore. 

33 Newer Teaclilng of Gastro-Intestlnal Diseases. .M. I. Knaim 

New York. 

34 Recurrence of Scarlet Fever. .1. P. C. Orlflitli. Phlladelplila 

33 Some More Important Legal .Aspects of Practice of Medicine. 

II. M. Friedman, New York. 

30 Use of Nuclein Solution in Surgery. II. .1. Achard and 11 n 
Rcdfleld, Chicago. 

37 Complications Following Submucous Operation on Nasal Sen- 
tum, 1. H. Alexander, New Y'ork. 

.38 Few Suggestive Experiments for Cutaneous Reaction for Dio"- 
nosis of Syphilis. M. J. Schoenberg and E. Burchlll, New 
A'ork. 

SO *KOIe of Extensor Too Reflexes In Neurologic Diagnosis. T. IS. 
Throckmorton, Cherokee, Iowa. 

3!). See The Journal, May fi, 1011, p. 13)1. 


Journal of Missouri State Medical Association, St. Louis 
October, VIII, Xo. 1, pp. ISG-tSO /■— 

40 Our Rural Schools. E. n. .Miller, Libert.v, Mo. ' 

41 Explanation of External Malleolar Sign Made with View to 

Incite Study to Determine Its Place in SemeiologT. c C 
Chaddock, St. Louis. 

42 Bllndne.ss Following .Administration of Organic .Vrsenic. A W. 

McAlester, Kansas City, Mo. 

43 Cardiosp.asm with Sacculation of Esophagus: Its Diagnosis 

and Treatment. J. S. Myer, St. Louis. Jlo. 


44 


43 

40 


Some Examples of Extrageuital Syphilis. .1. W. Jlarchlldon 
St. Louis. 


Oolter. .1. N. Scoll. Kansas City, Mo 
.Administration with Special Reference 
Hontent. W. E. Leighton, St, lAniis. 

47 A'enoiis Anesthesia. G. A. Lau, St. .loscph, JIo. 

48 Menace to Eyesight from Trachoma. J. Green, St. I>ouis 

4!) ♦Buttermilk as Infant Food. F. C. NcIT, Kansas City, Mo 

50 Dietetics of Infancy. .1. M. Brady, St Louis. 

31 »Trcatment of Pneumonia in Adults. II. A. Killian Por- 
tagcvllle. Mo. 

49. Buttermilk as Infant Food.—Nefl' does not believe that 
buttermilk should be considered as a substitute for sweet 
milk in the feeding of healthy infants. His experiences ))iove 
that the cases for the feeding of buttermilk as for any other 
form of milk should be selected, and that the daily'wei-dit 
and other evidences of gaining should be closely wateircd. 
Buttermilk is more especially suited to .sick infants, tho.se ' 
with marasmus, chronic enterocolitis, exudative diathe.sis and 
those that are commonly termed diflicult fcediim cases ' It 
may be given for a period of several months witlmnt cau.sin- 
unfavorable symptoms and to]) milk mav be gradually added 
if de.sired. It is e.specially of value in the summer montl,^ 
at which season it will be better tolerated and will produce 
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better stools than tlie same case rvould liavo done on' a 
sweet milk mixture. CliilVmg and proper bandling of a clean 
frcsli milk is essential to the successful adniinistr.atioii and 
good results in buttermilk feeding. 

.t 1. Treatment of Pneumonia.—Killian’s treatment is entirely 
symptomatic. He says tlmt to maintain life tlic careful 
management of the stomach by suitable diet to prevent dis¬ 
tention and the consequent cardiac embarrassment is of the 
highest importance. To support the heart; the best drugs 
for this purpose are strychnin, call'ein, alcohol, digitalis, cam¬ 
phor and adrenalin. Treat the symptoms as they arise; not 
the pneumonia, but the patient with pneumonia. 

St. Paul Medical Journal 
October, XUl, A’o. JO, ));i. !,21-.'iS2 

52 Laboratory Methods in Diagnosis of Syphilis, n. D. Dlrlch, 

Minne.apolis. 

53 Unmbles Through Hospitals Abroad, If. Ijcnvitt. St. Paul. 

54 Diseases of Gall-Bladder. K, C. Dugan, Eyotn, Minn. 

Western Medical Review, Omaha 

October, yvi, No. JO, Pl>. ISj-.l-iC 
n."i Preventive Medicine. tV. n. Wilson, Lincoln, Neb. 

Oh Therapeutic Points in Kefcronce to Neuroses. G. A. Young, 
Omaha, Neb. 

5T Vacuum Treatment of Ear, Nose and Tonsils. II, B. Lemcrc. 
Omaha, Neb. 

55 Venereal Disease.s. Their Causes, Prevention and Cnre. W. O. 

Henry, Omaha, Nob. 

59 ScientUic Problems of Nature's Secrets. P. E. Koerber, 
Vutan, Neb. 

Journal of Biological Chemistry, Baltimore 

October, A", A'o. 3, pji. 168-391 

CO Nitrogen Fixation by Veasts and Other Fungi. C. It. Llpman, 
San Francisco. 

01 Phytase in Lower Fungi. A. W. Dox and It. Golden. 

0'2 Determination of Calcium in Presence of Magnesium and 
Phosphates; Iretermlnntlon of Calcimu In Urine, F. U. 
McCruddeu, 

03 Study of Optical Forms of Lactic Acid Produced by Pure 
Cultures of Bacillus Bulgarlcus. .T. N. Currie, Madl.son, Wls. 
04 ‘ROle of Carbob,vdrntos in Creatln-Creatlnln Motnbollsm. K B. 

Mendel and W. C. Bose, New Haven, Coun. 

05 •Inanition and Cveatlu Content of JIuscle. L. B. Sleudel and 
W. C. Bose. 

00 •Excretion of Croatin in Infancy and Chlldbood. W, C. Bose. 
New Haven. 

OT •Prevention and Inhibition of Pancreatic Diabetes. F. P. 

Underhill and M. S. Fine, New Haven, Conn. 

08 An Improved Apparatus for Dotormluatlon of Amtno Groups. 
D. Klein, Madison, Wls. 

09 Shaffer's Method for Determination of O-Oxylmtyrtc Acid. 
B. A, Cooke and E. E. Gorslin. New York. 

04. Creatin and Creatinin Metabolism.—Two fundamental 
facts arc emphasized by the experiments of Mendel and Rose: 
(I) An increase in the elimination of total creatinin (i. c., 
creatin plus creatinin) is always accompanied by an increase 
in the output of total nitrogen; and (2) carboliydrntes, in 
contrast to the other foodstufi's, are capable of preventing tlie 
excretion'of creatin and are therefore indispensable for normal 
creatin-creatinin metabolism. They found that tlio e.xcrction 
of creatin induced by starvation, is inhibited in rabbits by 
feeding a diet of carboiiydratea absolutely free from proteins 
and fats. Wlieu the carbohydrates arc given in liberal 
amounts, creatin entirely disappears from the urine. The 
creatin elimination is not reduced by feeding a diet of fat 
alone, or by a diet of fat and protein. E.xperimcntal inter¬ 
ference with carbohydrate metabolism leads to the elimina¬ 
tion of creatin. After piilorhizin diabetes w'liich depletes tlie 
store of carbohydrates and during phospliorus poisoning, 
which disturbs the glycogenic functions, the output of creatin 
in dogs is decidedly increased. An increase in the output of 
creatin jilus creatinin {total creatinin), is always accompanied 
bv an increase in total nitrogen elimination. This parallelism 
of total creatinin and total nitrogen outputs in inanition and 
xvitir nitrogen-free diets is ascribed to a common source, 
namely, true tissue or endogenous metabolism. The metab¬ 
olism of exogenous or reserve proteins is not accompanied by 
tlie production of creatin or creatinin. The intimate relation 
of creatin excretion (or tlie failure of conversion into ere-■ 
alinin) to carbohydrate metabolism, is discussed in detail. 

Go. Inanition and Creatin Content of Muscle.—The autbors 
are convinced that tbere occur.s an increase in the percentage 
of creatin in tbe muscles of rabbits and fowl-during inanition. 
Two possible explanations for the larger amount of crcatfli 


suggest themselves, Tlio increase may be due (1) to a 
removal of the non-crcalin portion of the muscle, leaving the 
creatin intact; or (2')to an increa.scd formation of creatin. 
The first explanation secm.s improbable, for if the creatin 
is loosely combined with muscle as Ur.ano (’07) believes, there 
is no reason for assuining tliat the non-crcatiii material could 
be witbdrawn and loav.e the croatin intact, any more than for 
asK.iming tbat the revcr.se could occur. An increased forma¬ 
tion seems to be the most ]ilauRiblc explanation. 

fifi. Excretion of Creatin in Infancy and Childhood,—In view 
of the observations that creatin is a normal constituent of tlie 
urine of suckling.s Rose nttcm])tcd to determine the ago at 
which this product disappeared. Thirty-nine specimens of 
urine from children of difiereiit-nges were analyzed. With 
Iho exception of two cases, creatin was prc.sciit in all spec¬ 
imens from children under 15 yeara of age. A boy of 10 and 
a girl of 13 failed to have creatin in their urine.s. Xo progres¬ 
sive decrease in the percentage of the total creatinin in the 
form of creatin coincident with increa.se in age is apparent; 
neither is Ihc percentage of creatin constant for the 
same individual. For instance, one specimen obtained 
from a child of r> years contained 24.2 per cent, of the total 
creatinin in the form of creatin, while a .second sample from 
the same child a few days later, contained 70.2 jicr cent, ot 
(be (o(aI creatinin ns creatin. It was impossible to obtain 
information ns to the amount and kind of food eaten by the 
ehildrcn. Most of (ho specimens were oblaincd from the city 
orphans hoino or from private fnmilic.s, and the .subjects of 
ihc experiments were probably ingc.sting more or Ic.ss meat. 
It is possible, therefore, that tlic oxidation or conversion of 
creatin into crentinin may he diffieiilt for young individuals 
to accomplish and in this ease the creatin of the urine may 
in part, represent ingested croatin; or tlie glycogenic functions 
imiy be imperfectly developed and the store of carbohydrates 
ho insuniciont to exert its regulatory innuenoe over metabolism 
during cbildUood. 

<>7. Hydrazin and Pancreatic Diabetes.—The authors found 
that removal of the i>ancrcas from normal dogs may be 
followed by the ajipearanco of sugar in the urine witliin a 
period of two hours. Olyeosuria fails to manifest itself after 
pancreas cxtii'iiation in dogs that have received previous injec¬ 
tions of liydrnzin. In general tins cfl'cet is produced by a 
single subcutaneous injection of ,50 mg. per kilo liydraziu 
.sulphate. The influence of the liydrnzin ndministratioii lasts 
between two and four days. A single injection of 2.1 nig. 
per kilo bydraziii sulplintc docs not prevent sugar elimination 
in tlic urine, under the experimental conditions, after pancreas 
removal. The hlood-sngar content of animals treated with 
hydrazin and then dcpaiicvcalized remains below the normal, 
or at least hyporglyeemin is not in evidence. liydrnzin intro¬ 
duced into dogs during jniiicrcatie diahcles is cap.ahle of com¬ 
pletely inhibiting the excretion of sugar by the kidney. After 
liydraziu admiiiisti-ation the presence ot adrenalin iu the 
adrenal.s may still be demonstrated. In this rc.spcct hydrazin 
differs from phosphorii.s. The niithor.s assume that there is 
an inteiTelatioii between the jiancrcas, the adrenals and the 
liver by the equilibrium of wliicli the sugar content of the 
blood is kept practically constant. To accbmplish this the 
pancreas is assumed to pour an internal secretion into the 
blood which tends to increase carbohydrate catabolism, hence 
to diminish the blood-sugar. This influence they have called 
the pancreas secretion factor. On the other hand, the adrenal 
is assumed to give an internal secretion to the blood wbicb 
has the opposite efl'ect, namely, it h.ss a tendency to check 
carbohydrate catabolism; beuce leads to an accumulation of 
sugar in the blood. This action they have designated the 
adron.al secretion factor. According to this idea of what 
occurs to keep Wood-sugar content normal, the quantity of 
glycogen which will he taken from the liver’s store to accom¬ 
plish this purpose is entirely dependent on rvhieh of the two 
factors is predominant at any given moment. Applying these 
ideas to pancreas extirpation or adrenal removal, the effects 
w'liich should theoretically follow according to their scheme 
agree perfectly with recorded observations wbicb for tlie most 
part have universal acceptance.. 
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Laryngoscope, St. Louis 
Si'jiiciiiiicr, .v.v;, x-i. f), ifi'. siti-'iro ■ 

Til lllsloiy III' nioiiclii'sciip.v nni' i;.'‘ii|iliiigi’‘‘coi>y. f'>- Kllllnii. 

Iti'i'llii. ■ , • , , 

TI lirmiolioiioiiy nni! KsopliiiKOScopy : Tin'll' Jiulleiitlous iiinl 1 nii- 
U'li.lmlli-’ittlviiiti. II. II. Kiilili'c, Vlcmiii. 

TU MsopliiigO'it'Oiiv null lliislroscopy. 11, .liii'Usou, I’itluluu'uli. 

T;! ronsldi'i-ittlon of .Mi'clmulsm nf I’n'ssmo in ri'mlutlliut iif Vit- 
Uko. .1. Illiiki'. lioKton. 

71 lliiiiiioceiiti'sis In Trontim'ut of .liiral ViTtlso. .1. .1. I’ulnnm. 

T.T Mi'llioii of Oblllcraliiis Xn.wi-lTontiil Uiict imd I'lilliplrrliilns 
Ki'ontal Klniis, 11. 1’. Moslici', Iloslon. 

Ti; Modt'rn OpiTallvi' I’roci'dvii'i's in Kar .IffcolionK. U. *». 

ilraliani, San l-Tanclsuo. 

77 Halation of Intcnial Caiolids and Optic Commissnri' to 
ilypoplivsii. O. 11. Maclay, Clilcapo. 

7.N l!i'nnu'kal)li.' Oase of Intiann.^al Dpsliiicllon ftoin Dl.si'.asc With- 
out .Uvy Dcloriiiity. O. .1. .Slcru, f'lilcaso, 

American Journal of Surgery, New York 
Oflobrr, .Y.vr, .Vo. JO, pi)- JOB-.) 10 
7!i .\dvanta"ps of Nitrons O.xid O.tygcn Narcosis. 11. C. f'olinrn, 
Nctv York, 

.■-11 Siirgiial Fornnilnr.v. Nqiiipmcnt, yictliod of rrcpar.atloii and 
.Stedilrarion Kmplo.rcd at .Mount .Sinai Hospital. Neir York. 

V. Mosclicowita, New. York. 

.'<1 Surgical I'ls.scntials. lY M, Nccf, New York. 

'i ll ' ion After Fraeliircs .ybaul Ankle, 

s 

,x:[ i.u rtalcr. Kansas City, Mo. 

sj i s .Stomacli llrainaRc for Cases of 

intp.stinal Obstruction and I'erl- 
lonitls. A. Basster, New York. 

Southern Medical Journal, Nashville 

Orlobn-, JV, Xn. S. pp. «57-73.1 

S.7 .Snrgiea! Treatment of Dyspepsia. S. Mefluire, niclmioiui. Va. 
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liT iiinls on (ieneral .Vneailiesla. B. VV. llornabrook, Mctlionrnc, 
.Vnslralia. 

its Anesthesia. VV. M. Boolhby, Boston. 

nn .Vfanagement of Spinal Curves. E. If. Bwadrord, Boston. 
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FOREIGN 

'I'illes marked with an asterisk (*) niv absiracled below, ciluieal 
iei'tores, single case report.s and trials of neiv drugs and ertlfielal 
funds are nraltted unless of exceptional general interest. 

British Medical Journal, London 

(iHiihcr 7, -Vo. iei'J, pp. JUJ-SCS 

I •'J'ransplautntion of a Segment of Small Intestine to Be'ciir 

Itesected .Sigmoid Fle.xnrc. VV. S, Fenwick. ‘ ‘ 

■J Dermatitis iToduced iiy East Indian .Satinwood (Cbloroxrlon 
Swietenial, .1. T. Casli, 

I’vstic Ovary in I'elvis. ]■;. D c.owlland. 

4 Varieties and i'reatinent of Asthma, (i. Gibson. 

.7 Diagnosis of Fever Without Pbysicni Sign.s. W. H. While 
r. 'l.ung Sypbilis. J. 1). Stanley. ‘ 

7 Simple Method for Tkernpeiitic Inhalation of Carbonic Vr d 
lias. \V. Ewart. 

s I 'olon Dyspepsia. T. S, Wilson. 

•I •Beeent -tdvnnee.s in Cardiac Tlierapeutlcs, p, yv. I'cic,. 

10 Treatment of Ding Addiction and rropbvlaxis of 
W. O. .lemiings. ■ 

II Clinical Di ■ ■■ . 

1‘aclmn's 
tJ •.Mania Folio 

C! .ieme .StihciiiaiiiOO.S ... .s, ,juouall and W N 

Iviugslmry. ' ‘ ' 

14 Vascular Diseases of Skin nnd Tlieir Belatioii to Other Mnriii,l 

Slate.s. • T. C. I'ox. ‘ 

1.7 •Cmismil Casi> of Skin I'igmeninllon. <!. II. l.ancasb're 
Id Trealniiut of Eczema. G. G. S. Stnpford-Tavior. 

IT Ci'i-tnln .Vffectlons of Skin Ite.sulting from Dcgeneraliiin of 
Blood-Vessels. .1. G.lllowa.v, ' " ’ 

15 Case of ITiiritiis Vtilvie. .1. G.''romkiiison. 

!. Transplantation of Segment of Small Intestine.—ln tlic 
ease cited. Fenwick did u eidotoniy for eancer of the siomoid. 
'I'liri'e iiiontlis afterward lie le-ected ttie growth and did the 


following (ruiispluntntioii: l<'i>|i of ileum fiiirly low down 

WHS takun iind it portion nhoiit ,~j in. in leiigtli wit.s dmiblt: 
eiiimpcd off. The bowel wiis divided between tlie eliiinps'uml 
the mesentery, with grc.at eaiilion to avoid blood-vessels 
(owunis its root, for a difetanec of 'dik iiiebes. Tlie eon- 
tinuity of the .small gut was nc.vt restored by uniting llii! eiit 
eml« in front of the mesentery of the freed segment. Tbc 
.‘■■egnient of the small into.stine, it was found, eould o.t.sily be 
broiiglit info excenent po.sition between the eut ends of the 
large. It was deeided to employ two AJiirpliy buttons, no I'isk 
of leakage e.\istiiig bccanse the cololoniy was above the pro¬ 
posed junctions. This was accordingly done and pi'oved not 
very dillienlt. After the anastomoses were eompletod a few 
stitches were pliieed. drawing together ilia cut ah^ea of the 
nic.seiitorie.s to avoid the possibility of intenml Iiernia. 
Finally, the abdomen was elo.sed rapidly by inlorrn])ted fisb- 
gnt sutures, and a rubber lube, with some gauze p.iekiiig. was 
inserted at the lower end of tbc inci.sion. The whole opera¬ 
tion, from first incision to Ibo last .stitch, occupied ninety 
minutes. Tlierc was little or no shock. 

On the seventh-day after tbc operation the Atnrpliy buttons 
were found free, the upper in the colotmny, tbc lower in the 
leeluni. Twenty da,vs after, the resection, an attempt was 
made to close the colotomy tinder local anestbesia (encaine). 
'Phis proved very dinieiilt but was evcntnalh' eifccted. A 
norma! motion was passed just over tbroo weeks after the 
major operation. The bowels now move naturally every 
morning nnd the patient states that very little fecal matter 
comes through the fistula and then only when straining at 
.-•tool. Tlironghout the rest of the day he .suffers no incon¬ 
venience. 

11. Lung Syphilis.—In a scries of 1,000 cases, notilled as 
plitblsis, Stanley found two certain of syphilis and one doiibt- 
fnl. In the last seven years he lias collected ilftcen cases, 
.-.onie of which have como to post-mortem e.xaminatioii nnd 
-ome are still imiVer observation—observation wliicli confirms 
the opinion that they are sypliilitic and not tuberculous. The 
lesions produced b.v syphilis are various and may affeel the 
lungs and plctira only, or the trachea and bronchi. There mav 
be lesions in the secondary or tertiary stages. Those due to 
secondary sypbilis arc not of mnch clinical importance, but 
at the same time .should not go unrecognized. The chief 
interest, however, is in tiie lesions produced in the tertiary 
stage. Tlioy arc various and a clear idea of tliem is neces¬ 
sary for diagnosis during life and it must be admitted tliat 


iicscnpuons ui iiie niuioui anaiomy oi late sypliilitic lmi<' 
lesions are not clear. The trachea, bronchi, lung tis-sue and 
pleura may be afi'eeted separately or all together. There may 
be difl'uso iiiediastiiiitis. It is the incidence of the lesions in 
these structures that determines the clinical cliaracter of the 
e.ise. The trachea is particularly liable to tertiary ulceration. 

As concerns the hmg tissue, the early eifects produced by 
syphilis arc: (1) An intense cell proliferation wldeh fills 
the alveoli and infiltrates tlie septa, perihronclii.al, snbplenral, 
and perivascular tissues. It is specially marked in tlic'alveoKr 
nails, causing the epithelium to desquamate. The vessels 
■•liow the typical changes of syphilis. The proce.ss may be 
general or alfect portions only of the lung. It givc.s a 
peculiar gelatinous appearance and may he called svpliilitic 
pneumonia. The procc,ss is fairly rapid, judging by' a case 
Stanley had under observation, in wliicli tiie Jmig.s were e.xten- 
sivoly involved in five or si.v weeks. It is, in 'fnc.t. an acute 
interstitial piicnmonia. Tiie nc.vt variety lie calls earlv dif¬ 
fuse .sclcroDs. The hmg. which is not misshapen, looks, and 
still more, feels tougii. It is pale in places, in others intcuselv 
mottled. It shows great iiiercnse of connective tissue in all 
■situations, the aiveolar walls particnlarly. .Mih'arv -umiw-tt-v 
lire plentiful. The nirisl striking change, liowove? is the 
large .piantity of proliferating clastic tissue. Stained with 
l.lhia carmine and thymol fnchsin, it may be .seen penctratin.- 
in al ihreitions ,„rimng a dense network in the septa around 
the broneh. and the vo-e!s in the pleura. Froiifcr-ition 
elastic tissue occurs in tnhercle. but in tertiary svpj.ili, 11,' 
process IS niiieli more luteiiM. Ti,e olven!..,. i' - 1 ' B tin. 

marked. Tbe spaces are cUc)) If 

null pigment. The ebange- in the ves-eK arc tl.^sc cha^H!;'' 
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istic of syp)ii)is. The third form is a dense sclerosis. The 
lung may be contracted and misshapen, the pleura, whether 
adherent or not, is much thickened. Lastly, while there may 
he gelatinous infiltration, diffuse early sclerosis or inlon.so 
fibrosis without coarse gumma, Stanley has not seen coarse 
gumma without some or all of those lesions. Thus one may 
regard the infiltrative and fibrosing lesions ns the most 
important. 

The symptoms and signs vary. There may be none definite 
when the lung is undergoing partial gelatinous infiltration 
and even when the lesion is an c.vtcnsivc sclerosis they arc 
ditlicirlt to appreciate fully. Weakening of the breath sound.s 
is considered an important sign and was noted in three of 
Stanley’s cases. Symptoms and signs of lung syphilis are much 
more definite when the lesions arc chronic. Ilemoptysi.s is more 
suggestive of slow ulceration of a bronchial surface in its muco- 
sanguineous appearance and its tendenc 3 - to last for sevcr.il 
weeks. Cough is irregular and may be paroxysmal, as hap¬ 
pened in four of Stanley’s cases. It ma.v be verj' slight in 
proportion to the actual amount of lung lesion, for in another 
case it was never a prominent symptom,-but on the post¬ 
mortem examination there was extensive lesion of the lung 
tissue, but none of the bronchi, trachea, or glands. In a case 
quoted it was particularly interesting to note pyrexia, sweat¬ 
ing and wasting, svmptoms which occurred in .some of the 
other cases and have been recorded by other observers. They 
may be regarded as intercurrent and due to mixed infection, 
but they certainly help in the imitation of phthisis by sr-philis. 
Their rapid disappearance under antisyphilitic treatment is 
striking. 

9. See The Joi rxae, October 14, 1911, p. 1325, abstract 
Ko. G4. 

12. Mania Following Pneumonia.—The cases to which 
Tyson calls attention are those in which the mania follows 
the pneumonia and he has had the opportunity of seeing three 
of these cases; the literature contains only six others. The 
following are the characteristic points in this form of pneu¬ 
monic mania; The pneumonia is of the stcnic or classical 
tj-pe. The people afi’cctcd are mostlj- of a neurotic tempera¬ 
ment. It gencrallj’ happens in j’Oungish people under 40 
years of age. It is associated with great sleeplessness and 
there seems great difficult}' in the treatment of this symptom. 
The disease need not necessarily be very acute or much lung 
involved. In fact, the amount of lung involved docs not seem 
to bear any relation to the .amount or length of stay of the 
mania. It occurs after the crisis. The delirium that occurs 
early in the disease is a much more severe type of mania than 
the mania following the crisis. The patholog}’, Tyson sup¬ 
poses, is toxic, but he is unable to say why some suflcr in 
this way and others do not. The prognosis of this mania is 
good and it should be looked on as part of the pneumonia 
and should not be specially treated ns a case of mania per sc, 
and the question of asylum treatment need not be considered. 
Tyson mentions this point because in one of his cases the 
physician in attendance considered the mania should be 
treated in .an asylum. Perhaps the most important thing 
in this trouble is to treat the sleeplessness. Food is the best 
hypnotic, but it may be necessary to give some morphin or 
some other narcotic. The bowels should be attended to. A 
tactful, wise and firm nurse is a necessit}-, and convalescence, 
if possible, shordd be carried out in the country. 

15. Skin pigmentation.—As a child Lancashire’s patient had 
a patch of dark skin on the throat, which slowly increased 
in size. When 10 years old this patch was treated by some 
strong “peeling” process, after which it remained stationary 
in size and depth of shade. About last Christmas the discol¬ 
oration began to spread from the region of the old patch down 
the neck toward the chest and shoulder on the left side, 
lleccntly the extension had become much more rapid. Since 
the onset the patient had been much troubled by attacks of 
shooting and stiibbing pains in the pigmented area; these 
came on several times during the day and night and were 
growing daily more severe. The pain usually lasted a few 
minutes and—this was the interesting feature—appeared to 
be rapidly followed each time by a fresh deposit of pigment. 


The pigment involved the whole area between tl]o .sterao- 
iiiastoids and the left side of the neck, also the deltoid region 
of the left shoulder, and a eomsiderabh; part of the left pec¬ 
toral region down to the nipjde level. The j)igmentcd area is 
sharply demarcated from the right front of the chest wall 
by a straight-lined border just to the right of the sternum 
and therefore just beyond the middle line of the body. .The 
pigment itself is seen to be dejmsited in the form of large 
freckles of varying .shade.s from dark brown to caTO-au-lait, 
On the chin there was on both sides a much fainter and more 
difiu.se pigmentation, so .‘•light ns to be scarcely noticeablex 
The general health was fair. There were no .signs of organic 
di'.ea.se. Kest, a bromid draught at bedtime and an anodyne 
application for the shooting pains produced a remarkable 
improvement. The pains had ceased and there was no fre.sh 
jiigmentation. On the other hand, there h.ad, been remarkable 
ahiorption of pigment, which was everywhere considerably 
])aler. 

Journal of Tropical Medicine and Hygiene, London 

Keptember IS, XIV, Xo. IS, pp. eC-O-ZS.; 

10 Enteric Fever In South India. 1*. E. 'i’urncr, 
no Transmission of Aninkchc by Means of fthlplccphalu.s .Vppen- 
dlciiliitns, the Itrown Tick. A. TbcHer. 
k’l Itlaekwater I'ever. I/. G. Fink. 

-'J Mos<|nlto-J!orne JJIscase.s In (.Uiccnsland. E. S. .Tuckson. 

Lancet, London 

Hcptrmhcr .TO, CI.XXXI, Xn, pp. pjf.pse 

k’U •I’osslbk- To.vie Orlcin of .Some Kinds of Insanity. E, fJoodnll.' 
at •Snrnlcnl 'Treatment of Some Fornis of Epilepsy. ’ \V. Ali-xaniler. 
k’."> •Vlnblllty of Unman Carcinoma In Animals, c. L. Williams, 
k'li •E.xperlmental I’omnarlson I’etween Salvar.san, Mercury and 
lodid of I'ota.s.sluin ns Antlsyphllltics, J. Mclnto-s’h and 
F. Elides. 

2T Cn.se of Inlussu.seeptlon of s\ppcndi.x Vcrmlfonuls In Adult. 
.1. II. Watson. 

2.S ‘ForelKn Ilodies In Vermiform -\ppcndl.x. L. A. P.I(IwelI. 

2!> Case of Eryslpela.s Complicated with MenhiKltls Following 
Iniranasal Operation; Itecover.v, E. A. I’arr.v. 

."<) Septic Infections of Hands and FlnBcr.s, C. A' I’annctt. 

31 Case of Conacnltnl Atresia of Duodemira. W. F. Hoe and E. 

II. Shaw. 

October 7. CLXXXr, Xo. IJPr, pp. PST-JOSi 

32 Kesenreh In Jledicino and Women In l!e.scarcli. Sir 11. T. 

lintlln. 

.3:1 Lticldlly in Writing. II Mlcr.s. 

34 Middlesex llospltiil of To-I’.ty and Ve-slcrdns'. C. Rerkelcv. 

:t.'i •ronsimiptlon and Oriler of lllrlli. W. C. Ulvers. 

30 Two Ca.seK of Tumor of I’refrontnl Lobe in Crlmlnnks. W. C. 
Sullivan. 

37 *StrnnKnlnllon by Vnlnilns In an .\bnnnnal Sac Lying Witliln 
C.'cneral 1‘erttoneal Cavity. li. U Knaess. 

35 Brnd,vcardla m Asse.'bitlon with Eremin. E. E. Imslctt. 

39 Open-Elber .\neslbesla. .T. liobertson. 

40 'Case of rer.slstent Cbylurla Markedly Influenced bv FosHirc, 

F. Cbnrterls. 

41 Case of Kecrosis of Almost Entire Clavicle. I!. E. Ilalaban. 

42 Itcinesenlalion of Honorary Medical StalTs on Hoards of -Mnn- 

nax-nient of Voluntary Hospitals. E. S. Ife.vnolds. 

43 Some Adadnlslrntlve Hefects of tbc KutlonnI Insmanco Bill. 

O. I'. Forrester. 

2.3. Ahstracted in Tun JoEnx.vr,, Oct. 28, 1911, p. 1491. 

24. Surgical Treatment of Epilepsy.—There arc some cases 
of epilepsy, says Alex.ander, that prove intractable to genera! 
medical and hygienic treatment, and tho.se, unless the disease 
be somehow arrested, will soon terminate in imbecility and 
death. In these casts the nflected motor area is covered by 
more or less edema of the ])ia-arachnoid and thi.s edema 
)>robably so afi'ects the cells of the cortex as to predispose to. 
or cause, the epilepsy and imbecility. Alexander says we 
can. by the operation of fenestration of the dura mater, drain 
these edematous areas and prevent rcaccnmnlations. By the 
operation the iirogrcss of the disease has always been 
retarded in twenty cases under bis operation. In several the 
fits have stopped and in many have been reduced to fractions 
of the original number. 

25. Viability of Human Cancer in Animals.—Tbc method 
adopted by Williams was that of implanting subciitaneonsly, 
with aseptic precanlions, several selected portions of a malig¬ 
nant growth, freshly c.xcised (pieces being put aside for 
microscopic observation) and following up the changes taking 
place in tlie cells of the growth by reference to sections of 
the implanted masses, removed for examination at different 
periods. The time elapsing between separation from the 
Jiuman bod}- and the completion of implantation varied 
between twenty and twenty-five minutes. Implantation was 
effected by puncturing the skin with a straight cataract knife 
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able i>roce(bno, but vben this does not Kiifcccd in iirrcstiiif; 
till' lipinon-liage or tbc presentation is not favorable be uses 
the intlatable bag if tlie mother and ebild are in good eomli- 
lion; bo prefers eombined version if tile inotlior is growing 
wcab and tiio ciiiJd is dead o)' not'vinblc. Cesarean section 
should be preferred for the cases of threatening heniorriiage, 
the cervix still closed; in tbc infected cases, combined version 
with perforation or perforation alone at once, lie advises 
in the borne, eombined version and patient waiting for spon¬ 
taneous expulsion. Every efl'ort should be made to insure 
asepsis and prevent furttier loss of blood, llis observation 
having shown that the blood has less coagulating power when 
there has been considerable hemorrhage, he uses an astringent 
tampon, the gauze dipped in alcohol or a solution of alum 
instead of the ordinary iodoform gauze. Ilystercctoiny may 
be required for threatening after-hemorrhage from laceration 
or atony. 

09. Retroflexion of the Uterus.—Lehmann has 'examined 
100 women, including fifty with retroflexion and fifty without, 
after filling the bladder as full ns possible and having the 
women recline or stand altcrnatoh’ and then o.xamining them 
again half an hour after the bladder has been emptied'. He 
devotes twenty-four pages to the tabulated findings in each 
ease to study whether the bladder functioning can alter the 
po.sition of the uterus, his conclusions being negative. Other 
experiments showed that the uterus can correct its position 
by contraction of the musculature under the influence of 
induced electricity, but the long application and the strength 
of the current required render the procedure scarcely appli¬ 
cable in the clinic to date. Of the total 2,000 patients with 
dislocations of various kinds, thirty-seven wore permanently 
cured by pessary treatment alone; there were no complica¬ 
tions in seven eases, but thirty patients with some slight 
afTection in the ovaries or tubes or around the uterus had 
the displacement cured by the pessary treatment alone, Ilis 
experience thus indicates that mild complications rather favor 
pessary treatment. 

70.-Tuberculosis in 3,514 Female Cadavers.-—Scblimpcrt 
found signs of tuberculosis in 2,173, that is 01.8 per cent, of 
the total 3.514 cadavers, but in only 29 per cent, had it been 
diagnosed during life. His figures show fiuither that nearly 
50 per cent, of the population furnishing the material die of 
tuberculosis. Tbc highest mortality from tuberculosis rvas 
between 20 and .30, next in tbc three following decades. The 
lungs were affected in 84.3 of the 2,173 tuberculous cad.avers, 
the intestines in 32.3, the peritoneum in 4.9 and the genitals 
and meninges in 3.35 per cent, eaeli, the pericardium in 2.2 
and tlie urinary system in 1.4 per cent. No evidence of a 
prim.ary isolated tuberculosis of the genital organs or of tlie 
urinary apparatus was discovered in any instance. A blood- 
borne origin was possible in the majority of the genital cases, 
probable in twenty-ciglit of tlie sevciity-tiiree cases and cer¬ 
tain in five, TIic peritoneum was involved in 42.5 per cent, 
of tlie seventy-tlirec cases of genital tuberculosis. Tlicrc was 
no case in wliicii tlie genital tiibcreiilosis seemed to have been 
Hie cause of deatli; in 95.9 per cent, death was due to tuber- 
cuioiis lesions elsewhere. In the tubereulosis of the urinary 
system, infection was blood-borne and descending in most 
cases. Nearly 8 per cent, of the 3,.514 women were pregnant 
or liad just been delivered, and 139 of these 273 were tuber- 
eiilouB, that is, 1.).9 per cent. The data eoiifirm the assump¬ 
tion tliat tuberculosis is aggravated by ciiild-bearing. 


Berliner klinische Wochenschrift 
Ortoher 2 , A'/.V///, .Yo. .ja. pp, ns:i'i82R 
77 Salvars.Tii in S.vpliitls. (Dio 
llis—netmchtmiKcn filler . 

M, V, Zcissl. (Dcr weitorc 
lin kl. M.'irinciiiziirott Kiel 
7.S Tulierciilosis .Moi-talif.r In I’n 
7U Hue.'ir t’oul(*nt in tlie Hlood it 
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80 Dot.’rniin.allon of Ifl.sst.'ise iu me I riiie. (itc.stltnnTiina ties 
' '* A. Gnlnmbos, " 

51 ' iv.'totlier orciiiliir.illonl. S.lJartaa 

52 • Active -Mesotlinrium, fnioIoni«-i„: 

Wlrlctmc lies .Mesolliorlura-s. 11. .Strnlilenwirkiinir nn,i 
Minaml. 

Sn ■ "ure llMliiiro. n.'clier nakli.ri..n- 

' . Kiilirbueen.) A, Klndiiorg. - 


» 

.s-l |•^•r^lt■alIUll.v of Collodion and “Tninspefllcular’’ Treatment In 
llermaloioKy. (Urlcr transpelllcular Ifcbandlung, fn.sbe.son- 
derc iiilt Kcliillcollodlutn.) Unnii. .Tr. 

8.5 ♦rfamn'Pslill’.s Two-Hoiitp Jlefliod of Trentinfr Lupus, tneber 
die HeliimdlunK des Lupus vulgaris Im Gaumen mlt .Todna- 
Irliiiii imd Wnsseratoffsuporox.vd nacii Dr. Pfanncnstlll's 
Welliode.) ,7. .Scliniimfinn. 

•.8(! Operative I'realment of I’e.s Kqiiinus. (Beliandlimg des Spitz- 
fusses.) .Midler. 

82. Mesothorium.—^'I'bis i.s a radio-active siibslaiice wliicli is 
being extensively investigated in Germany, as tiicre is 110 
production of radium in lliat country, while nicsotborium is 
an accessible Iiy-product. The present article reports research 
on the aclinn of the rays on tbc digestive ferments, part of 
Hie researeli now under way on the biologic action of nieso- 
tbnrium. 

8.5. The Two-Route Hethod in Treatment of Lupus.—Scliait- 
Jiiaiiit describes cxcelieiit results in a case of lupus of the 
face and bard palate in wbicb be applied Pfaiinenstill's 
nielliod, at-ling on tlie lesion by potassium iodid taken-iiitcr- 
iially am! application of ozone or a dioxid externally. Tiie latter 
was applied by means of a protliesis fitting over Hie liard 
palate, holding tlie impregnated eottou against tbc iesion. 
He ascribes flic benefit to a caustic action of the combining 
drugs, as flie efficacy depends on tlie setting up of an ulcera¬ 
tion. Ho tberoforo warns that the mctliod is not applicalile 
to lesions on Hie face as it is liable to induce mutilation which 
is unnccp.ssaiy by the Finsen method of radiotlicrapy. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
Ovtoher 1, XLI, Xo. 2S, pp. 002-902 
87 *Tre.-itm(-nt of Ilc.srt Di.seasc. (Beliandlimg von IlerzUi'ank- 
licilen.) 11. Elclihorst. 

87. Heart Disease.—Eicliborst reviews tlie general princi¬ 
ples of treatment of heart disease, insisting that the general 
practitioner often fails to appreciate tlie wonderful benefit 
that can be derived from rest and nourisliing food, without 
drugs. Ho is liable to ascribe the benefit to the drug he 
liappens to piescribe, but it cannot be empliasizcd often 
cnougli, Eicbliorst insists, that complete repose is the most 
indispensable measure in treatment of weakness of the heart 
muscle wbetber drugs are given or not. Next in importance 
is tlic diet, especially milk. Milk is easily digested, nourishing 
and has a diuretic action, but even tliis siiould not be allowed 
in excess and not for too long. The Karell cure often I'enders 
good servieo in lieart disease with edema. The patient is 
given only 200 e.e. of milk four times a day for four days, and 
Hie edema disapjiears and the heart action improves remark¬ 
ably even in cases refractory.to drugs. He warns, Iiowcver, 
that the Karell cure may induce collapse in rare oases, so 
that it is scarcely advisable outside of an institution. If 
repo.se and a milk diet have proved inadequate by the end of 
twenty-four or forty-eight iioura to streiiglbeu the myo¬ 
cardium, it is time to give a heart tonic unless conditions 
bad imposed tlie necessity for this from tlie start. AnoHipr 
measure wliieli be lias often found useful is upward strok¬ 
ing of the edematous legs, Hie feet raised for a time moi niiig 
and evening, witli passive ilexion of the legs at the ankles” 
knees and hip joints, striving to pump tlie edema out of the 
legs. Meehaiiical measures, puncture or incision, have been 
known to entail fatal collapse, as also hot .air batlis, but vene- 
.scclioii often gives surprising relief. Wlieii tlic heart has 
recuperated, the pliysieian must imsist on pliysical and men¬ 
tal rest; pliyaicians seldom recognize tlie importance of emo- 
tioiial factors in lieart disease. Eicbliorst reports three casc.s 
m which young people with well compcn.satod heart trouble 
died suddenly after a sudden emotion of anger or dcli-dit 
Strict individualization is ncee.ssarv in decidiim as to inar 
riage for girls witli valvular defcct.s; he has a “patient of '39 
who has horue seven children without misliap. notwithstand 
mg mitral stenosis since the age of 10, but delicate, anemic 
sensitive girls should be dissuaded as a rule from matrimony/ 

Deutsches Archiv fur klinische Medizin, teipsic 


A. .Skutoij^kv. '' i'<it«oiog}sebpn Verhaitnls- 

*Si»»'rlros^«p.v In Diasnosis of OrrttTf n«, 

InU'stlnal Canal. aJodontun«^'^/ii 

prolicii.) K. Csc-pal. dcr Bi)c!;trosk-o;,K,;i„,„ 



I". 7 4 


.Toi;i.. A. M, A. 
Nov. J!H 1 


cunniJNT hiudioal 


LIT ENA TUNE 


'.III Kjiili'iwy nnd ('onvu)slou.« in lii-Iatiou (o (Jii.stni Jnli'sIlnai Jd,-.- 
1 ‘iise. (bin Jipilppsie iinil iindpri' Krnmpfoi'moii in iliivii 
i'ltiologisehpn BezielninKt'ii zii Oon ^:l•kralll■.■^m.l;<•n drr Vit- 
iliuningsovganc.) ^Y. Bbstpln. 

•II 'I'oldi in liic rii'ctiil Mhcokii. (Fiilli'n ili'r .Mn.ildiii'm'.i-iili'iiii- 
liiinl.) II. F.lndc>nlii'rK. 

!il‘ "InliibitioD by .Snniin of Mpi'i’uric Cldoi'ld lli'mol.vsis. (Illi’ 
Sublimalliiiinolv.s’i' iind iliro Ilonmning diiirli das Situiii.i 
!■'. I’oi-t. 

fl.‘! 'I'iio 8.vmijtoiii^ of I'nilongcd .\niii'ia. (iiio kliiiJ.irlii'n Kr.ndii-iii- 
nngon Iiid lani.’-diiiii'i'ndi'n .Aniirio.) FV. lira.‘'i‘li. 

!id Till' Kioftroyai'diogvinn. (Zu dor ICiinili di's i'Bi'ktrokardio 
grams, I W. v. Wyss. 

'.i.’i \'ariations In (’om'i'niralion of ilio .Sornm in lioaltli 
(Sclnvankiinarn dor .Sornmknniii'niralion liidni jrivsiindoii 
Monsi'bi'n.i ISdlimi'. 

iMI ifliminalion of Xitrogon and Sail 'I'lirmigli .'<!;in In Kidno.i 

iJiseas'o. iWolcln' .Mongi'ii von SHrk.siolT nnd ICoclisali! 
maiden dmeli die IlanI von .Vierenloanken ansgrscliledenVi 
F. O, A. I.oof.s. 

‘IT *^Yhat Bei'Oini's l,ater of "CrowlU II.viH'rlrniili.v of the lleaii" 
and ".iurenile .VrierioseierosisV" t \YIe verln'ilt sieli die 
sogen, ••\YaelislnnisIi,v|ieifi' 0 |ilili> des rteizens" nnd die 
•'.invenlle .trlerio.sklero.se" Im .siiiiteren I.eliensailer. i .\ 
Falier. 

Anatomic Fiiauges in Xweat filands Itnelng Internal Iti"- 
eases. iciiit es anatomisclie Veriindcrnngcn dor flelitrels'.- 
drii.spn liei innereu Kranklieitou?l \Y. Veil. 


8 !). Spectroscopic Diagnosis of Occult Blood.—Cscpai a'-iert' 
that e.Miinillation of tlie stools for traces of invisible blood 
with the s])pctrosro|)c oive.s far inoie reliable (iliditios than 
chemical or other tests for occult heniorrliage. The reagent' 
needed for the work are cheap and durable while the teeliiiie 
is .simple and rapid. He has the patient refrain from im-at 
and green vogetaVilos for ttiree days liefore the e.\ainitialioii. 
Then to .■> gin. of tlio stool are added ."i e.e. of eoneeiilrated 
acetic acid phis ."i e.c. ether and I'.c. aleoiinl. 'I’hc mi.vtttrc i' 
ground np well in a mortar and then Ultcrcd through in 
tiiimoistcned pleated filter tintil 2 or i! e.c. of Itnid eollerls 
in tlie test tube. He tlien adds I <ir 2 e.e. of pyridiii to the 
extract, then 1 or ■) drop.s (no morel of atmiioiiinm snlptiid 
solution: tlie spectro.seope then shows the s|ioetrimi for heiiio- 
eliromogen if tliere are ti'nees of lilood in the lliiid. The lest 
i.s complete in si.v or eight minutes. The reagent tNII.)..S 
mint be made up fresh and he keitt in a dark colored hot He 
with glass stonier, ft Ucc|is perfectly for ten days. Ko time 
is to be lost after adding the reagent liefore exauitniiig with 
the spectroscope as Hie spectrum soon fades. An ordinary spec- 
Iroseope witii artitieial .ligiit answers the pnr(iose. He tab- 
ulates tlie comparative findings willi thi.s and oHicr tests. .i|! 
showing tiie vciiability of Hiis simple Icclinic and tliat it i' 
as sensitive as the catalytic te.sts. 

!H. Ridges in Rectal Mucosa.—lAiidenherg found one to 'i\ 
foids or valve-likc prolnisions in the rectal mneO'a in .ill 
lint one of nine cadavers e.xamincd with the rccto.scopc. 

' !)2. Mercuric Chlorid Hemolytic Test.—I’orl e.xamincd the 
siwuiii of thirty-one patients witli various afl'eelious to delci- 
iiiine Hie relative protecting power of the individual set urn 
against tlie Iiemolylic action of morenric elilorid and ol 
wi|ii>nin. The index of the protecting power was abnormiillt 
low with gastric cancer, pregiiauey nephritis and lttheri-nli)si-.. 
while if was abnormally bigli in diaiieies, typhoid and .sr\cie 
pavcnchymalous nephritis. 

!)7. Wliat Becomes Later of “Growth Hypertrophy of the 
Heart" and Juvenile Arteriosclerosis.—Faber lias been reex¬ 
amining lately thirty persons who in youlli presented signs ol 
what was called at Hic lime "growth iiypertrophy of ilic 
heart" or juvenile arteviosclcrosi.s. He tabulates Hie clinic.il 
lindings Hien and now: in tcry lew lias tiic eardiovascnlar 
system developed to entirely normal condition.s since. There 
is still ill the majority some evidence tliat tliis .system is a 
little lielow par. 
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.Scpfciiilirr 28. .VA'AT'//, Xo. .VI. m>. J~77-lSSi 
'|■he 1‘rogre.ss in Infant Feeding In the Last Few Years. 

(l.iolicr !Jiiiiglingsernit!u-Hug.) 11. ICooppc. „ . 

Kraolioiial Vasomotor Blood Tides. (Znr Pathologie der 
, ■ ■ : Bliitvcrscliiobnng.) J. Citron. 
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mid Siiblaniin.) F. Cror 
lie Poison of Mosquito at 
der Stceliraiicke. Fin I 

es\stan.:e of Spirociieicp. to Arsenic, (E.xpcrimcnrelle Fitter- 
.siioIiunK‘'U Jibi'v fill' der Spiroeliaten.) *'•*» 

liotliormnndt nnd J. Dale 


HM Snh'in'wnn nti<l .Alfiviny Tr»’a(n»<‘nt In SypldlN. 

(IVber Ahoi'UvkuiM'H ih'V Syphilis iliinli komliini«*rt<‘ ^hnrk* 
s|]li<*i’-SnIvsnMnjl>f'h»iuniinu.| K. Arnfn;;. 
mr* IMittvJor of SnU'nrsnn in iije OrjniniMn. {WrUnlli-n ^lt•^ SaJ- 
varsiins ini Or^'nnlKinuh:.> (i, SfUttiitUf' nml I*. S{»*KfrI<M!. 

I<M» K\pi*i*i<*iK'fs nidi Saivnr.san In S\plill[s. nVi*iP*r<' Krfnlirun- 
init inlrafmi'<Uninr»‘n nml inlmvonowfn Salv;u>nU' 
iiiJi'ktJon.) N. .loiinnldt's. 

lot of iln‘ M*!‘.o*«’nknr/.lnonH' nnd ‘>sirkonH‘.i 

If. 

los <>*iiiisiio{ Wound from I’lstul. ifn* Mw/.'/A” fn JpTinm : 

KnsuKKk df'i* Jiatn'Ii SclfU'.'svviIfdznnijrn.» K. Urr/.m- 

iu'i. Mosquito Poison*- linu'k Ims i-'oJalrd from t)i<* o<»m- 
moti Its tnvin. which h(* Ciil]< cMlicIm He oldatucd 

it l»\ the muM|uitncK. /tiphns. in n inorlar with 

Mdntioii conlninin;' a lilth* ;,drccr|i» am! ccntrifn^alin”. 
Uc tt»und that cnUvdu vontuiiuMl a and an 

intioaiia^prodnclii^* principle, ami dc.M'rihcH rc>(*arch with it 
,»ml icsosircli on ino-'qnitocs. to Iind wludhcr they c«nihl convey 
tin* MphiJis Njiirocladc.**. flc never w.as aide l«) yet tin* nn>4- 
(piitiies to Idle a svpliilitic le*sinn: they ahvay.-^ avoided tlie 
luoidnd t^^•‘lle^ am! '■ettled only on the sound fi-ssne encirchiiy 
At tin* Hsinn* lime lie found that the mo**«juitoeH ean 
lakr up Hpir<iclu*tes on tludr feet and Ihu-* IruH'snnt infection. 
Ill his om* positi\(» <»\pi*rinn*nt in lhi*» line, from a mosquito 
that had heeii in contact with a primary sore <mi a raldiii and. 
titloeii niinntes lal»*r. had had its fey- rin-»Ml with salt solu¬ 
tion. he ohtained a mottle, uumi-takahle Spirnchtrln paUhfff, 
n loeh nas lound in the rin-iiiy watm*. 

f<t7. Cancer of the Bladder.— ltie-i» removed a carcinoma 
tnuii the hiadihu’ of a woman of t»fi over a year ayo and ther»‘ 
ha- heeu no -iyn of recnrrem*(* sinee. hi another ca.se the 
patient ilied of -c*nih* w(‘{ihne.ss four years after removal of n 
vaivinoma occludiny the month of the left ureter \)\ the hlad* 
d«T. 'Khere wa** no -iyn of recurreiici* In this ea'*e and neither 
Ol a third case in whicli tin* interval since lia** not heen so 
hoiy. He removed Die hladd<*r on ai'cmint of .sarcoma in a 
"ill oj 10 with yonorrhea. hut tin* dehliitated child succumhed 
an Imiir later. Notw illtstandiny the fata) outcome in Du*v’ 
• ase, he ifx convinceil that removal of tlie bladder for mally- 
iiaiit disease is md a dillienlt operatiim, eom}iara(iveIy -jicak- 
my. am) it oilers yood prospi*ets in appropriate eases. 


Deutsche Zeitschrilt fur Chirurgic, Leipsic 

f'\7. \iiM, h.t, /ip. 

lo!i •op»*nHlve 'J'realmiul of Ihdsatlny Kxophlhalim»<. fide 
chlvuryl.mdie Ihdiaadtimy des diireli .Vaejiiq^ani arierjo- 
vonosma d^r I’arolls Ini. im Sin. cav<*i*ao-as laavoryeraf- 
*'ncii pidslei'cndea K.xophihabaus.— Kin uencs Verfahren.i 
O. Zeller. 

t to When Shonhl Interval .\ppi’n<ilcect<nay la* DoaeV tWann so!! 
Im Interaieditlcsladlma innl Spatsadinm der aka leu 
AppondlKltls operlert werdenVl W. Merkens. 
ttl Ke.senrcli on Tut KmladlMa, (i‘utersudumi:eu (Uut IVtlem- 
Imlle.) X. Ik Crandall). 

IfJ baceratlon of ilie Spleen. <Snhkii(ane Zerrtdssnmien tier 
j;vsunden mid krauken Milz.i Vorwerk. 
t»o rniisiial ('ompMcatlons of ('hotcHthlasis. I[. riasterer. 

It I Isolated Idsloeatlon of the Scaphuld lloiu*. (Istdlertc ICidm* 
heluvornmkmmen »a\ Fuss.) W. t^oehel. 

!l * *\erve DIockInk' for AnesHieilzltiy the l.e-;s aiid la Treaiiaeiit 
of Schitlrn. i relier l/‘l((niu!^an:ls(liesle an <ler mueren 
Kxiveudtnt mil Uemevkmmen hher ihe TevtmJk von Injek- 
tionen an den Xervas fsHiiadlcn- Pel neliandluim der 
UcUlus.i A. Kihven, 

tin IJladder Idvectlcnlmn. (Zur Dhumostlk and Ilehandlmij; lies 
amjeluwenen lUiisi«ndJ\ertikels.) K. lvnds-<. 
li< t’mvd haptiire of Diiodenmn. flCln jjeliellter FaM von Dnod- 
enalraptiir.) W, Wolf. 

ns Kxlradiiral Ancsihesia. <ICxporlnn'iifeUe rnlersnclnnifren aher 
K.\tradm'n)iudlsthesle,) A. l^itvven and W. v. (ta/.a. 

l(Mb Pulsating E.xophthaImos.—Tlie e.xophthalinos may he 
the ro.suU of an arteriovenous aneurysm of the internal earn- 
lid in Du* sinu.s cavormi-us. Wlicn thi.s i.s the case the .symp¬ 
toms aie characteristic, especially the cessation of the pid-a-^ 
tion and noises alien the carotid is compressed. Systematic 
etnnpre.ssion of the common carotid is suggested Uy ZeUev as 
a logical meUiod for relieving and euriny the trouble, permit- 
ting ji collateral circulation to devefop, while the heart is 
trained to its increased tusk and it is determined whether 
the patient i.s able to stand the exclusion of the carotid. If 
symptoms on Die part of Die brain develop under eompres-,ion 
of the carotid, ligation of the carotid is eoutra-iudioate.d. If 
Die systenialie eonipre-sion faihs to relieve, Zeller severs Hie 
internal carotid between two ligaturos'as dose to (he InvM* 
of the skull as po-sible. The e.xteriiaj carotid slionhi not he 
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ligated, for reasons ivhicli lie cmimeralcs. A eour.se. of lollies 
ami heart stinnilaiits should preeede the operation if neees- 
sary, and it .should be realrieted to the .severest case.s. Tt 
can he done under local anesthesia. If no brain symptoms 
develop under systematic compression of the carotid, the 
ligation is not contra-indicated even in the elderly. Heart 
tonics and venesection may bo needed after the operation, 
lie discusses the e.vperiences in this lino on record to dale, 
with the various attempts that have been made to cure 
pulsating o.vophthalmos, and reports a case of traumatic 
origin, llis cases teach the v.alue of ligation of the internal 
carotid in these cases and that ligation of the external branch 
is useless. Complications in his case prevented a successful 
outcome, but the phenomena observed in this ease possiblj' 
point the wav to successful management of such eases in 
future. . 

115. Nerve Blocking in the Thigh.—LUwen has been study¬ 
ing the best technic for injecting an anesthetic into the thigh 
to block conduction of pain in the sciatic nen-e. similar to 
Braun’s Lciiunffsaniisfltcsic of the leg. The anesthetic seems 
to ditTuse into the nerve trunk or the special ganglia or even 
into the spinal cord, and thus arrest the pain. The anesthesia 
thus induced permits in thin patients a painless amputation. 
The patient lies in the ventral decubitus and the needle is 
inserted .at a point 2 cm. outside of the tuberosity of the 
ischium, and about 20 or 30 e.c. of fluid is injected perpendic¬ 
ularly at the assumed depth of the nerve trunk. Then the 
needle is partly withdrawn and pointed outward and a little 
more of the anesthetic is injected. The perpendicular injec¬ 
tion blocks the tibial nerve, especiallj' if a little stronger 
concentration of the anesthetic is used at this point. Then 
the needle is introduced again at a point 3 cm. inside of the 
greater trochanter, slanting it inward a little and ejecting 
the liquid at three depths, pointing it so that all the soft 
parts between the two injecting points are infiltrated with 
the solution. In one of the ten cases reported in detail he 
thus blocked the nerves, including the femoral, tibial ami 
obturator, using a total of 1.8 gm. novocain in thirty minulc.s, 
with the result that the whole leg became insensible to 
needle pricks and the leg was amputated without the slightest 
pain, not even when the nerves were pulled. He thinks this 
technio for the injections is promising for treatment of 
sciatica. 

Medizinische Klinik, Berlin 
Octoher 1, rn, }fo. !,Q, pp. /527-l5(Ji 

110 •Cholelithiasis. (ErUennung und Behondiung de.s Gallcnstcin- 
leidons.) 1^. Schiiltze. 

120 Prevention of Puerperal Fever. (yerhiitung dcs Kindbett- 

flebors.) C. J. Gauss. 

121 Man.agcment of Contracted Pelvis. (Thcrapic bei engen 

Bccken.) J. Richter. 

122 •Treatment of Pleuris.v Without Effusion l).v Fastening Down 

the Arm. (Bchandiung der Pleuritis sicca unter Riihigsicl- 
lung durch Armfcsselung.) E. Kuhn. 

123 •Breathing Cooi Air in Treatment of Nasal Catarrh, (Zur 

Bchandiung dcs Nasenkatarrhs.) C. P. Dannchl. 

124 Prophylaxis of Ophthalmia Neonatorum. (Boohachtuiig au.s 

dcr Praxis bei der prophylaktischeo Eintraufeluag in die 
Augen Ncugohoreucr.) j. Frommholz. 

125 Operative Treatment of Exophthalmic Goiter. (Umfragp iiber 

die chlrargischo Bchandiung der Ba.sedowschcn Kraukhoit.) 
A, Neumann, O. Binswanger, A. v. Eiselsberg and Orincr, 
12G High Colloidal Nitrogen Content in TJrlnc Not Pathognomonic 
of Cancer. (Zur klinischen Bcdcutung und KritiU elnes 
narnbefundes bei Carcinomatosen nach Salkowski.) S. 
Jshioka. 

119. Cholelithiasis.—Schultze outlines a cert.ain method of 
procedure for diflerentiating gall-stone disease by exclusion. 
He first seeks to exclude epigastric licriiia. tbe symptoms 
from winch may simulate those from gall-stones; then be 
c.xcludes circumscribed peritonitis, gastric ulcer and cancer. 
tVitb tbe former live pains are connected witli tlic meals, 
wliile in cbolclitliiasis tbe attacks of pain may occur at aiiv 
time, often suddenly in the iiiglit. Duodenal ulcer, and allce- 
tions of the small and then of tbe large intestine are next 
considered. Especially with nervous and membranous colitis, 
tlic pains arc liable to resemble those witli gall-stones o.xccpt 
tliar they recur more frciiueiitly, and arc not accompaiiicd Iiy 
j.aundicc. Appendicitis may induce adlicsions causing dis¬ 
turbances similar to those from gall-stonc.s. With acute 
pancreatitis tlic collapse is severer than witii gall-stone colic 
and the slomacli region generally protrudes wtiile •otherwise 


llie trouble may .suggest ileus. The possibility of gastric 
.crises.slioiilil also be borne in mind and the reflexes tested and 
byperestlietic zones sought for. Sebultze has bad ca.ses of 
coincident gastric crisc.s and gall-stones. Calculi in the kid¬ 
ney may be e.xcliided by roentoscopy and wandering kidney 
by manual examination. With pain from .spastic condition.s 
ill tbe stomaeb or intc.stine, the gall-bladder is not specially 
lender. Hiflerentiation of cbolclitliiasis is nnusnally dilficult 
when the patient is inclined to bysleria. Tenderness on palpa¬ 
tion of tbe right bypocliondrium and especially at the point 
where tbe iiintb intcrcosl,al nerve piercos the rectus mu.sele, 
is Uie most reliable sign of gall-stone trouble wlicu connected 
with eolic.s. Another ebnracteristic sign is the radiation of 
the pain to (be n'glit slioiilder and into the riglit arm. In 
.some eases tlii.s radiated pain dominates llie clinical picture, 
and the patients are treated for years for assumed neuritis 
until pa.ssage of a gall-stone cures tbe “neuritis.” Wlien 
“neuralgia'' of this eliarncter is complained of, tlie skin of the 
upper abdomen sliould be tested for e-Xtrasensitivencss to eon- 
tffet. The right upper abdominal wall is also liable to be left 
rigid during and after gall-stone colie. ,Sebultze insists on 
bed rest, possibly for weeks, for patients with gall-stone 
jiains until the region is no longer tender. Hot compre.sses 
to the upper abdomen and hot water internally aid.in the 
cure, supplemented by plenty of water to'drink and five meals 
a day of readily digestible food to keep tbe bile flowing freelj'. 
The meal is the best cholagog, lie adds, and no pharmaceutical 
means are known to dissolve or expel gall-stones. 

122. Immobilization of the Arm in Treatment of Pleurisy. 
—Ktiliii ties the wrist of tlie affected side to tbe thigh on 
tbe other side, thus preventing any movement of tlie arm 
and sliouhlcr and giving the inflamed pleura a chance to beak 
He lias found this measure very useful in several cases of 
pleuris.v without cfl'usion, fastening tbe arm down under tbe 
clothing and not releasing it until tbe temperature was 
permanently normal. He warns tb.at tuberculosis contra-indi¬ 
cates this measure as tbe immobilization is not complete 
eiiongb to be beneficial in this infection; tbe partial immo¬ 
bilization thus inducefi tends rather to aggravate a chronic 
process. 

123. Breathing Exercises in Treatment of Nasal Catarrh._ 

Dannehl applies cool air to reduce the congestion in the nose, 
hu'-iiig the patients breathe moderately deep through the 
most congested side, expelling the warmed air rapidly through 
the mouth, inspiration longer than expiration. The best 
inoUiod is to do tlicse exercises during, a tranquil walk morn¬ 
ing and evening. , If they have to he done in the liouse, ,]ie 
has tlie patient recline on each side in turn during the breatli- 
iiig excrci.scs. He reports excellent results from tlicm even 
in clironic catarrh. 
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A Motor Ncmo.sls Probably Responsible for Rumination in 
Infant.s. (Znr Patliogenese dcr Rumination im SaUKlin'-sal- 


ter.) F. laiist. 

Mtinchener medizinische Wochenschrift 
September 26 , LVlIl, Xo. 39, pp. Z0M-Z096 
Treatment of ,Myoma. (Myomliebandlung.) E Onitz 
Prevention and Treatment of Po.stoporativc Peritnnlii. 
(loriintung und Behandlung der postopclatlvcn Bnn-b" 

follcntziindimg.) E. Holzbacb. oiwi.iiivcn u.uicli- 

Bablnski-s .Sign Preceding Uremia. (Die diacnnsi!«,.i,„ 

n! Pran?amtci’’o^ 

"'kcS’ de?‘‘'g?»^cn KoVoifbmvcmm'ien ) 

Transient Glycosuria with Pblc'-mon . 

kosnrien Iml pblegmonosen. Erlwankungbn { r '’-n 
Kxpcrlrocntnl Kala-Azar. (HlsS"lsclm vL- i 

parasli-ircr Refund bei eincm an Infektioi ""'J 

inaniii-Donornnl (lurch holsh- 
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1:52. Biagnostic Importance of the Babinski Sign with 
Impending Uremia.—CiUNelimanii called attention some years 
ago to tlie great importance, both for diagnosis and prog¬ 
nosis. of niodilicatioiis in the rellexcs as a sign of the morbid 
condition preceding Ibe iiveinia syndrome. Tlie various rc- 
llexes may be exaggerated or abolisbed, but be iias invariably 
lound tile Babinski sign permanently jiositive from the .start, 
men in cases witli loss of all the other tendon rellc.xcs. biltle 
attention has been paid to ins statements in regard to the 
iinpovl ance of this sign of impending nvemia and be here 
rcailivms them anew and relates a mimbor of lypie.al exam¬ 
ples. 'file lirst patient was a boy of 10 with acute nephritis 
but unimpaired coiiscdousness. the tendon rollcxe.s abnormally 
neak, the abdominal wall relle.x abolished, bnt tlie Babinski 
sign phenomenon was prononneed on both aides, and (’urseb- 
maiiii. solely from ibis fact, assumed impending uremia and 
began prophylactic treatment, venesection, saline infusion 
and heart tonics. Sixteen or eighteen lionrs later the uremia 
made its presence known by convulsions, but tlic next day 
improvement was evident and the boy roeovevod, llic Babin¬ 
ski sign subsiding as the convulsions ceased. The contrast 
between the behavior of tliis sign and of Ibo oUier rellexcs is 
particularly cliavactoristic of impending uremia j in some cases 
tlie other reflexes may be exaggerated daring tlie nreniic plie- 
noinena bnt the Babinski sign warns of danger hours before. 
He lias witnessed in some eases exaggeration of the tendon 
velle.xes during subuvemic pliases of eliroiiie iicplirilis. This 
ebaraeteristie behavior of tlie Babinski is liable to oeeiir with 
all forms of nephritis, except that he found the forms lend¬ 
ing to edema more inelined to exaggeration of the reflexes 
than the nopliritis witliont this tendency. In eonelnsioii 
C'uvsclimann discusses the mechanism of and theory for this 
behavior of the Babinski sign ns the purest expression of the 
loss of eerebral inhibition. 


Virchows Archiv, Berlin 

err, .v«, g. )i;i, /(u-,).>o 

t.'i.'l BJasloiiiii In .Mice. .M. ■KrJodmami, 

1-tn Neoplasms Induced b.v Injections of Iloltcii.slmie. |Kiiiislllcli 
liervorgeriifene Neophismcii uacli Kleselgar-Iiijektlouen.) .1. 
I. Schirokoaoi'off. 

345 (loiter iu Silesia. ifeber don Hchloslscln'ii Kropf.) C. 
riavidsoiui. 

ltd I'ostbranchlal Bod.v and lirnnelilal rassages in Man, tZnr 
Kenntnis dos pa.stbraneliialen Korper.s and der brancliinicn 
ICnniilclicn dcs Mcnsclien.) H. (Jetzowa. 

I-!:i ('losvtre of ilic Dactus Venostis and Analoraj- of llie I’ovlal 
Vein. (Verschlu.s.s de.s Duclus venostis Arantil nebst 
Bemevkangen iiber die -tiintomic der I’forladcr.) B. nicliler. 

Itt Pathologic-Anatoniic Cliango.s in C’erlaln Organs Afler rolson- 
ing with Various Chomothernpealic Saiisiiinccs. N. .Vmlvccw. 

l-i.V I’assage of Feces Past or .Vround Old Uctnined Feces. (Mecliii'i- 
isimis der Kotpassagn liol Kolretentlon iiiif flrimd elnsclt- 
liiglger Obdaktioii.sbefunde.) A. llro.sch. 

t-tii fomparative Kesearcb on the Indophcnol-Ox.vdase Ueaetlon in 
Saiivar,Y and Lacrimal Glands iu ^taiiiinals. it. Spnnjer- 
flcrford. 

117 .tm.vloid Bodies in Interior of Ganglion Oils. IVorkonimen 
ani.vloidcr Kiirpcrchen im liinern der tSaiigllenxetlen; zag- 
lolch ein Boitrag zam Sittdlam dor .amyloiden Sabstanz, Im 
Xerrens.v.stem.) G. II. Ijjtfoni- 

1-iS I’hysiologic and Irriiatlon VIotor Plieiiomenn la Leiikocylcs. 

I PUysiologiscbe and Koizbewogangsersclieimmgcn an Leiiko- 
z.rlen.) B. Ullniann. 

34!l I'ontribation to Erabryolo.gy of Ilamitn Kldno.v. ' (I’ol.vz.vs- 
tisclics Xierenrudiraent bci Felilen des tfreters and Vas 

deferens. . " ’ Bknr]jer des Penis and 

zaiilrelche ' l>el eineni 8 monnlllclien 

Fdtas.) G in Xo. .I. 


Wiener klinisebe Wochenschrift, Vienna 
Xriitcmhcr 2S. .V.\'/r, Xo. 3!), /ip. 

irai Vieras Bicornis. (Vovzoitlge llozUlaaaaslossanfe bei Bteriis 

’ ‘ ' ’... Pbysiologle der Vordop- 

Men’straalion wahn'nd der 


1.-,1 •IM rill ccrvicalis.) U. llof- 

sliittcr. 

tr>2 .*'i'abertalin 'rreatarent of Urogenital Taberciilosi.s. It. Bachraeh 


and F. Xecker. 

K.uly nistorv of Tbeov.v. of Interna! Secretions. (Tlieophilc 
do Borden—1722-177(1—nis Vorliiufcr dor r.wlire von der 
inneren Sekretion.) ,71. Xealittrger. 


l.al. Placenta Pr®via.^—When the placenta is inserted in 
the cervix the liji of tlie os jnotvtides, the eervix ballooning, 
resembling the aspect of an abortion impactoil in the cervix, 
the snggc.stion of abortion being reenforced by the signs of 
pregnancy and preceding beinorrliages. Sometimes the cer¬ 
vix is friable. If the exlevnal os is open a little, erumbling 


masses can be paljiated above it. wliieli bleed at a toncli, in 
the early stages tlie condition re.sembling’malignnnl disease. 
Hofstiittev reports a ease in wliieb the diagnosis .was eorrfielly 
iiuide; the patient recovered notwithstanding profuse henior- 
ihage from Hie inability of Hie lower segment of the uterus 
to eoulraet properly. In fiittne iu sueli a case be would at 
once remove the titeiiis by the vagina unless there bad been 
only a slight loss of blood, in wbieli ease be wonhl try 1 o nias- 
ler Hu- sitiiation by delivering Hie eliihl, separating Hie |i!a- 
ceiila and applying a (ivm tampon, ready to do hysterectomy 
al oiiee in eii-e Hie Iiemorrliage persisted. He warns lliat 
it is impossible to romil on spontaiieons separation of the 
phi(-enta from Hie site in the eervix. 

!o2. Tuberculin Treatment of Urogenital Tuberculosis,— 
la this cominmiuation from i^nekerkamll’s surgical -ervice 
the cxpeiieiices with twelve jialients with luhcretilo-rs of the 
kiiliiey.s given tnherettlin treatment are reviewed, tlie (•oiichi- 
sions being that opernlive eases do not iei|nire tnherenlin 
Irealiiieiit tndess the tuheretilosis iiivolve.s other organs he- 
-iiles the kidney; in this ease titherenlin treatiueiit is-udvis- 
able. Ill the rare eases in wliieh the tlihereiilosis is deteeleil 
ill its early .stages by discovery of tuherele bacilli in the tiriiie 
ailhoid essential snp]itiration or imjiairment of kidney ftiiie- 
tioning. tidiereidiii lieatment may give tine resttUs. The 
cvperieiices relatt'd do not shoo that the focus is liable to 
heal under mhereidin lieatinenl. hut the general health 
iiiiprines and the iiatieiits gain in weight. The liihcrcniin 
tieatnient should neter he carried to a point to indtice reae- 
lion. in till- inopfiahle eit-es it may be ii])plieil as a last, 
icsorl. 

Zeitschrift fiir klinisebe Medizin, Berlin 

/,.\,\7//, Xoh. .j.j, /i/i. l.OKi liiiffj-ril Get../I, p, 

t.M Itfik's al till- .Xpti'i's. IItiissclgcriiusctic iilicr den I.unKcti- 

spilz.cn.) Killlis, 

I.'..'. Itcsisiaacc to Piilsims (jf Known I'licmical I'nnsiiiailoii. 
iltcslsicnz ai'gciililier Glficn bekiimilcr clieiiilsclier Konstt- 
Inllon.l P, Fli'lsclniiiiiiii. 

t.M! tTolillliinriii In Croiipons Pncnmnnla. i liedeiitniiu der Urold- 
llmirlc fitr Dltiniiisi' mnl Proannse kriipi'iscn Pnenminde.) 
W. lllldcbramll. 

• ■'*7 ■ ■' cssarc In .Vrliyllimla. (Graphlsclie 

■ liel imrciaMiiiiisslacr Ilcrzwlrkinii;. > 

1-78 K.xcretloii of frine innl Salt In lilahctcs liislplilas. .1. Forscli- 
liacli and tVehcr. 

t.'itl ('ompiirlsiiii of Pliono.scope Heart Findings wltli Kleelrorardio- 
grmiis. I IteglstvlcnmK von Ilerzidnen nnd licrzgoiiinsclicn 
mllleis des Plioiioskops mid Hire BczliMmngen zmn KlcKiro- 
kiirdlogrannn.) O. Weiss nnd G. .loaelilni. 
tail Determination of Vlsco.slly of Blood. (Wolleres ziir Kritlk der 
Vlskoslinclrle.) II. Dctermaiin. 

lUl llocntollicniiiy of Tmnors In .Modlasilmini. tZtir Kcnniiiis 

der .Medlnsilnitltmiior™ and liner BeliuudlimK mtt lliimg™- 
slralileii.) M. .Sicinitz, ami G. .Toerdens. 

Dig IMiyslcal-Ciicinlcal t’laingcs In llic Blood After Paraci'iitcsls. 

letton and Sulicntnneons Infusion, 

dor Trnnssndale.) ,t, Barlocel. 

Veriinderiingcn des Blales lau'ii 
.tderlass tiiid sulikninner Infusion.) G. Oliva. 

Dk! Ilndlam Kmnnnllona la tlie lilood Vnder Trcntiiiont. il’etier 
den Gelialt von Badlmn-ICmamitton im BUU des l.etiendeii 
Iiel doii versclitedenen Anwendiingsformen zn tlierapeu- 
llsclien ZweeUen.) h'. Giidzenl. 

I'll "l.argo l>yai|ilioc.vte" Leiiketnla. IZnr l.i'lire von der gross- 
l.vmpliozytilren Iznikiimle.) K. 'I'liomas, 

Itl.7 ('oineidenl Dliilietes Insliddiis and Melllttis, (Fall von gleieli- 
zelllge Diabetes insipidus mid Dltibeles melliliis.) K. -t- 
fteilierg, 

1(11! Dissociation in l.tver Functioning. ('/.nr fnnktionellen 

F. Falk and P. .Sn.xl. 

ia7 ( in the Dnng.s, (Der inlrnpiiliiioiiale 

es Meii.sclien.) .\. I’iUter. 

Kl.s.'Ditlnenve of ln.ieellons of Gelalin on Kidney Disease, i/.iir 
Frape des MIntInsses der sabkntnnen (;clall!ieinJeUlionen liel 
.N’lecenerkriinkiiiigen.) .T. B. Studzinskl. 

UiS. Injections of Gelatin in Kidney Disease.—Stndzinski 
rep(>rt.s his experience.s ami uimty.sis of the liiidings in foiir- 
t('eii cases of kidney disease and in two hoallhy persons with 
sound kidneys, all given siihcnt.aiieons injeelions of gelatin 
in the hope of iiiiliieiieiiig a heinorrhagie teiideney. He did 
not liiul any nKidilieafion of the amount or speeille gravity 
of (he mine in atiy ease with the ordiimvy teehnic. With 
chronic interstitial or pbreiiehymatons nephritis without- ' 
parciich.vmatmts henibrrliages, the injections did not seem to 
do any special liarm as only in one case did they transieiiH.v 
inercase the amount of albumin and formed elements in the 
urine. When the kidney (lisrn.se was accompanied by a 
tendency to pareneh.vmatous hemorrhage in the kidney, the 
injections •not only failed to arrest the hemorrhages hut dis- 
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tiiictly aggravated tins local licinorrliagic toiidanry. liilcriial 
administration of the gelatin, on the other hand, is free from 
danger and may be of some use without eansing any untoward 
hy-elTeels. The case of uremia reported by Banermeister in 
which fatal sjonptoms of uremia followed the internal admin¬ 
istration of gelatin, is probably explainable by the preexiat- 
cncc of the uremia. This patient was given the gelatin for 
uterine hemorrhage and epistaxis, but the treatment had 
been preceded by evidence of chronic parenchymatous neph- 
litis inducing uremic disturbances. 

Zentralblatt fur Gynakologie, Leipsic 
September 30, A'.YXT, Ao. 39, pp. 1301-1392 
ICn Pitaltnry Extract as Preliminary to Cesarean Section and to 
Promote Labor Contractions. (Pltaltrin nls Yorliereitum; 
zam ICaisersehnitt und als Slittcl gegen tVelionscliwiiclie.) 
P. Kroemor. 

170 Total Amount ot Blood During Pregn.ancy and Pnerperiam. 

(rntcr.saclumgen iiber die Gesamtblntmcng'e in der Gravidl- 
tiit und im Woehenbott.) L, Zuntz. 

171 •Spontaneous Puerperal Infection. IV. Poten. 

171. The Question of Spontaneous Puerperal Infection.— 
Poten thinks that this question can bo decided only bj- com¬ 
parison of long series of parturient women with and without 
internal examination. In the last three years the vagina 
was left untouched in about half of the 3,171 maternity 
cases in his service, and yet two of these women sueeumbed 
to septic fever during the puerperium. To deny the possi¬ 
bility of spontaneous infection is to shut one’s eyes to facts, 
he asserts. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
September 19, XXXII, Xo. 113, pp. 1193-1202 

172 Streptobacillns Isolated from Jtoriband Pellagrins, (fin di 

un reporto batterlologico positivo in casl gravls.simi di pel¬ 
lagra.) N. Ramclla. 

septemher 21, Xo. 11.',. pp 1203-1210 

173 Mecbanisni of Action ot Glycosuria-Cliccklng SJ'slcm. (Con- 

tributo spcrlmentale sal meccanisrao di azlonc del sistemi 
antlgllcosuricl.) P. Paolucci. 

Scpicinher 2i, Xo. 113, PP. 1211-1220 

174 The Integral Interrelations Between the Organic Fluids, and 

the Theory ot Hormones. (L’integrazione umoralc dell’- 
organismo c la tcorla degli ormonl.) F. Bottazzi. 

17D Fracture of tho Skull: Three Cases. (Tie cranicetomle per 
frattura complicata della volta cranica.) A. Franchini. 
Scpiemher 20, Xo. 110, pp. 1227-/23.} 

170 Diagnostic Comparative Determination ot Starch Dige.siing 
Ferment in Saliva, Stool and Urine. (Evolazione comparata 
dell'amilasi nella fecce e noH’urina degli infermi.) A. 
Sampogna. 

Policlinico, Rome 

Septemher 21,, XVllI, Xo. 39, pp. 1223-1230 
177 Precipitin Reaction in Diagnosis of Tuberculosis. (La pre- 
clpitoreazionc nella diagnosi della tuberculosi.) F. Fnsani- 
Volarelli. 

175 Intoxication from Quinin Without .laundlcc or Ilcmuturia. 

(Alcuni casl di intossicazione da chinluo senza ittcrizia ed 
ematuria.) S. Spampinato. 

September, MctUcnl Section, Xo. 9, pp. 381-.^28 
170 Research on the Heart Sounds. (.Vneora intorno aila geiiesi 
del priroo tono o suono del cuore.) D. Salvatore. 

150 Research on the Cardiov.ascular Murmurs. (Sul mcccanismo 

del rumor! dl soflio cardio-v.ascolarl e sulla loro propa- 
gazione.) C. Pezzi. 

151 ‘The Wassermarin Reaction in Foundlings. (La reazione dl 

Wassermann sugll esposti.) M. Flamini. 

1.S2 Hocntographic Diagnosis ot Gastrid Cancer. F. Perussia. 

September, Sin-pical Section, Xo. 9, pp. 383-.f32 
ISS Fracture of the Second Cervical Vertebra Without Injury of 
tho Spinal Cord. (Frattura dcU'epistrofeo. senza lesion! 
ni-rvose. c frattura dello sterno per caduta da cavallo.l It 
Dalla Vedova. 

1S4 The Elastic Network in the Walts ot Varicose Veins (II 
sistema delle "gittertasern” nella pareto delle vene vari¬ 
cose.) G. Razzaboni. Commenced in No. .S. 

1S.7 Phenomena After Removal of Thyroid. I’arathyroids and Tes¬ 
ticles or Ovarie.s. (Tiro-paratiroidectomla e castrazione.) 
F. Purpura. 

ISO •The Cobra Reaction with Surgical I-eslons. (La cobrarenzione 
dl Calmette in talune alfczionl chlrurgicbe.) G. Aperlo. 

1S7 Antitoxic Power of Lymphatic Glands. (Sul potere anti- 
tossico delle glaudole linfaticbc.) P'. Lofaro. 

181. The Wassermann Reaction in Foundlings.—Fl.amini 
obtained a positive reaction in thirteen of 170 fonmllings at 
the Rome asylum. This proportion of 7.5 per cent, is .nbont 
the same as that obtained at the Milan asylum. It is much 
lower than the proportion of positive reactions in the blood 
from the umbilical cord obtained in maternities. He thinks 
that this testifies to the presence in the blood of substances 
from the maternal blood whichj^jvc the Wassermann reaction. 


1.S(i. The Cobra Reaction in Surgical Affections.—Aperlo 
has been n|)])lying Calmette’s cobra venom test -in - fifteen 
eases of surgical tuberculosis, three of sarcoma, four of enr- 
einnnia and eight with various other surgical affections. The 
reaction wa.s positive in all tho sarcoma cases and negative 
in tlie earcinomii. In the tuberculous cases the cobra reac- 
(ioii alone was positive in tbree, the cutaneous reaction alone 
in four, and both were positive in five other cases. ITe reports 
these findings without drawing any general conclusions from 
them. 

Riforma Medica, Naples 
September 23, XXVII, Xo. 39, pp. 1003-1092 
ISS Blnining Technic for DIITerentiatlng Cancer. (La dimostra- 
zlone delle flbrlllo rcticolari con 11 metodo Blclscliow.sky per 
la dlagno.sl dllTcrcnzlale tra sarcoma cd epitelloma.) C. 
Llelnl. 

1.811 Action of Pituitary Extract and Epincpbrln on the Fatigue 
Curve. (Azlone di nUiin! c.strattl di glandolc a sccrezione 
Interna siiiln ciirva della fatlca.) A. Trerotoll. 

Norsk Magazin for Tsgevidenskaben, Christiania 
October, LXXII, Xo. 10, pp. 1003-1030, and Supplement 
Jill) *011x100108 to SInrriage from the Medical Standpoint. (Om 
' ■ ■ ■ ■ • "ra ot mcdlcinsk syn.spnnkt.) Ilolmboo. 

ml Cultures of the Micrococcus Meliten- 

! rcnkultur nv Micrococcus melitonsis.) 
P. Bull and H. M. Gram. 

1112 •The WaRvermann Reaction and Its Clinical Importance. (Den 
Wasscrniannskc reaktlon og dens kllniske betydning.) R. 
ICrefting. 


lilO. Obstacles to Marriage from the Medical Standpoint.— 
Ilolmboo was commissioned by the Norwegian government to 
report on this subject, and be here presents the results of bis 
study. Tbc questions involved were principally determina¬ 
tion of tbe lowest age-limit for candidates for matrimony, 
mental or physical disease or consanguinity as an obstacle 
to marriage, and wbetber persons known to tbe authorities 
to be suifering from contagious or heritable diseases should 
be allowed to m.arry, and whether medical examination of 
candidates for matrimony should be made compulsory. He 
states that according to the statistics at hand, the girls of 
the w.agc-carning classes in Norway as a rule begin to men¬ 
struate late, one-fourth not until after the seventeenth year, 
consequently he thinks that the lower limit for matrimony 
should not be under 18. It is 16 according to the present 
legislation. His conclusions are unfavorable to comimlsory 
medical examination of candidates as liable to prove illusory 
for reasons which he enumerates. 


102 . me wassermann Reaction.—Ivretting’s monograph is 
publii5bcd as a separate pamphlet of 152 pages and discusses 
the Wassermann reaction from different points of view, in¬ 
cluding the historical and life insurance standpoints. He 
has been studying the reaction for nearly three years and 
has m.adc 2,500 Wassermann tests. In 322 cases of latent 
syphilis the reaction was negative in 75 per cent, and he is 
convinced that these negative patients are more liable to be 
spared further manifestations of their syphilis than those 
giving a positivo reaction. He has examined a number of 
these negative patients repeatedly during the last two and 
a half years and has never obtained a positive response, and 
this persisting negative reaction is a favorable sign.' A posi¬ 
tive re.action must be accepted, he thinks, as a si^ of active 
syphilis, no matter what the stage of the disease In question 
One of his patients with syphilis of ten years’ standiim and 
who bad had the disease apparently in a very mild form''"avc 
.a positive reaction lyhen tested a year ago after a loim period 
of freedom from manifestations, and yet a month after t!’c 
test had given positive findings a gumma developed on the 
thigh. In another case a man of 45 with infection of ci-hteen 
years .standing applied for relief from incipient cataract and 
the Wassermann test was positive. A month or so later ■, 
gumma was d.seovercd on the shoulder. Another patient of 
the same age, with a history of, infection seventLn vear! 
before but so slight that some physician, doubted the cor 
rectness of the dnignos.s, gave a positive reaction when tested 
t\xo years ago and a year later had to be taken to an f 
with aente paralysis, fatal in throe months, gome of (?' 
patient., giving a positive reaction, but apparcntlv fre f '' 
manifestations of the disease cnmnla:., i-fi •' 

no that there is probablv To noToS / o ' 

. me aortiti, or aneurysm develop- 
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iiig iiltliougli no pliysical signs of sncli can lie detected. In 
regard to life insui'ance, Krefting states tlint lie lias ajiplied 
tile test a few times on beliaJf of insurance eoiiipnnies but is 
not aware that they acted on tbe oiitconic of tbe te.st; be 
tbinks, however, that tbe companies will in time have to lake 
tbe M'assermann reaction into account in dubious eases, and 
as it is in tbe interest of the companies, they will have to 
a^slnnc tbe expense. An interesting chapter relates Kreft- 
ing's experience with tlie Wassormann ilndings under merenrin! 
anil ^alvarsau treatment. It seems to indicate that .salvar.saii 
has a more regular and a more pronounced action on the. syph¬ 
ilis tliaii any other treatment. He even reports a case of 
apparent reinfection after tlic patient liad been presumably 
cured under .salvarsan of Ids primary sypliilis. He applied 
for treatment January 19, with a primary sore swarming with 
.spirochetes, the Wassermann negative. Three intravenous 
injections of saivavsan were given between January 21 and 
March 10, tlic Wassermann reaction constantly negative, and 
no manifestations of tiio sypliilis were observed beyond the 
primary sore. June .J the young man returned with two pri¬ 
mary sores both swarming with spirochetes and the Wasscr- 
mann reaction was positive; infection had occurred six weeks 
before. Tlie syphilis this time ran a somewhat livelier course 
with roseola and some glandular iiivolvenieiit, Krefting 
remnrk.s that this is the most carefully iiive.stig.ated case of 
presumable reinfection known to Iiim, Hie primary sores each 
time li.aving been diagnosed as such by other jihysicians. 
Krefting never obtained a positive reaction in primary .syphilis 
until seven or eight weeks after iiifeetion. lie obtained a 
•positive reaction in every one of tlie 317 patients with syphilis 
in the secondary stage, including eighty-two women, and in 
eighty-four of eighty-seven sypliilities in the tertiary stage, 
the interval since infection ranging, from two to thirty years. 
Among his .322 eases of syphilis free from symptoms, three 
to fort}’ years after infection. Hie reaction was positive in 
27 per cent.: among Hie 2:1.3 negative cases (he patients at 
some time had had tertiary manifestations. 
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VAEIATIONS IN THE PHAGOCYTIC AND 
OTHER POWERS OP LEUKOCYTES 

LUDVIG HEKTOEN, M.D. 

CHICAGO 

In the course of the recent stud}' of phagoeytosis, 
inaugurated hy the diseovery of opsonic substances in 
the blood and other fluids, it has been observed by 
various investigators that, contrary to the original belief 
of Wright and others, the phagocytic power or activity 
of the leukoeytes is subject to considerable variation 
independently of variations in the opsonic content of 
th.e blood. It is the purpose of this article to review 
briefly the observations touching variations in the phago¬ 
cytic and allied powers of leukocytes under different 
conditions, because it seems to me that the results at 
hand have a direct bearing on the larger problem of 
the anti-infectious powers of the blood as a whole. 

The phagocytic power of leukocytes from a particular 
source may be compared with that of other leukocytes 
by finding the amount of phagocytosis performed by 
each under strictly comparable conditions. For such 
purpose the phagocytic mixtures, which would be the 
same in all respects save for the sources of the leuko¬ 
cytes, self-evidently must contain the same number of 
leukocytes. Hence standardized suspensions of leuko¬ 
cytes, that is, neutrophil leukocytes, the chief bacterial 
phagocytes, must be prepared. The number of polymor- 
jihonuclear cells in the same volume of each leukocytic 
suspension, made in the usual way, is determined by 
counting, and then the stronger suspensions are diluted 
with salt solution so that all acquire the same density. 
In other respects the procedure is quite the same as that 
used for determination of the opsonic content of serum. 
Of course, the samples of blood and of other fluids con¬ 
taining the leukocytes that are to be studied must be 
collected at the same time, and all the subsequent 
manipulations must be carried out under the same con¬ 
ditions in all respects. 

This in brief is the general plan of the investigations 
of the subject in hand, made in this institute by 
Rosenow, Tunnicliff, Boughton and Eggers. In the 
case of at least some of the investigations made else¬ 
where, it is not always clear from the reports in the 
literature that due attention was given to this matter 
of having an equal number of phagocytes in’ the mix¬ 
tures made .i-ir the comparison of the phagocytic power 
of leukocytes from different sources. This criticism 
probably applies to one of the earliest observations bear¬ 
ing on this question, namely, that by Ledingham and 
Bulloch^ to the effect that the leukocytes of the leuko- 

♦ From tho Memorial Institute for Infectious Diseases. 

1. lA'dinulinin and lUilIoch: An Kxperimenlal Inquiry Into the 
nelatlonshli) of Leukocytes to the Opsonic Content of tlic Blood- 
iscrum, Aberdeen Unlv. Stud., lOOG, No. il, p. o21. 


eytosis produced in rabbits, by injection of sodium 
cinnamate, are less active phagoeytically for staphylo¬ 
cocci than the leukocytes of normal rabbits. It is quite 
evident—and Fleming- has shown it to he the case—that 
in mixtures containing an unequal number of leukocytes 
there will be less phagocytosis per phagocyte in the mix¬ 
ture containing the larger number of leukocytes, and 
vice versa. In other words, an apparent difference in 
phagocytic power may result from inequality in the 
number of leukocytes in the mixtures studied. Using 
numerically standardized leukocytic mixtures, Rosenow,^ 
who also was one of the very first to make extensive 
studies of the question under discussion, obtained results 
indicating that in pneumonia the leukocytes have a 
greater inherent phagocytic power than in health, owing, 
he suggests, to the preponderance in the pneumonic 
leukocytosis of younger forms. Not only did he find 
that pneumonic leukocytes would take up more easily 
phagoeytable pneumococci than normal leukocytes under 
the same conditions, that is, under the influence of the 
same serum, but also that the pneumonic leukocytes 
would take up pneumococci that would resist phago¬ 
cytosis by the leukocytes of normal blood. Rosenow 
also observed tliat pneumonic leukoeytes are more resist¬ 
ant to heat, and that after having been heated to the 
thermal death-point and then resuspended in serum, 
these leukocytes exercise greater attraction for pneumo¬ 
cocci than normal leukocytes—a fact that points to a 
difference from the normal in the chemical or physico¬ 
chemical constitution of the leukocytes in pneumonia. 
Rosenow notes, too, that the leukocytes of acute appen¬ 
dicitis and of puerperal infection also appear to be 
endowed with increased pow'ers of phagocytosis. 

Continuing the review of the articles concerning the 
question in hand in an approximately chronologic order, 
we find that Potter and Krumiviede’s^ results seem to 
indicate that during the height of the pneumonic attack 
the leukoeytes are less active with respect to pneumococci 
than normal leukocytes, but during the crisis, and just 
afterward, the phagocj'tic power rises and then returns 
to normal. 

Park and Biggs' found that leukocytes from different 
normal persons may vary in their phagocytic power for 
staphylococci. 

Several studies hove been made on the relative phao-o- 
cytic poiver of tlie different kinds of polymorphonuclear 
leukocytes according to Arneth’s classification, but with 
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rather divergent results’ Kaplan" found that, so far as 
staphylococci are concerned, the cells ivith one nucleus 
are most active phagocytically and those with four, least 
active. On the other hand, Briscoe'^ and Pottenger® 
conclude tliat the leukocytes of Arneth’s Classes II and 
III are the most active (staphylococci and tubercle 
bacilli), while Busse® assigns an equal phagocytic value' 
to all classes of neutrophilic leukocytes in health as well 
as in conditions of inflammatory and postoperative 
leukocytosis. In so far as these observers used normal 
blood, it may be assumed that they used mixtures with 
the same relative number of different leukocytes. 

Achard, Kaymond and Poix^® found the eosinophils 
in normal blood and in the blood of a case of myelogen¬ 
ous leukemia to be without phagocytic activity; the 
eosinophils in a pleural exudate were phagocytic, how¬ 
ever, and in a case of infection with Filaria loo, Battan- 
Launier and Parvu^^ found them markedly active phago¬ 
cytically. 

Ledingham and BulloclP found the polyinorpho- 
nuclear leukocytes of subnormal activity in native 
serum in myelogenous leukemia; in chronic lympliatic 
leukemia, however, the phagocytic power was greater 
than normal. In a patient with splenomyelogenons 
leukemia BushneP® found the polymorphonuclear leuko¬ 
cytes less active phagoc 3 ’tically for staphylococci and 
tubercle bacilli than normal. In myelogenous leukemia 
ParTO^® observed that the polymorphonuclear cells were 
deficient in phagocytic power for typhoid bacilli and 
staphylococci; the large mononuclears, on the other 
hand, were active phagocytes. Kentzler'^ also holds that 
in myelogenous leukemia the neutrophils are below par 
in phagocytic power. In these cases, however, the ques¬ 
tion arises whether the actual comparisons made are 
based on the study of leukocytic suspensions of the same 
numerical strength. According to Achard, Eaymond 
and Poix,^® in the leukemias the leukocytes of the 
normal types have the usual properties but the abnormal 
cells almost wholly lack phagocytic power. 

Shattock and Dudgeon’® made the following observa¬ 
tions: ■fashed pneumonic leukocytes accomplished more 
phagocytosis in pneumonic serum than normal leuko¬ 
cytes, while in puerperal streptococcus infection the 
leukocytes of the puerpera were less active as phagocytes 
than normal leukocytes in the same serum. As phago- 
cytable objects they used melanin granules from the eye 
of the horse and colon bacilli. They conclude that the 
leukocytes from cases of infectious diseases may be more 
or less active phagoe 3 dically than normal leukocytes and 
recommend for determination of the total phagocytic 
power of the blood in a given case—hemophagocytic 
index—a modification of Leishman’s technic, but they 
do not emphasize sufficiently the requirement of work- 


G. Kaplan: Diagnostic anG Prognostic Yaluc of Enumeration of 
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ing with suspensions holding the same number of leuko¬ 
cytes. 

Bayly’® observed reduction in the phagocytic power 
of the leukocytes in conditions of fatigue in tuberculosis. 
Eggers,” who tested the activity of the leukocytes in 
pulmonary tuberculosis with respect to tubercle bacilli, 
pneumococci, streptococci and staphylococci, failed to 
find any striking deviations from the normal; in 
advanced cases the activity seemed somewhat less than 
in the early cases. 

Glynn and Cox’® made extensive comparative studies 
of the inherent phagocytic powers, witii respect to 
tubercle bacilli and stapliylococci, of the lenkoc 3 'tes of 
tlii-ee normal persons, of one case of mild staphyloeopcus 
infection and of several miscellaneous cases. Tlieir 
results show that there may be variations in the phago¬ 
cytic power on tlic part of leukocytes from diflercnt 
persons and from the same person at different times. 
In conditions of health such variation is probably non¬ 
specific. Glynn and Cox use the term "cytophagic 
index” to indicate the relative phagocytic power of 
loiikoeylcs from a given source, as compared with that 
of leukocytes from a different source used as'the stand¬ 
ard, tlie two mixfnrcs being made with the same opsonic 
serum; and tlic term “opsono-cytophagic index” has 
been introduced to indicate the relative phagocytic 
powers of the leukocytes and serum of one individual, 
as compared witli the phagocytic powers of the leuko- 
(•' tes and seriun of another individual used as the 
standard. Katnrnlly this inde.x, called by Shattock and 
Dudgeon llte licmophagocytic and by Nikolsky’® the 
opsono-phngocytic inde.x, yields information of larger 
significance than the opsonic index wliicli tolls us only 
the relative amount of opsonic substances in the blood 
and is determined by finding the amount of phagocytosis 
accomplished by normal, or presumptively normal, 
leukocytes under the influence of the serum in question. 

The article by Glynn and Cox gives a mass of inter¬ 
esting and valuable teclinical details. They recognize 
fully the necessity of conducting determinations of the 
cytophagic and opsono-cytophagic indexes with numer¬ 
ically equalized suspensions of leukocytes which they, 
however, attempted to secure by counts of the red 
corpuscles in the mixtures of washed blood rather than 
by the moi-e direct, and surely more accurate, method 
of counting the leukocytes themselves. 

In various infectious diseases Achard and his asso¬ 
ciates’® find the phagocydic activity of the leukocytes 
with respect to yeast-cells below normal in the early 
part of the attack, rising later to normal or higher in 
case of recovery, but not otherwise. As the investigators 
made no effort to equalize tlie number of leukocytes in 
the mixtures prepared, it is difficult to form any opinion 
as to the value of their results. 

In a case of cystitis caused by pseudodipbtboria 
bacillus, Eosenow” found that subcutaneous injections 
of the specific vaccine caused a moderate degree of 
leukocytosis and a definite and specific increase of the 
phagocytic power of the leukocytes in the mixtures con¬ 
taining their own, that is, the patients’ serum. 

10. Bnyly: The Cell as a Factor In rhagocytosis, Lancet, Lon¬ 
don, 1908, i, 1073. 

17. Eggers : 'Unpublished observations. 

18, Glynn and Cox: Variations In the Inherent Phagocytic Power 
o£ Lenkocytos, Jour. Path, and Bactcriol., 1909, xlv, 90. 
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In certain cases of recnrring and chronic er 3 'sipclas, 
Boughton“= observed peculiar relations between the 
serum and the leukocytes. In one case in particular, 
of relapsing and recurrent erysipelas of long standing, 
which he studied, with special care, the opsonic index 
for the infecting streptococcus was usually much lower 
when determined with the patient’s leukocytes than 
when determined with the leukocytes of a normal 
person. There existed some peculiar relation hetween 
the leukocytes and the serum of the blood of the patient 
which reduced the amount of phagocytosis. This result 
is shown clearly in the following experiment which, like 
his other experiments of similar nature, was made with 
leukoejdic suspensions of equal density: 

Patient’s serum + normal leukocytes = 5.5 streptococci per 
leukocyte. Normal serum + normal leukocytes = 3.13 strepto¬ 
cocci per leukocyte. Opsonic index of patient’s serum l/iG. 

Patient’s serum-]-patient’s leukocytes =: 0.70 streptococci 
per leukocyte. Normal scrum -f- patient’s leukocytes = 3.50 
streptococci per leukocyte. Index (opsono-cytopliagic) of 
patient’s Wood 0.21. 

As the phagocytic power of the patient’s leukocytes 
was subnormal in native serum but at par in normal 
serum, it is evident that the reason of the low phago¬ 
cytic action of the patient’s blood resided in the patient’s 
serum, even though this serum gave a high opsonic 
index. From the experiments that Boughton made to 
analyze the mechanism of action of the patient’s serum 
in this ease, one cannot determine whether the depress¬ 
ing effect of the serum on the corresponding leukocytes 
was caused by the absence of some necessary element or 
by the presence of some inhibitive substance. Boughton 
found that the addition of a minute quantity of normal 
serum to mixtures of the leukocytes and serum of the 
patient’s blood promptly raised the phagocytic activity 
of the leukocytes to normal. Furthermore, the leuko¬ 
cytes of the patient, on being treated with normal serum 
and then washed with salt solution, would retain normal 
phagocytic power in the presence of the patient’s serum. 
Hence it does look as if the normal serum did supply 
some lacking element, and yet there may have been 
present in the patient’s serum an inhibitory substance 
or quality which normal leukocytes could overcome, but 
against which the patient’s leukocytes were powerless 
unless in the presence of normal serum or after being 
treated therewith. That the restorative eSect of normal 
serum was not due to the tbermolabile opsonic element 
is shown by the fact that this patient’s serum after 
being heated was not reactivated by the addition of a 
small amount of fresh serum. Here, then, is a striking 
example of reduction of phagocytic power of the leuko¬ 
cytes by obscure changes of a specific character in the 
homologous serum. It would be strange if conditions 
like the one described by Boughton do not have a direct 
bearing on the continuation and progress of the infec¬ 
tion. In this particular case the injections of fresh 
horse serum seemed to have a detrimental effect. Injec¬ 
tions of fresh human serum were not given, and it 
would seem desirable to study the effect of such injec- 


finds that there may be considerable variation in the 
phagocytic power of the leukocytes. At times when 
there is leukocytosis the phagocytic activity may be 
greater than normal; more often it is subnormal, 
especially if the test is carried out with the serum of the 
same patient as' the leukocytes, and, occasionally this 
reduction is limited specifically to the pneumococcal 
strain causing the infection. In all the experiments 
bearing on this point as well as on the comparative 
pneumococcocidal action of the leukocytes, Bosenow used 
leukocytic suspensions of the same numerical strength, 
at least as far as the neutrophils are concerned. 

Human blood has pneumococcocidal powers. This is 
easily demonstrable by means of the usual plate method 
under proper conditions.”'* The pneumococcocidal effect 
is the result of the conjoint action of the fluid part of 
the blood and of the leukocytes—by itself either con¬ 
stituent is quite harmless. The first step in this action 
is opsonifieation and phagocytosis of the pneumococci; 
the final step is destruction of the ingested cocci asso¬ 
ciated with disintegration of the phagocytic leukocytes. 
Now Bosenow studied particularly the variations in the 
destructive powers of the leukocytes with respect to 
pneumococci in cases of chronie pneumococcus endo¬ 
carditis, and the following in brief are the principal 
results: While phagocytosis and intraleukocytic destruc¬ 
tion of the pneumococci isolated from cases of chronic 
endocarditis, so to speak, may run hand in hand in 
mixtures of suspensions of normal leukocytes or of the 
patient’s leukocytes with normal serum, this is not 
always the case in like mixtures with the patient’s 
serum. Lowered phagocytic power seems nearly always 
associated with lowered destructive power, but at times 
when the phagocytic action of the patient’s leukocytes 
is normal, or greater than normal, there may occur an 
apparently complete failure of destruction of the pneu¬ 
mococci taken up by the leukocytes in native serum. 
That is to say, the patient’s leukocytes may take up 
pneumococci readily in native or normal serum but 
exercise destructive power only in normal serum. More 
Tardy, this is true of normal leukocytes as well. As 

illustration I give the results of one experiment: ' 


PATIENT'S LEUKOCYTES 



Phagocytosis— 

Pneumococcocidal action as de- 


figures give av- 

termined by number colonio,*! 

Mixtures j 

erage number 
of pneumococci 
per leukocyte 

on blood agar plates inocu¬ 
lated with equal amounts 


after 15 min. 

Immediately 

After 24 hours 

Normal leukocytes 




+ normal serum.. 

l.C j 

30 

14 

Normal leukocytes 

1.1 1 



+ patient’s serum. 


35 

2500 

Patient’s leukocytes 




+ normal serum.. 

1.2 

2S 

10 

Patient’s leukocytes 



+ patient’s scrum. 

1.4 

22 

luoO 


tions in similar cases. 

Bosenow”” has made extensive studies of the anti- 
pneumococcus powers of the blood in several cases of 
chronic pneumococcus endocarditis. In such cases he 


22. Boughton; Interaction of Scrum, - • - - ~ 
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1010, vlll, 24. . 

23. Uosenow: Immunologic and Experimental Studlc.s on Pneu- 
mocorcus and Staphvlococcns Endocarditis, .Tour. Infect. DIs.. IPOO 
vl, "^45; Immunologic Studies in Chronic Pneumococcus Endocar* 
dltis, Ibid., 1010, vil. 420. 


The addition of a small amount of normal serum to 
the patient’s serum restored the phagocytic and destruc 
xve powers of the mixtures with this serum • 
mere washing of the leukocytes in noS ’ 
accomplish this result, showing conclusively St "the 
serum exercises a definite influence on 
the leukocytes which is quite independent ® 
influence. ^ .. of its opsonic 
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The failure of intraleukocytic disintegration to take 
place in the patient’s serum seems to be specific for the 
infecting pneumococcus, at least in some cases. In 
attempting to analyze this phenomenon, Eosenow made 
some experiments in ivhieh he used endocarditis pneu¬ 
mococci that had been “sensitized,” i. e., previously 
treated with serum at 37 C. for ninety minutes and then 
washed. In this case normal leukocytes destroyed the 
pneumococci sensitized in the patient’s serum Just as 
well as those sensitized in normal serum, hence their 
occasional lack of destructive action in the full presence 
oi the patient’s serum must be due to the effect of that 
serum on the leukocytes. With respect to the patient’s 
leulmcytes, it was found tliat at times they failed to 
destroy cocci whether sensitized in normal serum or in 
the patient’s serum—hence were lacking in some quality 
possessed by normal leukocytes—^whereas at other times 
they would destroy only those pneumococci that had 
been treated with normal serum. These facts point to 
the existence in normal serum of a substance or quality 
wliich promotes the intraleukocytic disintegration of 
pneumococci. In cases of chronic pneumococcus endo¬ 
carditis, lowering of the destructive power of leukocytes 
may be due to a deficiency of this substance or to the 
presence of a neutralizing substance. In Eosenow’s 
cases, the occurrence of Joint involvement and other 
complications was preceded by a fall in the phagocytic 
and destructive powers of the blood toward endocarditis 
pneumococci and succeeded by a rise. Tliese observa¬ 
tions also help us to understand that specific inocula¬ 
tions, even though they may increase temporarily the 
amount of opsonin in the blood, nevertheless may be 
without any good effect in cases in which leukocytes 
have lost the power to destroy pneumococci. In such 
cases, injections of fresh homologous scrum would seem 
indicated. 

In a study of the anti-infectious power of infants’ 
blood, Tunnicliff-' finds that at birth the phagocytic 
activity of the leukoe.vtes is a little below that of the 
leukocytes of normal adults so far as streptococci, 
pneumococci and staphylococci are concerned. During 
the first months of life the activity falls, but soon a 
rise begins and the adult standard seems to be reached 
at about the third year. The opsonic power of the 
serum describes a similar curve. The low phagocytic 
power of the leukocytes in infancy as compared with 
later years would seem to be inherent in the leukocytes 
because it is demonstrable in phagocytic mixtures pre¬ 
pared with the serum of adults as well as with the serum 
of infants. Tunnieliff’s work indicates, then, that 
during the first and second years of life the anti- 
infectious powers of the blood for the bacteria men¬ 
tioned as measured by the opsonic power of the serum 
and the phagocytic power of the leukocytes is far below 
that of adult blood. 

Tunnieliff-® has determined also that the leukocytes 
in exudates, induced by injections of aleuronat (gluten- 
casein) suspension in guinea-pigs and dogs, are more 
active phagocytically than the leukocytes in the blood 
of the identical animals. To be more specific, in 
comparable mixtures,' using suspensions holding the 
same number of carefrdly washed • polymorphonuclear 
leukocytes, the leukocytes of the exudate not only take 
lip a larger number of bacteria (pneumococci, strepto¬ 
cocci, tubercle bacilli), but a larger number of leuko- 
cj’tes engage in phagocytosis than in the case of the 


•>0 Tunnicliff: Observ.'itlons on the Antl-lnfectlous Power ol the 
Blooa at Infonts, 3our. Infect Dis., lOia vi). OnS. _ , 

20. Tunniclift: ObservntiTOs on 
Lenbocytes in Exudates, Tr. CUicag'o Path. Soo., 1911, vW, -OS. 


leukocytes obtained from the blood. Tunnicliff"^ fur¬ 
thermore has shown that, as a rule, there is an increase 
in the phagocytic power of the leukocytes (cytophagic 
index) in favorable cases of pneumonia, both before and 
after crisis. In severe cases the phagocytic power 
usually is diminished, 1mt rises above normal as 
inqirovement sets in. This variation in the phagocytic 
power of the leukocytes is not specific for pneumococci 
but is' demonstrable also with streptococci and staphylo¬ 
cocci. And pnouinococcocidal e.xperimonts by means of 
the plate method showed the variation in the phagocytic 
power to be associated with corresponding and parallel 
variation in the destructive power. Similar non-specific 
variations with respect to the leukocytes were observed 
in severe cases of scarlet fever. In a patient with 
chronic articular rheumatism there resulted an increase 
not only in specific opsonin but also in the phagocytic ’ 
power of tlio leukocytes after injections of killed strepto¬ 
cocci, obtained originally from the patient’s tonsil, and 
Ibis increase in the total phagocytic power of the blood 
\'ifo associated with an increase in the streptococcocidnl 
j)f)wcr of the blood, using normal blood as the standard. 


SUMXrAItY 


In determination of tiio comparative pliagocytic power 
of leukocytes, suspensions prepared under like conditions 
and holding the same number of leukocytes must be 
used. Ecsults obtained without those conditions being 
suti.sfied are of doubtful value. 

It seems that the inherent phagocytic power of the 
leukocytes of the blood may be subject to some varia¬ 
tion. with respect to certain bacteria at least, even in 
persons in apparently perfect licalth. Furtlier study on 
a more extended scale is needed. In the meantim.e, the 
idea that the source of the leukocytes for estimation of 
the opsonic index is wliolly immntorial cannot be sus¬ 
tained. 

At birth, the leukocytes arc somewhat less active 
pliagocylically than in the adult; they grow less and 
less active during first months of life and then more 
active, the adult standard for streptococci, pneumococci 
and staphylococci being reached about the third year 
(Tunnicliff). On this account, ns well as for other 
repons, the opsonic index in infants should be deter¬ 
mined with leukocytes and scrum of infants of the same 
age as tlm standard. 

There is no conclusive evidence Eiat.the different 
kinds of neutrophils (according to Arnoth’s classifica¬ 
tion) differ in pliagocytic activitj'. 

There are indications that in myelogenous leukemia 
the neutrophil leukocytes are below normal in phago¬ 
cytic power, but further comprehensive studies are 
necessary in order to obtain conclusive results. 

Tlic pliagocytic power of leukocytes lias been found 
to be greater than normal, with respect to pneumococci, 
streptococci and staphidococci, in pneumonia, scarlet 
fever and other conditions in wliicb there is acute 
leukpytosis and the outlook is favorable. In pneu¬ 
monia the leukocytes may be more resistant to heat 
than normally, they may have greater attraction for 
pneumococci, and they may take up pneumococci too 
virulent to he taken up normal leukocytes (Eosenow). 

In pneumonia and in scarlet fever, the destructive 
powp'S of the leukocytes for pneumococci and strepto¬ 
cocci run parallel with the phagocytic power. In severe 
cases of pneumonia and scarlet fever, tlie phagocytic 


27, Tannlellff; On Variations in the rangocytio and Coccidal 
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niul clcslnictive powers of the Iculcocytcs may be lower 
tlinii normal. 

In recent exudates tbe leukocytes arc more active as 
phagocytes for streptococci, pneumococci, and tubercle 
bacilli than the leukocytes of the corresponding blood. 

The exact causes of tbe increase in tbe activity of tbo 
leukocytes arc not known; it has been suggested that in 
pneumonia and other acute diseases, in which there is 
leukocytosis, the increase in activity is owing to the pre¬ 
dominance of young leukocytes. 

In certain chronic infections, notably chronic pneumo¬ 
coccus endocarditis and chronic erysipelas, the phago¬ 
cytic activity of the leukocytes may be cither above or 
below normal; at times there may occur a distinct fall 
in their phagocytic power, which may be specifically 
limited to tbe infecting microorganism or observable 
only in the native serum oi‘'both. While the .reasons 
for this fall are yet obscure, it appears to be related 
closely to changes in the fluid part of the blood because 
small quantities of normal serum may correct the con¬ 
dition, and so may the mere soaking of the leukocytes 
in normal serum. AVhat is said of the phagocytic 
activity appears to apply fully to the processes that 
lead to intraleukoeytic disintegration of the pneumo¬ 
cocci in chronic pneumococcus endocarditis. Hence it 
may be concluded that the fluid of the blood, independ¬ 
ently of its opsonic function, directly influences the 
phagocytosis aiRl- intraleukoeytic destruction of certain 
bacteria. ' 

We may saj^; then, that in acute as well as some 
chronic infections with pneumococci and streptococci, 
and possibly also with other bacteria, a real grasp of 
the specific anti-infectious powers of the blood of the 
patient is obtainable only by the determination of the 
combined phagocytic powers of the leukocytes and 
serum of that blood and of their combined destructive 
action. In chronic infections, this determination should 
be made with reference to the infecting strain. Here, 
especially, the opsonic index alone' may be misleading 
as it may be normal or above normal, and yet the leuko¬ 
cytes of the patient may have less phagocytic power, 
and, associated therewith or independently thereof, less 
destructive power than ^ormall 3 ^ 

So far, specific variation in the leukocytic activities 
with respect to the infecting strain have been observed 
in infections of long standing only. Such seemingly 
very special adaptations naturally require time for their 
development. Further studies along these lines are indi¬ 
cated because the results may lead to a still better 
understanding of such infections and their treatment. 
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ADIPOSITY OF THE MAMMAKY GLANDS* 
J. R. GUTHRIE, JI.D. 

DUDUQUE, lA. 

AND 

HENRY ALBERT, JI.D. 

IOWA CITY, lA. 

There are no more interesting and few more mj^s- 
terious questions in the field of physiologic research than 
those concerned with the problem of fat metabolism. As 
a pathologic process, an abnormal fath’ condition has 
been discovered in various organs; one of us (Guthrie) 
reported a case of necrosis (with fatt}' change) of the 
kidney, in the Section on Surgery of this Association at 

• Itoad in the Section on Oh'^tctrlcs .and G.vnocoloqy of the 
.Amerlc.an Medical Association, at the Sixty-Second Annual Session, 
held at I/OS .\ngeles. June, 1011. 


its New Orleans meeting. Eeported cases of abnormal 
adipose conditions of the mammary glands are rare. 

Cases of unusual non-ncoplastic enlargement of tbe 
mammary glands have been reported from time to time 
as examples of diffuse idiopathic hypertrophyjof these 
structures. One of us (AlberD), in reporting a case of 
this kind a year ago, also reviewed the descriptions of 
the sixty-nine other cases which had been previously 
reported. Clinically, cases of idiopathic hypertrophy 
may be divided into (1), those associated with gestation 
and (2), those not associated with gestation, most of 
which are closely related to puberty. Pathologically, 
the hypertrophied glands are found to consist essentially 
of a hyperplasia of both the glandular and connective 
tissue-elements—the hyperplasia of the former predom¬ 
inating in idiopathic gestation hypertrophj', whereas the 
enlargement of the idiopathic puberty hypertrophy con¬ 
sists principally of fibrous connective tissue. 

In the description of the sixt 3 '-nine cases referred to,^ 
mention is made in only three of the presence of an 
e.xcess of adipose tissue. Eobert and Ammesat,- in 
describing a case of enormous hypertrophy of the mam¬ 
mary glands, stated that microscopic examination indi¬ 
cated an increase especially of adipose tissue. 

J. C. Warren,^ in referring to a case of idiopathic 
puberty hypertrophy, states that ‘Microscopic examina¬ 
tion showed the presence of fat, loose fibrous tissue and 
atrophied gland-structures.” 

Beatson,'' under the title “Hypertrophy of the Female 
Mamma,” refers to the pathology as follows: 

After removal both mammie presented on section much the 
same .appearance. They were seen to be largely composed of 
fatty tissue, as if the cause of their e.xcessive size was due to 
an .abnormal growth of fat (lipomatosis). Microscopic exam¬ 
ination, however, of the breast-tissue did not support this 
view. Sections of it showed the glandular elements, of a nor¬ 
mal breast in a resting condition, but the number, of acini 
seemed to be fewer than normal, while the intra-acinous fibrous 
tissue was in excess and very dense in character', though scat-, 
tered through it were spaces filled with a considerable amount 
of fat. From the appearances observed, it seems' verj' prob¬ 
able that the fat and fibrous tissue went to make up a large 
part of these hypertrophied mammse. 

The photomicrographic reproduction which' accom¬ 
panied the article suggests that it consists principally 
of fat. 

The case which we are reporting is one in which the 
enlargement of the mammary glands is due almost 
entirely to adipose tissue. 


ItEPORT OF CASE 


History (Taken May 17, 1910).—The patient, a woman, 
aged 24, was born in Iowa of German parentage. She is 5 feet 
2 inches tall and weighs 104 pounds; is rather stoutly built 
.and fleshy, but not fat. Father’s .age is 49 and mother’s ar>c 
45; both are living and well. She has five brothers and four 
sisters, all living and well. In none of the other members of 
the family has there ever been any undue enlargement of the 
mammary glands. In fact, all the sisters, one of whom is 
more fleshy than the patient, have very small “flat” breasts 
Patient began to menstruate at the age of 11. At this t' 
occurred the usual slight enlargement of the breasts Tile 
menstrual periods have always been more or less irref»nlar 
being often absent for a period of three or four months “ ’ 


raary Glands of tlie Female, Tiik JourVAL Mnm- 

p. 1330, M. A., Oct. 15. 1910. 

2. Robert and AmTno.«:at; T.i’Un!on mf-fl .rx « 

3, Warren, J. C.: Tbo Surireon and fl o 

Reciproclt.v as Illustrated tv the Consldcratfon* lor 

of the Treatment of Benipn Tumor" of the n ^ ‘i’o Clas.sification 
A. .M. A.. July 1.-,. Itin.-;. p. un. '‘‘O Breast, The Jounxu 

4 nrnprtrnnbv t>»« ir-.._a_ " " 
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4. nypertropby of the Female Mammm r-n 
)S, ^c^v Series, p. 525. ^ ^larama?, Edinburgh Med. Jduo 
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Present Illness. —When patient was 1C years of age she was 
sick for three weeks with a severe attack of mumps and what 
was diagnosed as malaria. Near the beginning of this period 
of illness she suddenly developed, one night, a severe dull ach¬ 
ing pain in both breasts, accompanied by some swelling but no 
redness. ■ Local applications and bandages were applied, but 
had no effect on the process. During the following six years 
the glands gradually grew in size until, at the age of 22, they 
were about the size of a cocoanut and only slightly painful. 
At that age she was married (March 21, 1908). From the 
time of marriage to the time of beginning of pregnancy (about 
five months) the breasts continued to remain about the same 
as they had been for some time previous to marriage. After 
the beginning of pregnancy, the mammre began to enlarge rap¬ 
idly, but were for some time no more painful than usual. At 
the end of the fourth month of pregnancy, they became very 
painful and remained so during the pregnant state. During 
the sixth month patient had severe edema of the feet and eye¬ 
lids and was confined to her bed for several weeks. During tliis 
time there was an ocoasion.al slight hemorrhage from the 
uterus. At the end of the seventh month of gestation, the 
physician found it necessary to produce an abortion to save 
the life of the patient. The child which was delivered is now 



Fig. 1.—Patient with adiposity of mammary glands. From n 
pliotograph. 


14 months old, weight 22 pounds and appears perfectly well. 
A small amount of milk appeared from the nipples during the 
first two days after the delivery of the child. The child could 
not be suckled, however, because of a flattening out of the nip¬ 
ples due to the excessive growth of the glands. Patient made 
a good recovery from the illness which produced the edema of 
the feet and eyelids. After the termination of pregnancy the 
glands became more soft and the pain less intense, although 
they remained of about the same size as they were during the 
last few months of gestation, which is practically the s.ame as 
they are at the present time. During the past three months the 
breasts have become especially painful, the pain being most 
severe in the outer, upper quadrant of the glands. Tlie last 
and only pregnancy was terminated about fourteen months 
ago. Since that time the menses luave appeared quite regu¬ 
larly. Patient w.as admitted to the University Hospital May 
16, 1910. (Hospital No. 9839.) 

Physical Examination of Breasts.—Both glands were rather 
uniformly enlarged, more or leas spherical in shape and hung 
. do\vn so that the most dependent portion of each was on a 
level with the umbilicus. The right gland (gland-substance) 
measured 7% inches from base to nipple; the left, one-lmlf 


inch less. On the other liand, the left c.xcceded the right in 
circumference (greatest), that of the former being 18 inches 
and of the latter 17lA inches. The nipples appeared ns very 
slight elevations (about one-twelfth inch) on the lower and 
anterior surface of tlie glands. The arcolm, which were each 
about 2% inches in diameter, were well pigmented and quite 
sharply outlined. The skin covering the glands was smooth 
and quite uniformly stretehed over the underlying tissue. The 
breasts were rather soft in consistency. The presence of quite 
firm nodules suggested the presence of localized areas of gland¬ 
ular tissue embedded in a mass of adipose tissue. The upper, 
outer quadrant of the right gland was of a more uniformly 
firm consistency than any other portion. On account of the 
severe and continually increasing pain experienced by the 
patient during the preceding three months, it was decided to 
amputate tlie breasts, which was accordingly done by one of 
us (Guthrie), May 17, 1910. 

Operation. —The patient was prepared in the usual manner 
and a complete amputation of both breasts performed. The 
glands appeared, from ocular examination, to consist cntirclj'of 
fat, and hence the pectoral muscles were left undisturbed, llic 
wound was closed with silkworm sutures and a gauze drain 
placed in the lower angle of each rvound. 



Fig, 2.—Base of left gland. Incised, showing lobules of adipose 
tiKsiu', between which nre thin strands of connective tissue. 


Postoperative Bistory. —The patient followed a normal course 
for three days when there developed a mild temperature, the 
result of a slight infection of the right wound witli a ratlier 
profuse purulent discliargc. The wound was opened, drainage 
continued a few days, and a reasonably rapid convalescence 
followed. The patient had no distinct chill at any time.. The 
discharge was like that frequently seen in very fat abdominal 
walls with mild infections. Othenvise she made an uneventful 
recovery and left the University Hospital June 24, 1910. On 
Feb. 7, 1911, she wrote that she was perfectly well; that she 
had gained 30 pounds since leaving the liospital, her weight at 
that time being 150 pounds, and that she could then perform 
the work of caring for her home. On April 20, 1911, she 
reported tlint her weight had increased to ICO pounds, i. e., 
within 4 pounds of her weight prior to the operation. Monthly 
periods were regular and free from pain. Her recovery from 
pain and the incapacitating weight of the gland was complete 
and she is able to resume entirely her usual work. 

Gross Pathology. —The amputated glands together vveighed 
10 % pounds, the right 5% pounds and the left 4% pounds. 
The shape, dimensions and surface contour of the glands 
changed considerably after they were removed from the body. 
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Tlic substnnco of tlie glniuls wns foiiiul to consiRt of ndiposc 
tissue, with the exeeption of n few slniiuls of connectivo tissue 
ruiiuiug liere niul there between lobule-liko nrens of tlic fntly 
structure. 

Pathologic llistologij .—A seotiou cut from nlmost nny part 
of tlie glniiil presented tlio microscopic nppenninco of ordinary 
adipose tissue. This was continuous witli what' appeared to be 
the subcutaneous fat. Tlic connective tissue was of the nor¬ 
mal, fully developed fibrous typo. The larger strands of con¬ 
nective tissue were found to contain a few small gland acini 
lined by a single layer of cuboidal epithelial cells and repre¬ 
senting, apparently, the gland elements in a resting stage. 

DIFFEnENTIAL DIAGNOSIS 

The condition which we have described and which we 
have chosen to designate as “adiposity of the mammary 
glands,” needs to be differentiated from the following 
processes: 

. 1. An excessive size of the mammary glands as a part 
of general obesity. In snch conditions, the breasts, 
althongh containing a large amount of fat, still have 
their real glandular portion quite well circumscribed and 


gland acini were quite uniformly distributed—embedded 
in the slight amount of connective tissue throughout the 
gland. 

riiOQNOSIS 

In each of the three cases already cited from the 
literature of idiopathic hypertrophy of the mammary 
glands, which we regard as probably cases of adiposity, 
the glands were amputated and amputation was followed 
by recovery, as in our case. 'We have therefore no data 
as to the prognosis in case amputation is not made. 

CONCLUSIONS 

1. The condition which we have described, represent¬ 
ing an unusual enlargement of the mammary glands and 
consisting almost entirely of adipose tissue, we have 
chosen to designate by the term “adiposity of the mam¬ 
mary glands.” 

2. Of the seventy cases of diffuse idiopathic hyper¬ 
trophy of the mammse of which we have found a record 
in the literature, in one mention is made of the fact 
that the enlargement was due principally to adipose 



Fig. 3.—Left glnnd showing lobules of adipose tissue beyoud the 
edges of the skin which has been contracted and wrinkled by the 
formaldehyd preserving fluid. 


relatively free from fat. In the case which we describe, 
there was no portion which, to the naked eye, contained 
,any evidence of glandular elements. Furthermore, the 
patient in question, although rather fleshy, had appar¬ 
ently but little more subcutaneous adipose tissue than 
the average person. Then, too, her glands increased in 
size and tenderness at a time when there was no increase 
in her general body weight. 

2. Idiopathic hypertrophy, consisting of a hyperplasia 
of the connective tissue or the glandular elements. 
Before the glands were amputated, we believed that we 
were dealing with a case of this kind. We do not 
believe that it is possible to differentiate between the 
two conditions until an incision into the gland and a 
recognition of its structure is made. 

3. Diffuse lipoma. A tumor, although often quite 
diffuse, is more or less circumscribed, tending to push 
the real glandular structure to one side. In our case 
there was no suggestion of circumscription and the 



^‘O’ V*. Buowing aaipose tissue 

adjacent to one of the larger strands of connective tissue In which 
were found a number of gland acini presenting practlcallv the 
norma! size, shape, structure and arrangement. The mamma con¬ 
sisted almost entirely of adipose tissue of normal appearance 


tissue; in two others attention was called to the large 
amount of adipose tissue present. "We believe that the 
one, certainij', and the other two, probably, were cases 
of adiposity of the breasts. 

3. I\^e believe that it is advisable to make, more gen¬ 
eral use of the term “macromastia” to denote enlarge¬ 
ment of the breasts due to any cause, and to differentiate 
between the terms “hypertrophy” and “adipositv” 
according to whether the enlargement is due to glandular 
(and possibly also connective) tissue on the one hand 
or adipose tissue on the other. ’ 


Municipal Health.-No community is so poor that it can 
afford to permit typhoid for the lack of a filter or inafu ■ 1 

children for the lack of good schools, or criminals for tlm hek 
of playgrounds, or wayward girls for the lack of 
or exploited childhood for the lack of a factory ins^ned 
industrial accidents for lack of a compensatiL ]nV^°‘’ 
insurance system.—Devine in “llisei^- and Its Causes ” 


or an 
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THE TEEATMENT OE CERTAIN OBSTEHC- 
TIVE BENDS OE THE INTESTINES 
DUE TO ABNORMAL MESENTERIC 
ATTACHMENTS AND INAD¬ 
EQUATE PARIETAL 
SUPPORT * 

FRANKLIN H. MARTIN, ]\I.D. 

CHICAGO 

There are four importaut portions of the intestinal 
tract that suffer notable distortion and lead to pathologic 
results due to an anomalous condition of-the mesenteric 
attachments and inadequate support of the abdominal 
parietes, viz., the duodenum, the terminal portion of 
the ileum, the appendix vermiformis and the sigmoid. 

The distortion usually occurs as a result of the two 
principal causes named, hut may occur in a less aggra¬ 
vated form with only one of the two causes acting. In 
a recent paper I dwelt on these causes as they especially 
affected the terminal portion of the ileum, and, the facts 
given there as an explanation of the distortion occurring 
at that portion of the intestinal tract appl}' in principle 
to the other regions enumerated. In this paper I wish 
to note briefly a line of postoperative treatment which I 
consider rational and which has been successfully pur¬ 
sued in a number of the terminal ileum variety of dis¬ 
tortions commonly known as the "Lane kink? (Eig. 1). 



Fig. 1.—A kink "witli adhesions. Not a marked 
type. Picture borrowed from C. l-I. Mayo, 


action resulting from the factors causing the distortion; 
(3) rarely from direct migration of bacteria through 
the violated tissues of the-intestines. 

The different conditions I have observed accompany¬ 
ing pathologic kinks of the last 6 inches of the ileum arc 
as follows: 

A. Extreme prolapse of cecum and ascending colon. 

B. Extreme prolapse of the stomach with transverse 
colon prolapsed beneath the stomach, the small intes¬ 
tines filling the pelvis and lower abdomen underneath 
the stomach and colon, resulting in a definite right angle 
kink of the ileum near its attachment to the cecum. 

C. A condition in which both cecum and small intes¬ 
tines are prolapsed, and in which a tendency to general 
visceral prolapse is present, resulting in a variety of’ 
kinks in the last 6 inches of the ileum, owing to pull on 
its short mesentery, the shape and direction of the bend 
depending on the particular influence exerted on it by 
tbe abnormal positio-ii of the viscera surrounding it. 

D. The kinks or bends are in my opinion due, there¬ 
fore, to a decided displaceability, not only of the cecum, 
but of all tbe viscera surrounding the last three inches 
of the ileum, traumatizing it by undue pulling on its 



FiR. 2.—Sanw a.-j Figure 1, with klnU oblllerntca. 
(From C. II. Sla.vo.) 


: The Lane kink is a term applied to a pathologic bend 
of the terminal six inches of the ileum. It is manifested 
by an acute angle of that portion of the bowel compli¬ 
cated by a thickening of its mesentery and the adhesion 
of the two arms of the angle together, to surrounding 
intestinal coils, and to its own mesentery in which it is 
frequently rolled, the whole condition eventuating in 
more or less intestinal stasis. 

I have concluded that the kinking of the ileum within 
4 inches of its cecum attachment instead of elsewhere 
is due to the fact that the ileum at its termination in 
the large bowel possesses an extremely short mesentery, 
viz., from 1 to 2 inches. Given this comparatively fixed 
portion of the compressible tube, there are two factors 
which lead to its distortion, (a) a too movable or dis¬ 
placed large bowel, and (b) an abnormal disposition of 
the remaining portion of the small bowel or other 
viscera. 

Adhesions occur from (1) extension of infection from 
infected appendix in both male and female, and the 
uterine appendages in the female; (2)_ from friction of 
the opposed serous membranes from violent mechanical 


»Re.id in the Section on Obstetrics and Gynecology of the 
.merican Sledical Association, at tbe Sixty-Second Annual Session, 
clfl at Los Angeles, June, 1011. 


distal end in the case of the cocuni, on its proximal end 
in the case of the balance of the ileum, or by pressing 
on it and its attached mesentery, and grinding their 
opposing surfaces together in case of marked displace- 
nient of the superimposed viscera, such as the right 
kidnej--, the liver or stomach. 

The causes leading to a tendency to general visec-ral 
ptosis, which is such a strong factor in the production 
of this obstructive bend, ore naturally two in number, 
viz., congenital and acquired. 

Hie congenital defects are found (a) in the failure 
of early blending of the peritoneal layer with the 
parietes which results in the normal individual with an 
adequate fixation of the stomach, the liver, the spleen, 
the pancreas, the duodenum, the ascending and descend¬ 
ing colon; (b) in a failure of normal development of 
the muscular parietes of the abdomen and tlie strong 
supporting fascia which aid in retaining,the viscera at 
their normal levels in the perpendicular human being. 

The acquired defects are brought about bj’ acute or 
elironic diseases which leave the individual without 
normal abdominal muscle support, and diseases which 
deprive the individual of normal fat deposits in the- 
parietes and about the viscera in the abdominal zone. 
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As llie snnie IrealniQiil niiplios, with n few cbvions 
variations, to the pathologic bends in tbo other portions 
of the intestinal tract after oi)orativc correction, and to 
llic general management of abdominal prolapse, I shall 
describe the treatment ns I have carried it ont in the 
management of the Lane kinlc. I shall not enter into 
a detailed discussion of the methods of treating this 
condition, as described and carried out by Mr. Tiane; 
more than to say that I can hardly conceive of a ease in 
which short-circuiting with the lower bowel or the more 
radical operation of removing the colon, ns advocated 
and carried out by him, can offer a more certain cure 
(and certainly it is attended with greater risk) than 
can be obtained by the less radical procedure that I am 
to describe (Fig. 2). 

Very often in the past, the kink at the terminal end 
of the ileum was discovered in the course of an appen¬ 
dectomy or other exploratory abdominal operation. 
Finallj', the significance of an intestine nearly obstructed 
by an acute bend and maintained so by strong peritoneal 
adhesions was forced on the attention of one more 
thoughtful than the rest, and he was fortunately uncon- 



Fig. 3 .—A typical Lane kink drawn from one of author’s cases. 


through and the underlying structures freed from it. 
'J’hc ileum should then be made taut to reveal the main¬ 
taining adbe.sions and these adhesions carefully divided 
with a knife, or when particularly frail, with sponge 
dissection. This releases the intestine and it will unroll 
(as it is fref|uently twisted) and straighten out. The 
patient should bo in Trendelenburg position during the 
operation. After the bend is freed, the cecum and the 
attached ileum are replaced in their normal positions. 
These now positions will frequently be much higher than 
tlic position in which they were found. The omentum 
is then spread over the parts treated and the abdomen 
closed. 

Before the last procedure, in severe cases, the radical 
treatment that has been carried out by Mr. Lane and 
his followers has been to short-circuit a portion of the 
ileum above the seat of the obstruction to some portion 
of the lower bowel, and in extreme cases remove the 
colon. This procedure has been carried out on the 
theory that the kink will reoccur at the same portion of 
the ileum as before, and that the colon has been rendered 
worse than functionless by the same inherent vicious con¬ 
dition in the dynamics of the abdomen that has produced 
the kink. 

As previously stated, I believe that these pathologic 
kinks occur as a result of the fact that the portion of 



ventional enough to say to us that we had been over¬ 
looking something. Now, we not only find this impor¬ 
tant pathologic condition in a large number of cases, but 
we have learned to realize that it accounts for uncured 
appendicitis and some of us have demonstrated it by 
reoperating on our patients. 

In the beginning we were satisfied (as we knew noth¬ 
ing else to do) to incise the adhesions, straighten out the 
bowel, tuck a mass of omentum in the uncovered space, 
close the abdomen, and as soon as the same condition 
reoccurred which caused the difficult}', viz., the patient 
assuming an upright position and pursuing his daily 
labors, the pathologic kink returned with all its symp¬ 
toms. The method I have pursued is as follows; 

Laparotomy through a right rectus incision. Treat¬ 
ment of any concurrent diseased condition after careful 
exploration of the abdomen. Separate, especially, the 
adhesions about the sigmoid and straighten out any 
acute bends of the intestines, as it is the acute bend in a 
disadvantageous position made permanent by adhesions 
which gives rise to symptoms; bring up tbe head of the 
cecum with the terminal portion of the ileum. If it is 
covered with an adventitious membrane (the Jackson 
veil. Fig. 5, B), as it frequently is, this should be torn 


the intestine with short mesenteries, the seat of the bend, 
has been unduly pulled on by the intestinal tube immedi¬ 
ately proximal and distal to it, because of abnormal 
looseness of attachment of these portions to the parietes 
or the grinding and pressure of overriding, superimposed, 
prolapsed viscera, and to lack of abdominal support! 
Therefore, I believe that the rational procedure neces-! 
sary to prevent a recurrence of the bend is to sup¬ 
port the proximal and distal portion of the intestine 
adjacent to the corrected kink by peritoneal fi.xation if 
practicable and by reinforcing, temporarily at least, the 
abdominal wall by supports; and then by a course of 
gj-mnastics, postural treatment and forced feedint^ cor¬ 
rect permanently the mechanical defects. 

For some time I have endeavored to execute sv=tom- 
atically the following procedure: (a) replacement‘of i])o 
adjacent pulling viscera, aided by the Trendclenburir 
position; (b) the application of a snuffiv fittin-r adhesive 
plaster abdominal support over a reinforcement im¬ 
mediately above the pubis, of a combination pad’ fc) 
the transference of the patient from the oporatin"iab]e 
to a bed with a 15-degree Trendelenburg inclinatinn 
(Fig. 4) ; (d) a, careful regulation of the food-siipplv 
as convalescence will allow until forced feeding h esfab 
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lished; (e) with convalescence from operation, a careful 
application of a permanent abdominal support or corset 
to be worn during the da}', always applied with patient 
in steep Trendelenburg; (f) systematic gymnastics of 
the abdominal wall for fifteen minutes twice a day, night 
and morning, with patient in Trendelenburg position 
without the abdominal support; (g) systemaSc regula¬ 
tion of the diet after convalescence, wifh the object of 
increasing flesh and depositing in all portions of the 
individual a padding of normal fat. 

In the operation, careful observance should be made 
to ascertain, when a prolapsed cecum is one of the 
ctiologic factors of the bend, if the prolapse is due to a 
lack of normal blending of the ascending colon with 
the posterior parietes. If the blending has failed to 
occur, the defect may be remedied by attaching the‘outer 
border of the ascending colon to the peritoneum of the 
parietes, thus imitating Nature’s way of obliterating the 
mesentery in embryo. T. Gregory Connelh utilizes a 
portion of the Jackson membrane (this membrane fre¬ 
quently being present where tlie ascending colon has 
failed to attach) as a means of suspending the head of 
the large bowel, by including a twisted portion of the 



Fif:. 5.—(A) Types of Lane kink, from Lane’s article. (B) A 
kink of the terminal Iteum covered wlUi a .Taekson membrane (one 
of Connell’s case.''). (C) Method of utilizing tlie Jackson membrane 

in tixing the ctcum at its normal level. (Same case from F. 
Gregory Connell.) 

upper end of the membrane which has been detached, 
in the muscles of the abdominal wall in closing the 
parietal wound (Fig. 5, B and C). 

In a large percentage of the cases in which peritoneal 
blendings have failed to develop, however, there is such 
a universal visceral prolapse that it is futile to attempt 
to cure them by any form of “pexies,” and I therefore 
carefully replace the organs, the force of gravity in the 
Trendelenburg position aiding, and depend on the Aveek 
in bed with the lowered head and closely fitting bandage 
to retain the viscera at their normal level until con¬ 
valescence begins. 

Then comes the “tug of ivar” in the management of 
these cases. The perpendicular position of the patient 
with the resumption of routine duties will immediately, 
Avithout the most strenuous efforts to counteract the 
effect, precipitate a relapse of the condition of kink with 
its attending disasters of local distress, stasis, toxemia 
and obscure anemias, by bringing into play the very 
factors that caused the fliffieulty originally. 

The patient is fitted with a stout linen _ bandage 
constructed in .such a manner that it definitely and 
adequately supports and uplifts the contents of the lower 
abdomen. These supports can be made after some gen¬ 
eral pattern (Figs. 6 and 7A), but each one must be 

1. Sui'g., Gynee. and Obst., November, 1911. 


carefully fitted by an expert bandage-maker and the 
surgeon must know that they accomplish the Avork for 
Avhieh they arc intended. The support must be con¬ 
structed, too, in such permanent shape that its reliability 
can be depended on. This bandage in women can be 
rejilaced later by a properly constructed corset (Fig. 7B}. 

With this abdominal bandage, the patient may be 
allowed to assume the perpendicular position and to 
walk. 

Each night before retiring, the patient assumes a 
position on a Trendelenburg table, improA’ised or other- 
Avise, Avith a 15° to 20° inclination and the bandage is 
removed for the niglit. After its remoA-al the abdominal 
mu.scles should be exerci.scd for fifteen minutes. In a 
sanitarium or hospital (Pig. 8), this can be superin- 
tended by an attendant. At home it can be done by a 
member of the family. In some cases, if the patient is 
siifliciently impressed Avith the necessity for thorough- 
nes.'i. lie or slie can be trusted to carry out the treatment. 
'J'lie object to be accomplished is the A'oluntary e.xercise 
of the muscles by contracting them against an applied 
resistance. This resistance can be applied by the hands 
of tlie masseur, the patient’s oirn hands or some mechan¬ 
ical npjiaratus, such ns a A-ibrator or a large AA-ooden ball 
Avbicb can be moA‘cd about OA'or the abdomen by the 
piitient. Each portion of the abdomen should be system¬ 
atically covered and all the muscles made to contract 



Fig. 0.—T.vpcs of Iwndngcs cmploj-od suitable to both men and 
AVOIllvn. 


against tlie applied resistance. An ine.xpensiA-e home 
treatment is the tossing or elcA’nting of the ball by 
successively contracting difl'erent portions of the loAver 
abdomen ns the ball is moved from place to place. 

The patient then retires after the fifteen-minute exer¬ 
cise of the abdominal muscles combined Avith the post¬ 
ural treatment. On rising in the morning, before the 
bath, the same posture is assumed and the e.xercise 
repeated. Then after the bath, AA’ith the patient still in 
Trendelenburg position, the abdominal support is applied 
for the day. 

Systematic feeding Avitli the object in vieAV of increas¬ 
ing the flesh, especially the normal deposit of fat of the 
patient, should be our principal aim in the treatment of 
these individuals. As a rule this is not a difficult matter 
after the partial obstruction of the intestines has been 
removed by the liberation of bands of adhesions and 
kinks of the intestine AA'hieh have giA’en rise to the intes¬ 
tinal stasis. Very often a normal, well-selected diet of 
nourishing food Avill be readily assimilated and this can 
be supplemented by cream and, if the boAvels are still 
inclined to require some additional stimulation, a liberal 
alloAA'ance of pure California olive oil may be added, if 
if is not objectionable to the taste of the individual, the 
oil aiding in the increase of fat accumulation and its 
excess acting as a laxative. 

If the patient, Avith the exercise that should be 
indulged in, is unable to digest a normal liberal diet at 
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tlic beginning, n cnrcfnl rognlntion of predigested foods 
should be made or the ndininislrnlion of sinnllcr quan¬ 
tities of undigested staple foods at more frequent 
intervals. I can conceive how it might occasionally be 
necessary to pursue the careful diet-regulation of the 
Weir Slitchcll method of forced feeding, although in the 
class of cases under consideration I have not found it 
necessary, lly patients have voluntarily sought a liberal 
normal diet, and their digestions have been equal to the 
new demands on the digestive organs. 

The result of this systematic treatment I have out¬ 
lined, it seems to me, must be obvious. The liberation 
of the acute kinks of the small intestine and the separa¬ 
tion of adhesive bands and adhesion of surfaces of 
intestine to each other and to their mesenteries, as well 
as other soft parts, makes patulous hitherto obstructed 
or partially obstructed intestines (Fig. 9). 

Eeplacing these restored viscera to their normal posi¬ 
tions, together with all other displaced- viscera which 
may have influenced their distortion, by means of a 



Fig. 7, A.—A type of bandage employed Immediately after patient 
leaves her bed. M'om while patient is in upright position. 

Fig. 7, B.—The type of corset that may be used as a substitute 
for bandage as the patients are convalescing. Author’s case. 

laparotomy and then placing the patient while conval¬ 
escing on- an inclined plane in bed, in order to utilize 
gravity to maintain the corrected viscera at a normal 
level while healing, prevents immediate relapses, and 
normal healing temporarily prevents relapse. 

. The application of an adequate day-time bandage as 
soon as the patient leaves the bed and is prepared to 
assume the perpendicular, the systematic exercise of the 
abdominal muscles night and morning while the patient 
is in steep Trendelenburg, not only restrains a pulling 
of the otherwise loose viscera on the terminal ileum, but 
afPords ah opportunity of restoring tone to the lax and 
inadequate abdominal muscles and fascia. 

'iAflrile the forced feeding places a zone of fat beneath 
the parietal peritoneum, a substantial layer of fat 
between the two leaves of all mesenteries restores the 
fat in the kidney spaces, reinforces the omentum and 
thereby stiffens and shortens the peritoneal supports 
everywhere, pads the loose spaces of the abdomen and 
actually assists in rendering taut and supportive the 
whole abdominal content. 


This Ircatment offers substantial relief in all cases 
under consideration, actually cures the acquired variety 
and offers the only rational treatment, if conscientiously 
pursued, that will make permanently comfortable the 
congenital variety. 

SHOUT ABSTUACT OF TWELVE CASES 

I realize that claims of conclusive importance cannot 
be deducted from twelve cases with so little time elapsing 
since operation. The results have been so prompt in all 
cases, however, that they seem well worth recording. 

Case 1.—JIrs. K., St. Luke’s Hospital, Aug. 23, 1910. 
Appondis removed seven years previously. General visceral 
ptosis; appendix region free; cemum prol.apsed. Taut pull in 
terminal ileum; apex of kink rolled on itself and lumen ob¬ 
structed. Terminal arm adherent to cecum and to the descend¬ 
ing arm of its proximal portion (Fig. 10, A). Not treated 
by present line of treatment. Partially relapsed and then 
placed on postural, support and feeding treatment. Gradually 
improving but may require another operation to overcome 
relapsed kink. 

Case 2.—Mrs. S., St. Luke's Hospital, Aug. 13, 1910. 
Chronic appendicitis accompanied by stomach crises -with 
vomiting; extremely anemic. Rest in horizontal position gave 



rig. 8.—Illustrates massage of ataomlnal muscles with patient 
in Trendelenburg position. Hospital treatment. 


relief. Operation showed appendix adherent beneath prolapsed 
cecum, a distinct pull on terminal ileum with contracted bowel, 
and distinct kink at mesenteric pull. Terminal portion adher- 
' ent to cecum and proximal arm prolapsed in pelvis and adher¬ 
ent to-broad ligament (Fig. 10 B). After operation, patient 
was systematically treated by postural, support and feeding 
treatment. Gained 15 pounds of flesh and her symptoms have 
disappeared. 

Case 3.—^Mrs. M., St. Luke’s Hospital, Sept. lO,’ 1910. Gen¬ 
eral loss of flesh, following childbirth, with laceration of peri¬ 
neum and uterine prolapse. Pain in right side; occasional 
attacks of vomiting with extreme prostration. Laparotomy 
showed cecum prolapsed and partially rotated toward umbili¬ 
cus. Ileum kinked (Fig. 10, C and D) .and its arms adherent; 
appendix free but stiff and injected. Appendix removed, kink 
relieved and postural, support and feeding treatment insti¬ 
tuted. Patient completely relieved and has regained normal 
flesh. 

Case 4,— Miss A. K., St. Luke’s Hospital, Sent 7 1010 
Distinctlj- so-called “neurotic tj-pe” with general vhceL pro 
lapse. Retroversion and prolapse of uterus with pelvic svmn 
toms Pam in right side with periodic attacks of stoS' 
trouble manifes ed by nausea, anorexia and g.as distention 
Operation revealed head of colon covered wJtu o * . 
membrane (Jackson), and double kink of ,ileum (^^10,““. 
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lished; (e) with convalescence from operation, a careful 
application of a permanent abdominal support or corset 
to be worn during the day, always applied with patient 
in steep Tvendelenburg; (f) systematic gymnastics of 
the abdominal wall for fifteen minutes twice a day, night 
and morning, with patient in Trendelenburg position 
without the abdominal support; (g) systematic regula¬ 
tion of the diet after convalescence, rvifb the object of 
increasing flesh and depositing in all portions of the 
individual a padding of normal fat. 

In the operation, careful observance should be made 
to ascertain, when a prolapsed cecum is one of the 
etiologie factors of the bend, if the prolapse is due to a 
lack of normal blending of the ascending colon with 
the posterior parietes. If the blending has failed to 
occur, the defect may be remedied by attaching the ‘outer 
border of the ascending colon to the peritoneum of the 
parietes, thus imitating Nature’s way of obliterating the 
mesentery in embryo. T. Gregory ConnelU utilizes a 
portion of the Jackson membrane (this membrane fre¬ 
quently being present where the ascending colon has 
failed to attach) as a means of suspending the head of 
the large bowel, by including a twisted portion of the 



Pig. 5.—(A) Types of Lane kink, from Lane's article. (H) A 
kink of tlie tortninal ileum covored wltli n .Inok.'.-on membrane (one 
of Connell’s cases'). (C) Method of ntillzlng the Jackson mcmbi'anc 
in a.xlDg the ctcum at its normal level. (Same case from F. 
Gregory Connell.) 

upper end of the membrane which has been detached, 
in the muscles of the abdominal wall in closing the 
parietal wound (Fig. 5, B and C). 

In a large percentage of the eases in which peritoneal 
blendings have failed to develop, however, there is such 
a universal visceral prolapse that it is futile to attempt 
to cure them by any form of “pexies,” and I therefore 
carefully replace the organs, the force of gravity in the 
Trendelenburg position aiding, and depend on the week 
in bed rvith the lowered head and closely fitting bandage 
to retain the viscera at their normal level until con¬ 
valescence begins. 

Then comes the “tug of rrar” in the management of 
these cases. The perpendicular position of the patient 
with the resumption of routine duties rvill immediately, 
without the most strenuous efforts to counteract the 
effect, precipitate a relapse of the condition of kink with 
its attending disasters of local distress, stasis, toxemia 
and obscure anemias, by bringing into play the very 
factors that caused the Jiffleulty originally. 

The patient is fitted with a stout linen bandage 
constructed in such a manner that it definitely and 
adequately supports and uplifts the contents of the lower 
abdomen. These supports can be made after some gen- 
er.al pattern (Pigs. 6 and IN), but each one must be 

a. Sufg., Gynec. and OlTst., November. 1011. 


carefully fitted by an e.xpert bandage-maker and the 
surgeon must know that tlicj accomplish the work for 
which they are intended. The support must be con- 
.sfrueted, too, in such permanent shape that its reliability 
tan he depended on. Tliis bandage in women can be 
replaced later by a properly constructed corset (Fig. 7B). 

With this abdominal bandage, the patient may be 
allowed to assume the perpendicular position and to 
walk. 

Each night before retiring, the patient assume.? a 
jio.rition on a Trendelenburg table, improvised or other¬ 
wise, with a 15° to 20° inclination and the bandage is 
removed for the niglit. After its removal the abdominal 
muscles should be e.vcrci.sed for fifteen minutes. In a 
sariifarium or liospital (Fig. S), this can be superin- 
P-iided by an attendant. At home it can bo done by a 
member of the family. In some cases, if tlie patient is 
siinieicntly iiuprc.ssed' witli the necessity for thorough¬ 
ness. he or she can he tni.stcd to carry out the treatment. 
'J'he object to be acconipli.shed is the voluntary e.vercise 
of the muscles hv contracling them against an applied 
ri'sistanec. This resistance can be applied by the hands 
of the masseur, the patient’s own hands or some mcchan- 
i< 111 apparatus, such ns a vibrator or a large wooden ball 
which can be moved about over the abdomen by the 
I'.ilient. Each portion of the abdomen should be system- 
aiually covered and all the muscles made to contract 



Fig. G.—Types of P.mGnpcs employed sulinble to both wen and 
woiiu*n. 


against tlie applied resistance. An ino.vpensive home 
treatment is the tossing or elevating of the ball by 
successively contracting difl’erent portions of the lower 
abdomen ns tlie hall is moved from place to place. 

The patient then retires after the fifteen-minute exer¬ 
cise of the abdominal muscles combined with the post¬ 
ural treatment. On rising in the morning, before the 
bath, the same posture is assumed and the exercise 
repeated. Then after the bath, with the patient still in 
Trendelenburg position, the abdominal support is applied 
for the day. 

Systematic feeding with the object in view of increas- 
ing the flesh, especially tlie normal deposit of fat of the 
patient, should be our principal aim in the treatment of 
these individuals. As a rule this is not a difficult matter 
after the partial obstruction of the intestines has been 
removed by the liberation of bands of adhesions and 
kinks of the intestine which have given rise to the intes¬ 
tinal^ stasis. Very often a normal, well-selected diet of 
nourishing food will be readily assimilated and this can 
be supplemented by cream and, if the bowels are still 
inclined to require some additional stimulation, a liberal 
allowance of pure California olive oil maj’ be added, if 
it is not objectionable to the taste of the individual, the 
oil aiding in the increase of fat accumulation and its 
excess acting as a laxative. 

If the patient, with the exercise that should be 
indulged in, is unable to digest a normal liberal diet at 
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the beginning, a cnrcfnl rognlation of prodigested foods 
shonld be made or tho administration of smaller quan¬ 
tities of nndigested staple foods at more frequent 
intervals. I can conceive bow it might occasionally be 
necessary to pnrsne the careful diet-regulation of the 
Weir Mitchell method of forced feeding, although in the 
class of eases under consideration I have not found it 
necessary. Sly patients have voluntarily sought a liberal 
normal diet, and their digestions have been equal to the 
new demands on the digestive organs. 

The result of this sj-steiuatic treatment I have out¬ 
lined, it seems to me, must be obvious. The liberation 
of the acute kinks of the small intestine and the separa¬ 
tion of adhesive bands and adhesion of surfaces of 
intestine to each other and to their mesenteries, as well 
as other soft parts, makes patulous hitherto obstructed 
or partially obstructed intestines (Pig. 9). 

Replacing these restored viscera to their normal posi¬ 
tions, together with all other displaced- viscera which 
may have influenced their distortion, by means of a 



Fig. 7, A.—A type of bandage employed Immediately after patient 
leaves her bed. Worn while patient is In upright position. 

Fig. 7, B.—The type of corset that may be used as a substitute 
for bandage as the patients are convalescing. Author’s case. 


laparotomy and then placing the patient while conval¬ 
escing on- an inclined plane in bed, in order to utilize 
gravity to maintain the corrected viscera at a normal 
level while healing, prevents immediate relapses, and 
normal healing temporarily prevents relapse. 

- The application of an adequate day-time bandage as 
soon as the patient leaves the bed and is prepared to 
assume the perpendicular, the systematic exercise of the 
abdominal muscles night and morning while the patient 
is in steep Trendelenburg, not only restrains a pulling 
of the otherwise loose viscera on the terminal ileum, but 
aSords an opportunity of restoring tone to the lax and 
inadequate abdominal muscles and fascia. 

AVliile the forced feeding places a zone of fat beneath 
the parietal peritoneum, a substantial layer of fat 
between the two leaves of all mesenteries restores the 
fat in the kidney spaces, reinforces the omentum and 
thereby stiffens and shortens the peritoneal supports 
everywhere, pads the loose spaces of the abdomen and 
actually assists in rendering taut and supportive the 
whole abdominal content. 


This treatment offers • substantial relief in all cases 
under consideration, actually cures the acquired variety 
and offers tho only rational treatment, if conscientiously 
pursued, that will make permanently comfortable the 
congenital variety. 

.SHORT ABSTRACT OF TWELVE CASES 

I realize that claims of conclusive importance cannot 
be deducted from twelve cases with so little time elapsing 
since operation. The results have been so prompt in all 
cases, however, that they seem well worth recording. 

Case 1.—JIrs, K., St. Luke’s Hospital, Aug. 23, 1910. 
Appendix removed seven years previously. General visceral 
ptosis; appondi.x region free; cemum prolapsed. Taut pull in 
terminal ileum; apex of kink rolled on itself and lumen ob¬ 
structed. Terminal arm adherent to cecum and to the descend¬ 
ing arm of its proximal portion (Pig. 10, A). Not treated 
by present line of treatment. Partially relapsed and then 
placed on postural, support and feeding treatment. Gradually 
improving but may require another operation to overcome 
relapsed kink. 

Case 2.—Mrs. S., St. Luke’s Hospital, Aug. 13, 1910. 
Chronic appendicitis accompanied by stomach crises with 
vomiting; extremely anemic. Eest in horizontal position gave 



Fig. 8.—Illustrates massage of abdominal muscles with patient 
in Trendelenburg position. Hospital treatment. 


relief. Operation showed appendix adherent beneath prolapsed 
cecum, a distinct pull on terminal ileum with contracted bowel 
and distinct kink at mesenteric pull. Terminal portion adher¬ 
ent to cecum and proximal arm prolapsed in pelvis and adher¬ 
ent to-broad ligament (Fig. 10 B). After operation, patient 
was systematically treated by postural, support and feeding 
treatment. Gained 15 pounds of flesh and her symptoms have 
disappeared. 

Case 3.—^Mrs. M., St. Luke’s Hospital, Sept. 16, 1910. Gen¬ 
eral loss of flesh, following childbirth, with laceration of peri¬ 
neum and uterine prolapse. Pain in right side; occasional 
attacks of vomiting with extreme prostration. Laparotomy 
showed cecum prolapsed and partially rotated toward umbili¬ 
cus. Ileum kinked (Fig. 10, C and D) and its arms adherent- 
appendix free but stiff and injected. Appendix removed, kink 
relieved and postural, support and feeding treatment’insti 
tuted. Patient completely relieved and has regained normal 
flesh. 

Case 4,— Miss A. K., St. Luke’s Hospital, Sept 7 inin 
Distinctly so-called “neurotic type” with general visceral nr 
lapse. Retroversion and prolapse of uterus with pelvic svm 
toms. Pain in right side with periodic attacks nf ’ S' 
trouble manifested by nausea, anorexia and cas ' 

Operation revealed head of colon covered with o 
membrane (Jackson), and double kink of ileum (Fig* 
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■ Case 5.—Mrs. P. D., St. Luke’s Hospital. Indigestion and 
pain in epigastric and appendicular region; patient suffered 
with constipation.' Operated on once for loose right kidney. 
General visceral prolapse; neurotic temperament. Liver and 
all abdominal organs prolapsed and mesenteries long. A dis¬ 
tinct Lane kink obstructing the ileum one-third of its caliber. 
Apes of kink adherent on the broad ligament. Appendix large 
and patulous (Fig. 10, E). 

Case 6.—Mrs. W., Norwegian Tabitha Hospital. Acquired 
visceral ptosis. Chronic appendicitis with pain in right side, 
exacerbated when woman was active; symptoms: nausea, indi¬ 
gestion, anorexia and gas distention. Relieved by horizontal 
position and rest. Loss of flesh and extremely anemic. Opera¬ 
tion revealed stiff adherent appendix beneath prolapsed cecum. 
Terminal ileum kinked and adherent with fine adhesions. 


Case 7.—Miss H. M., St. Luke’s Hospital. Operated on two 
years ago for chronic recurrent appendicitis. Patient only had 
temporary relief while resting during convalescence. The 
resumption of perpendicular position precipitated old symp¬ 
toms of pain in right side, attacks of nausea and depression, 
with loss of flesh, anemia, anorexia, constipation and disten¬ 
tion with gas. Always relieved by prolonged rest and bowel 
regulation. 

Diagnosis: Kink of ileum (Fig. 10, G). 

Operation revealed well-marked Jackson membrane. Free 
head of colon but marked kink of terminal ileum with adhe- 



Fig. n.—.^n extreme case 
with visceral prolapse and ab¬ 
dominal protrusion, restored 
after six months' management. 
Patient had extreme kini: with 
definite intestinal stasis. 
Author’s case. 


sions; general visceral prolapse. 
Adhesions severed, kink re¬ 
lieved and postural treatment, 
abdominal support and feeding, 
with abdominal gj’mnastics 
later, completely relieved pa¬ 
tient. Gained flesh and all 
symptoms relieved. 

Case 8. —Mrs. H., St. Luke’.s 
Hospital. Oct. 15, 1910. Chronic 
pain in right side. Exacerbated 
at times with nausea, gas dis¬ 
tention, anorexia, extreme con¬ 
stipation. Patient lost flesh; 
extremely anoriiic. Always im¬ 
proved with prolonged rest in 
bed. Operation revealed long 
retrocecal appendix, adherent 
kink and adhesions of terminal 
ileum. Ileum rolled in its 
mesentery and lumen much nar¬ 
rowed. Relief of kink, severing 
of adhesions with postural, 


after-treatment, gym nasties 


and feeding which gave complete relief. (Fig. 10, 11.) 


Case 0. —Mrs, C., Hinsdale Sanitarium, Dec. 12, 1910. So- 


called “neurotic type.” General visceral prolapse; extreme 
intestinal stasis. Pain in right side and exacerbation accom¬ 
panied with extreme stomach pains, nausea, anore.xia and most 
marked anemia. Patient had previously been operated on for 
cyst of ■ right broad ligament and appendicitis. Operation 
revealed general visceral prolapse and a mass of adhesions 
about terminal ileum and ceeum. The terminal ileum was 


looped, the pelvic loop adherent to broad ligament, and through 
the loop projected an S-inch loop of distant portion of .ileum 
(Fig. 10, I). All adhesions unraveled and patient treateil by 
postural support, feeding, and later, gymn.asties. P.atient im¬ 
proved rapidly and promptly. Stasis and pain relieved; diges¬ 
tive disturbances disappeared. Patient gained rapidly in flesh. 
Two months' later, unfortunately, this patient developed a 
vaginal abscess, which delayed complete recovery, but, notwith¬ 
standing, the improvement was remarkable. 

Case 10.--Mrs. L. W. I., Hinsdale Sanitarium (aged 42; 
five children). For five years a sanitarium invalid. Always 
received benefit from rest, feeding, horizontal position and reg¬ 
ulation of bowels. Has had pain in right side with stomach 
crises, chronic bowel stasis, considerable loss of flesh after each 
session. Diagnosis: Chronic appendicitis and Lane kink. 

Operation showed general visceral prolapse, chronic appen¬ 
dix beneath a prolapsed ceeum and well-marked multiple kinks 


of terminal ileum with adhc.sions. Patient relieved of kink, 
aiqiendix removed and adhesions separated. After-treatment 
instituted, including immediate Trendelenburg, feeding, and, 
while convalescing and until the present time, postural treat¬ 
ment with abdominal gymnastics. Patient has gained 15 
pounds; symptoms completely relieved; toxemia, anemia and 
.stasis disappeared, and patient now is in best of spirits and 
health (Fig. 10, J). 

Case U.—iirs. S., St. Luke’.s Hospital, JIarch 7, 1911. 
Acquired visceral i)rolap.sc. Largo woman; one child. Pro- 
lap.se; retrodeviation. Had appendicitis during previous year. 
Lost 40 pounds; still weighs 180. Appendix adherent low-in 
])clvis with prolapsed cecum turned to loft and adherent to 
ileum; kink occurring at pull of mc.sentcry. Appendix removed 
and adhesions separated; ileum replaced and cecum elevated. 
Uterus suspended on round ligament (Bnldy) (Fig. 10, K). 

Ca.se 12.—Mr. H. (medical student). Defective type; gen- 
01 al visceral prolapse. Had appendix removed five ycnr.s ago; 
general adhesions at that time and extensive sepsis following. 
Since has had intestinal stasis, gradually getting worse. Cath- 
aiinv, of little avail. Considerable anorexia and much gas. 



Fia. 10.—Rkctchc.s b.v the antlior of .several of Ids kink cases. 


Constant pain in right side between umbilicus and jMcBurney’s 
point; anemia extreme. Diagnosed own case. 

Oper.ation: Eight rectus incision (Fig. 10, L). Cecum low: 
covered with Jackson membrane but not adherent. Terminal 
ileum bent acutely 4 inches from its end; apc.x of bend adher¬ 
ent at bottom of pelvis beneath Poupnrt’s ligament. The two 
arms of ileum and their two mesenteries firmly adherent for 
surface of 8 square inches. Adhesions separated and ileum 
spread out. Patient was treated systematically by posture, 
bandages and gymnastics in Trendeienburg position. Gained 
15 pounds and is now well. 

31 North State Street. 

ABSTRACT OP DISCUSSION 

Dr. \Y. B. Dorsett, St. Louis: This condition of kinks fre¬ 
quently follow.? operative procedures. It is not an uncommon 
thing for the surgeon to say to the patient, “Lie perfectly 
still.” The consequence is that adhesions always occur and 
frequently produce the condition found in the Lane kink. I 
have never gone so far as to jilace my patients in the Trendelen- 
burg position, but have told them that when not in v.ery groat 
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pniu U\c.v mny occupy nny position in bed except on tlicir 
“feet or bend.” 

Dn. AuTiiun 1C. Hi.utzi.f.u, Knnsn.s City: Tlio jiatliology of 
tliis condition Ima boon dcscril)ed ns n "sclerosis incsenterica" 
by Eicblcr. In Uic innnnimatory condition wo liavc un exu¬ 
date pnsl\ing apart tiic two layers, inclnding the fibrous tissue 
of tbc uicsentery. Wo can predict wlint will be tbc subsequent 
course of an exudate of tiiat kind. Wlicn tliat fibrous tissue 
develops it contracts. Two years ago I ventured a classifi¬ 
cation distinguisliing between tlie uewly-fonncd peritoneum, 
a pseudo-jieritoucum and tlio so-called Jackson mcuibrauc, 
wbicb is nothing more tlian a dilatation of tlic subpcriloncal 
vessels. In tlio first case one may remove one peritoneum and 
liave one left. In tlie otlicr tyjic, if you remove it, you liavc 
no peritoneum left and deprive tbc organ of its protection. 

Da. Louis J. HiiisciixfAN, Detroit: Did I understand Dr. 
Martin to state that in the treatment of this kink, after 
breaking up tlie adiiesions, tlio ileum was stitched to the 
parietal wall? 

Dn. 1 'HAA'Kux II. Mautix, Chicago: After breaking up the 
adhesions about tbc ileum kink if I find that a long mesen¬ 
tery is present on the ascending colon I imitate Nature’s way 
of obliterating the mesentery by stitching the peritoneum of 
the outer border of the ascending colon to the parietal peri¬ 
toneum, but I do not attempt to stitch the ileum. 

Dn. Louis J. HinsciiMAiX, Detroit: In case of prolapsed 
cecum we have been led to believe that by stitching prolapses 
of the sigmoid flexure, particularly, and following up the 
histories of cases in which sigmoidal adhesion to the abdominal 
wall has been performed for the correction of the prolapse, 
a kink forms following operation just beyond the point where 
a fixation was made. Wo have always believed that in these 
cases of ptosis with elongated mesentery that it was not 
imitating Nature to suture that to the peritoneum or abdom¬ 
inal walls, but tliat wo should incise the mesenterj’ in a 
longitudinal direction and sew it transvcrselj', thereby short¬ 
ening the mesentery, bringing the viscus back to its proper 
place and not creating any pelvic or peritoneal adhesions 
where Nature did not intend them. 

Db. C. E. Babxett, Et. Wayne, Ind.: The question just now 
is being somewhat investigated as to the interference with 
the kidney function of the Trendelenburg posture under anes-- 
tliesia. I should like to ask Dr. J.Iartin whether he has inves¬ 
tigated the quantity of urine passed during this posture? 
It seems to me that our anesthetic hazard is considerable 
anyhow and that if the kidney is crippled at all, tlie Trendelen¬ 
burg posture aftenvard would be a hazard that one could not 
risk. Regarding oils in the peritoneal cavity, I hope that 
their use does good, yet I have never believed in it. I do 
believe though that Dr. Elartin’s method of avoiding adhe¬ 
sions would answer better than any other way. 

Dr. Ibakklin H. Martin, Chicago: In answer to the 
slightly implied criticism of pexy or fixation of the ascending 
colon: The large bowel at about the fifth month of embryo 
life rotates to the right and its whole mesentery becomes 
attached to the parietes to the right, the posterior layers 
disappearing after blending with the parietal peritoneum. Now 
if the cecum or larger bowel has failed to rotate—and it has 
in many cases—then we are not doing pexy; we are simply 
imitating Nature’s way of obliterating the mesentery. Not 
only is it theoretically correct, but practically it works. 


Honesty, Soul of Research.—The very soul of research, 
finally, is the highest degree of honesty. The investigator 
should see clearly and accurately with an eye single to the 
truth. He has to consider not only the observations which fit 
his theory, but any others as well. The erratic cases invariably 
make trouble, but they are often disguised blessings. They 
may indeed be of far greater moment than those which have 
been anticipated, for they may point the way to entirely unsus¬ 
pected facts. After the investigator has completed his exam¬ 
ination of a group of questions which have interested him, his 
leading idea, his tests and his results must be described with 
scrupulous exactness. In thus reporting bis work he should 
strive to be like clearest crystal, receiving the light and trans¬ 
mitting it, untinged by any trace of color.—Cannon in Science. 


FINGER PJ-IENOMENON 

A NKW DIAGNOSTIC SIGN OF OIIGANIC IIEJIIPLEGIA 
(rilELIMINARy UEFOKT) 

ALFRED GORDON, M.D. 

I'lIILAUELrillA 


■ Since Babinski’s discovery of his invaluable toe phe¬ 
nomenon as a pathognomonic sign of an organic involve¬ 
ment of tlie pyramidal tract of the central nervous 
sj'stcm, a number of observers have concentrated their 
attention on various other refle.v manifestations. They 
all, however, have reference to the lower extremities 
(Oppenheim, Gordon, Shiifer, Mendel-Bechterew, Gras- 
set, Marie, Throckmorton and others). Hoover also 
described a valuable phenomenon enabling one to dis¬ 
tinguish between an organic and functional disability. 
Here again it is the lower extremity that reveals the 
differentiating manifestation. 

The upper limb has re¬ 
ceived comparatively little 
attention in this respect, 
or speaking more correctly, 
very few reflex phenomena 
have been observed and de¬ 
scribed with reference to 
the upper limb, which could 
be considered as indicative 
of an organic involvement 
of the cerebrospinal axis. 

Bcehterew’s or scapulohu¬ 
meral reflex and the more 
recent “inversion of the ra¬ 
dius reflex,” described by 
Babinski are practically 
the only reflex phenomena 
which, with few exceptions, 
may be considered of diag¬ 
nostic value. By no means, 
however, do the latter pos¬ 
sess the clinical importance 
of the toe phenomenon. Tlie 
paucity of diagnostic reflex 
phenomena in the upper 
limbs is therefore striking. 

Although in the major¬ 
ity of cases there are no 
special difficulties in rec¬ 
ognizing an isolated bra¬ 
chial monoplegia of cerebral 
origin or a paralysis of -an arm, accomiianying liemi- 
plegia, nevertheless we encounter now and then isolated 
cases where the diagnosis of a functional and organic 
paralysis of an upper limb is made with some hesita¬ 
tion, to say the least. 

In a certain small group of cases of hemiplegia dating 
from infancy, the paralyzed upper and lower limb or 
one of them (upper) may be free from spasticitv and 
hypertonicify of the muscles, characteristic of ordinarv 
hemiplegia, and present indeed a flhccidity. The latter 
together with the arrested development of the entire 
limb (bone as well as muscles), may suggest an old 
anterior poliomyelitis. In such cases the difficiiltv of 
diagnosis may be great, especially wlien the Jou-er 
extremity has greatly improved and the upper extremitv 
remained disabled; or when the lower extreniitv w " 
originally very slightly involved and the largest narl nf 
the damage was done to the pyramidal fibers snUyC 
the upper limb (cerebral monoplegia). The neei of 
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some diagnostic signs in cases of the category Just men¬ 
tioned is certainly evident. I have observed the follow¬ 
ing phenomenon in eight cases of complete hemiplegia. 

The forearm of the patient’s affected limb is elevated 
and the elbow is placed on a table. The support of the 
elbow is, howcvei', not essential. The patient’s wrist is 
then lightly embraced liy the examiner’s hand, with the 
thumb against the pisiform bone and the other lingers 
on the dorsal surface of the must (Fig. 1). Or one of 
the e.xaminer’s hands may be placed against the back 
of the patient’s wrist, and thumb of the other hand 
against the pisiform bone. Pressure is then produced 
u ith the thumb against the pisiform body and especially 
on its radial side. Care must be taken not to produce 
pressure on the dorsal surface of the wrist where the 
extensor muscles are located. Tlie fingers are then seen 
to extend and .sometimes also to spread in a fan-like 
foi'in. as Figure 2 illustrates the phenomenon in one of 
my patients. In some cases the e.xtension is observed 

only in the last two fingers, 
in others, all five fingers 
extend, and in still others, 
the thumb and the next two 
fingers. The extension is 
sometimes more prompt and 
more distinct when the ring 
finger is slightly raised be¬ 
fore the test and kept raised 
during the test. This fin¬ 
ger must be supported very 
gently and in a semi-ex¬ 
tended position. 

The phenomenon is not 
very marked in hemiplegias 
of old standing, in which 
the contracture of the fin¬ 
gers is very pronounced. In 
three such cases (not in¬ 
cluded in the series of eight) 

I could not obtain this re¬ 
flex. In six cases of hemi¬ 
plegia of comparatively re¬ 
cent occurrence, viz.: be¬ 
tween two and six months, 
the reflex was prompt and 
was obtained at the first 
attempt. In the remain¬ 
ing two cases the phenom- 
Pig. 2.—Pressure on rndini cnon was elicited only after 
Bide of pisiform body producing qj. tests made 

fan-IiUe extension of fingers. . . mi • , i 

in succession. I he eight 
cases examined were present in three children aged 
between 2 and 13 years, and in five adults. For the 
purpose of control I examined fifteen normal individuals, 
four cases of bracial palsy of poliomyelitic origin, and 
three eases of hysteric hemiplegia. The latter were 
very striking cases, all occurring after traumatic shocks; 
the'palsy of both arm and leg was complete and rigidity 
was present. Hemianesthesia of functional type was 
conspicuous. Although the tendon-reflexes were all 
increased, Bahinski’s toe phenomenon was absent. The 
phenomenon of the fingers described here was absent in 
every one of tliem. 

The eight hemiplegics, in whom the finger phenome¬ 
non was invariably present, do not constitute, of cour.se, 
a sufficiently large number for generalization. Never¬ 
theless, tlie continuous presence of the finger phenome¬ 
non in them and the absence of the latter in functional 
cases as well as in fifteen normal individuals warrant 


me in bringing fho phenomenon to the attention of the 
jirofcssion. Further observation on a large number of 
cases is necessary. 

As to the pliysiology of the rofle.x, it is well to remcm- 
licr tliat two mu.scles arc attaclicd to the pisiform bone, 
viz., fle.vor carpi ulnaris and aliductor minimi digiti. 
That pre.s.surG on the insertions of tliose muscles should 
jiroduce an elevation of all the fingers or only of the last 
two. or of (lie first three, is certainly an nne.xpccted 
manife.station. In normal individuals an identical pres¬ 
sure on (lie pisiform bone (especially on its radial side) 
produces either no response at all or el.se a fle.xion of all 
the fingers. 

.\n analogy between the finger phenomenon and phe¬ 
nomena observed in the lower extremity is striking. 
■Vorinallv. irritation of the plantar surface causes a 
tlixion of (he toes. When the pyramidal tract Is 
irieohed. e.xtension of (hc toes will bo observed by the 
.‘•aiiie test (Babinski). Normally pressure on the fie.xor 
iiiusclos of the leg produces eitlier no response or flexion 
Ilf tlie toes. When the pyramidal tract is involved, 
1 " tension of the toes will follow on the same test (A. 
(t'>rrlon). An identical condition is observed in the 
iiiefhanism of the finger phenomenon dc.=cril)cd here: 
ill-lead of flexion we obtain extension. Similar to tlie 
loi- plienomcnon. the finger phenomenon also strongly 
indirates an involvement of the pyramidal tract, ns 
apparently it coincides with all other symptom.s of a 
l>.il'V of oerebral origin. 

Whether the “finger phenomenon” is constant in 
heiniplegin. I am unable so far to say, as I have not 
examined n snfliciently largo number of cases. If this 
I'lii nomenon can be confirmed on a very large number 
of eases, its importance becomes obvious. 

1430 Tine Street. 


A CASE OF SPORADIC ELEPHANTIASIS 
GILMAN J. WINTHROP, M.D. 

MOIlII.r., AI..\. 

'I’he case reported below is of interest chiefly because 
of ])uorpernl thrombophlebitis as an etiologic factor. 

Hinton/. —Mrs. N., wliite, aped 4S, widow, native and resi¬ 
dent of Alabama. No family lii.story of tuberculosis, neopln.sm 
or elepliantinsis. Patient Imd measles, jiertn.ssis and varicella 
as a cliild. At ape of 15, slie bad a inild attack of erysipelas 
of tlic left lep, xvhieli lasted a week or ten days and gave no 
further trouble. Menstruation began at ape of 15 and has 
always been normal. She is the mother of five children, tiie 
oldest now 25 and youngest 16 years of ago. A healthy, active 
wonmn until onset of present condition. Following the birtli 
of iier second cliild, twenty years ago, she developed “child¬ 
bed” fever and a few days later a “milk lep” of the right 
limb. A painful, red swelling appeared in the riglit groin 
and the right ankle became somcwlmt swollen and edematous 
but showed no signs of local inflammation. The swelling 
about the ankle gradually extended to above.the middle of the 
leg hut disappeared, in great part, when the patient remained 
in bed or kept-the leg elevated. Occasionally she suffered 
intense pain in the leg, usualiy accompanied by an crysipcla- 
tons-like inflammation with cliills and fever. Tlie skin exuded 
a -iiilk-like fluid, wliich was especially profuse if the skin was 
bruised or broken, as not infrequently ocenrred. About ten 
years ago she noted that the leg was becoming gradually 
harder and the skin thicker and nodulated. The swelling no 
longer decreased when she was in bed or elevated the limb. 
This hardening of the tissues and thickening of the skin has 
slowly increased and extended toward the knee. 

Examination .—The patient is poorly nourished; thoracic 
and abdominal organs are apparently normal. The right leg 
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Ih'Iow tlie knco is Piilnrgcd, firm niui infiiirntcd. Tlio skin is 
tliickoncil niul iioilulatofi, cs]ieciivlly on tlio posterior snrfnce of 
the limb. Xlio sole nml dorsum of the foot nro not involved, 
but bobiiid, the byportropliy begins nt the beet mid merges into 
the growth above, lletwcen tbo folds of hypertroiihied akin 
the surface is foul from moisture and o.vfolintcd epithelium. 
An eroded area on the inner and posterior part of the growth 
exudes n serous ilnid. The blood shows no filnria after re¬ 
peated examinations, and the cellular olcincnts and hemoglobin 
nro about normaU The urine is normal. 

It would .seem llmt the thrombophlebitis following 


THE USE OF EBBEEATHING IN THE ■ 
ADMINISTEATION' OP ANESTHETICS* 

VV. D. GATCH, M.D. 

IlALTIMOllE 

Since the very introduction of ether and chloroform 
the use of rclircathing in administering them has been 
under discussion. With chloroform it has seldom been 
permitted, while with ether until recent j'ears it was 
considered desirable,* and ether was given almost e.xclu- 



Elephantiasis of the leg. 


Pig. 1.—Apparatus for administration of anesthetic. 


connective-tissue hypertrophy with enlargement and 
induration of the limb. 

The nodular hypertrophy of the skin and subcutaneous 
areolar tissue is well shown in the photograph. 

20r Conti Street. 

For Untrammeled Health Officials.—JIrs. Caroline Bartlett 
Crane, speaking before the Illinois Woman’s Press Association 
on “Common Problems of American Cities,” emphasized par¬ 
ticularly the need of an untrammcled health department in 
every city, with a well-paid health officer who could not be 
deposed or bis work rendered useless by the will of some 
political boss. Mrs. Crane urged all members of the associa¬ 
tion to interview personally any health officer accused of 
Uielficiency and ascertain if be were hampered in his work, if 
he had proper facilities for performing his duties and a suffi¬ 
cient number of assistants. 


sively by means of a closed inlialer of some sort. Since 
the "introduction of tlie open' method of etherization, 
however, rebreathing has fallen into disfavor, and writers 
now pretty generally condemn it.= It is my purpose to 
show that, contrary to this common opinion, rebreathino- 
when properly regulated and when the o.xygen supply is 
ample is harmless and can be put to a valuable use. The 
evidence in favor of this is derived partly from a series 
of 2,500 gas-oxygen and gas-o.\ygen-ether anesthesias 
given by’ a closed method at Professor Halsted’s clinic 
and partly from the recent and very important work of 

•Read in the .Section on I’atholosy and PhvsloIoL-v of the amn. 
LTlof tnscVsr!?nne'.''’l‘:;i?.‘ «‘’=*^-Second Annnai Sea.tfS 

Tun JouaXAi. A. M. A., Nov, 7, 1008, p. 137 . 1 . ‘ ' *^‘ **» bthcr, 
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the physiologists — licndersnn/ Hill,'* Haldane= and situated below the level of the larynx. By putting color- 
others — on the carbon-dioxid metabolism of the body, ing materials into the months of anesthetized aninVals 
In a preceding paper® I have discussed the use of be proved that mucus and saliva may be aspirated into 
rebreathing in giving nitrous oxid with oxygen; here I the deepest air-passages. His conclusion was that “aflec- 
wish to consider its use in administering any inhalation tions of the air-passages occurring after ether are for 
ane.sthetic, and more especially' ether. tlie most ])ari duo to the aspiration of infectious mouth 

The subject can be approached most simply by eonsid- contents.” 
ering the harmful results supposed to follow“the admin- tVe can summarize the experimental results dealing 
istration of ether by the use of closed masks. I shall with the etfccts of ether vapor on the lungs as follows: 

speak only of ether for the present, because most of the 1. The irritant action of the vapor varies according 
investigations bearing on the question of rebreatbimj to it.'- concentration. 

have had to deal with this anesthetic. The ill effects in 2. Po.<topernlive lung complications are frequently 

question may be grouped under two heads: caused by the aspiration of mouth contents. 

1. Injury to the lungs. 3. The greater severity of the pulmonary lesions 

2. General toxic effects. found after experimental ctherization.s by the closed 

Dreser,' Offergeld,® Poppert'' and Hdlschcr^® have method can be satisfactorily accounted for by the groat 

studied very carefully the effects of ether vapor on the nmcenlration of ether vapor in the closed masks and the 
respiratory passages. Drescr regards any concentration iricatcr liability to aspirate mouth contents when these 
of vapor which cannot be inhaled by the patient while an> used. 

in the conscious state without discomfort and coughing We now have to consider why the general toxic effects 
as harmful to the lungs. Applying this test, he fixed ubicb follow ether anostljcsia are more severe after the 

on 6 per cent, to 7 per cent, as the highest concentration ■ lo-i'd method than after the open juothod. "Writers are 

which should be used. Offergeld, experimenting on almo-t unanimous in asserting that they are so. The 

animals, found that the lungs after etherization by a vuk uf Ladd and Osgood” is very important in this 

closed method showed much graver injuries than after < i.iumction. These authors studied the frequency of 

etherization by an open method. With the closed method p<i-iam'.«(hetic vomiting in patients after etlierizntion 
he found extensive fatty degeneration and desquamation u oli Die Blake cone and in those etherized by the “gauze 

cthci'” method. Vomiting was much more 
frequent and severe among the former 
patients than among the latter. AVifh the 
Blake cone cases they found acetone in 
the nrinc after operation in S8 per cent, 
of the cases, while with the “gauze ether" 
eases tliey found it in only 2G per cent. 
The technic and advantages of the open 
nu’tliod are discussed by Jfiss Jlagnw.” 
who icports 14,000 cases with most satis¬ 
factory results. In .chort, there is no 
doubt that tins metbod of otbetization is 
hotter than the rather crude closed 



F>g, 2.—Ti-acms obt.nnoa from tho p.rlorlc ring of n frog s>ispona.-il In n moKst methods it liOS reohiccd Of its die.Pflvaut- 

chamber Into which ether vapor and carbon dloxld could be passed. At C. carbon it t ^ i i « 

djoxid was passed over the muscle, causing a sharp coutvaction. At EiVerydtiulo hgOS UlKl i sivdU SpCtlw latcv. 

It'I o'r*’ rela.'cntion. -po what causos arc tile ill effects which 

follow the closed metJiod to be traced ? 
of the epithelium of the air-passages, also many minute 'Fhe causes commonly held resjionsiblo arc the follow- 

hemorrhages into the alveoli; many of the animals died ing": ( 1 ) nnoxcniia' (2) over-concentration of ether 

of bronchopnenmonia. With the open method the pnl- rajfor, (3) toxic organic substances in tlio expired, 
monary lesions were of a comparatively unimportant air. and (4) exces.s of carbon dioxid an tbe expired 
character, unless the administration was frequently air. The first and second of these possihlo causes 

repeated at short intervals. Poppert, whose experiments are, I believe, the real ones. The third is imaijinarv, 

were similar to Offergeld’s, concluded that ether vapor since the physiologists have demonstrated hoyon'd any 


is more irritating to tlie lungs the greater its concentra¬ 
tion. Hblscher studied the distribution of secretion in 


reasonable doubt that there are no organic poisons 
ur the breath.'- Concerning the excess of carbon 


the air-passages during ether narcosis. He found that dioxid, it is the purpose of this ])aper to show that it is 

there is only a very slight secretion from the epithelium harmless, and can be put to a valuable use. 

3, Henaorson : Acapnia and Shock (a series of papers). Am. pei'l’cctly evident that anoxeiuia and OVei’doSagO 

•Tour, 1008, xxi, 120! 1009, sxiU, 34o j 1000, xxlv, OOj oX otljGI*. Gvils flllllOSt Tinnvoiflfllilo 

1910, 310: 1910, xxv, 885; 1910, xxvi, 200; 19l0/xxvii, 152. . Lwxb mn ubi OKiaUiC TiUS cOnestnenc 

4, Hill and Flack: The Effect of Excess of Cax-bon Dioxid and IS glVOll HI a tightly closed mask, mvist do Iiarm» 

of Want of OxyKcn on the Respiration and the Circulation. Jour. know that n dofipinnov nf nwo-nn ivill ntn'nVIv 

I’hysiol., June 30, 1908; The Influence of Oxygen Inhalations on iiiai a uiiicienc} 01 0\}gGll Mill <]UlCkn COllSC the 

Muscular Work, 'I"h' ^ if/O- , t „r gravest injuries to tbe tissues. Dreser found that tbe 

5, Haldane and Poulton: The Effects of Viant of Ox>gen on it • • i u 2 i* • ± 

Respiration, Jour. Physiol,, lOos, xxxvU, 300. witliiu Closed ctbcriziiig masks would at' times put 

G. G.atch ; Nitrous Oxia-Oxysen Anesthesia by the Method of —--——— -:- 

Rebreathing, THE JoURXAn A. M. A., March 0, 1010, p. 775. 11. I,.ndd and Osgood : Gauze Ether, Ann. Surg., September, 1007. 

7. Dreser: A Contribution to the Study of Anesthesia by Ether, 12, Magaw. Alice; A Revien- of Over ll.OOO Cases of Surgical 

Bull. Johns Hopkins Hosp., Jannary, 1S05. AuTOthesUi, Surg., Gynec. and Oh.st., 1900, lil, 703. 

8 Offergeld; Lunccnkomplicatlonon nach Acthernarkosen, Arch. _ Ilk Crowder, Thomas R.: A Studv of the Ventilation of Sloep- 
f. Chit-., 1007, Ixxxiii, 505. „ , ... - 1011. p. S5; Haldane and Smith; 

0 Ponnort- Experlmcntcnc nnd klinischc Boitrage zur Aether- The Physiologic Effects of Air Vitiated h.v Respiration, Jour. Patii. 

narkese nnd zur AetUer-Cliloroform-MlschnarUose, Deutsch. Ztschr. and Bacterlol., 1802 nnd 1803, pp. 1, IGS, SIS; llo.vman, Paul, 

f Chir ixvii 505, . . Erelpnts, Fiiiggc; Report of Experiments at the Institute of 

■ 10 HolscUcr; Expcrlmentelle UntcrsucUungen fiber dxc Entste- at Brpslau Ztsebr. f. llyg., 1905, .x!!.v. pp. 303, 3SS, 405 
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mil a liiiriiiiig pniidle! 3To nlra found.ilml llie (‘llior 
vaiior witliin ilic eloped luiipks poinoliiiies renelied n 
concenlrnlion ns lii"li ns d-l per cent.,, while G to I' ))cv 
cent, is the prenlest coiiecntnition which enn he iiihnlcd 
without irrilntion to the nir-pnssngcs. ’With such an 
ovenlosngo of ether ns this it is true that the excess of 
enrhon dioxid within the closed ninsks is injurious, for 
it siinnilaics powerfully the respiration and‘lends quickly 
to nn ovorabsorpiion of ether hy the blood. 

If the truth of whnt hns just been slated he ndinitied, 
it follows that if we enn prevent nnoxcinin, ovcrconeeU' 
tration of vn]ior, and too great a depth of anesthesia, 
wo can obviate most of the serious objections to the 
closed method of giving ether. 

I have so far limited the discussion to the ndmini.s- 
Iration of ether, but it will apply, in part at least, to all 
aneslhclics given by inhalation—to chloroform, ethyl 
chlorid and nitrous oxid. lYith all of these it is evident 
that anoxemia must be prevented. With chloroform and 
ethyl chlorid, on account of their great to.vicity, over- 
dos.age is the most important problem in administration. 
AVith nitrous oxid, in the absence of asphyxia overdosage 
is impossible. Etiior requires a special consideration on 
account of the peculiar irritant action of high percent' 
ages of its vapor on the lungs and air-])assages. 

I have made use of the principles laid down in the 
foregoing paragraphs in developing a method of anes¬ 
thesia, the technic and advantages of which I now wish 
to describe. Kitrous oxid and, if necessary, etber arc the 
anesthetics used. The apparatus employed'‘ consists 
essentially of a mask connected by a piece of flexilile 
tubing to a rubber bag. This forms a closed space into 
which the patient breathes. On the mask is a valve-box 
by means of which the patient can bo made to breathe 
to and fro into the bag, or to inspire from the bag and 
expire into the air, thus emptying the latter. The bag is 
attached to a small box, through which the current of 
gas must pass back and forth from the bag to' mask. 
Into this bo.v nitrous oxid and oxi'gen arc admitted, and 
ether, droji by drop, from a receptacle above. Tlie ether 
is vaporiaed in the box from a series of drip plates, and 
any excess of ether can he drained off at once by a stop¬ 
cock. The method of administration is simple. The 
mtisk is adjusted carefully to the patient’s face and the 
hag filled with nitrons oxid containing a very small 
amount of oxygen. The patient is made to breathe this 
mixture in and out through valves, thus replacing all 
the air in his lungs with nitrons oxid and oxygen. The 
bag is next refilled with the same mixture of gases which 
the patient is now made to rebreathe for from five to 
eight minutes. At the end of tlris time he is allowed 
to empty the hag. breath hy breath, into the air, after 
whicli it is refilled, and the same procedure is repeated. 
Oxyaen is given, without any attempt to estimate its 
exact percentage to the nitrous oxid, in quantities just 
sufReient to keep the patient’s color-free from cyanosis. 
If desired, nitrous oxid can easily be given under posi¬ 
tive pressure, hy keeping the bag slightlv overdistendetl. 
TJiis is sometimes a useful procedure in managing diffi¬ 
cult cases. Anc.sthesia is usually established in less than 
t'vo minutes. If the anesthesia is unsafi.sfactory with 
nitrous oxid alone, ether is added. This combined 
nitrous oxid-ether anesthesia has many points of 
practical and scientific interest and calls for a special 
consideration. 

14. 1 l\f\yc already described tlie apparatus olsewlierc in some 
‘jetali (Njotc G). It viMi be noted that the arrangement for giving 
Uier lias been changed so as to permit of a more accurate dosagt*. 
inc niPtbod of artministratlon is practically unchanged, except that 
» now allow rebreatbing* for somewhat longer intervals 


Ellicr is not given till the patient’s respiration 
has been slinuilatcd by the acenmulation. of caihon 
dioxid wliicii results from the rehreathing. It is then 
added drop hy drop. The heated ga.ses quickly evap¬ 
orate i( from the drip plates, and it is rapidly 
iih.sorhed by I be binod because of tbo increased pulmo¬ 
nary vent i ill lion. The most difficult subjects can thus be 
deeply anesllietiaed. 

I liave already referred to Dreser’s experiments in 
wbiob be iirovod that from G to 7 per cent, of etber vajior 
is the greatest concentration wbicli can be inhaled by a 
])alient in the conscious state rvitbout irritation and 
cougliin" Precautions must be taken to keep the eon- 
eenlratinn of ether vaiior in the, mixture of gases below 
ibis level if wo wish to do away with any possibilitv of 
injuring the lungs. This is quite easily accomplished, 
as the following simple calculation will show. Tlie gas¬ 
bag moderately distended holds about 10 liters of gas, 
the mask and fulling hold about 1 liter, and the entire 
respiratory system of the patient holds about 3 liters. 
When the patient is rebreathtng, these all form one 
closed space with a total capacit 3 ' of about 15 liters. 
Our proi)k‘in is this: How much ether must be added 
to 15 liters of gas to make the concentration of etber 
vapor 7 per cent. ? Professor Abel has very kindly per¬ 
formed this calculation for me and gives the amount 
of ether a.s 4.2 c.c. He desires me to state, however, that 
the conditions of the problem are so variable that the 
amo'unt of ether required cannot be determined' with 
absolute accuracy. The varying temperature ■ in the 
apparatus, tlie loss of ether through leaks and by absorp¬ 
tion in the lungs are factors for which no accurate-data 
can be furnished. But absolute, accuracy is not'ncce«-; 
sary. because the constant loss of- ether gives us,, a wide 
margin of safety so that we can probably add'etliCT much 
faster than our calculation allows without exceeding the 
danger limit. , . , ■ ■ - ■ 

With the drops of ether falling at the rate of 120 to 
the minute I have found that it takes two and one-^ 
quarter minutes to add the 4.2 c.c. Therefore, if we 
give ether at this rate and take precautions not to keep 
it dropping for more than two minutes at any one time, 
.and to keep the bag constantly full of gas,'we can be 
sure that the ether Veapor will not reach a concentration 
greater th.an 7 per cent. If the anesthetist does not care 
to follow some such rule as this he can easily, and I 
think with perfect safety to his patient, estimate the 
strength of ether vapor by its odor as it escapes from 
the valve-box. In fact, ether is usually given for so 
short a time that even if it were administered in a 
somewhat concentrated form it would probably do no 
harm. 

It has been found unnecessary to give etber constantly 
during the administration. When enougli has Iieeii 
given to produce satisfactory anesthesia, this can lie 
maintained with nitrous oxid alone, even in cases requir- 
imi a deep narcosis. This is to be explained by the fact 
that the rehreathing prevents the ether, once“ dissolved 
by the blood, from being thrown off as rapidly as it 
would otherwise be by the lungs, wbiob are the’oro-ans 
bv which it is practically all eliminated.'"' Suppose,'" foi^ 
example, that a patient having a certain amount of ether 
dissolved in his blood is given some fresh nitrous oxid 
and oxvgen to rebreathe. The ether will be thrown off 
from his lungs till the tension of its vapor in the ga=es 
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being breathed will equal that in the blood. TiHien this 
occurs no more ether will be eliminated until a new 
supply of gas is furnished. 

Xot only can we ps’event the elimination of ether by 
rehreathing, but we can also hasten the elimination by 
a rapid ventilation of the lungs with fresh gas. During 
the process of rehreathing, carbon dio.xid accumulates 
in the body and stimulates the respiratory center so that 
the breathing becomes deep and rapid — often fifty or 
sixty respirations to the minute. When a patient, anes¬ 
thetized in the way I have described- and breathing at 
such a rate, is given a fresh supply of gas and allowed to 
discharge each breath into the air, he apparently rapidly 
rids himself of the small dose of ether he has been given. 
Thus it is possible to anesthetize a patient so deeply 
that he will not stir during a Whitehead operation, and 
yet have him conscious before leaving the operating 
room. By careful administration we can in most case.s 
keep the patient from loiowing that he has been given 
any ether at all, so complete and rapid is its elimination. 

I would suggest that this method of removing a vola¬ 
tile anesthetic by rapid ventilation of the lungs be used 
at the close of every administration of chloroform or 
ether. The increased pulmonary ventilation can be 
easily brought about by making the patient breathe in 
and out, through valves, air or o.xygcn containing a 
small percentage of carbon dioxid. I have had such a 
mixture of oxy'gen and carbon dioxid prepared which 
contains 7 per cent, carbon dioxid, but have not had the 
opportunity' to give it a clinical trial. 

In this connection it is interesting to consider the 
effect which morphin has on the elimination of ether or 
chloroform from the body. Morphin decreases markedly 
the rate of pulmonary ventilation.*** Large doses of it 
must therefore retard the elimination of the anesthetic 
and thus increase -its toxic action. It is often possible 
to detect the odor of ether or chloroform on the patient’.s 
breath for several hours after operation. Tliis slow 
excretion may be due, in part at least, to the morphin, 
a hypodermic of which is necessary before or after 
almost every anesthesia. Perhaps this effect of morphin 
can be prevented by means of the method I have just 
described for quickly eliminating the anesthetic. 

In the ])receding paragraphs I have discussed how 
ether can be safely introduced and speedily removed 
from the patient’s system. During its stay therein we 
are powerless to prevent its toxic action. By giving it, 
however, in combination with nitrous oxid and morph.in 
we can reduce its dose, and therefore its ill effects, to 
the minimirm, since Bie major portion of the anesthesia 
is produced by the other two drugs. It is probable also 
tliat the effect of ether when thus' administered with 
other narcotias is relatively much greater than when 
given, alone, as it is well known that narcotic drugs 
given in combination reinforce one another’s action.** 
Thus the powerful joint effect of morphin and sco])o- 
lamin has been e.xplained. 

I shall devote the remainder of this paper to matters 
of direct clinical interest. The form of anesthesia herein 
described has now been in, use in the surgical clinic of 
the Johns Hopkins Hospital for two years; Here over 
2,500 patients have been anesthetized by - this method. 
It is now our routine form of anesthesia for- all opera- 
. tions except those on the faecj upper air-passages or 
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cranium. In these wc have found it inconvenient on 
a<-<-()iint of the difliculty of keejiing the mask in place. 

Before operation the patient is given an enema and 
deprived of food for several honr.s, hut is allowed to 
take .-^mall qiianli'ties of water. About thiiiy minutes 
hefoie the anestliesia is begun he is given a hypodermic 
of morphin and atropin, the dose for an adult being 
morpliin onc-.sixtli grain, atropin 0.01 grain. The ancs- 
ilie-ia i-^ .xlarfed after the patient has been placed on the 
table and while the field of operation is being surrounded 
by sterile towels. It is esfablislicd so quickly that the 
iiK-i.'ion can usually' be made in two minutes after the 
ma-k has been put on. Any depth of nne.=thesia which 
tile condition of the patient and the nature of the oper¬ 
ation may' require can be easily ohlnined, becansc of the 
control of the patient's respiration wliich is given by the 
reliicaUiing. In abdominal operations, if the increased 
ac-ti\ity of tlie re.-^piration is inconvenient, it can be 
pvt'ientcd by giving a fresh supply of gas at frequent 
intervals. The lilceding during gas-o.xygen or gas-ether 
ane.-.thesia is about the same as during open ctlier anes¬ 
thesia. Tlic ])nticnt’s temperature, provided he is kept 
dry and covered, will be found elevated from 0.5° to 2° 
after an hour’s operation. lYith liglit narco.'is under 
nitrous oxid and oxygen alone, the pulse may he rapid 
(from 140 to IGO to the minute) but this is of no cig- 
niticance provided it is regular and of good quality, and 
there is no hemorrhage. The rapid heart-rate decreases 
when ether is given. 

'rhis form of anesthesia is especially well suited for 
long operations. In fact the anesthesia does tlie patient 
so little harm that within reasonable limits the duration 
of the narcosis need not bo considered. The .surgeon can 
therefore operate with a deliberation and attention to 
detail that would otherwi.so be unjustifiable. The fol¬ 
lowing typical cases show tlie truth of this contention: 

Case 1.—The p.-itient v.as n ncftro iiinn, ngccl 27, in good 
physical condition. Operation: Bxoision of n sarcoma, from 
tim right popliteal space, and hlood-vcsscl tran.splantation. 
Duration of anesthesia, five hours. 'The pulse-rate per min¬ 
ute varied from 72 to 100. The hlood-px-cssure at the end 
of four hours of anesthesia was 130 mm. of mercury. The 
patient regained consciousness before leaving the table. lie 
had no headache, nausea or vomiting, though ho was given 
water at once. Ilis urine after operation contained no nlhiiniiii 
or aectonc. lie was allowed to rebreathe at two and one-half 
and threc-niinute intervals. The narcosis was deep and- quiet. 
Kther was given with the gas for the first half hour. 

Case 2.—^The patient was a white woman, aged 30, in 
rather poor condition. Operntion: Ecscction of the-nscending 
and transverse colon. Duration of nnesthosia two hours and 
five minutes. No ether was used. The narcosis was light, the 
patient at times moving her limbs. Ecoover}' was immediate 
and unattended with lieadache or vomiting. 

Case 3.—^Tho patient was a colored woman, aged 30, in 
good condition. Operation: E.xcision of the right breast, 
pectoral muscles and axillary glands for advanced cancer of 
the breast, Thiersch skin grafting of the raw surface of the 
breast. Duration of anesthesia, three hours and fifty-five 
minutes; ounces of ethei-, 130 gallons of gas and 30 of 
oxygen were used. The anesthesia was quiet and satisfactory, 
tlie recovery immediate and without headache, nausea or 
vomiting. 

I could report many more cases similar to the above, 
but these show sufficiently well how little the patient is 
injured by' this form of anestliesia. A word of caution 
is, however, necessary. This is that during any' adminis¬ 
tration, and especially during a long administration, tlie 
patient’s breathing must be kept free and unobstructed, 
and liis color good. If a patient lias' to work liard for 
every breath he soon wears himself out. The. color of 
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llio hlootl in tlio wonml, the luio of llio pniienl’s fnco, 
and (lie clmvncter of hi? broalliing ns sliown by (be inove- 
nients of tbe rubber bag arc flic best indieaiors of his 
eondiiion. Tlic surgeon liiinself can hardly fail io 
notice these. K the patient’s breathing cannot be kept 
nnobstructcd the nsc of the n]iparalns should be aban¬ 
doned at once and some other method of aneslbcsia used. 

We have bad three fatalities, during or iinniedialely 
after operation, in our series of S./iOO eases, flow inucb 
tbe anesthesia was to blame for these may bo judged 
fiom tbe following reports: 

F.\tai.ity 1.—The paliont wa.s a- (’nlorcd woiimn, n{;p(l ‘) I, 
witli cxoplitlmlmic goiter of four years’ slaiuling. She had 
an irregular. iiUermilleut ])ulse, the rale of which had iieen 
hetween 120 and 140. Her heart was enlarged, and .she had 
ascites and edema of the ankles. During the last week of lier 
life she had several severe attacks of dyspnea, assoeiated with 
extreme rapidity and irregularity of the pulse. For the.sp she 
was given a course of digitalis, which improved her eondiiion 
so mneh that it was thought she could withstand a ]>artial 

■ thyroidectomy. When the mask was placed over her face, fdic 
made a very slight struggle and took several shallow breaths. 
The operator then saw the superficial veins of her neck sud¬ 
denly dilate. This apparently marked the time of death, and 
oecurred within half a minute of the time the anesthetic was 
started. 

Fat.vt.itv 2.—^'L'he patient was a man with aortic and mitral 
insufiieieney, on whom it was propo.sed to do a jieriueal jiros- 
talcctomy. He was given ether with the gas and oxygen. The 
ahc.sthesia went very well till the patient was placed on the 
perineal table with his hultooks elevated; then he became 
cyanotic and died. An immediate autopsy revealed the pres¬ 
ence of a large pericardial ctfusion, the presence of which had 
not been recognized before operation. 

Fat.vlity 3.—The patient was a girl of 10, with multiple 
infectious arthritis; general condition poor. Operation: Injec¬ 
tion of both knees with oil and manipulation of knees, ankles 
and elbows. Duration of anesthesia fifteen minute.s. The 
anesthesia was uneventful, except for a marked increase in 
pulse-rate while each joint was being manipulated. At no 
time was the breathing obstructed. At the close the pulse-rate 
went lip very rapidly; the color became cyanotic and could not 
be cleared up with oxygen. The breathing became weaker and 
weaker and finally censed. 

An autopsy showed a very large thymus and hypertrophy 
of all the lymphatic tissiics. Tlie pathologists gave status 
lymphaticus as the cause of death. 

Tbe first and second of tliese patients bad circulatory 
disease of sucli gravity that tbe anesthesia is not to be 
seriously blamed for tbe deaths. How tlie third fatality 
was brought about I am at a loss to undenstand. The 
toxicity of nitrous oxid is certainly too low to b.ave 
caused it: 

notwithstanding these fatalities I believe that tlii.= 
form of anesthesia properly employed is well suited for 
cardiac eases. Tivo cases of cesarean section performed 
by Prof. J. W. Williams on women with serious valvular 
lesions will show the grounds for this belief. Both 
women were in about the seventh month of pregnancy, 
and in both delivery was necessary to save the life of 
the patient. One of the two was in extremis and her 
death on the table was regarded Ity the operator as 
probable. Both women had such urgent dyspnea tliat 
the anesthetic had to be started with the patient sitting 
upright. The same method of administration was 
employed in both eases. Each patient was given a hypo- 

■ dermic of morphin large, enough to quiet her. In induc¬ 
ing anesthesia great care was exercised to avoid the least 
excitement or struggling on the part of the patient. 
Both wore allowed to rebreathe oxygen till the respira¬ 
tion was stimulated before anj^ nitrous oxid was given. 
Enough ether was used to give a quiet anesthesia. The 


operations were performed with the patients’ bodies 
elevated at an angle of'20° to 30°. / The pulse of botli 
jialients was much better during ancstliesia than before, 
and the o|iciatnr was able to proceed without undue 
liaste. Botli patients made an excellent recovery. 

J bate bitberto spoken of tbe advantages of an excess 
of carbon dioxid in tbe blood — a hypercapnia — during 
anesthesia. f)ur clinical exjiericnce has certainly .shown 
that (bis, to tbe degree we permit, is harmless. Hill and 
J''lack^ state that “the effects of carbon dioxid on tbe 
heart can always be quickly recovered from, even if tbe 
bIcod-pressure has sunk to zero.” These authors found 
that carbon dioxid up to a percentage of 3-5 in the air 
breathed stimulates the respiration, while above 35 it 
dojiresses it: also that percentages up to 22 produce a 
I’i.ve in blood-pressure, while higher percentages cause a 
fall. Of course it is impracticable to determine exactly 
what percentage of carbon dioxid a patient is breathing. 
The anesthetizer must regulate the time of rebreathing 
so (bat the fiaticnt’s respiration is moderately stimu¬ 
lated. 'I'be periods of rebreathing for 10 liters of gas 
lange from three to five minutes, any leakage from tbe 
ajipaiatus being meanwhile made good by the addition 
of fresh gas.’^ 

Does a deficiency of carbon dioxid in the blood —acap¬ 
nia—do serious harm? The work of Henderson" on 
(bis problem is so well known'as to require no more than 
a reference here. He has been able to reduce animals 
to a state of extreme shock by overyentilation of their 
lungs. He asserts that acapnia causes complex osmotic 
changes in the tissues, which result in a passage of water 
from the blood into the l 3 'mph and into the tissue-cells 
and a dilatation of tbe finer veins. Interference with 
the normal filling of the right side of the heart by this 
jn'oeess is the essential phenomenon in surgical shock. 
In extreme eases of acapnia the blood-stream is so scant 
and the respiration so feeble that the tissues do not 
receive the necessary amount of oxygen. An aspliyxial 
acidosis results which does the bod 3 ’-cells irreparable 
injury. Iiniether we accept Henderson’s theory or not 
we must admit that the accumulation of carbon dioxid 
by the process of rebreathing is an efficient stimulus to 
the respiration and circulation. In fact we use it as 
a purely therapeutic measure in cases of morphin poison¬ 
ing, in cases of so-called traumatic or toxemic shock,'” 
and wherever the respiration is feeble.”" Oxvgen can 
be given much more effectually and cheaply bv the use 
of rebreathing than in the ordinary way. Thus with 
anesthetics of low toxicity and the use of rebreathing we 
can sometimes actually benefit a very ill patient by an 
anesthesia. 


On tbe other hand, when we give ether by the open 
method we take a verv efficient means of producing 
acaimia, because ether diminishes the formation of cai^ 
bon dioxed by the tissues, and by stimulating the resni- 
ration hastens its elimination as well. Symptoms of a 
mild grade of acapnia under open ether anesthesia are 
common. Thus a patient who has perhaps been difficult 
to anesthetize or who has been lightly under ether for 
some time and is breathing at a rapid rate will gradually 
stop breathing. After an interval of perhaps two or 


JS. After rebreathing 10 liters of oxygen for three minutes I 
foiiiul it to cont.nin 8.0 per cent. CO-. .mowing for decreased CO 
formation during anesthesia, it is probable that the nercent.ae^ 
broafliod h.v the patient is seldom above this. ^ ^ 

U>. Tatlents with feeble pulse and respiration—so-caUed “shoek” 
cases—should be made to rebreathe air in oxygen till their re.snira-' 
tion is normal before breathing the anesthetic. * 


20. Levi, Ettore: Studies on the Patho-Phvsiologic Action of 
CO* and on the Therapeutic Applications in Siirgerv and Medicine 
of Mixture of O* and COg, Estr. d. Rev. crit. di clln. med inio 
xi. and 31. * 
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three minutes his respiration irill start again hut will 
not be normal for a long time. This occurrence, thongli 
alarming, is usually followed by no harmful results. Of 
course hundreds of patients are etherized daily by the 
open method without developing symptoms of shock. 
lYhat prevents a serious grade of acapnia in the great 
majority of cases? There are a number of things which 
do so. In the first place many anesthesias are of too 
brief duration for acapnia to develop. Then again there 
is frequently more or less obstruction to the breathing 
during narcosis, and this prevents acapnia. Likewise 
the slowing of the respiration which results from a pre¬ 
liminary hypodermic of morphin may protect from the 
same danger.-'- Finally, the so-called “open” method is 
usually not “open” at all, for the mask is so covered 
with towels or gauze that the patient does considerable 
rebreathing. 

It is a pity that in a case like the following accurate 
determination of the amount of carbon dioxid in the 
blood could not be made, so that we could judge whether 
or not death was due to acapnia: 

'the patient was a well-nonrislied' middle-aged woman, witli 
no disease of the heart or blood-vessels, on whom a colostomy 
and an excision of the rectum was done for a carcinoma. Tlie 
anesthesia was by the “drop ether” method and was of two 
hours’ duration and ratlier light. The patient’s breathing 
was rapid and carefully kept free from obstruction. There 
was practically no loss of blood and hut little trauma con¬ 
nected with the operation. The patient never regained com¬ 
plete consoionsness, though she could respond feebly when 
spoken to. Her pulse was rapid and of poor quality, her 
temperature subnormal, her color slightly cyanotic and her 
respiration very feeble. She never rallied, and died eight 
hours after operation. An autopsy showed no apparent reason 
for death, which was attributed to surgical shock. 


Is it not possible in this case that an acapnia Itad 
procluceci fatal injuries to the tissues in the manner 
described by Henderson? 

Apart from the prevention of acapnia the form of 
anesthesia I have de.scribed has several otlier advan¬ 
tages over open ether anesthesia. The chief of these 
are three; (1) lessened postanesthetic vomiting; 12) 
decrease in number of eases of alidominal distention 
after operation; (3) practical abolition of postanesthetic 
lung complications.-- 

Voraiting after operation, of course, depends on many 
things besides the anesthetic. About 35 per cent, of our 
patients vomit, but the vomiting is usually very little. 
In looldng over the special charts of 200 patients I 
found only four who had had more than very transient 
vomiting. Of the cases one was a case of exophthalmic 
goiter, one a case of stone in the common bile-duct, one 
a case of spreading peritoxiitis from an appendix abscess, 
and one a case of intestinal resection. The nausea alone 
seldom prevents a patient from taking water and nour¬ 
ishment-at once after operation. 

There has been very little experimental work on the 
question of abdominal distention following ether anes¬ 
thesia. Cannon and Murphy"^ observed a great delay 
in the emptying of the stomach contents into the duo¬ 
denum, and a slowing of the passage of food along the 
intestines after etherization. Figure 2, which is a tvac- 
ii)"- obtained from Dr. D. E. Hooker,=* demonstrates 
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the paralyzing effect of a weak ether vapor on the pyloric 
ring of the frog. It also shows that carbon dioxid .acts 
as a powerful stimulant to the muscle of the ring. Of 
course the conditions to wliich the bowel was subjected 
when this tracing was obtained were almormal, still tiie 
paialy.sis by ether is exactly what any clinician would 
expect. It is well recognized that an excess of carbon 
diovid in the lilood promotes peristalsis, and IlendersoiF'' 
has shown that tlie nonnal intestinal movements, which 
cease after a laparotomy, can lie restored by passing a 
stream of carbon dioxid over the expo.=ed bowel. These 
experimental results arc confirmed by our clinical expe¬ 
rience. It will bo recalled that we use the smallest 
possible amount of ether, and produce a hyperca]mia by 
making the patient rehreathe. In the 200 cases referred 
to above there was not a ease of abdominal distention 
except after laparotomy, and among the laparotomies, 
seventy-live in number, it occurred in hut tliree cases, 
these being the same jialients who had considornhle 
vomiting. 

In 2,.')(i0 cases of ga.s-oxygcn or gas-oxv’gon-ether anos- 
tlicsia we have had hut one cn.=e of jiostanesthotic. pneu¬ 
monia ; this was in a girl with general peritonitis, who 
recovered. I am perfectly aware that this nhseiicc of 
jiiii'timnnia has been partly accidental, since pneumonia 
aftor operation may he due to cau.'cs other than the 
anc.'thetic. The record is, liowcvor, striking, and all 
llic more so because we have anesthetized without hesi¬ 
tation, in cases of pulmonary tuberculosis, bronchitis 
and cmjiyema. It conti-asts markedly witli the record 
a ft IT open ether. Here in a scries of 400 cases wo have 
had one death from ether pneumonia, and two deaths, 
one with autopsy, from acute pulmonary tuberculosis.-® 
'J'lie latter patients were botli operated on for tuber¬ 
culous glands of the neck. Both patients died rather 
late — in from two to three weeks — after operation, 


II<»Hklns University, which nppeur to have o rtlroct bearing' on his 
own woii;. 

‘'t'ro<;s.scctIons of Wood-vessels or Intestine, to which a record¬ 
ing lever was attacljcd. were hung in a moist chamber. In the nsc 
of tUsuc from wnnu-blooded nnlmnls the temperature of the cham¬ 
ber was maintained constant at 05 C. Thronph the cliatabor were 
passiHl nUeniatcJy streams of oxygen and carbon dioxid gas. By 
lilts method the tissue studied was exposed to pnictlcallv pure 
atmospheres of the gases. The experimental conditions, therefore, 
did not fall within physiologic limits, so far as the percentage of 
gas Is concerned. Work Is noxv In progress to Investigate the cfTect 
of different percentages of oxygen and carbon dioxid. Aside from 
the result of this future work, Iiowcvcr, the Interesting fact has 
been demonstrated that the musculature of the blood-vessels 
responds In atmospheres of the cases, studied In an exactly opposite 
manner to the musculature of the intestines. Carbon dioxid causes 
n marked Improvement in the tone of the Intestines and a marked 
n iaxatlon of tone in the veins and arteries. On the other hand, 
oxytren causes a relaxation of tone In the Intestines and an improvc- 
mein of tone In the veins and arteries. Those results were obtained 
in the case of both warm-blooded and cold-blooded animals and 
demonstrnfed with graphic records. 

“If It be true that Henderson reasoned by analogy from tho 
behavior of the smooth muscle in tho lutostlno to that In the 
blood-vessel (especially the veins) In developing the acapnia theory 
of surgical fihock, it is obvious from these results that his reason¬ 
ing was not entirely justifiable. 

“The correlation of the dlfforence In action of those gases in 
physiologic economy tempts speculation. The body seeks to rid 
lts<‘if of any excess of carbon dioxid. Jerusalem and Starling 
(Jour. Physiol., 1010, xl, 270) have shown that carbon dioxid 
(0.025 of an atmosphere) Increases the efilcloncy of the Isolated 
mammalian heart chleUy by improving its diastolic relaxation. 
Bnyllss (Jour. Physiol., 1001, xxvl, .*52) has shown that this gas 
relaxes vascular tone. It has long boon known that In the Intes¬ 
tine the same gas Increases peristalsis and Mall (Johns Hopkins 
Hosp, UcpM ISOU, I, 37} has suggested that rhythmic movements of 
the intestines may help to empty the venous plexuses in the walls 
and thus aid In driving the blood into the portal system. We have, 
therefore, a coordination of activity which greatly facilitates tho 
circulation of blood and tho consequent rapid oUmlnation of the 
carbon dioxid. Oxygen in excess, on the contrary, would tend to 
bring- about opposite effects with a resultant retardation- of the 
circulation. • 

“In conclusion, It should be clear to tho reader that' this Is a 
chemical • regulation of the circulation entirely pciiphcrnl In Its 
action. The action of the gases on the medullary centers is a 
wholly different question.” 

2.'». Ileadcrson : Shod: After Laparotomy, Its Prevention, Produc¬ 
tion and RoUef, Am, Jour. Physiol., 1000. xxi, GO. 

JG. IValsh: C!hlorofonn Rather Tlinu Ether Anesthesia In Tuber¬ 
culosis, XUE Journal A. M. A., Aug. 2S, 1900. 
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Init they rnii n liigli icinpornturo from llio firrl. It was 
llib opinion ot Dr. L. V. llammoml, wim lias oliargo of 
tlio work on luborcnlosis nl llio Johns Hopkins Hospital, 
that tlie etherization had lighted nj) small apical foci 
of disease nndelccted before o])eration. 

In elosing I do not wish to leave the impression that 
(his form of anesthesia is free from danger. It is with¬ 
out danger so far as ])ostopcrativc cfl'ects arc concerned. 
During "the administration, however, there are dangers, 
though these can always he iircvented by careful .and 
skilful administration, and arise from causes which can 
generally he foreseen. The method should not he used 
except by those who have made a special study of its 
problems. 

SUMMARY 

1. Echreathing, when ])ro])erly regulated and rvhon 
the oxj’gen supply is ample, is harmless and can he put 
to a valuable use. 

2. If we can prevent anoxemia, overconcentration ot 
vapor and too great a depth of anesthesia, we can obviate 
most of the serious objections to the closed method of 
giving ether, 

3. The process of rehreathing prevents the elimination 
of ether and chloroform by way of the lungs, and over- 
ventilation of the lungs hastens the elimination. 

4. It is suggested that after any administration of 
ether or chloroform, overventilation of the lungs be 
brought about by the use of mixtures of oxygen and 
carbon dioxid. 

5. Morphin, or any drug which depresses the respira¬ 
tion, retards the elimination of ether or chloroform. 

6. A method of administering nitrous oxid and it 
necessary ether with oxygen by the method of rebreaih- 
ing is described and its advantages and dangers discussed. 

its chief advantages are (1) the rapidity and pleasant¬ 
ness with which anesthesia is established; (3) the ease 
with which any depth of anesthesia can be secured: (3) 
the prevention, to a very large extent, of postanestbetic 
vomiting, pulmonary complications and abdominal 
distention. 

Its chief dangers are (1) anoxemia due to a failure 
to give sufficient oxj'gen or to an obstructed air-way; (2) 
impediments to the respiration, which in a long anes¬ 
thesia may exhaust the patient; (3) with cardiac cases 
excitement during the period of induction. 

[Discussion on the Pai-eb of Dr. Gatcii 
Appears on Page 1011 of This Issue.] 


ANESTHESIA, WITH ESPECIAL REFERENCE 
TO NITROUS OXID AND ITS 
SEQUENCES 
W. n. ALLEK, M.D. 

First Lieutenant, Medical Corps, U. S. Array 
•■■'FORT SLOCUSI, N. Y. 

It is desirable to call attention to two points of con¬ 
siderable importance in relation to anesthesia in general. 
The first of these is the need of all general anesthetics 
being administered, as far as possible, by or under the 
supervision of trained anesthetists. There can be no 
reasonable doubt that a very large proportion of the 
mortality frcun postoperative conditions, as well as from 
the anesthetic fcr sc, is due to the unskilled administra¬ 
tion of these powerful drugs. In its report, the Anes¬ 
thesia Commission of the American [Medical Association 
calls particular attention to this in the following words: 


Vroiii the statcincnts set forth you will see Bomelliing of the 
ItiviuUli nml of tliii intricacy of the jncscnt-dny piohicni of. 
aiicfiUicsia. It' in a striking fact tliat all the newer inefhoils 
(leinaixl e.vpeitness, exjiericnce, and special apparatus. 

The surgeon, moreover, .should be relieved from ail 
anxiety concerning and responsibility for the anesthetic 
in order that he may devote his undivided attention to 
the work in hand. 

Tim second point is the necessity of selecting the 
anesthetic or combination or sequence of anesthetics 
suitable for the special condition to be met. On this 
])oint Hewitt says: 

Putting aside for the present ecrlain cxeeptional cirenm- 
slnnccs ... it may ho said that the practice of employing 
one anesthetic for all cases must now bo regarded as belonging 
to a bygone time. To insure success in inducing and niaili- 
taining general anesthesia we must vary our anesthetic and 
onr methods of using it, according to the exigencies of the case 
with which we liave to deal. 


'J’bc anesthetist slioiild make a careful study of tlie 
situation, not only with regard to the patient’s tem- 
lieramcnt and pliysical condition but also in relation to 
the nature of the operation. This is particularly tine 
of procedures on the bead and throat, in which cases it 
is incnmlmnt on the anesthetist to so plan bis work as 
to offer tlic minimum of interference to the surgeon. 
After a due consideration of all factors, he should choose 
that anesthetic and method of administering it which 
best fulfils the indications. He should, however, at all 
times be prepared to abandon his prearranged scheme 
and adopt another should the exigencies of the case so 
require. Occasionally, a case will arise that will tax 
to tlie utmost the administrator’s skill, ingenuity and 
armamentarinin. As an example, I quote the following 
notes on a case observed while anesthetist to the Eye 
and Ear and South Side Hospitals, Pittsburgh, Pa.: 


JhKioiL—Aliss B., aged 22 , suffering from some obscure 
stomach condition, characterized for the last ten days by 
constant vomiting .after eating. Medium build; moderately 
anemic. Pulse 84, fair x-olurae and tension. Chest netrative, 
c.xcept for slight weakness of cardiac first sound. ° ’ 

OpcTOtion.—Exploratory laparotomy. The attending surgeon 
stated that on a recent occasion it was found impossible to 
produce complete anesthesia with the morphin-ether sequence 
(open method) and that the operation had to be abandoned 
after incision to the peritoneum, owing to signs of circulatory 
shock. The pulse ran liigh for ten days subsequently. 

.iHcsf/icsia.—This was started with pure nitrous o.xid, oxj'- 
gen 2 per cent, being added after a few breaths and gradually 
increased to 0 per cent. Anestlfesia was complete in about 
fifty seconds. Ether was now cautioiisly admitted. Apnea at 
once occurred, followed by profuse secretion of mucus retching 
and slight vomiting; pulse more rapid, abdomen ritrjd Qn 
stopping ether and increasing o.xygen for a moment! former 
quiet anesthesia was restored. Apnea occurred at each attempt 
to add ether. Atropin gr. 1/100 was given to control mucus 
and as a respiratory stimulant. Owing to insufficient nitrous 
oxid to continue to the end of the operation, the patient was 
allowed to come out slightly and chloroform was administered 
by the open method for a few minutes to moderately profound 
anesthesia. Ether was resumed with 4 per cent, oxyeen and 
a few breaths of nitrous oxid given from time to time when 
respiration lagged. Anesthesia continued uneventfully for two 
hours, extensive pelvic work being done thvongl, a second inci¬ 
sion. Pulse varied from 100 to 120, being 114 at the end 
There was prompt recovery without postoperative vomitiii-r" 


NITROUS OXID 


While ether, either alone or as the terminal member 
of some sequence, will be tlie routine anestJietie, it is 
desirable to consider tbe properties of nitrous oxid. 
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MOUTALITY KATES 

The combined statistics of Jnlliard of Geneva and 
Ornisbv of Dublin, covering 407,553 etlier administra¬ 
tion.'!, show a mortality of one in 16,,302. For ehloro- 
foim it is one in 3,162. Ethyl chlorid statistics are 
very scarce, but McCardie believes that the death-rate 
is about one in 3.000. Hewitt, in an extensive review, 
found only seventeen deaths directly traceable to nitrous 
o-xid, recorded from 1860 to 1900. Ho deaths have been 
re|iorted from nitrous oxid and oxygen. Ream, of 
Chicago, reports 30,000 administrations without a single 
accident; Teter, 12,000, 1,000 of these being for major 
operations lasting from one-half to tliree hours. 

Hitrous oxid is therefore by far the safest general 
anesthetic known. 

PIIY.SIOLOGIC ACTION 

Nitrons oxid has a slightly sweet taste and its inhala¬ 
tion is accompanied by no unpleasant sensations. It 
produces anestbc.sia by a direct action on tlie cerebral 
cortex (Hare), though, wlien given pure, tlie nnoxcinia 

i.<! probably a contributory factor. Complete anesthesia 
occurs in from fifty to sixty seconds and lasts for from 
thirty to fifty seconds. With oxygen the anesrliesia can 
be prolonged indefinitely. Claude Lyons administered 
nitrous oxid witli 15 per cent, o.xygen to a dog for three 
consecutive days. Recovery occurred in fifteen ininntes 
and there were no appreciable after-efi’ects. Clinicallv, 
recovery occurs almost as soon as the mask is removed. 

The anesthesia is much ligliter tlian tlint of chloro¬ 
form or etlier and the patients are usually not so Iran- 
quil or completely relaxed. In favorable subjects, with 
])roper percentages of oxvgon, normal sleep is closely 
simulated. It is rarelv followed by nausea or vomiting. 

Careful studies by Kemp show tliat there is no direct 
effect on the heart and vasomotor systems, but here also 
a rise of arterial pressure is caused by the slight inter- 
current asplyyxia. * 

As the result of recent work concerning its effect on 
the blood. Hamburger and Ewing conclude tlmt nitrons 
oxid produces no permanent or surgically significant 
changes, while ether and chloroform both produce .slight 
anemia. Chloroform causes, in addition, hemolysis. 

Respiration is primarily stimulated, but unless air 
or oxygen be admitted, it is secondarily depressed and 
finally ceases from muscular spasm. These iihoiiomona 
are purely asphyxial and are avoided by suitable per¬ 
centages of air or oxygen. Slight cyanosis is commonly 
an accompaniment of its administration, but is to be 
disregarded. 

No changes in any of tlie body structures have been 
demonstrated. It lias been thought that the use of tliis 
drug produces temporary glycosuria, but recent studies 
render, this extremely doubtful (Hare), 

JKDICATIOX.S 

It should be employed in all cases in which chloro¬ 
form and ether are contra-indicated. Sevan urges its 
em])lo 3 'niont on account of its greater safety, absence of 
unjileasant symptoms, the little or no resulting nausea, 
and its rapidity of action. He asserts that it is the 
anesthetic of choice for the reduction of fractures and 
dislocations; for the opening of felons; for breaking up 
adhesions in joints; for draining empyemas and lung 
abscesses; for exploratory laparotomies and gall-bladder 
work; for nephrotomy, nephrectomy and nephrolithot¬ 
omy; for bladder work, such as suprapubic lithotomy 
.and prostatectomy; for draining appendiceal abscesses; 
for colostomy, gastrostomy and enterostom}’^ for the 


rejiair of typhoid perforatioms and for gastric and duo¬ 
denal ulcers; in hernia operations, .especially for the 
relief of strangulated hernia; for varicocele and open- 
mieiations for Imlrocele; in ca.strations; in amputations 
except at the large.sl joints; and in removing such 
growths as fatly tumors. 

COXTKA-IXmCATIOXS 

Du aeeoiiut of its asjihyxial teudencio.s with con.^e- 
fpicnt venous eonge.stion, ineieasod hlood-prcs.sure, and 
nin-cular spasm, jnire nitrous oxid sliould not ho 
eiiiploied: in ea.ses witli narrowed or obstructed air- 
))ii-r.aces. as in association witli hypertrophied tonsiks, 
goiicr, etc.; in eases with cxtromelv had hearts from 
eiilicr liihiilar or myocardial di.=en.‘-e: in verj- .young 
ihildren; or in ndvaneod arlerio,«elorotic.=!. 

’l'lu s(‘ eonlrn-indications may all ho met liy the admin- 
i.-li:ition of suitable pcreenfage.s of oxygen. 

AIIVAXTAGE.S 

1 Safetv at time of admini.stratinn and later in 
ali'i iiic of respiratorv. cireiilatorv, or nephritic cbm- 
jilii ations nr acid intoxication. 

2. Rajiidify. 

Comfort of patient both in induction'and absence 
of po-taiK'sthetic vomiting. 

m.s.vnvA.VTAGE.s 

1. Narrow zone of anesfhc.sia with consequent nneer- 
t.-imly of muscular relaxation and freedom fiom reflex 
niovcineiits. 

2. Xeee.s.sitv of skill'in iidmini.'lration. (This cannot 
1 ) 1 ' (onsidered a valid olijcefion.) 

Co,«t of apjinratus and of gases (from !?1 to §6 per 
hour for the latter). 

AnxnxiSTKiTiox 

'i'his is conducted by means of some form of special 
a])paratus, the exact tcelinic doponding on the one 
employed. Satisfactory ones have been devised In- 
Hewitt, Gwathmey, Cunningbam; Q’eter. etc., the prin¬ 
ciple of nil of lliem being the same. I cmplov Teter’s. 

.\ir is less applicable than o.xvgcii for employment 
with nitrous oxid, on account of the large percentage of 
inert nitrogen wliicli it contaius. The administration 
is usually conducted with pure nitrou.s oxid for the first 
thirty or forty seconds, o.xvgcn being then admitted and 
gradually increased. Generally speaking, from 4 to 6 
]>er cent, of o.xygcn is npi)]icable for men and from 6 
to 8 per cent, for women and children, though the varia¬ 
tions m.ay be within wide limits, the indications being 
to avoid cvaiiosis and jactitation on the one hand and 
re.stlessncss .and talking on the other. 

SEQUENCES 

For routine use, I employ tlic nitrous oxid and o.xvgen- 
clher sequence. The advantages are as follows: 

1. CTVoator safety than other alone on account of 
lessened amount of ether inlialod and elimination of 
.st.ige of excitement, in which manv of the reported 
fatalities have oecurredl 

2. Saving in time, the patient being unconscious in . 
forty or fifty seconds, and' usually in third ether stage 
in three or four minutes. 

3. Much pleasanter for patient in induction and in 
lessened postanesthetic vomiting. Tlie latter is probably 
duo to les.“encd swallowing of ether-laden mucus during 
induction, 

•1. With the Teter and Cunningham appni'atns there 
is, in addition, less liabilitj'-to ether bronchitis and 
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])ncninbnin niul surgical sliock on account of the inhala¬ 
tion of warmccl anti thoroughly mixed ether vapor; and 
lessened consnmplion of ether, owing to the inhalations 
only passing throngh it. 

I'lie nitrons oxid and oxygen-olhor-chlorofoi'in sequence 
may be employed to eliminate the dnngerons induction 
peiiod of chloroform anesthesia, when it is desirable to 
employ that anesthetic. 


SUKGTCAL PATHOLOGY'OF TIIK PROSTATE 
nn\’n!W of 4GS ca,si;s * 

LOUIS BL.-VKCUARD WILSON, ^I.D. 

AND 

BEIINARD BRANCTS JIcGRATn, Jf.D. 
rociii:sti:r, xtiNX. 

We have recently reexamined the specimens and 
reviewed the data from all cases of operations on the 
prostate in this clinic from Oct. 2S, 1904. to June 1, 
1911. The series, comprising as it docs 468 cases, is 
large enough to warrant placing the observations on 
record for comparison with the conclusions of previous 
observers. 

Since the publication of the studies of Young, 
Geraghty and Stevens in 1906, the only comprehensive 
memoir which has appeared is that of von Frisch, last 
year. Therefore, we have discussed elsewhere the subject 
of the prostate, some what at length, deeming it advis¬ 
able to review therein the essential ]ioints in the anatomy 
and the ph,ysiology as well as the pathology of the gland. 
In thus adding to our own observations a somewhat full 
review of the data and discussions of others concerning 
the normal and the pathologic conditions of the prostate, 
we have hoped not alone to stimulate interest in this 
organ, but also to place in convenient form the more 
important facts and theories concerning it, as a basis for 
future studies. Herein we shall confine ourselves to a 
somewhat brief recital of the main points in our paper, 
referring the reader elsewhere for the more detailed dis¬ 
cussion of them. 

ANATOJIT 

During the third month of fetal life the mesoblastic 
tissue surrounding the lower ends of the Mullerian and 
Wolffian ducts becomes differentiated in association with 
a thickening of the wall of the primitive urethra. Simul¬ 
taneous with this the epithelium of the sinus urogenitalis 
throws off three groups of buds (Pallin) on each side, 
'riiese buds consist initially of solid cordons of epithelial 
tissue which penetrate into the annular mass of me.so- 
blastic tissue surrounding them. The glands do not 
acquire a lumen until after birth. 

Shape. — The prostate is, geometrically, an oblate 
conoid, flattened dorsoventrally, with its base upward 
and its apex resting on the triangular ligament. The 
transverse diameter is usually 1/5 to 1/4 more than the 
bnse-to-apex diameter of the gland. 

Weight .—For comparative purposes, all adult pros¬ 
tates weighing under 16 gm. may be considered abnor¬ 
mally small, all weighing from 16 to 24 gm. normal in 
size, and all weighing 24 gm. or more as abnormally 
increased in size. 

Subdivisions .—From the posterior aspects the prostate 
is a bilobular bilaterally symmetrical organ. In its 
posterior border is a notch, from which a palpable groove 

• Alirldgod from nn article road In tlie Section on Patholocry and 
Physiology of the American Medical Association, at the Sixty-Second 
Annual Session, held at Los Angelos, .Tune, 1011. 

• From the ^Laboratory Department, St. Mary's Hospital, the 
Mayo Clinic. 


extends to the apex, marking the course of the urcilirn, 
'J'lie slightly convex lateral lobes lie to the right and left 
of tins groove. 

In our nnahriclgcd article we have discussed rather in 
(Iclai! and proscnlod the illu.sfrations of 'J'andlcr and 
Znckerkandl's recent contribution on ihe important 
quo.slion of ])rnsta(ic hypertrophy. In an especially 
adapted and extensive scries of cases these investigators 
have dcmonslraU’d that l^'pcrtrophy of this gland always 
hegins in the middle lobe, that total hypertrophy never 
exists, since atrophy is also present, and that tlie sur¬ 
gical. capsule is composed of prostalie tissue. Conse- 
(luentlj', prostatectomy is an iniraproslalic procedure. 
Based on their observations, whicli .showed that flie 
hy])ertrophy always involved the portion of the prostate 
toward tlic bladder, Tandler and Zuckerkandl hold that 
oiicration throngh the bladder-route is the method of 
choice. A description of the fcchnic from the anatomist’s 
stand])oint is also given. 

'I'hc vcrumontamim, or colliculus seminalis, is a long 
elevation, about 3 mm. high, composed mostly' of caver¬ 
nous ti.s.=ne and situated near the middle of the posterior 
wall of the pars prostatica nrethrm. It declines at both 
ends, and on its anterior reclivity is a fine slit-like open¬ 
ing. the exit of the uterus masculinus. 

'I'he uterus masculinus is a pear-shaped, longitudinal 
pouch, extending upward and backward to the base of 
the prostate, and ending between the ejaculatory ducts., 
formally it is 10 to 12 mm. in lengtli, lined witirraucous 
mcml)rane and surrounded by a circular layer of muscle. 

The ejaculatory ducts, which transmit the secretion 
of the seminal vesicles, pass obliquely through the pros- ' 
tate from above, opening into the pars prostatica nre- 
thim dividing it into a proximal and distal portion. 

Eelalions.—From a pathologic standpoint the more 
important relations of the prostate are the following: - 
(a) the base is in intimate contact with the floor of the 
bladder; (b) the posterior surface is separated from the 
rcctujn by only sparse tense, cellular tissue, poor in fat; 
(c) the body of the gland embraces a considerable por¬ 
tion of the urethra (pars prostatica urethrm); (d) it 
communicates with the seminal vesicles and the ejacu- 
.latorv duets; (e) it likewise communicates through the 
vas deferens with the epididymis and the testicle's. 

Siruciure.—Ahe prostate possesses a fine fibromus- 
cular capsule of its own which is firmly adherent It 
completely invests the gland, and sends a median septum' 
inward, which surrounds the urethra and gives off a 
number of thinner partitions which divide I'he paren¬ 
chyma of the gland into about forty lobules. 

In addition, the organ is fixed in i’ts position by fibrous 
tissue wliich has been designated by A. Retzins as the 
“ligamentum pelvio-prostaticum eapsulare.” Tins pos¬ 
sesses partly the form of an envelope and partly tlm 
structure of band-like strips spreading into the envelop¬ 
ing portion and connecting the prostate with the pnliis 
(tlie ligamentum puboprostaticiim) 

The visceral layer of the pelvic fascia, first described 
by Desnonvillers, IS lifted up from the pelvic fascia 
aterally and posteriorly, appears as an application- 
IVaideyer—of this fascia, on the prostate. Erom this 
it passes over the bladder, enclosing the upper surfaces 
of the plexus pudendahs, the plexus vesicoprostatici the 
seniinai vesicles, and the ampulla of the ductus defer 
elites. Between the rectum and the prostate the sapsule 
is strongest. 

TIte muscular element of the prostate is made up of 
nniisually fine, unstriated fiber.«. Tlie second sphincter 
muscle (sphincter vesicae [Henle], sphincter prostatieus 
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[Kolilraiiscli]) is formed of striated as ivell. as. Bmootli 
nuiscle-fibers. Striped nniscle-fibers also pass betiveen 
tlie two sphincters on the anterior surface of the pros¬ 
tate. In the interior of the gland the mnscniar element 
is a dense fibromuseiilar mass surrounding the urethra. 
Through this mass pass the prostatic duets. Spreading 
out from it in all directions are muscular bands 
consisting of transverse and longitudinal .fibers. While 
tliese usually follow the connective tissue framework, in 
many places they form by themselves the interalveolar 
septa without admi.xture with any discernible fibrous 
tissue. Here and there they form circular or looped 
structures which embrace the gland lobules. Frisch 
holds that it is the smooth muscle of the prostate proper 
which forms the sphincter vesieie internus. 

The parenchyma of the prostate consists of from 
fifteen to thirty-two distinct glandular s 3 'stems, each 
opening by an independent excretory duct into the 
urethra. Some anatomists describe these gland unit.s 
as terminal and others as an alveolar type. The termi¬ 
nal alveoli are found scattered throughout the gland, so 
that a section at any level shows botli alveoli and ducts. 

We have never seen a tunica propria about any of the 
alveoli, which agrees with the observations of other 
recent workers. Instead, the epithelium rests directly on 
the smooth muscle or fibrous connective tissue. 

While in the alveoli of the adult prostate, a double 
layer of epithelium is frequently encountered, it is an 
open question whether such a formation is normal or 
not. Langerhans says: “In all alveoli a double layer of 
cylindrical ei)itl)elium is present.” 

' The cylindrical epithelium lines the glands through¬ 
out except near the orifices of the ducts where transi¬ 
tional epithelium similar to that of the urethra is 
present. 

Islands of lym])hoid tissue are not infrequently found 
in the prostate. Weski, who has carefully studied those, 
notes their analogy to those found by Wnldeyer in the 
dog’s prostate. He mentions the possibility that the 
structures may be pathologic, l)ut believes, on account of 
the entire absence of other evidences of inflammation 
in the same glands, and on account of the known pres¬ 
ence of similar lymph follicles in other glands, that they, 
may be considered ]3hvsiologic. 

The arteries arise principally from the inferior vc.sical 
artery. A few sjuall brandies also arise from the middle 
'hemorrhoidal and internal pndendic arteries. They 
enter the periphery at numerous points, iienetratc tlic 
gland and divide, forming a close capillary meshwork 
within the alveolar walls. 

The veins form a rich ple.xus within the gland tissue 
and around the ducts. They emerge from the ors:an 
laterally and pass in part into the rich plexus within 
the capsule, and in part beneath the mucous membrane 
in the region of the orifieium internum and tlie colli¬ 
culus seminalis. Bordering on the anterior surface of 
the prostate, bcliind the ligameiitum arcuatum pubis and 
under the edge of the Symphysis pubis is the ]ilexus 
pubieus impar, which receives not only the blood from 
the prostate, hut also from the deep dorsal veins of the 
penis, communicates with trunks from the bladder, 
seminal vesicles and rectum and is continued as the 
Tirostatovesical plexus to the internal iliac veins. 

The lymphatics form a wide-meshed network on the 
surface of the gland, tiithin the organ they arc richest 
at the base and most sparse at the apex. Compared witli 
the lilood-vessels their course is surprisingly tortuous. 
The lymphatie plexuses on each side form two trunks, 
a superior and a lateral. The superior pnss to t le 


obturator lymph-nodes of the pelvis and the lateral to 
the internal iliac lymph-nodes (vSappey). The endo¬ 
thelial cells of tlie lymphatics are characterized by a 
very finely granular protoplasm. 

'i'lie nerves of the pro.slatc lake their origin from the 
inferior hypogastric plexus of the sympathetic. The 
organ is richly supplied with nerves and contains, chiefly 
oil its jieriphory, ganglion nodes, numerous' isolated 
ganglion ceils and a great nnmhcr of variously con¬ 
st) acted end-organs. As a delicate ple.xus they pass 
from the seminal vc.sicles. In this plexus arc present 
iilier-s from the anterior roots of the third and fourth 
.■^ai ral nerves, 

Tlie nerve end-organs on the outer surface of the 
pro.-tate have licon known for a long time. In the 
mucons membrane of the pars prostaticn. von Planner 
has found numerous Imlhons nerve-endings which are 
situated in tlie more superficial layer of the membrane 
and which are sometimes plainly visilile as elevations, 
fi'lic recent elaborafo and jiainstakiiig studies of Timo- 
feew have shown thtit the prostate contains a most com- 
pliiafed sy.stem of nerve-fihers and nerve-endings. 

rnYstoi.ooY 

In order to appreciate the physiology of the prostate 
time points must be considered: fir.st, its function as a 
.'-ernting gland; second, its muscular apparatus, par- 
ti( iilarly the sphincter formation; and third, its extra- 
oidinary wealth in nervo-fihers, ganglion cells and neiwe 
end-organs. 

As a secreting gland the prostate undoubtedly belongs 
to the sexual organs. Tlio socroiion of the pro.state is a 
\ery essential factor of the spermatic fluid. Hp to the 
time of puberty the gland undergoes a rapid growth and 
re.iclics its complete development only after that time. 
Afh'r the loss of the testicles in childhood the gland is 
arrested in its development; after castration of the adult 
it becomes atropbiod, 

Casper's work with dogs of tlio same litter showed 
iliat double-sided castration resulted in all cases in a 
marked diminution of the prostate and most decided 
changes in its glandular structure. Heusser notes that 
the persistence of the jno.static secretion, in many cases 
for a long time after castration, and the actual power 
of coition in the ennneh. which is lost onlv after years, 
indicate that an indejiondent function must be attribut¬ 
able to the proslatic gland or to tlie innervating 
a]3paratus. Fiiihringer lias shown that the so-called 
“Riittclicr” or “spermatic crystals-'’ arise from the pros¬ 
tate. He succeeded in demonstrating the crystals by 
evaporation of the prostatic secretion secured from fifty- 
six autopsies (90 per cent.). 

Besides the Bottcher crystals one finds constantly in 
the prostntic secretion large, colorless, moderately refrac¬ 
tive. round granules. Those produce the milky cloudi¬ 
ness and, judging bj' their reactions, consist chiefly of 
lecithin. Tlie filtrate contains albumin but no mucin. 

Spermatic crystals are not present in prostatic secre¬ 
tion secured hj' rectal palpation of the living. Ammo¬ 
nium phos])hate, however, added to sucli c.xprosscd secre¬ 
tion causes the formation of the erj’stals, Fiirhringcr 
therefore concludes: 

■Por ilie fomatioii of tlie BiJttclicr crystals observed in tlio 
ejaculated spormatio fluid, tlie secretion of the prostate affords 
tlie basic portion, wlicrcas the pbospboric acid necessary tlierelo 
is contributed by tbe otlier conipoiients of the spermatic fluid. 

In the dead body the post-mortem degeneration of the 
e))ithe!iuur probably furnislies the nccossaiT jihosphorio 
acid. The characteristic spennatio odor is jn’obablj' an 
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aHvihiilc of coinbinalions of llic Sclirciiicr hnse in dis- 
polvcd form. Furbringcv demonstrated (bat the secre¬ 
tion of (be ]irosfate causes tlic normally motionless 
F])erniatozoa, as tbey arc stored in tbe seminal tracl. to 
become motile. 

'Pbo dcscri])t.ions found in tbe literature of the appear¬ 
ance of tbe prostatic secretion as clear, glossv. tbready, 
etc., are. incorrect, as Furl)ringer explained. 'I’lie secre¬ 
tion is a tbin fluid of milky cloudiness, slightly acid or 
neutr.al in reaction and of a bigblj' characteristic odor. ■ 
I’orey has shorvn that spermato:5on quickly die in con¬ 
tact with uterine mucosa without the admixture of pros- 
tatic secretion, while in the presence of this secretion 
they remain alive three to eight days. Steinach has 
pointed out that simultaneous extirpation of the seminal 
vc.sieles and the prostate, while not interfering with the- 
power of copulation, nullifies the capacity of begetting. 

That tbe prostate possesses an internal secretion which 
acts on the external secretion of the testicles, vns d<?fer- 
ens and the seminal vesicles, is strongly suggested l)y 
the work of Serralach and Pares.' They found that 
after the removal of the prostate from dogs the secretion 
of all the sexual glands ceased, spermatozoa were no 
longer to be found and the testicles became atrophied. 
A’llicn injections of glj'cerin extract of the prostate were 
made after tbe prostatectoinj’, atrophy of the testicles 
did not occur, ejection remained, and sjrermatozoa were 
demonstrable in the ejection. 

The arrangement of the smooth muscles of the pius- 
tate, longitudinally about the glandular tubules and 
cii cularly al)out the alveoli, is such that their contraction 
empties the gland of its accumulated secretion. Accord¬ 
ing to Lusona, the quantitative relation of the muscles 
and glands of the prostate varies according to the age 
of the individual. In middle life the muscles and glands 
are present in the same amount. In old age the muscles 
are developed at the expense of the glands. Between 
SS and 30 years of age the genital activity of the prostate 
reaches its highest point. Betrveen do and 50 yeans the 
fibroniuscular layer becomes relatir'ely more extensive, a 
sign of beginning age. 

The mechanism of the bladder closure and the empty¬ 
ing of the urine may be properly ascribed to the sphinc¬ 
ters of the prostate, Eehfiseh and Posner to the contrary 
notwithstanding. The closure of the bladder is cared 
for by the smooth sphincter internus muscle which 
remains in a state of tonus. This tonus must relax when 
there is need to pass urine and then the effect of’the 
detrusor muscle comes into action. 

Frisch calls special attention to the fact l.hat while 
the unstriated muscles of the internal sphincter may be 
tbe usual mechanism for closing the bladder, yet the 
auxiliary muscles of the perineum can assist in produc¬ 
ing tlie same effect by an energetic voluntary contrac¬ 
tion, a fact which is important in prognosis after 
prostatectomy. 

It is probable also that tbe numerous ganglia situated 
in tbe prostate and bladder hold an important function 
in the closure of tbe latter and in urinary discharge, 
and that these must -be looked on as centers. 

Tri regard to the nerves of the prostate all the motor 
and vasomotor fibers in the nervi erigentes and nervi 
hypogastrici, which arise from the inferior mesenteric 
ganglion, reach tbe prostate. Stimulation of the eri¬ 
gentes has a negative result, or, in the beginning, the 
excretion of a considerable amount of secretion, which 
is then followed by a cessation. On the contraiy, stimu¬ 
lation of the hypogastrici produces a eontinuon®, genuine 
secretion. If a canniila be introduced into the urethra 


in connection with a long u])right tube, the level of the 
■fluid mounts rajiidly upward through stimulation of 
the nervi erigentes and sinks again downward as soon 
as the stimulation is suspended. Under similar con¬ 
ditions, if the hypoga.striei bn irritated, then the entire 
tube becomes tilled and tbe fluid flows out from above. 
'J’he erigentes, therefore, only press the secretion out 
■of the gland, which-secrctlon-has been produced bv Ihe 
stimulation of tbe hypogastrici, so that these are the leal 
'Secretory nerves. Stimulation of the central stump of 
one of the hypogastrici. with its fellow intact, produces 
secretion, and does this even when the infei'ior mesen¬ 
teric ganglion has been separated from tbe remaining 
.sympathetic fibers and, consequent!}', separated also from 
the central spinal cord. 

PATIIOLOnY 

l.XrECTlOXS OF THE PIIOSTATE 

1. Acute Prostiititis. 

A. Catiirrhiil. 

B. Follicular. 

C. Fnieiicliyniatous. 

(.Segond’.s classification; al.so held liy Gnyon). 

2. Chronic Prostatitis. 

Eliologji. —As idiopathic primary processes they are 
rare and, excepting as complications of gonorrhea, 
infrequent. 

Causes attributed by various authors are: from with¬ 
out, injuries due to horseback riding, bicycle riding and 
similar e.xercises; from within, unsuitable introduction 
of instruments, too frequent and unclean catheterization, 
lithotripsy, abortive injections, too severe cauterization 
of the pars prostatica (especially with the pencil — 
Guyon), unnecessary duration of the self-retaining 
catiieter, caught stones and foreign bodies, stvicture of 
the urethra. 

Disposing causes are: congestions and irritations in 
the rectum (hemorrhoids, foreign bodies, fissures, fis¬ 
tulas, proctitis and perijiroctitis), clironie obstipation, 
dysentery and enteritis, venereal excess, masturbation, 
coitus reservatus, metastases in pyemia, typhus, measles, 
small-po.x, croupous pneumonia, parotiditis, influenza, 
tonsillitis, carbuncle, furuncle, phlegmonous angina, 
goiit, syphilis, cystitis, stones in tbe bladder, prostatic 
hypertrophy, and infection by way of tbe blood. 

By far the most frequent cause is gonorrhea. Pros¬ 
tatitis can follow not only every acute gonorrhea of the 
posterior urethra, but also every stage of chronic gonor¬ 
rhea. The older the latter, the more frequently will the 
prostate be found diseased. IVhereas tlie infection is 
usually from the posterior urethra, many admit its pos¬ 
sibility from tbe anterior urethra—periiaps by way of 
the l.ympb channels. Opinions as to the freqiiencv with 
whieli prostatitis follows gonorrhea vary witbiii wide 
limits. These differences are e.xplained as probablv due 
to errors and difficulty in diagnosis; those liolding hio-h 
percentages including in their statistics the mild, but 
more frequent cases: and those quoting low percenta-res 
limiting their diagnoses to severe parenchymatous pros¬ 
tatitis alone. The weight of evidence, however. ap])ears 
to favor the opinion that prostatitis is a frequent com¬ 
plication of gonorrhea. 

In our series of 468 cases, seven were tuberculous. 
Tuberculosis of tbe pro.atate is principally a disease of 
the young adult, though our meager li.st of cases does 
not show it. 

With regard to its etiology it is highly imnrnljable that 
heredity is a predisposinsr cause, though it ha.? been sug¬ 
gested by a number of oljservers. It is also unlikely that 
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These neoplasms may be present in the gland both 
primarily and secondaril}'. Cancerous and sarcomatous 
nodules—the latter by far the more infrequent form— 
have been observed in cases in Avbicb the primary foci 
rvere situated in various organs. The primary tumor 
has been found most frequently in the rectum, less often 
in the urinary bladder, the seminal vesicles, on the penis, 
in the stomach (Engelbach), the lungs (Eemviek). and 
the dura mater. Kaufinann held genuine metastatic 
giowths of the prostate to be e.vtremely rai’c. 

Malignancy in tbe prostate is observed from earliest 
chiklbood to late old age. Carcinoma is more prevalent 
in the latter decades of life, and sarcoma in the begin¬ 
ning years. 

Of oiii' piitivnls 

1 was lietwccii 40 niul 50 yonrs of age. 

0 (12 per cent.) were between 50 anil CO years of age. 

20 (40 per cent.) were between CO and 70 years of age. 

00 (41 per cent.) were between 70 and 80 years of age. 

The niklclle period is rchitivch five /win malignancv 
in (his organ. 1'he youngest jjafient.s observed were 
cbildrcn 6, 8 and 0 months old (Hose. Socin, Brcc). 
Since, undoubtedly, the beginning of development is to 
be dated much earlier. Klcbs held as not unlikely that 
the proce.ss may at time be referred even to the intra¬ 
uterine period of life. 

• Pathologic Anatomy; Of the seventy-three ca.-es. 
fift.v-one {G9 per cent.) showed marked glandular hvpcr- 
tro])hy, as was evidenced micro.=copically by i)a|)illifeious 
projections into the acini. In thirty cases (-11 per cent.) 
there was definite muscular atiophy, and in si.\ty-one 
cases (83 per cent.) the fibrous stroma was increased. 
In ten cases (13 per cent.) there was no evidenee of 
associated hyijertrophy in (he .‘■eelions e.xamincd fiom 
the glands, leaving 87 per cent, in which there was evi¬ 
dence of hyiierplasia. 'Wiiether in these case.s the hvper- 
trophy was primary and (be carcinoma im])lanted there¬ 
on, it was impossible to determine, though in many 
microscopic .“cctions tljc apparent transition by almost 
imperceptible variations from simple bypeiplasia to 
undoubted carcinoma was observed. 

Usually one can he moderately certain of the cancer¬ 
ous nature of the tissue on gross inspection alone. When 
the operator’s knife, in making capsular incision, cuts 
through tense tissue which does not bulge, the edges of 
which arc firm and ridged, suspicion should be at once 
aroused. It has been our e.xpericiicc that carcinoma in 
no tissue, with a possible e.xccption of small tumors of 
the breast, removed at the surgical clinic was more apt 
to escape diagnosis grossly than that of the i)rostate. so 
that it is our inevitable custom to make frozen sections 
from various areas of the removed gland and report to 
the surgeon while the operation is in progress. 

Etiology; The etiology of carcinoma of the pro.=tate 
is completely unknown as is that of carcinoma elsewhere. 
Albarran and Halle insiM on a definite relationship 
between prostatie hypertrophy and carcinoma. Among 
eighty-six hypertrophied ])ro.?i:ates they found, in twelve, 
changes in the epithelium, which they thought to be 
ditferent grades of carcinomatous degeneration. Wien 
one considers the difficulty of accurate diagnosis, liow- 
ever, especially in cases of carcinoma of tlio prostate, all 
such instances as the above must he regarded with some 
suspicion, unless all of the tissue of the prostate was 
removed at the original examination and a careful 
microscopic investigation made thereof. 

While we may consider it fairly well established that 
isolated epithelium, wiiether from inlierent or external 
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stimuli, c.N'hihits a tendency to proliferate and infiltrate, 
and while the observations of many workers record series 
of pictures such as those described by Albarran and 
Haile, yet we must be conservative in oiir interpretation 
of these apparent transitional stages of hyperplasia into 
carcinoma. Likewise, we must examine most critically 
all clinical data, such as the ohservafions of Predal and 
others, suggesting tiie same line of, development. 

• Metnstases: Many prostatie carcinomas show a marked 
tendency to seize on neiglihoring stnicture.s, particiilarlv 
tlio floor of the bladder, seminal vesicles and rectuni. 
fi’he lymph-glands in the region of the prostate are the 
tinst to become infiltrated with cancer. After that, the 
retroperinonl and inguinal glands become involved. 
Jlelastascs to distant organs are common, and should 
always be as carefully n.s po.s.sihle e.xcluded in clinical 
examination before operative procedure. They are fre¬ 
quently present in the lungs, liver, spinal column and 
long Imne.s. A’on Recklinghausen, Sas.se, Brown, Koiisko, 
Frisi-h and others have emphasized the importance of 
•wking for snuifJ enre/nomafa in the prostate, breast 
or thyroid in cases in wliieii e.xtensive metastasos in tlie 
hones have been found at autopsy. A'on Recklinghnusen 
sa\ B; 

!f, in tlip fpinnle. ciuippr of ttie vprlelwn lirenk.B forth with 
unsppiiknblp p.-iin, ns n rule, one iIoo.k not prr if lie nssiiine'! the 
oriainul foeiii to he in the hrenst. In Kiieh ciirc-'i tlic prinmry 
fopiw limy reneli only to ii very smnll size. 

Eriscli says: 

I’crlmps just ns frequently inny the c.-insativo role for gen¬ 
era! enreinoma in man fall to the lot of pro.static caneer as to 
the lot of the hreiisl-glanil caneer in the female. Wo know 
how ilillicult it is to recognize prostatie cancer with the naked 
eye. how little it destroys the tissue, how very much more it 
teml.s to produce induration so that only the typical involve¬ 
ment of regional lyinjih-glands discovers and facilitates the 
diagnosis. 

.•Vs prostatie sarcomata develop they involve the 
iiladder wall and neighboring structures. The neigh- 
iioriitg lymph-glauds arc usually affoefed, hut distant 
lymph-glands rarely. Mefastases to other distant organs 
— lungs, liver, etc. — are also uncommon, tliough 
instances iiave been reported. 

W'itli regard to the histologic type of tumor, the round 
celt is tlie most common, and after (bis tbe spindle coll. 
Aiigio-, lymplio-, unxo-, ndeiio-, cucliondro-, leiomyo-, 
and rliabdoinvosarcoiiiatous forms have also been 
leportcd. 

In concluding this incomjilete review of an important 
subject, we trust, that, at least, our aim to stimulate 
keener interest in (lie study of tbe prostatie gland has 
Iiecn successful. It is a regrettable fact tlmt many 
otherwise well-informed pliysicians seem to be almost 
unaAvare of the existence of tin's organ. At least they 
are prone to ignore its role in tbe production of a tiain 
of symptoms which they frequently ascribe to a “weak 
bladder” or “kidney disease.” Often p.ntients die of tbe 
sequete of prostatie liypcrtrojiby, or directly from pros¬ 
tatic carcinoma, witliont ever having had a rectal e.vam- 
ination. Patients liave been operated on for chronic 
appendicitis wlien their symptoms were really due to 
carcinoma of an nnexamined prostate. In every case of 
gonorrhea in the male- tbe possible involvement of tbe 
prostate should be remembered and the patient warned, 
at the time, of the troubles probably in store for him iii 
the future. 

A rectal examination should be a routine procedure 
witli all males presenting themselves for diagnosis of 
obscure abdominal as well as genito-urinarj' troubles. 
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A. CASK OK IIYPERIDKOSIS UNIVERSALIS 
AVJ'l’II CONTINUOUS FEVER* 

HEXin' IIICUBEUT, HI.]). 

l.OS ANOICI.K.S 


llialnni .—Tlio i)ationt. K. Gi'., 22 yoiir.s of ago. dork, i.s llie 
onlv diiiil of liis iiarcnts, who aro living and healthy. As a 
chiid he had measles and some king disease, otherwise he was 
healthy np to the age of 12, when his present ailment of eon- 
stanl sweating eommeneed. lie lived formerly in the Hliddle 
West, eame four years ago to Los Angeles, worked three year.s 
as a hell-hoy in a hotel and has for the last year aeted as 
hank messenger, having sought the ocenpations of bcll-hoy and 
clerk as being most snilahle for his condition. 

He perspires continually and the perspiration stops appar¬ 
ently only when ho is in fre.sh air or in a draft; during sleep 
it stops only when he is exposed to a draft and fully uncov¬ 
ered. His ])ersi)iration increases indoors, in the theater, in 
church or by sitting still, and by exposure to the .sun; ho 
]H'rs])ircs also during vain or snow; his condition is aggravated 
after meals, after drinking cold water or warm drinks. His 
appetite is and always has been good, hut he drinks a great 
deal of water. His bowels are rcgnlar; he looks normal and 
healthy. A pecnliarity about his sweating is that the supra¬ 
scapular and occipital region of both sides remain, always dry 
(anidrosis). 

■ His weight lias for the last two years been about 120 pounds; 
for four years his temperature ranged from 00 to 102 F.. and 
the following data were recorded by mo at various times: 




Temp. F 



Feb. 0, 1909, 2 

a. iiu 

99.4 



li tt o g 

n. in. 

99.2 



.. .< .. 3 

p. in. 

100.0 



Mav 1. Ifl09 


99.0 



June . 1, 1909, 


101.0 



Sipt.' 28, 1909 ■ 


99.2 



February, 1910 -' 


99.2 



Marbh, 1910 - 


100.4 

Pulse, 

90- 

May 20, 1911 


99.8- 

Pulse, 

108 

June, 1911 


99.0 

Pulse, 

90 


He complains of weakness, inertia and nervousness; on deep 
inspiration he has vertigo; in tin-owing back his shoulders he 
feels numbness and formication over the dorsum of the two 
last fingers of both hands. Occasionally, he secs black spots- 
dancing before his eyes, becomes dizzy, and in the past has 
had attacks of amaurosis. His knee-reflexes in 100!) were 
hardly perceptible. They are promptly elicited in 1911. 

. His blood was examined ll.ay 5, 1900, by Dr. Eleanor Sey¬ 
mour of Los Angeles, and revealed the following interesting 
facts: 

Hemoglobin . 90 per cent. 

Red blood-corpuscles.0,040,000 

AARiite blood-corpuscle's.... 10,280 

Neutrophils-. 53 per tent. 

Lymphocytes . 21 per cent. 

Eosinophils . 14.5 per cent. 

Large mononuclears . 10 per cent. 


Quite different are the findings by Dr. D. C. Ragland, of Los 
Angeles, June 28, 1911: 

Red cells .5,700,000 


AATiite cells . 7,000 

Polymorpbonuclear leukocytes . 48 per cent. 

Small lymphocytes . 38 per cent. 

Large lymphocytes . 9 per cent. 

Eosinophils . 3 per cent. 

Mast-cells . 1 per cent. 


T^xaminaiion .—The ophthalmic and cutaneous tuberculin 
tests were negative.. The examination of the urine proved to 
be negative; chest and abdomen apparently normal. On pres¬ 
sure over transverse processes of the sixth or seventh vertebra 
of both sides, I elicited -considerable pain in the patient. 

• Uead in the Section on Nervous and Mental Diseases of the 
Aniei-uan Medicai Association, at the Sixty-Second Annual Session, 
held at I.OS -Vngcles, June, 1911 


Pressnro on Uio tliird sympnllieiic- gnnglion, or irrifa- 
lion of it cniisc.? li_ypcridro.8is; paralysis or destruction 
of it can.hc.s anidrosis. In oiir case we had liyporidrosi'-, 
probably due to pressure, and partial anidrosis, probilbly 
due to paralysi.s of the respeelive nerves. 

I’rofiise .sweating has been caused by irritation of the 
cervical syinpatbetic in animals. According to Ricbl, 
byperidrosis may just as well be e.xplained by- the ii-ii.- 
tation of tbe vasodilators as by paralysis of- tbe vaso- 
constrictor.s. 

Friedlandcr reports observations by others of uni¬ 
lateral byperidrosis, in diabetes mellitus, in general 
paralysis, temporary dementia, in mental diseases, in 
iieiniplegia. in tabes, etc. 

Many cases of unilateial byperidrosis have been 
re])orled in otherwise healthy persons. In some individ¬ 
uals. byperidrosis universalis occurs often, but only for 
a brief period ; in others it is habitual and continuous. 
As a morbid function of tbe skin it nsiially lasts many 
years and is found almost e.xelusively during middle 
life. Tbe immediate cause of tbe byperidrosis is always 
located in tbe capillaries of the integument, especially 
of tbe coil glands and papillae. 

These conditions are regulated bj' tbe vasomotor 
(sympathetic seevetovy) nerves. We may thus under¬ 
stand how a profuse secretion of sweat, either general 
or local, may appear under the influence of mental 
excitement, fright, confusion, or local pains, as the result 
of a stimulus which is either reflex or starts from the 
central organs. This has also been shown experi¬ 
mentally. On making a section of the cervical sympa¬ 
thetic, Claude Bernard found that the Avascular paralysis 
was associated with profuse perspiration in the paralyzed 
parts. 

In one case of byperidrosis of the left side of the body. 
Frankel and Ebstein found stasis of blood-globules In 
the A'esscls of the corresponding cervical sympathetic. In 
one case, which affected the left side of the head, Riehl 
noted, in addition to the same findings in tbe vessels', 
interstitial cellular infiltration of the superior ganglion 
of the cervical sympathetic. 

Disturbances in the sympathetic of the neck are still 
obscure, and most of the lesions described in literatin-e 
are spoken of as lesions of the sympathetic of the neck. 
>Such lesions, affecting probably the superior ganglion 
or the whole length of tbe sympathetic, must differ in 
their clinical manifestations from isolated or strictlv 
localized lesions. It seems that in the present case there 
is no disturbance of tbe superior or middle ganglion as 
tbe respectiA-e ocular symptoms are wanting. "On the 
other hand, it has been proved experimentally as well as 
by autopsy that lesions of the inferior ganglion mav 
produce s3unptoms as present in that case. In general. 
Ave Avill find lesions of the inferior ganglion produced 
by exostoses, aneurysmal tumors pressing on ganglion 
or bj' inflammatory conditions in and around tbe 
ganglion. 

1524 Magnolia Street. 


ABSTOACT OF DISCUSSION 
' Dr. James T. Fisher, Los Angeles: I liad the pleasure of 
ex,amining this gentleman in my office a year or year and a 
half-ago. He attracted a great deal of attention and the case 
Avas brought before onr county medical society. At the time 
'I examined' him his physical condition was absolutely nega¬ 
tive with the exception of the symptom that j’ou see here_ 

the sweating. His pupillary reaction was normal; his knee- 
jerks Avere not normal. In view of the fact of his age, and 
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various factors wiiich 1 will not go into, to me it is fairh’ 
evident that this man hs snfVering from an ordinary form of 
hysteria, and I am not inclined to think that it is other than 
that. Perhaps you will say that that does not explain all of 
his symptoms. Even so, I cannot account for this condition 
e.xfppt as coming under the general cla.ssilleation of ordinary 
hysteria. 

Dn. Ha«ot.d X. JlovEn, Chicago; This appears to be a new 
find, or is at least a very I'are symptom-grouping. tVith such 
exceptional findings a certain degree of modc.sty in suggesting 
a diagnosis is becoming. Tliero are certain salient .s.vmptoms 
which are not c.vplainable under any theory that I knmv of 
regarding tlie association of symptoms; First, the sweating; 
second, the presence of six million red cells; third, a marked 
eosinophilia; and fourth, a persistently elevated temperature. 
These make a symptom-gro\iping that 1 have never seen asso¬ 
ciated. The case presents a new combination of symptoms, 
and possibly a new disorder. 

Dr. Georoe a. JIoleek, Denver: I have been very nineh 
intei'ested in this case, hut from the start it a]ipcarcd to mo 
on a functional basis. Someone has said that nothing could 
he present in hysteria but what could he produced by sugges¬ 
tion. I would like to ask if .suggestion has been used in this 
case as a means of difforcntial diagnosis. It has come within 
the experience of men who have used hypnotic suggestion that 
it is quite easy to prodvice either localized or general sweat¬ 
ing to inlluence the temperature and produce other changes of 
equally remarkable natures. However, that wouhl not account 
for the blood changes which occur in this ease. The ahsoiice. 
however, of organic symptoms, or syiu])toms of tissue change, 
and the fact that the functional disarrangement which would 
produce or lead to the sweating can he rcpiodiicod by svigges- 
tion, lead me to believe that it is on a funetional basis. 

Dr. F. E. MtJRPiiv, Kansas City, Mo.: May I ask when tliis 
estimate of eosinophils was made? 

Db. Hexry HEnnuRT: Last year. 

Dr. F, E. Murpuy; Fourteen per cent, of eosinophils is 
certainly a symptom that iieces.«itates some consideration. It 
would be interesting to know the iicrccntage of eosinophils at 
this time. Possibly a year ago there was an intestinal para¬ 
site or something of that sort giving cosinopliil.s. It would 
be interesting to know at tins particular time how much the 
symptom observed a year ago is evidenced. There is one feat¬ 
ure I observed, and that is the condition of tliis hoy’s vascular 
system. Several of us palpated his hlood-ves.sels, and there 
arc certainly marked changes in them. I am disposed to 
believe that there is sometliing more than funetional trouble 
in this instance. 

Dr. Henry llEnnERr. Los Angeles, Cal.: The tcmpernluro 
was taken regularly and always by the mouth for n period of 
from two to five mimites. Suggestion lias not been used in 
this case. In regard to the eosinophils, that suggestion of 
reexamining the blood of tbe patient is a very good one. 1 
am at a loss to say what the diagnosis is. One interesting 
feature leads me to believe that it is a lesion of the third 
sympathetic ganglia: first, the intense pain on prc.ssure; then, 
the aceci)tcd rule, or accepted experiment or experience, that 
irritation of the .sympathetic ganglia, especially of the third 
on one side shows a unilateral sweat, whereas the paralysis 
of tliat center shows anhidro.sis. Now, we have general swe.nt- 
ing on both .sides, pain on botli sides on pressure over the 
third sympathetic ganglia. At the same time, over that 
ganglia in that approximate region, or the region which is 
supplied by the approximate nerves, there is anhidrosis—no 
sweating at .all. That would indicate a general irritation of 
t!;e' sweating center and ft paralysis of those nei'ves supplying 
tliat area—the suprascapular region. If there is any process, 
fibrosis or chronic infiamination, to furnish tlic ganglia with 
some pressure, tliat would account for that anhidrotic area, 
and at the same time irritation of the entire .sympathetic 
ganglia. The symptom-grouping, as one of the .speakers men¬ 
tioned, with the eosinophils, speaks against the supposition of 
a functional disorder or hy.steria. I think that symptom is 
.based on a permanent disorder, probably a disorder of tbe 
nervous system 


HOW OUR THERAPEUl'ICS CAN BE 
IMPROVED ’>■ 

BOAniLAIAX REED, AI.D. 

I.O.S ANOEf.KS 

Treincnilotis adviincos linvc Ircen iniulc in (Iiernpoiitics 
(lining the past two decades, advancc.s wliich it is need¬ 
less to enumerate to educated medical men. But tliere 
remains yet room for improvement. There are still 
failures in treatment, many of wliicl) could he avoided 
hy a more perfect mastery of all the conditioms which 
confront tliose cliarged with tiie high duty of endeavor¬ 
ing to heal the sick. Tin’s can he attained only hy 
raising the standard of the doctorate to a yet higlier 
plane, so as to assure for every practitioner a hotter 
knowledge of all that pertains jn-operly td the .science 
and art of healing and the auxiliary medical scienees. 
together with clinical experience under instruction. 
Such a training with industry and patience would assure 
ail accurate diagnosis in every case in which such a 
diagnosis is jiracticahle, followed hy the Iicst ]) 0 ssihle 
treatment. 

tmprovement must result from a more tliorough studv 
of (1) man and his organs and functions in both health 
and disease, inehiding cspceiallv diagnosis: (2) a more 
iiiliinate ac<iiiaintancc with all the reliahle remedies. 
III! dicinal, mcchnnieal and jisvehologie from whatever 
source, a knowledge which shall rccogni'/o the fact that 
(lie more active ones seem to he capahlc of e.xerting 
either of two opposite netions according to the dose. 

very large jiroporlion of the failures in treatment, 
whether made hy regulars, sectarians, epiacks, countor- 
pieserihers or self-doscrs, is duo to a wrong diagnosis. 
Xo method of treatment is likely to prove helpful wlien 
jiri'.serihed in the wrong case; very frequently then it 
does harm, rnnnmoralile patients die hoeauso the diag- 
no-;is is made too late, the medical altondant not having 
obtained needed counsel in time. Other failures and 
often much mischief result from continuing loo long 
and in large dose a remedy wliicli may have done good 
at first. Sometimes the failure is in ennsequcnce of too 
small a dose having been prescrihed. I have seen cases 
of hyperehlorhydria and ulcer of the stoinneli or duo¬ 
denum nggraviited hv 10- or lo-gr. doses of sodium 
hieaihonate and yet afterward jiromjdly relieved and 
finally cured with the help of teaspoonful do=es of the 
same drug well diluted and comhined. when necessary, 
with SO to 40 gr. of hismutii. 

On the otlior hand, while drop doses of the wine of 
ipecac will relieve some forms of nausea, and severe 
voiniting often yields to droj) doses of Fowler's solution, 
a Jtt Ringer, and a threatened miscarriage is stopped hv 
the tincture of cimicifngn every hour in the same small 
dose, as T frequentlv proved in my gencral-]nnctice davs. 
any one who would try these medicines in ilie u.siinl 
doses in such eases would surely aggravate them. 

Evidently, then, it would be a gain to our therapeutics 
if lucdica! students were plainly taught that tissue- 
disturbing drugs are capable of proclucing opposite 
effeets according to the dose. ’This was demonstrated 
to my own satisfaction twenty-three years ago by a 
careful study of the elaborate reports of numerous 
experiments conducted hy eminent jdiarmacologists in 
England and German_Y especially. M.v conclnsions, 
though questioned, liave never been refuted. They were 
published first .in the PmciUioncr (.London), and after- 

♦ Honcl in tlip Section on Plmrnineology and Tliornpontlcs of tUc 
Atneiican Mcdicnl As'iocintlon; at the' Slxty-Sccoud Annual Session, 
at Los Angeles, Juno, 1911, 
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wiinl in lliis I'onntrv. Tn a larsic exjioricnce since ISSS, • 
llioy have- been amply conlirniwl. The niatlor was 
suimnod as follows; 

1. A rerativoly small close always at first stimulates 
the parts (nerve-conters, nerves, glands, mnselos, mem¬ 
branes or other tissues) wbieb the drug specially atfeets. 

2. A suflieiently large dose (pushed far enough) 
always finally jiaralyzes the parts which the drug 
siieeially affects. 

:i. A moderate or medium dose may first stimulate 
and afterward depress, tinally paralyzing if repeated 
often enough. 

Lauder Briintou was quoted in the same paper as- 
having slated in his “Pharmacology” that “this opposite 
action of large and small doses seems to ho the basis 
of truth on which the doctrine of homeopathy was 
founded.” following which he proceeded to criticize the 
fallacies of ITahnomann. 

But after alL the most important point in therapeutics 
is to have a correct, an exact and also an early diagnosis. 
Thousands of persons are to-day taking hydrochloric 
acid and pepsin or some other exciting digestive aid for 
that vague entity, “stomach trouble,” when the proper 
examination would show hyperehlorhydria or nicer which 
could only bo made worse by any form of acid. Nearly 
as many more are being dosed with alkalies when they 
need a contrary line of medication.' Still others. sntTer- 
,ing fi'om a ptosis of one or more of the abdomin.al 
viscera—and their name is legion, especially among the 
women—are receiving various lines of treatment from 
drugs to osteopathy and from Christian Science to a 
four-weeks’ fast with no possible benefit, when most of 
them would be relieved at once by having their displaced 
organs replaced and held up thereafter by cither an' 
operation, or, as I have seen in hundreds of cases, by a 
properly fitted abdominal supporter. 

Instances could be multiplied indefinitely of failures 
in cases in which the diagnosis was in doubt, and yet, 
no consultation was had for economic or other reasons. 
Being no longer an aspirant for practice, I can afford to 
speak plainly and condemn strongly any guessing or 
prolonged dilly-dallying about the nature of an'obscure 
illness whenever a consultation would probablv clear up 
the doubt. When in such a case the patient, or familv 
refuse a consultation, the attendant would be justified 
in retiring from it. When, on the other hand, the 
family ask for a consultation and the medical attendant- 
objects, he could have no cause for complaint if asked 
to make way for a broader-minded man. 

Probably in no other feature is the usual current 
therapeutics more open to improvement than in the 
treatment of constipation. No affection is more common 
among civilized people and none is more generally 
treated ineffectively. The resort to purgative drugs for 
sluggish bowels is well-nigh universal. Patients rarely 
seek medical advice for the trouble early but dose theni- 
selvos with laxatives till it has become chronic and 
aggravated. Even then, they will not often accept any 
curative treatment which involves time and expense, 
such as a course of massage, electi-icity or moehanical 
vibration (especially intra-rectal), some one of which, 
or a combination of them, nearly always prove.s- effective 
in skillful hands, with the indispensable laxative diet 
and regulated exercises, often even in chronic advanced 
cases. Doctors should warn such patients empbatically 
that neither purgatives nor the milder laxatives ever 
cure constipation, and that, whe'n continued very long, 
they may render it incurable by any method. . ' 


The diet'in most chronic affeclions i.s a factor of the 
very greatest consequence. A more thorough study of 
dietetics would immensely improve the therapeutics of 
the average practitioner of whatever school or system. 

The modern exact methods in the diagnosis and treat¬ 
ment of gastro-enteric affections should receive more 
altcntion in our medical colleges. If every practitioner 
were required to master them, or not having done so, 
would seek help from specialists in that line, not only in 
his frankly stubborn abdominal cases, but also in count¬ 
less other obscure affections, he would very often be 
liclped sooner to find the key which would solve the 
difliculty and obviate a harmful prolonged dependence 
on hypnotics or other inappropriate drugs. 

While iron and arsenic will generally cure anemia 
after the cause has been removed, qninin and arsenic 
nearly always cure true malaria, and mercury and the 
iodids have rarely failed to rid the system in time of 
syphilis, to say nothing of salvarsan, it would be well if 
everybody, including practitioners of all sort? and the 
laity, could be impressed'with the fact that many of the 
most powerful remedies are capable of doing harm in 
large or long-continued doses and that their safe and 
ueeful employment is often limited to the tiding over 
of emergencies or crises or the relief of intolerable pain, 
and that the cure can usually be accomplished only by a 
removal of the cause. In a very large proportion of 
•chronic cases at least, the cause is some violation of 
health laws which demands a radical change in the 
patient’s habits. Much of the present ineffective thera¬ 
peutics results from attempts to cure people of maladies 
while they are continuing the bad habits which caused 
them. 

No one can set bounds to the'possibilities which may 
develop from the many new lines of treatment recently 
introduced, the antitoxins, the internal secretions from 
various glands, etc. The resvdts already achieved with 
them afford great hopes for the future of therapeutics. 

After all, however, our liest and .most permanent 
cures will not result from drugs or other special lines of 
treatment alone, but from supplementing these by 
hygienic measures, by inducing our patients to live 
regular and temperate lives, eating and drinking simply 
and never to excess, chewing all food thoroughly, taking' 
sufficient exercise and sleep, spending as much time as 
possible out in the open air and sunshine and, through 
■abundant ventilation night and day, breathing pure air 
whenever practicable. 

South Granada Avenue. 


CARCINOMA OP TITB CLITORIS * 
CHARLES D. LOCKWOOD, M.D. 

r.VSADENA, CAI.. 

Tumors of the clitoris are of infrequent occurrence 
and malignant tumors are rare. The histopathologic 
study of these tumors has been neglected, and many of 
the reported cases are not accompanied by a patholo"ic 
report. I wish to report a case. 

Patient. —Mrs. K., aged 70, mother of two children, liealtliy, 
except for her present complaint. For six 3'cars she has suf¬ 
fered from painful micturition and irritation about tlie vulva. 
For the past j’e.ar the pain on urination has been .almost intol- 


• Itpad in the Section on Obstetrics and Gynecology of the 

American Medical Association, at the Sixty-Second Annual Session 
held at Iais -YngGlea. June, 1911, ' 

• Because of lack of space the review of the literature I.s here 
omitted. It is given complete -in- the Transactions of the Section, 
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erable. She would refrain from micturition as 'long as pos¬ 
sible, and then lie on her abdomen to urinate in her effort to 
assuage the pain. Treatment for vaginitis and irritating 
urine had only partiallj- relieved her pain. 

Examination .—Labia minora edematous and pale. At the 
site of the clitoris and to the right was .a small, angry-looh- 
ing, oblong mass, about 2 cm. long by 0.5 cm. in breadth. This 
mass was ulcerated at two points and necrotic, and intensely 
sensitive. Urethra, vagina and uterus were normal; urine 
normal; no palpably enlarged glands. 

Operation .—Wide excision of labia minora and tumor mass 
in the region of the clitoris. Tissues were dissected down to 
the periosteum of tl>e pubic bone. Urethra left intact. There 
was free hemorrhage, requiring many ligatures. Wound closed 
with buried catgut and kangaroo tendon, permanent catheter 
in bladder. 

Postoperative History .—Wound healed without suppuration, 
and with complete relief of symptoms. Pathologic report 
showed epithelioma of the clitoris. Eight months later, the 
patient returned with enlarged inguinal lymph-nodes. These 
were removed, and microscopic examination showed meto.static 
growth of the same histologic character as the tumor of the 
clitoris. After a short period of freedom from pain, the deep 
inguinal lymph-nodes and those lying along the deep saphenous 
vein became involved. The entire right leg became edematous, 
there was rapid emaciation, and death occurred two years 
after first operation. No autopsy. 

The appearance of epithelioma in tliis region is quite 
characteristic. Occupying the site of the clitoris is an 
intensely reel, angry-looking, oblong tumor. There are 
irregularly shaped ulcers, with indurated base, elevated 
above the surrounding tissues, and varying in size from 
a ten-cent piece to a dollar. The surfaces of these ulcers 
are covered either by necrotic sloughing tissue, as in my 
case, or by fleshy granulations which bleed easily'. The 
borders of the ulcer are hard, elevated, uueven, and 
covered with grauulations. The edges of the ulcer are 
sharply cut, rose-red in color on their inner aspect, and 
covered with scabs at their periphery. 

ETIOLOGY 

Irritation plays an important role in the production 
of cancer in this region as in other parts of the body. 
Among predisposing causes are, psoriasis and jiruritus 
vulva;, pregnancy, injuries and cicatrices of labor, irri¬ 
tating discharges, eczema, syphilitic ulceration and 
inflammatory conditions in the surrounding tissues. 

CLINICAL COUIISE 

Epithelioma in the region of the clitoris gives rise to 
few symptoms and signs in the early stages. At first, 
there is slight burning and pain on micturition, but 
these sy'inptoms are in no way characteristic, and might 
be due to cystitis or caruncle. As the ulceration extends, 
pain increases, and there is often a foul discharge with 
the characteristic odor of cancer. Glandular involve¬ 
ment is late, affording a good prognosis if removal is 
early and complete. 

In my case, there were no palpable glands, and yet 
recurrence took place in eight months. Future opera¬ 
tions for malignancy in this region should follow (he 
rales governing the surgery of epithelioma in other 
regions, i. e., early and complete extirpation of the tissue 
involved, with all glands receiving the lymphatic drain¬ 
age of the area. 


Sectarianism.—-“Do not give yourself up rashly and blindly 
to any «eet. Sects are implacable despots; to accept tbeir 
tbraUiom is. to take away from one's actions and tboiiglit 
all liberty.”-—Saying attributed to Nicon, father of Galen. 


ISOLATION OF BACILLUS TYPHOSUS FROM 
A WELL 
D, W. LEWIS, JI.D. 

XEW IIAVEX, COX.X. 

According to Chapin, typhoid fever organisms have 
been idenlified in drinking-water by the agglutination 
tests hut four times, as quoted from Gotschlich, and 
since liy We.shrook from the Jlississippi River, and by 
Fox from tlic Scranton reservoir, 

I'o these .six I would add another. On June 28, 1011, 
T reeei\cd two specimens of water for analysis from a 
country home from whicli a maid liad been removed to 
the hospital tliat day as a ease of typhoid fever. May 11, 
1011. she had been sent there to open the house for 
oeciipancv; slie began to feel ill -lunc 19, and went to 
bed June 24. Tlie supply of drinking-water was from 
a 1 ) 010 ( 1 . stone-laid well of approximately 20 feet deptb, 
subject to the surface wash of the collar floor. From 
April l.j until May 15 laborers were at work on the 
premise's, cleaning the well on the former date. 'Ihe 
maid and one other did not leave the prenii.'c.s at all 
during the period stated, and on May It! the family of 
ten arrived for the season. Stored in the cellar were 
se\eral barrels of eider, whicli later showed evidence of 
having i)e(>n freely tajiped by the laborers. There was 
no record of previous typhoid on tlie premises, or of 
any association of a typhoid patient or carrier with the 
household, 'I'hc linth-rooin and all taps were supplied 
fioni a large stoinge tank tilled from a distant arte.=ian 

Well, 

'I’he two samples of water sent in were not labeled, 
and while identified by mo as qnnit milk bottles with 
dili'ereiit dealers' stamps, were identified liy the .wilder 
as one with a partial crack due to sterilizing, and one 
not (nicked. 4’hc former showed chlorin content of 
t.K gr. per gallon, absence of nitrites, les.s than 0.1 srr. 
tier oaiioii o.vygoii consumed in fiftoon mimiies at 212 F., 
and a negative jiresiimptive test for colon bacilli in 
lactose-hile witli 10 c.c., 1 c.c. and 0.1 c.e. at sevoniy- 
•"ix hours. Elates, Inctoso-bilc-agar. in duplicate, showed 
1,000 odd colonies after forty-eight hoiir.s, tlie greater 
proportion microscopically resembling the colon-tvphoid 
grouj); morphologically a motile Grain-negative coei'o- 
biuillus. not producing gas in dextrose or lactose media, 
and tested against three serums of known typhoids, gave 
a reaetioii in all throe in one-half lioiir, dilution 1 to 100; 
against the dried blood of six suspects, gave the reaetioii 
(approximately 1-to-lO dilution) in Imt. one. ns was the 
ca.'e with the stock fyplioid culture. Since, I have used 
it parallel to a stock culture in upward of fifty bloods, 
and in one case obtained a reaction from a dried blood 
at tlie seventh dav. whereas the stock cultiiic gave it 
oiilv at tlip tciitli day. 

The other sample sliowcd a cliloriii content of 1.5 
grains, absence of nitrites, o.xygcn consumed less than- 
0.05 and a negative presumptive colon test. Pintos in 
duplicate showed 120 and 128 colonies, none suggestive 
microscojiically of the eoloii-tyjilioid group. 

Wliile the first sample was identified as that froiii the 
bottle xvitli the partial crack; aiid, according to’ the 
sender, as from tlie well, to be absolutely sure, duplicates 
properly labeled were sent for identification on June .lO, 
together xvith a spring-water saiiqile from a source near 
the lodge of the premises. The-chlorin content and the 
oxygen consumed identified tlie sanqile's, yet more snrelv 
plates revealed in duplicate the situation abm-e stated, 
though somewhat less typhoid organisms in the later 
samjile. It was cpiite definite that tlie sample tliat 
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sliowed llie tvplioicl bacilli was from fbe bouse well, ami 
eonsicleriug the chemical partial analysis and the nega¬ 
tive colon test, it seemed very reasonable that urine could 
be the only condition giving rise to the situation. 

With the vaccination of the entire household and 
nothing further transpiring after three months, and- 
with the above record, I consider that I am justified in 
assuming the contamination of the well by some of the 
laborers mentioned, and that the contamination was 
urinary in origin. 

193 York Street. 


EEBEEATHING IX ANESTHESIA 

(CoiicJudcil from jinffc IjOO) 

ABSTRACT OF DISCUSSION 

ON PAPER OF DR. QATOIl 

Dr. Yandf.li, Henderson, New Haven, Conn.: It seems to 
me dangerous to have a man breathe for anj’ lengtii of time 
through a-long tube in that w.ay. Too much stress is laid on 
various fixtures; there seems to he too much ventilation. \Vc 
used to think we should give the patient plentj' of oxygen; 
this apparatus is designeil to keep earbon dioxid in. \Vc 
already have a tube, the traehea. A man told me this morn¬ 
ing of a ease in which the traehea and blood-vessels were cut 
and as soon as he sewed up the trachea the man began to 
breathe normallj’. Tliat shows that in order to keep a man 
breathing vigorously he must breathe through a tube, and 
Nature provides it. When a man breathes through his month 
he gets more ventilation than when he breathes through his 
nose. Carbon dioxid is a diffusible gas; if the skin is off and 
there is congestion and disturbed vascular conditions it is 
because of the absence of carbon dioxid; if carbon dioxid is 
put over the surface these changes do not occur. We do not 
draw fi-esh air into our lungs. It would be the simplest mat¬ 
ter in the world for Nature to have devised a mammal as a 
long breathing animal in which the luiigs collapsed every time; 
it would be a simple matter for the thorax to go down until 
the lungs collapsed completely; then when we took a respira¬ 
tion we would draw fresh air in. But it does not work that 
way; to a large extent it is an effort to prevent carbon dioxid 
from getting out rather than to get oxygen in. 

Dr. J. F. Hultgen, Chicago: The case Dr. Henderson re¬ 
ferred to came to me accidentally. There being no surgeon 
around, no one but interns, I had to sew up the man’s trachea, 
which he had cut with suicidal intent. He was fainting from 
lack of blood when he came to the hospital. The man coughed 
and sputtered around on the table and so we anesthetized him 
through the tracheal opening. His breathing was very shal¬ 
low, and I had an intern stand with a stethoscope to hear if 
the heart was beating (it had been suggested that we let the 
man alone, as he would die anyway). I put in two or three 
sutures on either side, not touching the cartilage, and as soon 
as I had these sutures in I had the intern tighten them, he 
holding them on one side and I doing the same on the other 
side, thus approximating the two ends of the trachea. As 
soon as we did this, the up and down movements of the chest 
became very extensive—more so than normal. It seemed to me 
this might be made use of in a great deal of thoracic work 
and lung surgery; that artificial tracheotomy of this sort 
might be advantageous. Tliis was such a remarkable case that 
the nurses and those around were called to witness it. The 
author has brought up an interesting point about anesthesia. 
When I was an intern we used to give the anesthetic with a 
cone; we had the patient sleep for hours with this cone, pour- 
im' in a dram or two of ether at a time. The carbon dioxid 
theory of Dr. Catch I think offers a good interpretation for 
this. 

Dr. \Y. D. G.xTCit, Baltimore: I do not oppose the use of 
the old-fashioned etherizing cone. It can probably be used so 
as to moot the physiologic requirements more'nearly thr.n an 
open mask. 


EEJUVENATIOX OF CULTUEES OP 
TISSUES * 


ALEXIS CARREL, JLD. 

NEW YORK 


The duration of the life of cultures of tissues, up to 
now, has been very brief. In approximately from three 
to fifteen days after the preparation of the culture, the 
growth becoines progressively less rapid until it stops 
altogether. Following this, the tissues die and the cells 
disintegrate. 

It may easily be supposed that senility and death 
of tissues are not a necessary phenomenon and that they 
result merely from accidental causes, such as accumula¬ 
tion of catabolic substances and exhaustion of tlie 
medium. The suppression, then', of these causes should 
bring about the rejuvenation of the arrested culture 
and thus increase considerably tbe duration of its life. 
As it would be important, for many reasons, to keep 
tissues alive outside of the organism for a long period 
of time, I attempted to develop a method for the rejuve¬ 
nation of tbe cultures of tissues. 

The rejuvenation consists in removing from the cul¬ 
ture substances that inhibit growth and in giving to tbe 
tissue a new medium of development. It is accomplisbed 
by extirpating with a cataract knife the fragment of 
coagulated plasma containing the original piece of tissue 
and tbe surrounding new eells, which are washed for 
several minutes in normal or slightly hypotonic Einger’s 
solution. 

Afterward, tbe fragment is placed in a hypotonic 
medium comijosed of three parts of normal plasma 
and two parts of distilled water. The time of rejuvena¬ 
tion is chosen before the appearance of the changes of 
senility or when they are just beginning to appear. Tbe 
process de.^eribed is repeated more or less frequently 
according to the rate of the grow’th and the condition 
of the cells. 

The results of rejuvenation were studied on cultures 
of connective tissue. The original eonneetive tissue was 
taken from the spleen, the skin, the pericardium, and tbe 
portal vein of sixteen- to twenty-day-old chick fetuses. 
The first rejuvenations were made when the cultui-es 
were still in the period of full growth or at the begin¬ 
ning of the declining period. A few hours after the 
passage into the new medium, elongated cells or chains 
of cells radiated through the plasma, and the growth 
went on rapidly. The washing and passage into new 
media were repeated when the rate of growth decreased 
or when large granulations appeared in the eytoplasm 
• of the cells. 

Many of tbe culvures -(vere rejuvenated five, six, 
seven, eight and even nine times. It was observed that 
after the seventh or eighth passage, fusiform cells 
appeared in the new medium as rapidly as after the 
second or the third passage. Thus, the occurrence of 
senility in these cultures was prevented and the leno-th 
of their life very much prolonged. A culture of poUal 
vein after the ninth rejuvenation is still growing actively 
on the thirty-first day of its life outsid(f of the 
body. 


iiiese resuiis ueinonsTrare mat rejuvenation of the 
cultures of tissues is possible. They show also tint 
under the conditions and within the limits of the expei-i’ 
nieiits, senility and death are not a necessary but nierelv 
a contingent, phenomenon. •' 
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THE mEECTIVITY OF THE SECEETIOHS 
AHD THE DESQUAMATING SCALES 
OF MEASLES 

JOHN F, ANDERSON, M.D. 

Directov Ilygionic Laboratory 
ANO 

JOSKPII GOLDBKRGEK, H.D. 

Passed Assistant Surj:oon, P. S. p. n. and M.-H. S. 
WASIUA’GTON, 0. C. 


I.—SECPLTIOKS 

In a prpvioiis comnninicatioii' ive reportecl two experi¬ 
ments with nasal and buccal secretions from cases of 
measles. In the first experiment we inoculated three 
monkeys with secretions obtained from a patient about 
twenty-four hours after the first appearance of the 
eruption. None of these animals gave any recognizable 
evidence of a reaction. In the second experiment we 
inoculated monkeys serially with secretions obtained 
fiom a patient on each of three successive days, begin¬ 
ning with the appearance of the eruption. T’hc resnUs 
of these serial inoculations, checked by passage experi¬ 
ments, clearly demonstrated that the mixed bnccal and 
nasal secretions in this case wore certainly infective at 
the time of the beginning rash and again forty-eight 
hours later. After the publication of these results an 
opportunity to carry our experiments further and, if 
possible, to determine the duration of infcctivitv of tlie 
secretions, presenting itself, we made inoculations from 
five additional cases at various periods of the disease. 

In each case the secretions were obtained by irrigating 
the nose and mouth with saline solution and the inocu¬ 
lation was made by injecting beneath the slcin of the 
ventral aspect of tlie thigh. As a rule, an abscess would 
form within twenty-four hours and this we promptly 
evacuated by free incision. Healing, as a ]-ule, was 
rapid. 

The inoculations with their results may be briefly 
summarized as follows; 


Case 9.—Secretions obtained tlireo or four days after begin¬ 
ning of the rash; Rliesns 94 a and RIicsus 94 b inocuiateil 
(this pair of animals having given no evideneo of a reaction 
in a previons experiment with secretions, wo inoculated tliem 
from this case). Result: No evidence of reaction. 

Case 10.— A. Secretions obtained about twenty-four hours 
after the first appearance of the rasii; Rliesus 129 and Rliesus 
130 were inoculated. Result: Rhesus 129 gave some indica¬ 
tions of a reaction wiiich, however, were not characteristic; 
Rhesus 130 gave doubtful indications suggestive of a mild 
febrile reaction. 

B. Secretions were a second time collected from tin’s case, 


five days after the appearance of the rasli; Rhesus 133 and 
■Java 134 inoculated. Result: Rhesus 133 presented a slight 
rise in temperature after six days, not sustained; Java 134 
presented a slight rise in temperature sustained for three days. 
These may liave'heen reactions, but it is extremely doubtful 
and no definite interpretation is possible. 

Case 11.—A. Secretions obtained not less than six hours 
before heginning:rash; Rhesus 131 and Rhesus 132 were inocu-. 
lated. Result: Neitlier animal presented any rccogniz.able 


reaction. 

B. Secretions a second time, collected four days after begin¬ 
ning rash; Rhesus 137 and Bonnet 138 were inoculated. 
Result: Monkey 138 died of a cachexia four days after inocu¬ 
lation; No. 137 presented no recognizable reactiom_ 


• From the Hygienic Laboratory H. S. Pubiic HealtU ana Marinc- 
IIosplM Servke.^ Joseph, and Anderson, John F::, An Experimental 

Demonstration ot the Presence of the Virus of 

Buccal and Nasal Secretions. The Joobsai. A, M. A., Aug. o, 1011, 

p. 476 


Casv; 13.—Secretions oiitnincd lince days after loginning of 
rash; Riicsiis 139 and Rliesus 140 were -inoculated; Result; 
Kcitlier animal jiresunted any rccognizalde reaction. 

Cask 18.—A. Secretions oiitained wlicn eruption was begin¬ 
ning; inoculated Rhesus 135 ami Java 130. (T')ic.sc animals 
had previously been used witli negative result in an experi- 
mcnl willi “scale.s,” to be dcscrilied Inter.) Result: Rliesus 
IS.'i prc.sented a rise in temperature whlcb was tiiouglit to 
mark a beginning reaction, Imt jiassage from tliis anim.al wa.s 
negative, ami as it was killed Iiy the operation of Iilecding, tlio 
cliuicai character of the rcattion could not iic observed; .Tava 
130 presented a suggestive rise in temperature, of sliorl dura¬ 
tion, twenty-live days after inoculation. Tlicsc results, though 
suggestive, we consider doulitfn). 

R. Secretions obtained ng.ain, four ijnys,after beginning of 
rash; Rlic.sns 147 and Rlicsii'i 148 were inoculated. Re.suU; 
Roth animals gave indications suggestive of mild reactions, 
but not positively intevpvctaldc, 

C. .Secretions collected the tliird time, five days after begin¬ 
ning of rnsli; Rliesus 153 and Rliesus l,'i4 were inoculated. 
Result; Rhesus 154 developed peritonitis and died; Rhesus 
1.53 presented only doulitful indications of a reaction. 

It wmikl appear tlien that the nasal and bnccal secre¬ 
tions in Ca.scs 9, 11 and 13 were not infective for the 
monkey and that those from Ca.=c3 10 and 18 may liave 
lieen mildly infective, but a fleiinite interpretation is 
not po.-sib!c. 

Combining the results obtained in our first two 
experiments witli those of the five here reported and 
viewing (hem ns a whole, it would appear that tlic nasal 
aiul imecal secretions of imeom])Iicatcd cases of measles 
may be at times, but are not always, infective for the 
monkey. 

Whether tliis applies to (lie human subject is another 
(piestion; but it may be of interest to reenil, in this 
connection, that Sfavr^ failed in one of his two Jnnunn 
experiments to infect a ciiild with nasal mucus from 
a ease of measles in the erujitivo stage. 

We may add that (lie seven cases from which wo 
obtained secretions in the foregoing experiments, while 
all veil marked, wore none of them characterized by 
severe catarrhal symjitoms. In most of them, indeed, 
lacvimation and coryza- were comparatively slight. This 
may have a significant bearing in explaining the results 
of our experiments. 

Our experiments do not permit ns to draw definite 
conclusions as to the duration of Die infectivity of the 
secretions, but we tliink Dint our results tend to' suggest 
a reduction, if not total loss, of infectivity witirthe 
approacli of convalescence. 

II.—SCALES 

The role of the measles scales in the transmission of 
the disease has long been the subject of discussion, sonic 
observers claiming Dint tliey are infective and others 
that the disease is incapable of being transmitted by 
this moans. Among the latter was Mayr® who, using 
’ ' epithelium, failed in his attempts to 

with measles by tliis means. On 
account of the important practical bearing wliich this 
question has, it seemed desirable to put it to •experi¬ 
mental test. Accordingly, we made Diree attempts with 
epidermal scales to inoculate monkeys with measles. 

Experiment 1,—^Tbo “scales” in tliis experiment wore ob¬ 
tained from our Case 10, five days after the appearance of 
the rash, by briskly rubbing the foreiiead, cheeks, chin, back 
of neck, chest and back with a swab of absorbent cotton moist¬ 
ened witli saline solution. The liquid -pressed out of tliis swab 

. 2. Mayr, Frantz: Bcobaclitnngen ilberMrisern, etc.,.Ztsciir..d. 
t. t. Gescllscli. d. Acrztc zu Wien., 1852, i,, 13-14, 

3. Mayr, Frantz; Masern, In TireRow’s Hand, der speclel, I'atli. 
11 . Thcr., 1860, ill. Part 3, p. lOG. 
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. SODIUM FEBBORA TE—IIEBZFELD 


Nvas clivided between Rhesus 135 nnd Java 130, the injccUon 
beiiiR beneath the skin of the ventral aspect of the thigh, pre¬ 
cisely as in our “secretion” experiments. The results of these 
inoculations we consider negative. 

Exi'KMMENT 2.—In this attempt we used scales from 
four patients, namely, Nos. 14, 16, 10 and 17. These patients 
were in different stages of desquamation, varying from the 
bc'-inning of, up to the seventh day of, convalescence. Iho 
“scales” were scraped from the face and arms of Case 14; 
from the forehead, neck, back and arms of Case 15, and 
from the forehead and temples of Cases 10 and 17, and all 
were mixed. With these mixed scales we inoculated two mon- 
kevs, namely. Rhesus 143 and Rhesus 144, as follows: The 
sc.ales were divided into two portions; one was rnbhed up in 
saline solution and the other allowed to remain dry. Some of 
the latter was introduced into the nose of each monkey by 
means of a glass rod and washed back with some of the saline 
suspension; the remaining saline suspension of scales was 
equally divided and injected suhcutaneously. Neither monkey 
developed anv indications of a reaction. 

Experiment 3.—The scales for this experiment were obtained 
by scraping the face, forehead, temples, neck, arms and back 
of our Case 18, four days after beginning of the rash. These 
scales were rubbed up in saline solution and this suspension 
about equallv divided between Rhesus 145 and Rhesus 140, the 
injection being beneath the skin. Neither animal gave any 
indications of a reaction. 

The absolutely negative results of these three e.xpori- 
inents would in'dieate that the “scales” entjiloyed were 
not infective for the monkey. Alone these experiments 
would hardly .justify the inference that the desquam¬ 
ating epidermis in measles is not infective for man; 
but "when viewed in the light of Jlayr’s results in 
children, we believe it highly probable, if not altogether 
ccitain, that the desquamating epithelium of measles, 
in itself, does not carry the virus of the disease. • 

On account of the cessation of the epidemic of measles 
in the city of Washington we have been,obliged to bring 
our work temporarily to a close. The work which we 
here record and that which we have previously reported' 
in brief, we hope to publish in detail in a bulletin of 
the Hygienic Laboratory. 

We de'sive again to express our grateful appreciation to our 
many friends wlio Iiave aided us with cases of measles and to 
our colleagues at the laboratory and at Ellis Island for valu¬ 
able assistance in the experiments. 


Concentration of Energy.—Sir William Ramsay, in his pres¬ 
idential address before the British Association, says that “the 
whole progress of the human race has. indeed been due to 
individual members discovering means of concentrating energy, 
and of transforming one form into another. The carnivorous 
animals strike with their paws and crush with their teeth; 
the first man who aided his arm with a stick in striking a 
blow discovered how to concentrate his small supply of 
kinetic energy; the first man who used a spear found that its 
sharp point in motion represented a still more concentrated 
form- the arrow was a further advance, for the spear was 
then propelled by mechanical means; the bolt of the crossbow, 
the bullet shot forth by compressed hot gas. first derived 
from black powder, later, from high explosives; all these 
represent progress. To take another sequence: the prepara¬ 
tion of oxygen by Priestley applied energy to oxid of mercury 
in the forin of heat: Davy improved on this when he concen¬ 
trated electrical energy into the tip of a thin wire by aid of 
a powerful battery ami isloatcd potassium and sodium.” 


j Anderson .Tolin 1'., and Ooldborger. .Toscpli: E.\pcriracnlal 
Mnnsics in the Monkey: A I'rellmlnar.v Note. Piib. He.altli I!op., 
0 1011 xxvl, S47. Experimental Measles in the Monkey: A 
Snnniemental' Note. Pub. Health Uep.. June 10. lilll. xxvi, 8S7. 
o-iie' Period of Infectivlty of the P.lood, in Measles. Tiir. .Torp.x.vi, 
, Tniv s inil. P. HR. An Experimental Demonstration of 
(lie PrcVen’cc of the Virus of Measles In the Mixed Unreal and Nasal 
oeeretions Tiin JouRX.iL A. M. A.. Aug. r,. ion. p. 47C. The 
Nature of’the Virus of Measles, The Joi r.x.iE A. M. A., Sept. 1C. 
liill. p. 071. 


PHENOL (CAEBOLIC ACID) GANGRENE 

EVERETT J. BROWN, M.D. 

DECATrn, ILTj. 

Allbougli many cases of gangrene from the use of 
plienol have been reported in recent years, they tvere 
mostly tbe result of the application of wet phenol dress¬ 
ings to the fingers or toes. In the case which I report 
liere, the gangrene was due to the use of phenolized 
petrolatum in treating a bruised finger-end. The ring 
finger was affected. The mother stated that the physi¬ 
cian had extemporaneously mixed the petrolatum and 
phenol; hence the strength ivas unknown. It did not 
whiten the finger, however, and the gangrene did not. 
develop for several days. The finger was completely 
black and not painful except at the line of demarcation. 
Amputation of tbe wdiole finger was required. The boy 
was 5 years of age. 

The* cases reported by Harrington several years ago 
were mostly due to the use of phenol solutions in varying 
strengths applied as ivet dressings to the fingers, but the 
above ease emjihasizes his warning of the danger of using 
phenol in any form as a dressing for fingers or toes. 


SODIUM PERBORATE AS A DRESSING IN THE 

TREATMENT OF DIABETIC GANGRENE 

A. HERZFELD, M.D. 

NEW YORK 

I have, in the past ‘three j’ears, extensively used 
sodium perborate and published a short article' on the 
treatment of epistaxis with this drug in 1909, in which 
the method of its use was exactly described. Further, 
I have used it successful!}’, not only in epistaxis, but also 
in secondary hemorrhage after adenoid operations and 
tonsillotomies. 

I have used sodium perborate frequently in infected 
wounds, in acute and chronic ulcers, and in three cases 
of diabetic gangrene, in which the results were so 
marked, that I wish to report these eases. 

CASE KEPORTS 

Case 1.— h. W., aged 48, up to two years previous enjoyed 
good health, had a family historj' of diabetes. For the pre¬ 
vious two years he had been suffering from diabetes. In 
September, 190!), the patient had a phlegmon of the. large 
toe of the left foot, ivhich reached to the metatarsus. This 
was operated on. During the healing of this infection the 
third toe on the same foot began to become gangrenous; in 
a few days a line of demarcation formed; the patient refused 
amputation. The dead tissue was removed with the scissors, 
a dry sodium bicarbonate dressing had been used, but seemed 
to have no influence on the process. From October 15 sodium 
perborate was used by daily covering the whole surface with 
the dry powder (in the beginning twice daily). The wound 
rapidly developed healthy granulations, and Jan. 15, 1910, 
the patient was discharged completely cured. The sugar per¬ 
centage varied from 1 to 3. Acetone was present. The patient 
died six months later of a complicating nephritis. 

Case 2.— Y. C., aged 42, female, colored, up to four years 
previously was in good health; since that time she complained 
of severe pains in muscles and joints, probably of rheumatic 
origin. Examination Oct. 5, 1909, revealed a large .abdominal 
tumor (myoma) extending to the umbilicus, a loud systolic 
murmur over the mitral valve with hvpertropliy (‘mitral 
regurgitation). On the inner surface of the left thi-r), „..as 
an ulcer of the size of a silver dollar, edges black and g.a'n 
grenoHs. with flabby granulations. The patient stated that 
she had, fifteen years prior, a “.sore” on the vulva This ulcer 
on the thigh was treated as o f luetic origin. The re.sult was 

1. The JoL-nxAL A. M. A., March 13, 1009,■ p. gno 
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deterioration in the patient’s, condition and no improvement 
whatsoever in tlie ulcer. The urine was examined Nov. 2, 
1009, and showed sugar but no acetone. The nicer was noiv 
dressed with dry sodium perborate powder. It began to lical 
and was completely healed by Dec. 2G, 1000. 

Case 3,—S. H., aged 54, had a family history of diabetes; 
one brother died of Eayiuiud's disease. The patient, during a 
severe attack of pneumonia after an iniluenv.a, had numerous 
injections of camphor in oil (1 camphor to 4 sterilized olive 
oil) given, which injections caused six gangrenous ulcers on 
the thigh. Three of these coalesced and made an ulcer 3 
inches in length and 1% inches in width, and when tlie gan¬ 
grenous material was removed was % inch deep. The wound 
was dressed twice daily for six weeks, Jan. ,17 to JIarch 3, 
11)11, with sodium perborate in powder form and slowly but 
steadily healed completely. The patient during this time had 
1 per cent, of sugar but no atjetOnc. 

All of these patients were placed on appropriate diet 
and general tveatinent for diabetes. 

224 West Twenty’-Fourth Street. 


UEETEEAL CATHETEE COUPLEE 

BURTON HARRIS, M.D. 

nnOOKLYN 

Hypodermic needles, soft rubber conned ions and 
various, other makeshift devices hitherto employed in 
coupling a syringe to a ureteral catheter, arc- unsatis¬ 
factory because they permit leakage. A conical needle 
made "after my suggestions obviates this difficulty. 



The instrument here illustrated is 3.17 cm. in length, 
measuring 13 Erench at the base, and the tip is suffi¬ 
ciently small to be readily inti-oduced into tlie lumen 
of a 5 French catheter. It was designed to fit the 
Ehrlich-Hata Eeeord syringe, for the reason that the 
latter is of convenient size and has the obvious advantage 
of a screw connection. However, it may bo attached to 
the Janet-Frank or other syringe by means of a section 
of soft rubber tubing. 

475 Greene Avenue. 


New and Nonofficial Remedies 


The FOLupwixo aduitionaj. article has been ACCErTco 
BY THE Council on Pharmacy and Chemistry of the 
Ayierican Medical Association. Its acceiwance has been 
BASED largely ON EVIDENCE SUPPLIED BY THE MAKUPACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OK 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISSIS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE RElliSION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK ”NEW AND HoNOFFICIAL 
Rf.medies.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN .V 
RECOMSIENDATION, but THAT, so FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PuoKNER, Secretary. 


BISMON —Colloidal Bismuth Oxide.—Bismon is claimed to 
a preparation of colloidal bismuth meta-hydroxide contain- 


about 20 per cent, metallic bismuth. 


It is stated that B)siuon results from the action oC sodium 
1 i.ii.inntn nnd sodium protalbinate on bismutii salts. 

■'‘ ^Rlsmon is a llslit hrown granular substance, torming with 
wate? a fiu-ly stable opalescent colloidal, suspension .(in these 


i puspnnsfons cDllolflal hodlos nre Jn Fiirh cxtrf'mo stntn-of'KulHlI* 
vision tlwit thoy wore foi'ineiiy Kiippo'H'fl to hf In solution nml 
:ii*c still cc^mrnonly so conslciorcd). In juiupous suspensions. 
<l<*composl(lon manifested by tin* npponranef of a black deposit is 
fsald to .set In after tliree tp four weeks, Tlie afjueous suspen.sion 
Is not affected by metals. 

If an afpieous solution of ofXK albumin be added drop by drop 
to n 1 per cent, atpioou.s- suspension of I)ismon a white precipllale 
forms, soluble In an exccs.s of tbc albumin solution. 

If hydrochloric acid he added to an aqueous .su.spen.sion of 
Msnion a wljite turbidity sOhil)!e In an cxce.ss of the acid appears. 
If hj'droftcn sulphide be passed into a 1 per cent, suspension of 
hl.smon a dark brown' color, but no precipitate is formed. Tbe 
addition of acid to this suspension produces n brown precipitate, 
lUsmon, when heated, chars, with evolution of fumes of burn* 
lUR nltrojjenous matter, yieldinj? finally a residue, which when 
dissolved In nitric add responds to tests of Identity for hl.smuth. 

If 1 pm. bismon he Rradnally heated with fusion mixture, until 
nil carbonaceous matter has been destroyed, the fused mass 
wlien cooled, dls.soived in nitric acid, the bj.smutli precipitated 
with ammonium carbonate solution, the rosuUlnj: precipitate 
when ignited to constant weight should yield at least };m. 

bi.stnnili oxide (Bb-iOa) correspondlnij to per cent, bismuth. 

Actiojift < 111(1 U/^cs .—Bisiuon has tlic actions of other prepara¬ 
tions of bisiiuitih bdt it is claiiu(*il tliat. on acentint of its solu¬ 
bility (property of fonnin^ colloidal suspension) it is more 
rapi<ny distributed over the mucous m(?mi>rnue of the gastro¬ 
intestinal tracL 

U is said to be useful in acute and chronic intestinal de- 
raugoments and in various forms of dy.spcpsia in infants and 
young children. 

/>osrtr/c.—0.5 fiin. grains) in 5 to 10 per cent, solution 
(colloidal .sus))cnsion) in water. The solution (colloidal sus. 
pension) may be nddetl to milk or other appropriate liquid 
food. 

Manufactured by Kalle Co., A. O,. Itlebrleli on the Khlne, 
Germany. (Kalle iJc <’o., Inc.. Nev\* Vork.l Trademarked In Ger¬ 
many. Not patented or trademarked In U, S. 


Therapeutics 


ANESTHESIA AND ANE.STHETICS 

{Continued from pnt/c /J-P) 

AD.MKNTSTn.VTlOX Or KTIIER 
A very co.'iinion motliocl of tlie administration of 
ether has boon by means of a cone made of paper and 
lined witl) a towel or napkin, witli jierhajis the addition 
of a sponge or some nbsorhent cotton. Tlie ether in 
small amount is poured into tlie cone, and it is tlien 
jihiood over tlie no.se and mouth of the patient. As the 
ether evajiorntos from the towel or other alisorboiit, fresh 
ether is of course added. 

'I’liis method has some serious ohjeetions, tlie_ most 
important of wliich is that the streiigtli of the ether 
vapor inlialatious, i. c.. the jicrccutage.'of other v'ajior 
contained in the air inlialed. is c.xtrciuely variable. Tn 
practice it is generally attempted to counteract this 
vaiiahiiitv by not holding the cone close to tlio face of 
tile patient immediately after the ether lias been poured 
into it, but even Uiis does not allow of an accurate 
administration or of an administration contimionsly of 
one even strength of the vapor. > 

Various forms, of apparatus have been devised to 
counteract these objections and to enable tbe etbev to be 
adininisterod'continuously of a uniform strongtli. While 
these methods of administration are jiracticiiblo in a 
large hospital where a physician is always at hand who 
is familiar with their use, in general practice and in 
the hands of men who do not frequently administer an 
anesthetic, and therefore are not esjiGcially skilful, it is 
desirable to find a Simple method which will he at the 
same time efficient and safe. 

A method of administering ether in cbntinnons, 
regular quantity has been called the dosimetric method, 
which consists essentially of allowing the ether to fall, 
drop by drop, on a piece of thin fabric, snch as flannel, 
whicli is supported on a wire mask lilce the well-known 
Esmarch chloroform masli. One of the originators of- 
this method is Allis, of Pliiladelphia, who jiresented t6’ 
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tliG profession, in ISW, the so-cnllecl Allis inhaler, which 
consists of h large nhinbcr of layers of flannel snpported 
on a metallic frame, the whole surrounded by a cuff of 
rubber (in the best examples) which is open at both 
ends. Of the different inaccurate methods of adminis¬ 
tering ether, perhaps this is as good as any. 'fhe ether 
is dropped on the flannel through the top of the inhaler, 
and the drops should be well distributed over the flannel. 
Tliis allows a considerable admixture of air, so that the 
patient does not suffer from lack of oxygen. At present, 
lipwever, many prefer the wire mask covered with a 
single layer of flannel. 

One great objection to these inhalers is that the rapid 
evaporation of the ether greatly chills the air which is 
taken into the lungs, and this may predispose to a post¬ 
anesthetic pneumonia. 

The administration of ether is often attended by 
more or less discomfort. Early in the inhalation there 
is produced considerable irritation of the respiratory 
passages, so that the patient has a choking sensation 
and feels an irresistible desire to cough. This is prob¬ 
ably due in most instances to the ether being adminis¬ 
tered too concentrated’. If the ether is given in a very 
small quantity at first and then gradually increased in 
concentration, these unpleasant sensations may generally 
be avoided without any particular increase in the total 
time required to produce complete anesthesia. It is 
absolutely unjustifiable to push the anesthetic so that 
the patient has a closure of the glottis and a sensation 
of srrffocation. Such an administration of ether is the 
cause of the spasmodic contractions of the muscles and 
the fighting of the patient for air. It is as sensible as 
would be deliberate choking of the patient. If an insane 
patient or a young child figlits an anesthetic, ether 
should not be used until the patient has been anes¬ 
thetized by chloroform or by nitrous oxid gas. 

As the patient approaches complete anesthesia con¬ 
siderable annoyance is often caused by the dropping back 
of the tongue and the consequent interference with 
respiration. Tliis may generally be avoided by placing 
the ends of the fingers of each hand back of the angle of 
the jaw and lifting it forward, or by lowering the head 
and extending the neck, with chin high. In some cases 
it may be necessary to seize the tongue witli a pair of 
forceps and draw it forcibly forward. If the head is 
turned to the side, the tongue is less likely to fall 
backward. 

A very unpleasant feature of the administration of 
ether in many patients is the stimulation of the muci¬ 


this manner is of course problematical. It sliould not, 
however, .be used carelessly, as it' has long been demon¬ 
strated that epinephrin is, if introduced into the blood 
in any considerable quantity, depressant to the respira¬ 
tory center, which of course would bo very undesirable 
in ether narcosis. 

fi’he rapid method of administering ether, termed the 
“ether rausch,” which has been used much in some 
clinics in Germany, and is mentioned by Dr. William T. 
Coughlin (The Jouhnal, July 1, 19li, p. 17), is per¬ 
haps occasionally useful, but seems generally hardly 
justifiable. The patient breathes, for a portion of a 
minute, pure ether undiluted with any gas or air. 
Anesthesia is almost immediately temporarily complete, 
and minor cutting can be done, the anesthesia lasting 
from three to five minutes. There seem to be rarely 
after-effects like nausea and vomiting. On the other 
hand, tlieovetically it does not seem very safe. 

■For method of administering ether by means of a 
tube passed through the nostrils, and by the rectum, see 
The Journal, July 30, 1910, page 4i)2. 

Ether has been given intravenously by mixing it with 
cold water and then heating over a water bath so that 
the excess of ether evaporates, leaving a '4.68 per cent, 
solution. From 1,000 to 3,000 c.e. of such a solution 
have been infused into the blood-stream without any 
untoward symptoms {Miinchen. med. Wchnsclir., July 
11, 1911). This method has been used in the surgical 
clinics at Greifswald. It would seem that such a method 
of administering ether would be very rarely justifiable. 

Before commencing the administration of'the anes¬ 
thetic, the anesthetist should give careful attention (1), 
to the operating-room; (2), to the emergency table; 
(3), to the patient. 

The operating-room miist be warm, and the operating- 
table as eomfortable as possible for the patient. There 
must be plenty of blankets. The legs and arms, a low 
pillow for the patient’s head, and a pillow for the back, 
should all be arranged to be as comfortable and warm as 
possible without, of course, interfering with the exii^en- 
cies of the particular operation. It is advisable to have 
a strong, well-working faradic battery, an oxygen tank 
(it should be remembered that Professor Henderson 
thinks too much oxygen.in ether shock is inadvisable 
and even advises carbon dioxid gas), transfusion appa¬ 
ratus, and uaim, aseptic phy’siologic saline solution. 

Pile aitides on the cnicrgcncg table should comprise; 

1. Chloroform. 

2. Ether. 


parous glands of the mouth and throat, so that the 
throat becomes filled with mucus, which causes gurgling, 
nausea, and even choking. It often requires frequent 
swabbing of the mouth and throat with gauze, or better 
with pieces of sponge, grasped in a pair of long forceps. 
Such a profuse secretion is sometimes avoided by the 
hypodermatic administration of atropin (1/150 to i/100 
of a grain), from half an hour to an hour before the 
administration of the anesthetic. 

It has been suggested to inhibit tliis profuse secretion 
bv means of epinephrin solutions. Such solutions have 
been sprayed into the throat, or it has been suggested 
that a few drops of a weak solution (perhaps 1 to 
10,000) be placed in the inhaler along with the ether, 
once in five or ten minutes. If the epinephrin solution 
is sprayed into the throat directly, and probably if it is 
carried in with the ether vapor, contraction of the. 
arterioles of the throat will certainly occur. The exact* 
amount of einnephrin that will actually be absorbed in 


4. Boric acid eye-drops (1 per cent.) 

5. Tongue forceps. 

6. Long forceps for swabbing, and properly made 
gauze or cotton pledgets (no ravelings), or pieces of 

7. A mouth-gag or cork, or a piece of rubber. ' 

8. A large needle threaded with stron<T silk 

9. A pus basin. 

10. Towels. 

11. Two hypodermic syringes. 

12. Atropin sulphate t.-iblets feach l/?nn aU „ 

&r‘ “ »"43: 

(tS 

if needed.) ° repeated, 

14 Ampoules of saturated solution nf , 
sterile olive oil. camphor in 
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15. Ampoules of aseptic ergot. 

IG. Epineplirin solution in aseptic ampoules, 1-10,000. 

The Patient: 

1. A tiventy-four hours’ specimen of-urine should, if 
possible, have been examined; certainly a single speci¬ 
men sliould have been examined. 

2. The condition of the heart and arteries should 
have been examined and the best anesthetic selected. 

3. The patient should have received no solid food for 
a number of hours before the operation. If the opera¬ 
tion is done early in the morning, it is best, three hours 
before the operation, to give either a cup of hot bouillon 
or a cup of black coffee. 

4. The bowels should have been properly moved, gen¬ 
erally by the aid of some cathartic, and often an enema 
is advisable at least an hour before the operation. 

■5. The urine should have been passed immediately 
before the administration of ether is begun, 

6. False teeth should be removed. Tbc nose, tlmrat, 
mouth and teeth should be cleansed with an antiseptic 
wash. Hairpins shoidd be removed, if the patient is a 
female, and the hair should be properly bound up under 
a cap; it is better that this cap is not made of rubber, 
as the head is likely to become very moist with perspira¬ 
tion, if the cap is impervious. 

7. The face should be anointed with petrolatum, as 
the vapor of ether is irritant to the skin. 

8. The rate of the pulse and the feel of - the radial 
and temporal arteries should be noted before the anes- 
thetie is begun. 

The anesthetist should bo a ])hysician who has been 
especially trained for this work. He should give his 
entire attention to the anesthesia, and his attention 
should not be diverted from his own work to watch the 
operation, or for any other purpose. He should keep 
himself aware of the condition of the heart by holding 
the index-tinger of one hand over the temporal artery 
where it passes over the zygomatic process in front of 
the ear. He can be aware of the condition of (he 
respiration either by the rise and fall of the chest, or 
by feeling the e.xhaiation of the air through the mask. 

Next to the pulse and respiration, the pupil is the 
most important index to the condition of the patient. 
Sudden dilatation of the pupil; especially if accompanied 
by hiccough, are grave symptoms, ancl should lead to 
the immediate suspension of the anesthesia and the 
withdrawal of the ether. 

In order to determine when anesthesia is complete, 
many separate the eyelids and touch the conjunctiva 
with the tip of the finger. This is a dangerous practice, 
and should not be followed, as the eye may be injured 
or infected. 

The most useful test for determining complete anes¬ 
thesia is raising the arm. If this falls without any 
muscular contradion, the anesthesia is complete. This 
condition may be present shortly after the administra¬ 
tion of the ether is commenced, the so-called primary 
anesthesia, which may be followed by a brief return of 
muscular activity. The continued administration of 
the ether will soon produce complete anesthesia.. If the 
operation is an abdominal one, a little ether poured 
on the abdomen will soon show,'by reflex action from 
the cold, whether the patient is thoroughly ■ anesthetized 
• or not. Also, manipulations of any kind, at the region 
'to be operated on will often awaken an incompletely 
anesthetized patient when other signs 'have apparently 
pointed to complete anesthesia. 


The patient should be kept, as liglrtly under, tbe 
influence of the anesthetic as is possible. Yery deep 
anesthesia should be avoided. The ane.sthc.5ia should be 
as brief as po.5siblc, but this, of course, rests with the 
operator. As soon as an operation i.s completed. tl.'C 
ether should bo withdrawn. Often this can be done 
before the final stitches arc in.=crted and the drc.=,-ing 
•applied. If the patient has not been too deeply anes¬ 
thetized, he should begin to regain consciousness shortly 
after the withdrawal of the other. 

One of tbe juost troublesome of tbe serpielnc of tbe 
administration of other is nausea and vomiting. Tlic 
exact cause of this has not been determined definitely. 
Some have believed that it was due to the irritation of 
the mucous membrane of the stomach from the ether 
swallowed, but this is pro))nbly not so, at least in all 
cases. Various methods have been proposed to combat 
this dis.agrceablc symptom. All are more or less suc¬ 
cessful. If morphin has Ijcen administered before the 
operation, nausea docs not occur as soon ns when it has 
not l)ecn administered. It is often advisable to give an 
injection of morphin and atropin directly after the 
patient comes out of the anesthesia, that he may not 
sufl'er ])ain and shock from such pain. Such an injec¬ 
tion prevents the nausea, at least for a number of hours. 
Hot wafer, administered frequently in teaspoonful doses, 
is often a successful, simple treatment. If mucus and 
gas arc eructated, or actually vomited, large draughts 
of hot water sliould bo taken, that the stomach may be 
tiiorouglily washed out by vomiting, or liy the liquid 
jiassing the irritant onward into tbc bowel. Some sur¬ 
geons believe in washing out the stomach. This is not 
often advisable, but is indicated if bile is regurgitated, 
or if blood is extravasated into the stomach. Oxvgen 
inhalations have been suggested (Tin; JopnN.vn. April 
27, 1907, p. 1421). Pure olive oil. in ounce doses, has 
also been found useful in this condition (The Jodenai,, 
Dec. is, 1909, p. 2094). Of course, the oil would soothe 
tlie stomach, and would be especially sedative, if there 
was increased secretion of hydrochloric acid, which 
secretion oil inhibits. 

As soon as possible after anesthesia, a starchy food, as 
oatmeal, should be given to prevent a possible develop¬ 
ment of an acidosis. 

A not infrequent sequence of the administration of 
ether is an irritable bladder.and more or less kidney 
congestion. This is shown by a slight albuminuria and 
by a diminished amount of urine; Such an irritation 
may be caused not only by the ether itself, but also by 
the profuse sweating and the small amount of li()uid 
which has been ingested, causing the urine to become 
very concentrated and therefore ii'ritant. To prevent 
such irritation, it is often good treatment, after an 
operation, to inject a pint of hot water, with or without 
salt (a physiologic saline solution), into the colon. 
Such liquid is ra])idly absorbed and dilute.? the blood 
and all the secretions and increases tbe e.xcretion of 
urine. 'Such frequent irritation of the kidney renders 
it inadvisable, unless there is positive necessity, to 
administer ether a second time to the same patient 
within so short a period as a week. In fact, it has been 
shown that serious kidney congestion can occur follow¬ 
ing an ether, or chloroform narcosis several weeks sub¬ 
sequent to the anesthesia. The fact of this tendency to 
irritate the kidneys makes ether as an anesthetic gen- 
' erally contra-indicated when tliore is kidney distiiihancc, 
especially if there is any acute inflammation present. 
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Dr. P. B. ITuwk (Arcl. Jnl. ifcd, Arip;. 15. lOjl. 
p. Ill) has shown that atlcr other anesthesia the nrine 
oxerelion tnnetion of tlie kidneys is diminished. This 
of course has lioon eiinieally Ion" recognized, and lias 
been attributed to the greatly diminished amount of 
water ingested for a number of hours and to the pro¬ 
fuse sweating caused during anesthesia. ITawk has 
seemed to show that there is actual diminished activity 
of the kidneys, jicrhaps from depressed circulation. 
Normally, the kidneys in a few hours after the ane.s- 
thesia is ended, begin to act efficiently, especially if a 
])hysiologic saline solution is placed in the colon. 

To hasten the elimination of ether from the system, 
plenty of fresh air should be allowed in the room, ))ro- 
vided it is sufficiently warm. The patient, under any 
circumstances, must be surrounded with hot-water 
bottles and blankets so that he may not lose too much 
heat, or better, may even acquire heat, during the 
shocked condition sulisequent to anesthesia, such a con¬ 
dition being generally present. Such care that the 
patient dees not lose heat is an important preventive of 
surgical shock. 

If much blood has been lost and the patient is in a 
condition of collapse, besides administering physioloiiic 
saline solution by the rectum, intravenous or sulicu- 
taneous transfusions of saline .solutions are often advis¬ 
able. Raising the foot of the bed should also not be 
forgotten in this condition. It may be here parentheti¬ 
cally stated that when the Trendelenburg position has 
been long used in an operation the return of the patient 
to a level should be brought about gradually, lest 
anemia of the brain be caused. 

When a patient has lost a large amount of blood, or 
there is a condition of shock already present, or it is 
feared that the patient is not going to stand the opera-- 
tion well and yet the o])eration must be done, the blood 
from one or both legs has been shut off by tourniquets. 
When the circulation entirely ceases in the extremity 
so treated, the blood there contained is, of course, free 
from the anesthetic, and may be turned in to the gen¬ 
eral circulation at such time as the anesthetist or the 
operator decides. The patient will of course be revived 
bv such blood. Perhaps the e.vtremity and its blood 
should not be shut off from the general circulation more 
than half an hour lest some trophic or nerve changes 
occur. Danger from clotting and* therefore from emboli 
itiight well be considered, if there are diseased arteries. 
High blood-pressure and cerebral congestions may 
contra-indicate this procedure. 

Another untoward effect is sometimes observed in the 
supervention of an attack of pneumonia. It lias been 
proved that either ether, chloroform, or alcohol diminish 
the resistance of the cells to bacteria. Pneumonia is 
more apt to supervene when the narcosis has been deep 
and protracted. Many believe that it is also encouraged 
by the inhalation of cold air with the ether, and it also 
undoubtedly happens that the development of jmeu- 
monia is promoted by the exposure of the patient, while 
under the influence of the anesthetic, by allowing the, 
coverings to slip off from his body and limbs, or from 
allowing him to lie in coverings or clothing saturated 
with blood or other fluids used during the operation. 
It is exceedingly import.ant that a patient under an 
anesthetic should be kept warm and dry. Various 
devices have been designecl for keeping the patient warm 
by appliances connected with the ojacrating table. These 
arc often useful, but caution should be exercised lest the 
patient, while unconscious, should be burned by such 
appliances. 


As ,iust stated, pulmonary congestion and post¬ 
operative pneumonia arc frequent serious occurrences 
after prolonged anesthesia, especially after prolonged 
etherization. Various factors have been assigned an 
influence in the etiology of these pulmonary conditions. 
Among others, it has been alleged that probably the 
chilling of the respiratory organs by'the evaporation of 
the anesthetic has an important part. It has been 
observed that anesthetics seemed to act better in warm 
climates and in warm weather. From these observations 
it has been deduced that if the anesthetic is warmed 
before it is administered, there wilt be less danger of 
])ulmonary sequelae. During the last ten or fifteen years 
many anesthetists have insisted on having the anesthetic 
itself, or the vapor, warmed before it is inhaled by the 
patient. This may be accomplished in various wa 3 s. 
For ordinary use, the warming of the can of ether or 
the bottle of chloroform to about the temperature of 
the body would seem to be most desirable. The inhala¬ 
tion of an anesthetic at this temperature results in less 
irritation in the throat at the beginning of anesthesia, 
the early accession of complete anesthesia, the necessity 
for a smaller amount of the anesthetic during the opera¬ 
tion, and hence fewer after effects. 

Many patients complain of backache after an opera¬ 
tion. Thi.s is probably due in many cases to straining 
of the muscles of the back on account of the back not 
being proi)erly supported while the patient is uncon¬ 
scious. In order to avoid this a small pillow should 
always be placed under the lumbar region of the patient 
while he is on the operating table. 

The question frequently arises whether to anesthetize 
the patient in the operating-room and on- the operating 
table, or in an adjoining room. With reference to this 
it should be urged that the less a patient is moved about 
after the administration of the anesthetic is commenced, 
the better. On the other hand, a nervous patient should 
generally be anesthetized in an adjoining room, and if 
possible, on a stretcher or rolling table, so that he may, 
be transferred to the operating-room and then to the 
operating table with the least possible general dis¬ 
turbance. 

.4s elsewhere stated, the ability to withstand infection 
is greatly reduced after an etherization. How long this 
susceptibility to infection persists it is difficult to 
determine, as it probably varies in different individuals. 
It seems that the opsonins of the blood and the ability 
of the polymorphonuclear cells to increase in number 
and act as phagocytes are certainly diminished. It has 
been shown by Graham {Jour. Infect. Bis., 1910, viii 
147, and The Jouexal, March 26'. 1910, p. 104,3).’ 
that when lecithin is added to blood whose ability to 
fight disease is thus diminished, it rapidly brings its 
resistance to infection up to normal. Olive oil given 
by the rectum is also shown to increase the opsonic 
power of the blood. VHien it is remembered that ether 
and chloroform have been shown to combipe with f-it 
elements and certainly with lecithin, the administration 
of a lecithin preparation or the administration of rectal 
injections of olive oil seems scientifically good treatment 
after etherization. 


-- Vi- 

Ether is contra-indicated if there is present diseasi 
either of the ungs or kidneys. Other eontra-indicatfon 
to the use of ether are chronic alcoholism, anemyZ 
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1018 


ED1T0BIAL8 


Joon. A. M. A. 
Nov. 11,1!)11 


THE JOURNAL OF T,HE 
AMERICAN MEDICAL ASSOCIATION 

535 Dearborn Avenue . . . Chicago, III. 


Cable Address • . . . “Medic, Chicago** 


Subscription price.Five dollars per annum in advance 


[For other infonuation see second j)agc following reading jnaifer] 


SATURDAY, KOVEJIBER 11, 1011 


CAN HAIR TURN WHITE IN A NIGHT ? 

A cherished popular belief is that of the sudden 
blanching of the hair from fright, worry or other severe 
mental strain. It plays its part in the drama and in 
fiction, while history records its famous instances. Wlio 
has not heard that Marie Antoinette’s hair turned white 
dining the night before her excention, or tliat tlie deeds 
and terrors of St. Bartholomew’s night blanched the 
hair of Henry the Fourth? Most of us liave wondered 
how the change eonld come about so rajiidly as tradition 
relates; and yet so universal is the lieiief in this phe¬ 
nomenon that few have the hardihood to doubt it. One 
may accept one theory, that a sudden entrance of air or 
gas into the hairs makes them gray or white; or one may 
accept Metchnikoff's idea that it is all done by bungry, 
pigment-loving phagocytes, or one may talco the stand 
of Stieda and boldly say that it isn’t so at all. This 
refractory German first proves that such a thing couldn’t 
possibly happen, and then, not satisfied, declares that it 
never did happen. AVith equal disregard of folk-lore, 
history and medical literature, he poinis the finger of 
doubt, and challenges many long-deceased historians and 
physicians to arise and prove their stories.^ 

In an e.vtensive article^ he shows that when the hair 
tmns white under ordinary conditions it docs so in one 
of two ways. Either, the pigmented hairs fall out and 
arc replaced by unpigmented hairs, or, less commonly, 
pigment-production stops in a growing hair and the 
colorless portion gradually replaces the darker outer 
segment. In neither case is there a bleaching or removal 
of e.xisting pigment from the hair, leaving it colorless. 
Metclinikoff’s theory of removal of pigment by phago¬ 
cytes, and the older hypothesis of bleaching of the hair 
by formation of gas bubbles, are both, Stieda believes, 
entirely incorrect. 

As this work supports the theory, that hair becomes 
white only by replacement, and as the growing of a now 
. crop of hair in a single night is beyond the possilfilities 
of even the Seven Sutherland Sisters, the author must 
needs discredit all tales of such miraculous transforma¬ 
tion. This he does in exienso, taking up the best-known 
instances of such supposed blan ching of hair, and find- 

1 stieda. L.: Dciit.scli. mod. Wclm.sclu-., 1010, xxxvi, 1481. 

2.' AnatomiscUe Heftc, lOlO,' si, 235. 


ing them all lacking in support sufTK-iont to meet critical 
consideration, much less such control as to e.stnbli.sb an 
acceptable scientific demonstration. For e.vamplc, be 
finds that Cliarcot doubled ihe slory of Marie Antoi¬ 
nette’s sudden loss of hair pigment, stating that 
although tlic queen certainly was gray at the time of 
lier execution, yet this wa.s no novelty, for .she was also 
gray nine months before, at tlic time' ilie king met his 
sudden end at the Iiands of the revolutionists. 

.\s for the rest of the reputed ca.ses. many are nothing 
belter than old-wivc.s’ talcs, while other.s are c.xample.® of 
medical crednlily substituted for healthy skepticism and 
careful investigation. Tlie explanation for ninny i.= 
unkind, being simply that tlie keeper of the jail or 
dun,geon in which the unhappy heroine or hero was con¬ 
fined ncglcclcd to furnish hi.= guest's dressing-table with 
the hair-dvc to which tlie latter had been aceustoniod at 
home, and Hint Xntnre apseried herself before release or 
e.\c('iilion. Verily the iconoelasi respects nothing—not 
evL'H the gray hairs of royaih'. 


JHLK-nonXE TONSILLITIS 

Epidemics of “septic sore throat’’ in England have 
from time to time liccn ntlrihutcd to milk-supply, but in 
tliis country such outbreaks seem to have been loss com¬ 
mon. or, at all events, less commonly recognized. Tlic 
fact Hint tlic remarkable epidemic of virulent tonsillitis 
occurring in Boston and vicinity last spring lias boon 
carefully investigated is ibereforo matter for congratu¬ 
lation. The Boston epidemic, including the cases in 
Brookline and Cambridge, nffeetod over one tlioiisnnd 
pensons, forty-eigbt of wliom died. Tliore is now pre¬ 
sented nninipeaclinble evidence sliowing tliat the epi¬ 
demic was spread in milk from tlie Southboro farm of 
the Dcorfoot Company, tlie infection of the milk appar- 
ciiily originating in an epidemic of the same character 
wliicli prevailed in Southboro and neighboring towns 
during some six weeks preceding the Boston outbreak. 

Apart from the liigli degree of virulence apparently 
possessed by the streptococcus strain concerned in the 
opidemte, there are other features of special interest. 
The milk-snpply implicated lias been for some years one 
of the most favorably regarded among the’large Boston 
supplies. This was due not only to the facts tliat excel¬ 
lent regulations were in force to avoid contagion and 
that cattle and farms were carefully inspected, but also- 
to the fact that the whole process was controlled by an 
experienced and well-known laboratory worker under 
contract witli the Dcorfoot Company. The recent search- • 
ing inquiry lias failed to reveal any instance of neglect , 
or laclc of precaution. In a word, the conditions sur¬ 
rounding the implicated milk-supply would be con¬ 
sidered ideal and to-day are so considered by the best 
authorities on daily sanitation. Here infection leajied 
the barriers of all known precautions. “Boston lias 
Buffered severe lessons along this liiie. In 1907 there 
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wove 117 cases of scarlet fever traced (o one milk-Kiippl}', 
and seventy-two cases of diphtlieria to anotlicr. In IDOS 
tlicre was a milk-borne outbreak of t 3 ’pboid fever total- 
ing ‘100 cases. In 1910 there was anotlicr scarlet fever 
epiilcmic of 812 cases. Including the pre.senl outbreak, 
there have boon over 3,000 cases of epidemic di.^ea.sc 
traced to milk in the immediate neighborhood of lloslon 
in a period of five years.”^ 

The Boston epidemic seems to cast some doubt on the 
value of the method of controlling the puhlio milk- 
supply by inspection rather than by pasteurization, but 
cannot bo regarded as wholly condemning cfliciont 
inspection, as inspection raises the general standard of 
cleanliness and consequent safety of milk. Accidental 
contamination under almost ideal conditions is always 
a possibilit 3 ^ Our readers will be reminded of the recent 
epidemic of diphtheria among the students and faculty 
of the University of Minnesota on which we have com¬ 
mented.- In this case the source of infection was one 
of the cleanest and best-regulated dairies in the j\[in- 
neapolis district, the contamination coming from a 
human source. The Boston epidemic demonstrates again 
that milk from a “model” farm ma.y, through accidental 
contamination, spread contagion widely. In this latter 
case there was no evidence that diseased cattle were the 
source of infection, the facts discovered in the investi¬ 
gation rather strengthening the hypothesis of a human 
origin. Probably a temporary “carrier” was concerned. 
Inspection is an expensive process and many' sanitarians 
have pointed out that in the nature of things it cannot 
afford absolute security', a statement that seems to be 
confirmed by the instances mentioned. With no desire 
to advocate or approve of the abandonment of careful 
inspection of dairies, notwithstanding its •cxpcnsivene.ss, 
we must admit that the results of investigation of these 
two epidemics tend to support the advocates of general 
pasteurization of public milk-supplies. 


IJjS^DERNOURISiniEXT AND GROW-TH 
The interrelation of malnutrition and growth is a 
topic of preeminent interest in practical pediatrics as 
well as in physiology. The expression “retarded devel¬ 
opment” is ordinarily applied to a failure to gain in 
body weight. There are obviously two simple clinical 
methods pf measuring growth, namely, by body weight 
and body length. But both of these factor.s which atl’ord 
the external expression of infernal developmental 
changes are not necessarily halted at the same time. 
Indeed, it has frequently been noted that poorly nour¬ 
ished atrophic infants may continue to grow in size to a 
considerable degree.® 

At first glance it may seem somewhat anomalous that 
an individual should exhibit growth in the absence of 
auv increase in body weight. Quite recently several 
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experimental contributions have thrown a new) light on 
this question. H. Aron,'* some of whose interesting 
.studies on nutrition in the Philippine Medical >School 
■have already received notice in The Journal, has made 
careful measuremenfs on dogs to ascertain whether or 
-not it is possible to suppress the process of growth 
•entirely by restriction of food, and if so, for how long. 
Among a number of comparable animals in each series, 
some received just enough food to keep their body 
weight constant; others, varying additional amounts, so 
that more or less intensive growth resulted. The stink¬ 
ing outcome was that if a growing dog is kept at a con¬ 
stant weight, or even at a slightly decreasing weight, the 
bones continue to increase in weight and therefore to 
grow, although not quite so rapidly as in a normally fed 
control animal. If the bones have absolutely and rela¬ 
tively increased in weight, while the total weight of the 
animal has been kept constant, it is obvious that other 
parts of the body must have lost in weight. 

The glandular organs are apparently not seriously 
involved in this process of consumption. The analyses 
indicated that the tissues which have undergone loss 
during the underfeeding are the muscles and fat. Of 
peculiar interest is the observation that the brain has 
nearly the same weight in a growing dog kept at con¬ 
stant weight as in a normally developed animaL This 
reminds one of the condition in so-called infantilism, in 
which children may e.xhibit a marked mental develop¬ 
ment despite the retardation of growth in -its more 
obvious aspects. The losses in Aron's dogs, aside from 
the fat, involve a quantity of protein especially from the 
muscles, while a great proportion- of the body tissue 
notably in the blood, is replaced by water. The latter' 
with the increase in the skeleton, replaces the body- 
materials lost. 

A point of practical interest lies in the fact, here 
e.xperimentally demonstrated, that during the period of 
growth a stationary condition in respect to body weight 
may actually be the e.xpression of starvation. Only in 
the last sta?e of emaciation, when there'are no body 
reserves to draw on, is growth entirely suppressed. 

Similar observations have been made by Waters' on 
growing cattle. This author says that ungrown animals 
that had been previously well nourished continued to 
increase in height and in width of hip for a considerable 
length of time, even thougli on a starving ration. 
Apparently, the animal organism is capable of drawing 
on its reserve for the purposes of sustaining the growth 
process for a considerable time and to a considerable 
e.xtent. His experiments indicate that after the re.rerve 
is drawn on to a certain extent to support growth, the 
process ceases and there is no further increa.se in hoiirht 
or in length of bone. From this point on, the animal’s 
chief business seems to be to sustain life. 
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Few comparable measurements have been made on 
undernourished children. Data published hj- Freund^ 
point, however, to similar phenomena in human develop¬ 
ment, where some growth in length is not cliecked by 
underfeeding. 

From the foregoing it appears as if “the tendency to 
grow in a young animal is greater than the tendency to 
maintain life" (Aron). Tlie tendency to grow is pos¬ 
sessed principally by the skeleton, which sets the ]iace 
for the other tissues to follow if possible. It is highly 
significant to find that the capacity to grow is not neces¬ 
sarily lost through early malnutrition. Ee-alimentation 
and renewed growth follow more or less normal course.s. 
so that, as the recent measurements by Birk'' on children 
show, earlier losses may be regained. 

The facts reviewed are of importance in practical 
pediatrics. Aron says: “A child which does not increase 
in weight or increases slowly is so undernouri.^hed that 
part of its own body substances are being consumed. 
We can go even further in our conclusions. If a child 
does not present the weight which we have a right to 
expect at its age, assuming that it was born with a more 
or less normal weight, this chilcFs body does not have 
the normal composition. It will contain a higher per¬ 
centage of bones, a lower content of fat and muscle 
tissues, and a higher content of water.” To feed such 
children properly is fundamental. 


PREVENTION AND NOT TREATMENT 


An osteopathic association recently adopted a reso¬ 
lution favoring a national department of sanitation, but 
opposing a national department of medicine. This is 
encouraging, and this osteopathic association is to be 
congratulated on its broad-mindedness and perspicacity. 
We did not know, however, that anyone favored a 
department of medicine, or that there had been a sug¬ 
gestion that one be established. The Jocjrnai, has 
again and again insisted that the sectarian adherents 
were exciting themselves unduly and needlessly. A 
national department of health would be charged with 
the work of studying the cause and methods of prevent¬ 
ing diseases. It would have nothing to do with the 
treatment of individual patients or with the practice of 
individual physicians. Those who object to the Owen 
bill on such giounds are incapable of distinguishing 
between the scientific study of disease in the abstract 
and the care of the patient suffering from the disease. 
The first is an important public duty. The second is 
a matter of personal choice.. The vague and awful 
'charges of “establishing a. state school of medicine,” 
“juedical tyranny,” “perpetuation of a medical trust,” 
^^interference with personal liberty, etc., aie made 
either through ignorance or through a desire to mislead 
the public as to the real purpose of such a measure. 


4 Freund : Zur Patliologle dos Liingcnwaciistnins bei SuugUngcn, 
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Tjct it be repeated again: Congress has no power to 
pass any law interfering with the practice of medicine 
in the states. Xeither Congi'css nor any state legislature 
has any right to compel any sane adult to take any 
form of treatment against his will. The Owen bill does 
not create a single new bureau or division. It simply 
collects, in a single department, certain e.xisting bureaus 
and divisions having functions bearing on public health. 
It authorizes the establishment of laboratorie.s and the 
cinployincnt of scientific e.xjicrts to study disease as 
Koch studied tuberculosis, as Carroll and Lazear and 
.\gramonte studied yellow fever, as Stiles and Ashford 
studied hookworm, as Bicketts studied mountain fever, 
as Flexncr is studying cerebrospinal meningitis. 

Have any of these men interfered with personal 
liberty? Has not the victory over yellow fever, as the 
restdt of the work of the Army medical officers, released 
the entire South from the four of epidemics, the tyranny 
of the shot-gun quarantine, the periodic suspension -of 
business and the loss of millions of dollars each year? 
Has not the di,=covcry of the hookworm and the possi¬ 
bility of removing this infection and its results, given 
new ho|)o to the South of the solution of its labor 
pioblem and of its industrial development? 

Has Gorgas, in the Canal Zone, tiodden on the rights 
of any one? Yet America is building the canal, where 
France failed, because applied scientific knowledge is 
guarding the workman from disease and keeping him 
alive to do his work. It is about time that the Amer¬ 
ican public understood that the stock objections to 
advanced sanitary regulations are based on ignoranee 
and misconception of both the law and the facts. A 
national department of health, like our state boards of 
health, would be for the study and prevention of disease 
and the advancement of public health and not for the 
ticatment of individual patients, or for the regulation 
of the practice of medicine. 


Current Comment 


IRRATIONAL GOVERNMENTAL DECISIONS ON 
SODIUJl BENZOATE 

Last week we referred to the much-discussed question 
of the use of sodium benzoate as a food preservative. 
IVhile a great deal has appeared regarding tlie contro¬ 
verted question of the harm fulness or harmlcssness of 
this chemical, but little attention has been given to the 
attitude of the United States government on the subject. 
The fact is, the ruling of the government officials on 
the question of the use of sodium benzoate in food¬ 
stuffs is inconsistent to a degree. They have pro¬ 
nounced the chemical harmless and they permit its use 
in unlimited quantities in foods, but—and here lies the 
absurdity—they insist that those manufacturers who 
use it shall declare on the label both the presence and 
the proportion of the chemical used. Why should a 
catsup-maker, for instance, be forced by the government 
to state the presence and quantity of an ingredient of 
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liis product rvhich tlic sumo govornmcul lins onicinlly 
pronounced harmless and whieli it permits to lie used 
in an_y quantity? It is altogether unjust to rule that 
a manufacturer shall declare the ju'cscncc and propor¬ 
tion of one ingredient of his ])roduct—an ingredient 
which the government claims to ho wholesome—while 
the presonee of any other wholesome ingredients may 
remain a secret. It is highly probable that if tliis'ruling 
were brought u]i to the courts, it would ho declared 
discriminatory and illegal. .The only possible.ex'plana- 
tion for sneh ridiculous inconsistency is that the govern¬ 
ment officials who issued this decision knew that they 
had the wrong side of the controversy and that the 
American public was not with them. In other words, 
benzoate of soda is not harmless and the concession to 
the manufaoturers called for a compensating sop to the 
people. So the officials ffiiedged” by injecting into their 
decision a technical restriction in the use of the chemical 
in foodstuffs. 


THE ART OF OtMTSSION 

Robert Louis Stevenson (himself a lua.ster of the ars 
omissionis) writes in one of his letters; “There is but 
one art—to omit! Oh, if I knew how to omit, T would 
ask no other knowledge. A man who knew-how to 
omit would make an Iliad of a daily newspaper.” When 
all medical writers have learned to omit the useless, the 
trite, the insignificant and the irrelevant, many manu¬ 
script editors will find .their occupation gone; but 
private misfortune ivill pass unnoticed amid the general 
rejoicing. Ars Jonga, vita hrevis; it takes a long while 
to learn to be brief; but, on the other hand, nothing will 
more effectively extend the average span of life than 
general mastery of the art of omission—in medical 
literature, at least. 

GENEROUS BUT NOT JUST 
The story of Dr. Grenfell’s heroic and self-sacrificing 
work among the Labrador fishermen has stirred tlie 
entire English-speaking world. American physicians 
are as proud of him as are his English confreres, since 
science is international and knows no boundaries. The 
fact that this noble physician won an American girl as 
his wife has only increased the sense of pride and pro¬ 
prietorship which all America feels in him. Nor has 
our enthusiasm limited itself to applause-. An American 
business man, Mr. George B. Cluett of Hew Yorlc, has 
donated a fine new schooner as an auxiliary to Dr. 
Grenfell’s hospital ship. Two auxiliary yawls have been 
presented by American college students. JIany Amer¬ 
ican dollars have gone to help Dr. Grenfell in his noble 
work. This is right, and it is to be hoped that means 
for this purpose may never be lacking. Yet tlio amazing 
fact has recently become loiown that while America has 
been helping generously to provide hospital ships and 
surgeons for the fishermen of Hewfoundland and I,abra- 
dor, our own American fishermen, from Caiie Ann- and 
Gloucester and Marblehead, have been dependent for aid 
in time .of need on the charity of a French hospital ship. 
It is not gratifying to our sense of pride and indepen¬ 
dence to know that.at the very time we were givins: with 
a lavish.hand to our heroic neighbor on the north, our 


own sailors were forced to accept from a foreign vessel 
the aid our own country had withheld. Such neglect of 
our own can be due only to ignorance and surely, now 
that the facts are known, there will be no lack of money 
and men to supply this shameful lack. If Congress 
does not make provision .for a United States hospital 
sliip for our fi.«hermen, private philanthropy should see 
to it that we no Iqnger suffer under the charge of being 
unjust and neglectful of our own, at the same time that 
we are generous with our neighbors. 


RROBABLE TAPEWORIM INFECTION OF NORTHERN 
MICHIGAN WATER.S 

From information received from the State Board of 
Health of Michigan, which will be embodied in the next 
publication of that board, we learn that the attention of 
Dr. IVarthin of the Department of Pathology of the 
University of Michigan has been specially called to the 
occurrence of the broad tapeworm (Bothriocephnlus 
Inlus) in the mining po|mlation-of northern Michigan. 
The large number of Finns and Swedes living in the 
mining towns might be expected to include cases of this 
infection, which is said to be very prevalent in Finland 
and Russia as well as other Baltic states. It also occurs 
in other European countries and in Japan, but up to 
recent years has been rarely reported in this country. 
Prior to 1888 but one case had been ■ reported (by 
Leidy), though undoubtedly others had occurred; and a 
large tapeworm was eertainly not unknown in Alaska 
in the sixties among the Russian and creole residents, 
which by them was attributed to the eating of salmon. 
Up to IfiOr only thirty cases had been reported in tile 
United States, according to Stiles in Osier’s “Modern 
Medicine.” Stiles pointed out, however, that it mio-ht 
very likely become more frequent in the fish in some of 
our lake regions, through infection from the Finnish 
and Swedish immigrants, and it appears from Dr. 
Warthin’s report that this has already taken place. He 
finds that children who have been brought to this 
country as nursing infants have become infected after 
the age of puberty and it is improbable that they could 
have brought the disease with them at that tender atre 
to develop at so late a period. One case at least Is 
■reported of a child 5 years old who had never been out 
of the country but who had eaten uncooked fi^Ji fmm 
Portage Lake. This is itself a sort of hrm or ffilet of 
Lake Su])erior which is probably also contaminated 
•The Botlmocephahis is the most formidable of ti ' 
tapeworms—one of the largest, if not the largest and 
most rapid in its growth-and is capable of causfn! 
serious symptoms. The danger, of course lies in'fi 
■ eating of fish uncooked, but there is a ]ar4 marl-ef 5 ’® 
•.smoked lake whitefish and herring, wliieirare ^ ^ 
often eaten witliout cooking, or without i 
to destroy the parasites. TJ.is h especiallv in i T' 
occur when a new purchaser is informed tbnfU V • 
unnecessary. The report to the Ir; i ■ *** ‘’oo^mg i.s 
Health concludes with a statement of R'Tv 
infection of the nortliem waters ha T 
all the necessary conditions hein-r ‘‘‘'''^■'’'^1’ occurred. 


probably 
cooking enougii 


fi.'h or its organs. 
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investigation be made, that measures be taken to pre¬ 
vent the contamination of the waters by the passage of 
feces of infected persons through sewage, and that warn¬ 
ing be given against eating fish — unless thoroughly 
cooked—whicli has been caught in localities where the 
parasite has been found. Only thorough cooking will 
destroy the larv® and prevent infection. Smoking, salt¬ 
ing and drying are insufficient. The matter is one 
which has more than a simple local interest, as the Lake 
Superior fisheries furnish a large proportion of the 
choicest fresh water fish used in the northern states. A 
general infection of Lake Superior fish could hardly be 
kept from spreading to the other lakes and thus greatly 
increasing the evil. 

PATENT-MEDICINE EX-CONGRESSJIAN IN THE 
MESHES OF THE EAW 

Our readers were probably not greatly surprised at 
the announcement in the daily press a few days ago that 
e.\-congressman H. M. Coudi'ey of Missouri had been 
arrested on a charge of using the mails to defraud. 'J’he 
alleged misuse of the mails was in connection with the 
business of the Continental Life Assurance Com])anv 
and the International Fire Assurance Coinpan 3 ’. Coud- 
rey’s activities in the “patent-medicine” business were 
discussed in The Journal, March 30, 1907, p. 1121. 
At that time, in addition to being an insurance .agent 
and a member of Congress, he was president of the 
Labordine Pharmacal Company. This company was 
engaged in the exploitation of about as bi'azen a fraud 
as has been perpetrated on the public and the medical 
profession; it claimed to have a “purely vegetable anti¬ 
pyretic” which was also “a purely vegetable cardiac 
stimulant.” -A.s the analyses made for the Council on 
Pharmacy and Chemistry showed, this product—Lahor- 
dine—consisted largely of acetanilid. Coudrey attracted 
a certain amount of attention in Congress as the author, 
or introducer, of a number of freak bills including one 
relating to the Pliarmacopeia which was quite generally 
pronounced “unintelligible,” but which probably had a 
very definite meaning to some people. The point of 
immediate interest now, however, is whether there are 
men in the present Congress who have affiliations with 
such concerns as the Labordine Pharmacal Company; 
the debates at the coming session of Congress on the 
proposed, and much-needed, amendment to the Food 
and Drugs Act and the department of health bills will 
be followed with much interest from this standpoint. 

CHAMLEE GOES TO CALIFORNIA? 

We recently called attention to the fact that S. E. 
Chamlee, who, until the government interfered, con¬ 
ducted a cancer cure fr.aud in St. Louis, had opened an 
office in Chicago. We also noted that Chamlee was 
advertising for a registered piij’sician so that he might 
can'}' on liis nefarious work under the protection of the 
law. We learn from the secretarj’ of the Illinois State 
Board of Health that as soon as the board’s attention 
was called to the fact that Chamlee was in Chicap, 
inspectors were sent to investigate the concern. Jhe 
quack liad not yet succeeded in getting his legalized 


stool-pigeons—in the form of registered physiewns— 
and olTered to treat these inspectors, who, he thought, 
were patients, and accepted a fee therefor. The .State 
Board of Health immediately commenced suit against 
him and on November 1. Chamlee was fined $100 .and 
costs. He paid the fine and announced his intention of 
going to California to spend the winter. In the Chicago 
Examiner, November 5, however, we find an advertise¬ 
ment of Chamlce’s in which the names of “Drs. IJur- 
ford and MeXeon” appear. Evidently this faker has 
been able to find two physicians who are willing to 
barter their birthright of professional decency for a 
consideration. It now remains to be .seen whether the 
Illinois law will permit such men to practice. Chamlee’s 
alleged intention of going to California arouses the sus¬ 
picion that po.ssibly that state is a better haven for 
quacks than Illinois. It will be remembered that at the 
time Chamlee was convicted of fraud by the United 
States Government he had offices both in Los Angeles 
and St. Louis. We understand he is still running the 
Los .Angeles office. It might bo well for the authorities 
in that slate to take a page out of the note-books of 
Illinois and Missouri. One of the most crying needs of 
to-day is more aggressive action on the part of state 
officials. The tendency has been and to a large degree, 
still is, to allow the federal government to shoulder the 
losponsibility for the prosecution of such vultures as 
Chamlee. 


Medical News 


DISTRICT OF COLUMBIA 

Buiiaing for Physicians.—The Professional Building is the 
latest innovation in the way of strneturcs in Washington. 
The fonr-story house, formerly the home of .Tnstice Peckham 
of the U. S. Sjiprcme Court, has been remodeled and will be 
utilized as an oiliee building exclusively for pbysieinns. 

ILLINOIS 

New Hospital In Cairo.—Dr. Alpbens A. Bondurnnt lias com¬ 
pleted arrangements for tbe erection of a new hospital on 
Seventb Street, to cost about $,">0,000. Tbe building will bo 
fire-proof, with the latest ideas as to .sanitation, ventilation, 
etc,, and will contain about forty private rooms, besides four 
wards. It is expected to be ready to receive patients next 
summer. 

County Antituberculosis Society Formed.—.At a meeting 
held in Urbana, October 24, tbe Cliampaign County Associa¬ 
tion for the Prevention of Tuberculosis was organized. Hon. 
J. O. Cunningbam, Urbana, was elected as temporary ebair- 
man, and Prof. IV. IV. Earnest, Cbampaign, temporary secre¬ 
tary. A committee on organization was appointed, to report 
in two weeks. 

Deaths of the First Half-Year.—According to the reports 
of the State Board of Health, inieumonia was the chief cause 
of deaths during the six months ended July 1. The per¬ 
centages of the cliicf death c.'Uises were as follows: pneu¬ 
monia, 14.06; tuberculosis, 6,28; influenza, 2.04; typhoid 
fever, 1,38; measles, 1.17; diphtheria, 1.1; whooping-eough, .9, 
and scarlet fever, .7. 

Personal.—Dr. Faith E. Spangler has been appointed junior 
physician at the Cook County Hospital for the Insane, Dun¬ 
ning.-Dr. 0. IV. Jlichael, Mnncie, is reported to be seriously- 

Rk-Ur. IVatson IV. Gailey, Bloomington, who was operated 

on for appendicitis at the Brokaw Hospital, October 26, is 

reported to he doing well,-Dr. Albert E. Campbell, Clinton, 

lias been appointed sanitary inspector of the Illinois Central 
System. The duties of this position includes the maintenance 
of bealtbfiil surroundings for employees and patrons of tbe 

railroad.-Whiteside Medical .Society held a special meeting 

at I'uHon, November 9. in honor of Dr. Charles A. Griswohi, 
Fulton, the oldest physician in the county. 
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Hospital Dedication.—Klalinvatc cxcrciHca inacUed ilip dadi- 
calioii of the Grauitp City Sister-s’ llo.spital; Oelober 12. The 
institution, which was formerly'known as the City Hospital, 
was dedicated to the I'ran’eiscnn Sisters and Jormal possession 
was taken. Patients applyiii" for trealnieiit in the hosi>ital 
will he pennitted to choose their own attendants and ttie insti¬ 
tution will have no medical stall'. Accommodation is provided 
for forty-eight patients. 

State Tuberculosis Association Meeting.—The annual meet¬ 
ing of the Illinois State Association for the Prevention of 
Tuhereulosis was held in Cldcago, October .'ll. and the follow¬ 
ing olliccrs were elected: president, Dr. William A. Jivnns, 
Chic:\go; vice-presidents. Drs. Tally 0. Hardesty. .Inckson- 
ville, and George Thomas Palmer, Springfield; secretary, Mr. 
.lames Minnick, Chicago, and treasurer, Mr. D.avid It. Forgan, 
Chicago. The association plans to secure the cooperation of 
the women’s clubs of the state in a survey of the tubereidosis 
situation', and will be asked to obtain the number of deaths 
caused by tuberculosis during 11)10; the number of eases of 
living tuberculosis; the number of cases needing material 
assistance, and the number of patients cared for at poor- 
houses. asj’lums, jails, reform schools, hospitals and s:uia- 
toriums. Dr. St. Elmo M. Sala, Rock Island, was elected a 
member of the Central Council. 

Chicago 

■ Statue , to Dr. Senn.—At a meeting of the Seim Club, 
October 31, plans were extended for a bronze statue, to the 
memory of Dr. Senn, to be placed in Dineoln Park. Tlie 
statue is to cost .$■2.1,000, and the funds for this ]mrpose are 
to be songbt by subscriptions from physicians. 

Additional Appropriation for 'Health Department Weeded,— 
Health Commissioner Young has asked an increase in the 
appropriation of $180,000 for payroll and expansion purposes. 
The board intends tO' create a board.of control to lake charge 
of the city hospitals and lodging-houses, and the iiroiier licens; 
ing and inspection of hospitals. 

IOWA' 

New Medical "Association.—medical association has been 
organized in Dccorali, which includes the physicians of the 
counties of Allamakee, Winneshiek; Howard,. Chickasaw, Fay- 
'etle and Clayton, and the following oflicers have been elected: 
president. Dr. Philo M. .IcAvell, Decorah; vice-president. Dr. 
E. W. Johnston, Alta V^ista, and secretar 3 '-trcasuror. Dr. Will¬ 
iam C. Hess, Cresco, 

Personal.—Dr. Harry E. Kirschner, for four years superin¬ 
tendent of the State Sanatorium for the treatment of tuber¬ 
culosis, .Oakdale, has resigned, and will remove to California. 

-Dr. Edward Hornibrook,. Cherokee, was the guest of 

honor at a banquet in' Cherokee, October ,30, on the occasion 
of the fiftieth anniversarj- of his entrance into practice. A 
testimonial, engrossed on parchment, and setting forth that 
Dr. Hornibrook liad well and faithfully performed his duties 
to the sick and afflicted for fifty j-ears, and signed bj- all the 
members of tbe Cherokee Countj- Medical Socictj’, was pre¬ 
sented to Dr. Hornibrook.-^Drs. Thomas F. Dufugg, Archc- 

laus G. Field, Lewis Schooler and James W. Osborn, all of 
Des Moines, have been appointed a committee to write tbe 

liLstorj’ of the Polk Count}- ^Medical Society,-Dr, Wilton 

W. McCarthy, Des Jloines, was obliged to undergo enuclea¬ 
tion of an eye, as the result of a burn from a cinder two 
weeks previously. 

KENTUCKY 

Out-Door School to be Established.—The Board of Educa'tion 
of Louisville is planning to establish an out-door school for 
anemic and debilitated children, and Dr. .lames W. Guest has 
offered a site on which a building for this purpose m:iy be 
erected. 

State Society Officers.—The list of officer's of the Kcntiicky 
State Medical Association, which appeared in Tjie .Ioujisai. 
of last week, was ineomplete as regards the president and pres¬ 
ident-elect. It should have read: president, Dr. James Givens 
Carpenter, Stanford; president-elect, Dr. David 0. Hancock, 
Henderson. 

Tuberculosis Tax.—A contract baa been made between tbe 
city of Louisville, by its general council, and the board of 
trustees of- tbe Tuberculosis Hospital, whereby the board 
agrees to care for all the tuberculosis patients of the city. 
The city is to raise money for defraying the necessary ex¬ 
penses by a tax not to exceed 2 cents on each .$100. ' Here¬ 
tofore tbe city bas made an appropriation each year and has 
cared- for the patients at the City Hospit:il. but a law was 
passed by tbe last legislature authorizing the city to niise 
money by taxation for this purpose ■ 


Health Exhibit Car.—The free traveling health exhibit Car 
of the Kentucky Association for the Study and Prevention of 
Tuberculosis left November 4 for a trip through the extreme 
cnHlern portion of the state. TJie trip will occupy t'Wenty-one 
days and the car will visit twenty cities and fourteen counties. 
Ill each city visited lectures on tuberculosis will be given and 
a Christmas seal committee organized, to take charge of the 
holiday work of the association. 


MARYLAND 

Baltimore 

Personal.—Drs. William II. Pannebaker and ,T. George 
.Schmetzer, who have been ill with typhoid fever, have recov-, 

cred.-Dr. and JIrs. Henry 0. Reik and Dr. A. J. Neilson 

have returned from Europe. 

Hospital Association Organized;—A hospital association has 
been organized by the citizens of Highlandtown and Canton 
for the purpose of establishing a hospital for these suburbs. 
The capital stock is $30,000. 

Medical Inspection of Public Schools.—The health depart¬ 
ment announces that the medical inspection of the public 
schools will commeiiee next week. The inspection of the 
parochial schools, which commenced October 1, is almost fin¬ 
ished. 

MASSACHUSETTS 

Surgical Instructors Resign.—It is announced in tbe daily 
press that Dr. David D. Scannell, chief surgeon at the Boston 
City Hospital has resigned as professor -of surgery in Tufts 
College of Jledicine. Boston, and that every instructor in the 
surgical department of the school bas also resigned, as a pro¬ 
test against what they term a gross slight inflicted on Dr. 
Scannell. • 

Septic Sore Throat.—At the meeting of the Suffolk District 
Medical Society, October 28, Prof. C. E. A. Winslow of New 
York who lias made a most careful study of the epidemic 
which was so serious in Boston, Brookline and Cambridge 
last May, asserted that it was a disease new in this part of 
the world. It is of frequent occurrence- in England and is 
named by him “septic sore throat.” 'This epidemic appar¬ 
ently started in Hudson, Marlboro and Southboro and was 
almost certainly conveyed to Boston by the milk-supply. 
The experts who spoke at tbe meeting -u’ere agreed that the 
only safeguard against other outbreaks is In the pasteuriza¬ 
tion of the milk. The mortality of the epidemic studied 
reached more than fifty, largely among old people. 


MICHIGAN 

Medallion Presented.—At the meeting of tbe Wayne County 
ilcdical Society, October 21, Frank Buttrick presented to tbe 
society a medallion of the late Dr. David Osborne Farrand, 
a member of the society, who died in 1883. i 

Physicians Adopt Auto-Shield.—A shield with a background 
of bright red and the cross of St. George deeply outlined in 
black in the center, was the device adopted by the Wayne 
County Medical Society, October 30, as a distinguishing mark 
for physicians’ automobiles. In the center of the cro.ss appears 
the registered number of the physician. 

Personal.—D. E. jMcClure, Muskegon, has been appointed 
deputy superintendent of the State Board of Health, vice Dr. 

E. L. Ward, resigned.-Physicians of Grand Rapids gave a 

banquet, October 20, in honor of Dr. Joseph Bascom Griswold, 
who has been a practitioner of Grand Rapids for forty years! 

Dr. Eugene Boise presided as toastmaster.-Drs. Frank W. 

Garber and George L. Le Fevre, Muskegon, have returned" 

from Europe.-Dr. "Yictor C. Vaughan, Ann Arbor, has 

returned after a summer spent in Germany._Drs. William 

A. Lemire, Michael P. Fenelon and Arthur S. Kitchen, all* of 
Escanaba, have been elected official physicians of the Delta 

County Hospital and county physicians.-Dr. Abraham 

Goodfellow, Clio, sufl'ered a cerebral hemorrhage, October 8 




Personal.--Dr. Robert Retzer has been appointed a.ssistant 

professor of anatomy m the Universitv of Chica-r„J_ 

iniliam Frisbie Lewis, Mankato, celobraitod his 
birthday anniversary at his home in Mo aHo, "cf| 
Appropriations for Sanatorium.—The , 

Tail-County have appointed a committee to ascerta n ‘t^I 
cost, prepare plans and select a site for a coui.t,- f, i , ^ • 

s:uiatorium, for which from .$0,000 to $10 000 is' 

priatcd. e»u,viuu is to be appro- 
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Physicians’ Building.—The Lonl-y Building, Minneapolis, 
a tliirteen-story structure, providing for twenty-four oflice 
sections on each floor, is practically completed and tenants are 
already beginning to move in. The building is designed 
entirely for the use of physicians and dentists. 

Society Meeting,—At the annual meeting of the Mower 
County Medical Association held in Austin, October 11, Dr. 
Ernest V. Smith, Adams, was elected pre.sident; Dr. G. M. 
Frank Rogers, Austin, vice-president; Dr. Peter T. Torkelson, 
Lyle, secretary; Dr. George J. Schottlor, De.vter, treasurer, 
and Dr. Ralph S. Mitchell, Grand Meadow, delegate to the 
state association. 

NEBRASKA 

Typhoid Epidemic in Lincoln.—On account of the prevalence 
of typhoid fever in Lincoln, the local health authorities have 
requested aid from Washington and Passed Assistant Surgeon 
Leslie L. Lumsden, U. S. P. H. and M.-H. Service, who was 
detailed to go to Lincoln and make inA’Cstigation into the 
epidemic and its causation, is now tliere conducting the 
investigation. 

Personal.—Dr. Abraham T. Hubbell, Wood River, who has 

been seriously ill with erysipelas, is convalescent.-Dr. John 

B. Lichtenwalincr, Dunbar, was given a farewell banquet, 
October 27, on the occasion of bis leaving to settle in Omaha. 

Republican Valley Physicians Meet.—The annual meeting of 
the Republican Valley Medical Association was held at Altna, 
October 26. The society decided to hold its next meeting in 
Holdrege in ilay, 1012, elected Dr. Robert S. Mitchell, Red 
Cloud, president, and Dr. Henrj’ Farrell, Axtcll, vice-president, 
and reelected Dr. Joseph N. Campbell, .Stamford, .secretary, 
and Dr. William D. Shields, Holdrege, treasurer. 

NEW YORK 

Hospital to he Sold.—Hempstead Hospital, Jlineoln, L. I., 
is to be sold at auction in order to satisfy claims against 
the institution. 

Approves Tuberculosis Hospital.—The state authorities have 
approved the application of the Civic League of Ossining to 
establish a tuberculo.sia hospital. 

Personal.—Dr. James J. Grady, Elmhurst, iias resigned to 
take charge of a hospital for a copper mining company in 

Pent. South America.-Dr. Thomas Ordway, Albany, ’was 

given an impromptu dinner by the faculty of the Albany Jlcd- 
ical college and other friends, October 17. Dr. Ordway has 
been connected with the Bender Laboratory for abo\it twenty 
years, but is soon to become director of the cancer research 

laboratory of Harvard University.-Dr, Edward F, Hurd 

has been elected president of the Freeport Board of Health. 


New York City 

Lowest City Death-Rate.—-Tlie lowest dentli-rate since the 
formation of the Greater New York in 1898 was reported for 
the week ended October 28, the rate for this week being 
12.12 per 1,000 population, while the rate for the corresponding 
week of 1910 was 13.33. 


New Laboratory Building.—Roosevelt nospital lias bad a 
laboratory under an endowment given by Mrs. E. H. Harriinan 
ior tlie past two years. Recently Dr. Lewis R. Morris offered 
to erect a suitable building for laboratory work and sncli a 
bnilding will be erected in the center of the Roosevelt Hos¬ 
pital premises. Dr. William Gordon Lyle is to have charge 
of the new institiitioii. 

New York Academy of Medicine Committee on Hospital and 
Municipal Budget.—This committee was formed by the two 
committees created by act of council and appointment by the 
piesidcnt. The work of this reorganized committee has been 
tlie investigation in this city of hospital conditions. It is to 
keep the profession informed in regard to hospital needs, organ¬ 
ization and progress, and cooperate with the library in seenr- 
in« hospital literature; it is also to investigate the conditions 
ami neods-of those departments of the city which control the 
public iiospitals, viz., the liealtli department, the charities 
department and the Bellevue and Allied Hospitals, so that 
tlie committee can, with proper data, appear before the city 
authorities and aid in securing needed or opposing unwise 
appropriations, increasing the eflicieiicy of the city s hospitals. 
All this is to he done on condition that such investigation 
and help were desired. The eoniiiiittee reported that if its 
nTiU\ execi^tive committee were continued, it could and ought 
fo assume the work of a council on hygiene, or .a committee on 
public bealtb, and asked for an enlargement of its activities. 
Tbe council voted to grant the committee the enlarged powers 
which it asked. Dr. biarles L. Dana is chairman of the com- 
miftee and Dr. James Alexander Miller, secretary. 


OHIO 

Loving Library Given to Academy.—By the %vi!l of tbe late 
Dr. Starling Loving, Columbus, his medical library is be¬ 
queathed to the Columbus Academy of ^Medicine. 

Physicians' Buildings.—Plans liavc been drawn for two 
building.s in Columbus, to be used entirely for pbysiciaiis* 
oflices. Tlie one will contain accommodation for twenty-four 
and tile other for twelve phyaicinns. 

Conference of Health Officers,—At the thirty-first eoiifcr- 
enee of the Slate Board of Health with representatives of the 
local boards of licaltli, in tlio sontlicni district of Ohio, bold in 
Cincinnati, October 19 and 20. qiic.stions of quarantine, disin¬ 
fection, prevention of tnbcrciilo.sis, sexual hy'gicnc, ami other 
subjects of vital interest to .sanitarians wore discii.ssed. 

The Fight Against Tuberculosis.—The Cleveland School 
Board, the Aiitituberciilosis League, the Federation of Women’s 
Clubs, Fresh Air Camp Association, and the Board of Ilcaltii, 
held a conference, October 2(1, and agreed to combine in the 
movement to stamp out tuberculosis from the schools and to 
conduct and extend the work now being done in open-air 
scliools. 

Physicians HI or Injured.—Dr, Rufus D. .Tacobs, Vinton, 
fell from a Hocking Valley train near that place, October 28. 

and had both legs cut off.-Dr. Thoimis A. Weaver. Orn ille. 

is reported to be ill with tj’phoid fever.-Dr. Robert D. 

Gibson. Yoniigstown, who was injured in an niitoinobilc aeci- 
deiit near Canton, -in .September, was brought to Yoimg.stown. 

October 2.9. He is'rc]>ortcd to be improving.-^Dr. Charlc.s 

A. Dunn, Stovei town, siitTcrcd a cerebral hemorrhage, October 

T.-Dr. Henry H. Havens. Tippecanoe City, was scrionsly 

injured in an automobile accident, October S.-Dr. Edward 

II. Porter, Tifliii, was operated on for appendicitis, October II. 

Personal.—Dr. ,\llcn A. Taylor, Toledo, lias gone to Florida, 

where ho expects to make bis bonie.-Dr. .lohn D. O'Brien. 

.Massillon, 1ms resigned ns bend of the Strongsville Sniia- 

toiinm, and will practice in Canton.-Dr. Corydoii 0, Bcarda- 

le\. Ottawa, has been appointed .surgeon to the local pension 

exiiiniiiing hoard, vice Dr. Alva L. Piiiil.’ deccn.sed.-Dr. 

George 11. Wil.soii, Pamc.svilic, has been appointed chief sur¬ 
geon in the Consolidated Coal Company, Cumberland, Tfld. 

-Dr. Ed.son C. Broivn has resigned ns chief of the mcilicnl 

stall of the Mnssilloii State Hospital and will practice in 

Munsfiehl.-Dr. Herbert M. Platter and family, Columbus, 

have relnrncil front Europe. 

Cincinnati 

Academy of Medicine Entertains Druggists.—^The Ciiicin- 
iiati Aendcniy of Medicine at its niccjing, October 30, entcr- 
tiiincd tbe Ohio Valley Drnggisl.s’ As.socintion and the Ifaniil- 
toii County Medical Society. The questions discussed at the 
joint meeting were sticli ns would advance the cause of legiti¬ 
mate pharmacy. 

Open-Air Schools Ready.—The two open-air schools—one 
for anemic and the other for tuberculous children—were 
opened October 30. Tlie school for nncinics is located at the 
First intennediate school and has an initial ntteiidniiee of 
about sixty; the school for tilberciilons children is located at 
the Branch Hospital and commenced with twenty children in 
attendance. 

Personal,—Dr. and Mrs. Christian R. Holmes have returned 

from Europe.-Drs. 'VVillinm Gillespie and Otto V. Huffman 

have been appointed members of the junior staff of the Cin¬ 
cinnati City Hospital on the gynecological and obstetrical 

service, vice Dr. Robert Thoiims, resigned.-Dr. CImrIcs A. 

Stamincl has been appointed resident physician at the Indus¬ 
trial School for Boys, Lniieaster. vice Dr. Julius G. Stniiiinel. 

resigned.-Dr. Samnol S. Tonilinsoii, on his own request, 

is said to have been committed to the Longview State Hos¬ 
pital, October 10. 

PENNSYLVANIA 

Progress on State Sanatotium.—The dining hall of the 
largest of the buildings of the sanatoriiini at the Summit, 
Cressoii, will be ready for occupancy, November 1,'). Tlie east 
wal’d lyill he finished a few days later and the remainder of 
the buildings will, it is said, be completed b)’ January 1. 

Personal.—Dr. and Mrs. Carlisle E. McKoe, Braddock, sailed 

for Europe, October 23.-Dr. John C. Hove, Newcastle, was 

attacked by robbers in New York City, Noveiiiber 2, and sus¬ 
tained a severe fracture of the sknll.-^-Dr. Samuel H. Gilli¬ 

land, Harrisburg, lias been appointed director of the .state 

department of health laboratories.-Dr. Maurice E. Hcek 

has resigned as intern in the Harrisburg Hospital and will 
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locate ill inorida.-Dr. AYilliam C. Lc Coiiiplo, 1ms siiccccclnd 

•Dr. William Itlartiii as local surgeon of tlio I’emisylviuiia 
System at Bristol. 

Tuberculosis Exhibit at Pittsburgh.—^I'hc Tuherciilosis 
League of Pittsburgh had an exhibit at the recent Industrial 
Exposition in that city illustrating preventive measures in 
human and bovine tiibcrculosis and in,fant mortality. Dur¬ 
ing the seven weeks that the exposition was open, the booth 
was visited by 70,000 people. 

Censorial District Meeting.—Tlic eightb animal meeting of 
the Seventeenth Censorial District of the Medical Society of 
the State of Pennsylvania, including Montour, Snyder, North¬ 
umberland and Columbia counties, was held at Selins Grove, 
September 8. Danville was chosen as the next place of meet¬ 
ing and Dr. .Tohn B. Cressinger, of Suiibury, was elected jircs- 
ident, and Dr. Luther B. Kline, of Catawissii, secretary. Kes- 
olutions were adopted heartily endorsing and supporting Dr. 
Harvo}' W. Wilcj’ in his honest and heroic efl'orts impartially 
to enforce the Pure Food and Drugs Act. 

Philadelphia 

Weir Mitchell Lectures.—^The fourth of the Weir Jlitchell 
Lectures of the College of Physicians was delivered November 
3, by Dr. William T. Porter of the Harvard hfedical School 
on “Shook.” 

Alumni Dinner.—The Philadelphia Alumni of the medical 
department of the Universitj- of Pennsylvania will hold their 
annual banquet, November 18. Among the guests will be 
the new members of the medical staff of tlie university. 

Solarium for Hospital.—Through the executors of the estate 
of Jlrs. Catharine C. liliddleton, $10,000 has been given to the 
Jefferson Medical College Hospital for the erection of a 
solarium for children in memory of Samuel W. Jiliddletoii. 

Gift of Hospital.—At the golden jubilee celebration of the 
John Wanamaker Store, held in the store, October 28, ttie 
site of John Wanamaker’s birthplace in the southern part of 
the city, which tlie 0,050 employees had purchased, was pre¬ 
sented to him. Mr. Wanamaker announced that he would 
place this property, together with ground in the neighborhood 
wiiich he would purcliase, in trust with three trustees from 
different departments of the store, and would thereon erect 
a great hospital for suffering children; to be called the Robert 
C. Ogden. Hospital, after a former partner. 

Personal.—^Dr. Herman A. Brav announces that he has given 
up the practice of general medicine, and will henceforth confine 
his work to the treatment of diseases of the rectum.——^Dr. 
W. W. Cadbury, dean and professor of medicine and pathology 
in the University Medical School, Canton, China, was tlie 
guest of honor at a banquet, held in Houston Hall, October 

30.-Dr. Joseph S. Neff has resigned as president of the 

Philadelphia Housing Commission and has been succeeded by 

Mr. George W. Norris.-Dr. Charles E. Treibley has been 

appointed physician at the Carlisle Indian School.-^Dr. Ellis- 

ton J. Morris fractured his left arm in an automobile accident, 

near Egg Harbor, October 8.-^Dr. Richard H. Harte has 

returned from Europe. 

Larger Force Needed for Health Department.—Tlie depart¬ 
ment of Public Health and Charities has been greatly handi¬ 
capped by inadequate staffs and Dr. Joseph S. Neff, the direc¬ 
tor of the department, has asked city councils for additional 
assistance. Dr. Neff plans the reorganization of the nuisance 
inspection division, divorcing it entirely from the tenement 
house division. B. J. Newman, secretary of the Philadelphia 
Housing Commission, in endorsing Dr. Neff’s request, for addi¬ 
tional sanitary and nuisance inspection, said that not a single 
actual inspection of conditions in houses already built and 
occupied has been made this year, owing to the necessity of 
putting inspectors and fumigators at clerical work in the 
offices of the department. Dr. Neff hopes that, the staff of 
visiting nurses will be increased to forty. Eight are on the 
staff now, but their work is confined to a restricted territory. 

VIRGINIA 

Meeting of State Society.—^The forty-second annual meet¬ 
ing of the Medical Society of Virginia was held in Rich¬ 
mond, October 24-27, under the presidency of Dr. Otlio C. 
Wright, Jarratt. The society took official cognizance of the 

■ Carrington-JIann question by adopting a resolution “That it 

■ is the sense.of the Medical Society of Virginia that the state 
lost a most valuable, and capable officer when Dr. Charles V. 
Carrington, Richmond, was not reelected surgeon of the state 
penitentiary.” The following officers were elected; president. 
Dr. Hugh il; Taylor, Richmond; vice-presidents, Drs. Samuel 


Lilc, Hynchburg; Joseph Grice, Portsmouth, and Samuel B. 
Moore, Alexamlria; secretary; Dr. Panins A. Irving, .Richmond 
(reelected); treasurer, Dr. Greer Baughman,'Richmond (re¬ 
elected) ; councilors, Drs. Alfred L. Gray and Charles V. 
Carrington, both of Richmond; and delegates to the American 
Medical Association, Drs. William E. Anderson, Farmville, 
and John Ktaigc Davis, Charlottesville. Norfolk was selected 
as the next place of meeting. 

Control of Communicable Diseases.—A committee from the 
Norfolk Medical Society, composed of Drs. Lomax Gwatlimey, 
Lawrence T. Royster, Herbert Old, William L. Harris, Charles 

R. Grandy and Beverly R. Kennon, have recommended concern¬ 
ing the extension and enforcement of health ordinances: that 
a medical inspector be emploj’ed by the health department, 
and that a hospital for contagious diseases, aside from small¬ 
pox, be at once provided. 

Public Health Officers Meet.—The Virginia Public Healtli 
Association, at its meeting in Richmond, October 20, elected 
the following officers: president. Dr. Ernest C. Levy, Rich¬ 
mond; vice-presidents, Drs. Powhatan S. Schenck, Norfolk, 
and Jesse M. Shackelford, Martinsville; secretary-treasurer. 
Dr. Lucien Lofton, Emporia; and delegates to the Public 
Health Association, Drs. Ernest C. Levy, Richmond, Powhatan 

S. Schenck, Norfolk, and Allen W. Freeman, Richmond. 

WASHINGTON 

Personal.—The Spokane Medical Association has appointed 
the following staff for the new tuberculosis sanatorium: Drs. 
Frank Hinman, Henrj; Power, Arthur E. Johnson, Alexander 
R'. Lundgren, Herman P. Marshall and A. P. Tilmont. Drs. 
Ron.ald A. Greene and William S. Frost were also appointed 

consultants in complications, of the eye, ear and throat._ 

Dr. James E. Crichton has been appointed a member, of the 
commission to investigate and report on tuberculosis in Seat¬ 
tle.-Dr. Xenophon L. Anthony, Spokane, who was operated 

on in the Sacred Heart Hospital, October 21, for appendicitis, 
is reported convalescent.-^Dr. A. E. Stuht, Colfax, has re¬ 
signed as city health officer.-Dr.. Fred R. Hedges, Everett, 

who was operated on for appendicitis at the New Providence 

Hospital, Seattle, is reported convalescent.-^Dr. Elmer E. 

Heg, Seattle, state health commissioner and secretary of the 
State Board of Health, has resigned on account of the ill 
health of his wife. 

WEST VIRGINIA 

State Association Meeting.—^At the annual • meeting of the 
West Virginia State • Medical Association held in White Sul¬ 
phur Springs, the following officers were elected: president 
Dr. Charles O. Henry, Fairmont; vice-presidents, Drs. Richard 
E. Venning, Charlestown; Charles O’Grady, Charleston, and 
W. Hoddis Daniels, Elkins; secretary. Dr. Arthur P. Butt 
Davis (reelected) ; treasurer. Dr. Hugh G. Nicholson, Charles¬ 
ton; councilors, first district. Dr. Henry R. Johnson, Fairmont; 
second district. Dr. Richard H. Edmundson, Morgantown- 
third district. Dr. Benjamin'B. Wheeler, McKendrie; fourth 
district. Dr. George D. Jeffers, Parkersburg; fifth district 
Dr. Joseph E. Rader, Huntington; delegates to the American 
Medical Association, Drs. Peter A. Haley, Charleston, and 
Frank L. Hupp, Wheeling; and alternates, Drs. Vincent T. 
Churchman, Charleston, and Charles A. Wingerter, Wheeliinr’ 
Webster Springs was selected as the ne.xt place of meeting: ° 

WISCONSIN 

Antitoxin Distributed.—During the two years since free 
distribution of diphtheria antitoxin to the poor of the state 
has been made, 4,297 packages of antitoxin have been dis¬ 
tributed. 

HI and Injured.—Dr. Cliarles E. Hildreth, Lena, HI., who has 
been ill in Milwaukee for several weeks, has recovered and 

resumed practice.--Dr. tVilliam T. Rinehart, Ashland, is 

reported to be in critical condition following an abdominal 
section. 

Waukesha Wants Hospital.—A formal appeal • has been 
made to the city council by the physicians of Waukesha to 
take up and aid the project for a city hospital, for which a 
fund of $5,000 was subscribed several months a'^o throu'di 
the efforts of the local medical society. ” 

• Personal.—Dr. E. Baumgartner has been appointed instructor 

in anatomy in the University of Wisconsin.-The board of 

• trustees of the Milwaukee County poor Imvc reelected the 
following officers: Dr. Albert F. Young, county physician, 

■and Dr. Louis F. Klerain in charge of the'west .side; Dr.' 
William F. Lochemes. south side; Dr. Charles A. Fidler,’Cud¬ 
ahy; Dr. John H. Rohr, North Milwaukee, and Dr. T. P. 
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Physicians’ Building.—The Lowy Building, Minneapolis, 
a thil'teen-story structure, providing for twenty-four oiTiee 
sections on each floor, is practically completed and tenants arc 
already beginning to move in. The building is designed 
entirely for the use of physicians and dentists. 

Society Meeting.—At the annual meeting of the Mower 
County Medical Association held in Austin, October 11, Dr. 
Ernest V. Smith, Adams, was elected president; Dr. 6. hi. 
Frank Rogers, Austin, vice-president; Dr. Peter T. Torkelson, 
Lyle, secretary; Dr. George J. Schottler, De.vter, treasurer, 
and Dr. Ralph S. Mitchell, Grand Meadow, delegate to the 
state association. 

NEBRASKA 

Typhoid Epidemic in Lincoln.—On account of the prevalence 
of typhoid fever in Lincoln, the local health authorities have 
requested aid from Wasliington and Passed Assistant Surgeon 
Leslie L. Lumsden, U. S. P. H. and M.-H. Service, who was 
detailed to go to Lincoln and make investigation into the 
epidentic and its causation, is now there conducting the 
investigation. 

Personal.—Dr. Abraham T. Hnbbell, Wood River, who has 

been seriously ill with erysipelas, is convalescent.-Dr. John 

B. Lichtenwallner, Dunbar, was given a farewell banquet, 
October 27, on the occasion of his leaving to settle in Omaha. 

Republican Valley Physicians Meet.—The annual meeting of 
the Republican Valley Medical Association was held at Alma. 
October 20. The society decided to hold its next meeting in 
Holdrege in Jlay, 1912, elected Dr. Robert S. MitcUell, Red 
Cloud, president, and Dr. Henry Farrell, Axteil, vice-president, 
and reelected Dr. Joseph N. Campbell, Stamford, secretary, 
and Dr. William D. Shields, Holdrege, treasurer. 

NEW YORK 

Hospital to he Sold.—Hempstead Hospital, Mincola, L. I., 
is to be sold at auction in order to satisfy claims against 
the institution. 

Approves Tuberculosis Hospital.—The state authorities have 
approved the application of the Civic League of Ossining to 
establish a tuberculosis hospital. 

Personal.—Dr. James J. Grady, Elmhurst, has resigned to 
take charge of a hospital for a copper mining conipany in 

Peru, South America.-Dr. Thomas Ordway, Albany, was 

given an impromptu dinner by the faculty of the Albany Med¬ 
ical college and other friends, October 17. Dr. Ordway has 
been connected with the Bender Laboratory for abwit twenty 
years, but is soon to become director of the cancer resoarcli 

laboratory of Harvard University.-Dr. Edward F. lluril 

has been elected president of the Freeport Board of Health. 

New York City 

Lowest City Death-Rate.—The lowest death-rate since the 
formation of the Greater New York in 1898 was reported for 
the week ended October 28, the rate for this week being 
12.12 per 1,000 population, while the rate for the corresponding 
week of 1910 was 13.53. 

New Laboratory Building.—Roosevelt nospital has had a 
laboratory under an endowment given by JIrs. E. H. Harriman 
tor the past two years. Recently Dr, Lewis R. Morris oiTered 
to erect a suitable building for laboratory work and such a 
building will be erected in the center of the Roosevelt Hos¬ 
pital premises. Dr. William Gordon Lyle is to have charge 
ot the new institution. 

New York Academy of Medicine Committee on Hospital and 
Municipal Budget.—This committee was formed by the two 
committees created by act of council and appointment by the 
piesident. The work of this reorganized committee has been 
the investigation in this city of hospital conditions. It is to 
keep the profession informed in regard to hospital needs, organ¬ 
ization and progress, and cooperate with the library in secur¬ 
ing hospital literature; it is also to investigate the conditions 
and needs of those departments of the city which control the 
public hospitals, viz,, the health department, the charities 
department and the Bellevue and Allied Hospitals, so that 
the committee can. with proper data, appear before the city 
authorities and aid in securing needed or opposing unwise 
appropriations, increasing the efficiency of the city’s hospitals. 
All this is to be done on condition that such investigation 
and lielp were desired. The committee reported that if its 
paid executive committee were continued, it could and ought 
fo assume the work of a council on hj'gicne, or a committee on 
public health, and asked for an enlargement of its actmtics. 
The council voted to grant the committee the enlarged powers 
which it asked. Dr. Charles L. Dana is chairman of the com¬ 
mittee and Dr. Jame.s Alexander Miller, seoietary. 


OHIO 

Loving Library Given to Academy.—By the will of the late 
Dr, Starling Loving, Columbus, his medical library is be¬ 
queathed to the Columbus Academy of Jlcdicinc. 

Physicians’ Buildings.—Plans have been drawn for two 
building.s in Columbus, to be used entirely for phy.sicians’ 
offices. The one will contain accommodation for twenty-four 
and the other for twelve physicians. 

Conference of Health Officers.—At the thirty-first confer¬ 
ence of the State Board of Health with representatives of the 
local boards of health, in the southern district of Ohio, held in 
Cincinnati, October 10 and 20, que.stions of quarantine, disin¬ 
fection. prevention of tubereiilo.sis, sexual hygiene, and other 
subjects of vital interest to sanitarians were discussed. 

The Fight Against Tuberculosis.—The Cleveland School 
Board, the Antituherculosis League, the Federation of Women’s 
Clubs, Fresh Air Camp Association, and the Board of Health, 
held a conference, October 2fi, and agreed to combine in the 
movement to stamp out tuberculosis from the schools and to 
conduct and extend the work now being done in open-air 
schools. 

Physicians Ill or Injured.—Dr, Rufus D. Jacobs, Vinton, 
fell from a Hocking Valley train near that place, October 28. 

and had both leg.s cut oil.-Dr. Thomas A. Weaver, Orrville. 

is leported to bo ill with typhoid fever.-Dr. Robert D. 

<iili-on. Voiingstown, who was injured in an automobile acci¬ 
dent near Canton, ’in .September, was brought to Youngstown, 

October 25. He is 'reiiorted to be improving.-^Dr. Charles 

A. Diiiin, Ktovertown. .suffered a cerebral hemorrhage. October 

7.-Dr. Henry 11. Havens, Tippecanoe City, was seriously 

injured in an automobile accident. October 8.-Dr. Edward 

II. Porter. Tiflin, wa.s operated on for appendicitis, October 11. 

Personal,—Dr. Allen A. Taylor, Toledo, has gone to Florida, 

where be expects to make his home.-Dr. Join) D. O'Brien. 

Massillon, has resigned as head of the .Strong.sville Sana¬ 
torium, anil will practice in Canton.-Dr. Corydon 0. Bcards- 

lc\. Ottawa, has been appointed s)irgeon to the local pension 

examining board, vice Dr. Alva L. Paul.’ deceased.-Dr. 

C.eorge 11. Wilson. Paincsville, has been appointed chief sur¬ 
geon in the Consolidated Coal Company, Cumberland. Md. 
- - Dr. Kilson C. Brown has resigned as ehief of the medical 
stair of the Massillon State Hospital and Will practice in 

.Maiislield.-Dr. Herbert M. Platter and family, Columbus, 

have returned from Europe. 

Cincinnati 

Academy of Medicine Entertains Druggists.—The Cincin¬ 
nati ,\cndemy of Medicine at its meeting, October 30, entei- 
tained the Oliio Valley Druggists’ Association and the Hamil¬ 
ton Gounly 5Iedicnl Society. The questions discussed at the 
joint meeting were such ns would advance the cause of legiti¬ 
mate phaimacy. 

Open-Air Schools Ready.—The two open-air schools—one 
for anemic and the other for tuberculous children—were 
opened October 30. The school for anemics is located at the 
First Intermediate school and has an initial attendance of 
about si.xty; the school for tuberculous children is located at 
the Branch Hospital and commenced with twenty children in 
attendance. 

Personal.—Dr. and hirs. Christian R. Holmes have returned 

from Europe.-Drs. William Gillespie atid Otto V. IRiflmau 

have been appointed inembeis of the junior stall of the Cin¬ 
cinnati City Hospital on the gynecological and obstetrical 

service, vice Dr. Robert Thomas,* resigned.-Di‘. Charles A. 

.Stnmmel has been appointed resident physician at the Indus¬ 
trial .School for Boys. Lancaster, vice Dr. Julius G. Stnmmel. 

resigned.-Dr. Snnuiel S. Tomlinson, on his own request. 

is said to have been eoinmitted to the Longview State Hos¬ 
pital, October 10. 

PENNSYLVANIA 

Progress on State Sanatorium,—The dining hall of the 
largest of the buildings of the sanatorium at the Summit, 
Ciesson, will be leady for occupancy, November 1.5. The east 
ward will bo finished a few days later and tlie remainder of 
the buildings will, it is said, be completed by Ja)inary 1. 

Personal.—Dr. and Airs. Carlisle E. Jilclxce, Braddock. sailed 

for Europe, October 23.-Dr. John C. Hove, Newcastle, was 

attacked by robbers in New York City, November 2, and .sus¬ 
tained a aevero fracture of the skull.^-Dr. Samuel H. Gilli¬ 

land, Harrisburg, has been appointed director of the .state 

department of health laborntoricB.-Dr. Alaurice E. Heck 

has resigned as intern in the Harrisburg Hospital and will 
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loonto in I'loridn.-Br. Wiiliniii C. Lo Coiiipte lias 8Hc<wtU‘<l 

Hr. William ^Marlin as local svirgcou of Urn IViiimylvania 
System at llristol. 

Tuberculosis E.xhibit nt PittsburRh.—Tim Tiibpreulosi-s 
League of Piltslmvgli bad an cxlubit at tbc recent Imhialrial 
Exposition in that city illustrating ])rovenlive measures in 
human and hoviue, tuberculosis and in/ant mortality. Dur¬ 
ing the seven weeks that the exposition was open, the booth 
was visited by “0,000 i)cnplo. 

Censorial District Meeting.—^Tho eighth annual meeting of 
the .Seventeenth Censorial District of the Medical Society of 
the State of Pennsylvania, including hlontour, Snyder, Eorth- 
umherland and Columbia counties, was held at Selina Grove, 
September 8. Danville was chosen as the next place of meet¬ 
ing and Dr. John D. Cressinger, of Suiibury, was elected jires- 
ident. and Dr. Luther B. Kline, of Catawissa, secretary. Bes- 
olulions were adopted heartily endorsing and supporting Dr. 
Harvey W. Wiley in his honest and heroic efforts imimrtially 
to enforce the Pure Food and Dr\igs Act. 

Philadelphia 

Weir Mitchell Lectures.—^The fourth of tho Weir Mitchell 
Lectures of the College of Physicians was delivered November 
3, by Dr. William T. Porter of the Harvard Ffedical School 
on “Shock.” 

Alumni Dinner.—The Philadelphia Alumni of the mcdieal 
department of the University of Pennsylvania will hold their 
annual banquet, Xovember IS. Among the guests will be 
the new members of the medical staff of the university. 

Solarium for Hospital.—Through the’executors of the estate 
of JIrs. Catharine C. Middleton, .$10,000 has been given to the 
Jefferson Itledical College Hospital for the erection of a ■ 
solarium for children in memory of Samuel W. Middleton. 

Gift of Hospital.—At the golden jubilee celebration of the 
John Wanamaker Store, held in the store, October 28, the 
site of John AVanamakcr’s birthplace in the southern part of 
the city, which tlic G,0o0 employees had purcliasod, was pre¬ 
sented to him. Mr. AFanamaker announced that ho would 
place this property, together with ground in the neighborhood 
wlilch he would purchase, in trust with three trustees from 
different departments of the store, and would tliereon erect 
a great hospital for suffering children; to be called the Robert 
C. Ogden Hospital, after a former partner. 

Personal.—Dr. Herman A. Brav announces that he has given 
up the practice of general medicine and will henceforth confine 

his work to the treatment of diseases of the rectum.-Dr. 

W. AAT. Cadbury, dean and professor of medicine and pathology 
in the University Medical School, Canton, China, was tlic 
guest of honor at a banquet, held in Houston Hall, October 

30.-Dr. Joseph S. Keif has resigned as president of the 

Philadelphia Housing Commission and has been succeeded by- 

Mr. George AV. Norris.-^Dr. Cbarles E. Treibley lias been 

appointed physician at the Carlisle Indian Scliool.-^Dr. Ellis- 

ton J. Morris fractured bis left arm in an automobile accident, 

near Egg Harbor, October 8.-^Dr. Eicliard H. Harte has, 

returned from Europe. 

Larger Force Needed for Health Department.—The depart¬ 
ment of Public Health and Charities has been greatly handi¬ 
capped bj' inadequate staffs and Dr. Joseph S. Neff, the direc¬ 
tor of the department, has asked city councils for additional 
assistance. Dr. Neff plans the reorganization of the nuisance 
inspection division, divorcing it entirely from the tenement 
house division. B. J. Newman, secretary of the Philadelphia 
Housing Commission, in endorsing Dr. Neff’s request, for addi¬ 
tional sanitary and nuisance inspection, said that not a single 
actual inspection of conditions in houses already built and 
occupied lias been made this year, owing to the necessity of 
putting inspectors and fumig.T,tors. at clerical work in the 
offices of the department.. Dr. Neff hopes that, the staff of 
visiting nurses will be increased to forty. Eight are on the 
staff now, but. their work is confined' to a restricted territory. 

VIRGINIA. , 

Meeting of State Society.—^Tbe forty-second annual-meet¬ 
ing of the Fledical Society of A^irginia was held in Rich¬ 
mond, October 24-27, under the presidency of Dr. Otlio C. 
^’''ght, Jarratt. The society took olficial cognizance of the 
Carrington-LInnn question by adopting a resolution ‘‘That it 
■ is the sense of the Medical Society of A’^irginia that the state 
mst a most valuable' and capable officer when Dr, Charles 
Carrington, Riclimond, was not reelected surgeon of the state 
pCiiiHntiary.” The following officers were elected; president, 
itr. Hugh Jl; Taylor; Richmond; vice-presidents,'Drs. Samuel 


Lilo, Lynchburg; Joseph Grice, Portsmouth, and Samuel B. 
Moore, Alexandria; .secretary; Dr. Paulus A. Irving,.Richmond 
(reelected); trciisurer, Dr. Greer Baugliman,'Riclimond (re¬ 
elected): cnuiicilors, Drs. Alfred L. Gr.ay and Cliarics V. 
Carrington, liotli of Richmond; and dclcg.atcs to the American 
Medical As.sociation, Drs. AAGlIiam E. Anderson, Farmville, 
and John Sliiige Davis. Charlottesville. Norfolk w.a.s selected 
ns the next place of meeting. 

Control of Communicable Diseases.—committee from the 
Norfolk hlcdical Society, composed of Drs. Lomax Gwathmey, 
Lawrence T. Royster, Herbert Old, AAGIIiam L. Harris, Cliarles 

R. Grandy and Beverly H. Kennon, have recommended concern¬ 
ing the e.xtcnsion and enforcement of Iioaltli ordinances; that 
a medical inspector be emplo 3 'ed hj' the health department, 
and that a hospital for contagious diseases, aside from small¬ 
pox. be at once provided. 

Public Health Officers Meet.—The Virginia Public . Healtli 
Association, at its meeting in Richmond, October 20, elected 
the following officers: president, Dr. Ernest C. Levj% Ricb- 
iiioiid; vice-presidents, Drs. Powhatan .S. Schenck, Norfolk, 
and Jc.sso M. Shackelford, Martin.sville; seeretarj’-treasurer, 
Dr. Lucicn Lofton, Emporia; and delegates to the Public 
llealtli Association, Drs. Ernest C. Levy, Richmond, Powhatan 

S. Scbenck, Norfolk, and Allen AA’’. Freeman, Richmond. 


WASHINGTON 


Personal.—Tlie Spokane Medical Association has appointed 
the following staff for the new tuberculosis sanatorium: Drs. 
Frank Hinman, Henry Power, Arthur E. Johnson, Alexander 
R". Luiidgrcn, Herman P. Marshall and A. P. Tilmont. Dr.s. 
Ronald A. Greene and AA’illiam S. Frost were also appointed 

coiisuUants in complications, of the eye, ear and throat.- 

Dr. .Tames E. Crichton has been appointed a member of the 
commission to investigate and report on tuberculosis in Seat¬ 
tle.-Dr. Xenophon L. Anthony, Spokane, who was operated 

on in the Sacred Heart Hospital, October 21, for appendicitis, 
is reported convalescent.-Dr. A. E. Stnht, Colfax, has re¬ 
signed as citj' health officer.-Dr.,Fred R. Hedges, Everett, 

who was operated on for appendicitis at the New Providence 

Hospital. Seattle, is reported convalescent.-Dr. Elmer E. 

Heg, Seattle, state health commissioner and secretarj’- of the 
State Board of Health, has resigned on account of the ill 
health of his wife. 

WEST VIRGINIA 

State Association Meeting.—^At the annual riieeting of the 
West AGrginia State • Medical Association held in AVhite Sul¬ 
phur Springs, the following officers were elected: president, 
Dr. Charles 0. Henry, Fairmont; vice-presidents, Drs. Richard 
E. A'^enning, Charlestown; Charles O’Grady, Charleston, and 
AAL Hoddis Daniels, Elkins; secretary, Dr. Arthur P. Butt, 
Davis (reelected); treasurer, Dr. Hugh G. Nicholson, Charles¬ 
ton; councilors, first district. Dr. Hcmy-R. Johnson, Fairmont; 
second district, Dr. Richard H. Edmuiidson, JMorgantown; 
third district, Dr. Benjamin "B. Wheeler, IiIcKendrie; fourth 
district. Dr. George D. Jeffers, Parkersburg; fifth district, 
Dr. Joseph E. Rader, Huntington; delegates to the American 
Medical Association, Drs. Peter A. Halej-, Charleston, and 
Frank L. Hupp, AAGieeling; and alternates, Drs. AGncent T. 
Churchman, Cliarlestoii, and Charles A. Wingerter, AATieolimr] 
AA’ebstcr Springs was selected as the next place of meetin<'.°’ 


WISCONSIN 

Antitoxin Distributed.—During the two years since free 
distribution of diphtheria antitoxin to the poor of the state 
lias been made, 4,297 packages of antitoxin have been dis¬ 
tributed. 

Ill and Injurea..-pr. Charles E. Hildreth, Lena, Ill., who has 
been ill in Jlilwaukee for several weeks, has recovered and 

resumed practice.-Dr. AVilliam T. Rinehart, Ashland' is 

reported to be in critical condition following an abdominal 

Waukesha- Wants Hospital.—A formal atinmi i 
made to the city council by the physicians of AA’aukesha‘'to 
take up and aid the project for a citv linsnii .,1 “''esiia to 
fund of $5,000. was subscribed, several months’/°o thr' ' T 
the efforts of the local medical society. ° through 

• Personal.—Dr, E. Baumgartner has nT4nn;va4- i • x 

• in anatomj- in the Uiiiversitv of AVisconsin~Tw‘T*'^a‘^'’r 
•trustees of the Milwaukee County poor have 

following • officers: Dr. Albert F 

■ .°r-, Louis F. Klemm in eharae of'”tbp°",v*'^+ P'lpician, 

-William-F.-Locliemes. south side- ftr Clnrlaa '1 
ally; Dr. John H. Rohr, x4th’aud’^t%‘:''^>; 
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Grogan, West Allis.-Dr. and Mrs. Andre.s G. Ilovde, Supe¬ 
rior, sailed for Europe, October 28.-Dr. Ricliard E. Davies 

has succeeded Dr. W. B. Strong as health commissioner of 

Waukesha.-Dr. David Lloj'd Williams, jMihvaukee, has been 

appointed assistant surgeon at the National Volunteer Sol¬ 
diers’ Home, Danville, Ill.-Dr. Ma.v Staehle has been 

elected president of tlie State Agricultural Society.-Dr. 

Sara I. IMorris has been appointed medical adviser of women 
at the University of Wiscomsin, vice Dr. J. Helen Dobson. 

re.signed.-Dr. Thomas Fitzgibbons, jVIihvaukoc, has returned 

from abroad.-Dr. Maurice D. Bird, Marinette, has suc¬ 

ceeded Dr. IVilliam R. Bell as physician of IMarinettc County. 


GENERAL 


Railway Surgeons to Meet.—The twenty-first annual meet¬ 
ing of the New York and New England Association of Rail¬ 
way Surgeons will be held at Hotel Astor, New York City, 
November IG and 17, under the presidency of Dr. Frederick 
A. Goodwin, Binghamton, N. Y'. 

Militia Men Must Pay for Typhoid Vaccination,—So many 
a|)])lications have been received by the War Department from 
national guard organizations for the supply of antityphoid 
serum, that it has been found necessary to abandon its free 
issue. A circular, has been issued informing the guardsmen 
that hereafter they can obtain the serum at its cash value, 
approximately WVj cents for each inoculation, the amount to 
be charged against the federal allotment of the state for the 
support of tlie militia. 

Ultraviolet Hays to Purify Water.—Army surgeons in 
the Philippine Islands report that they have been making suc¬ 
cessful c.\])crimpnta with a plant consisting of a small dynamo 
and gasoline engine, carried in the ordinaiy escort wagon with 
troops, whicli lias shown itself cnpnhle. by the generation of 
nltraviolcl rays, of completely purifying foul water so as to 
serve daily a quart of sweet drinking water to every man in 
tlie regiment. The ultraviolet rays are said to destroy, not 
only tile animal parasites in the water, but also bacteria. 

Personal.—Lieutenant-Colonel .lefl'erson R. Kcaii, JI.C.. U. 
S. Army, has been detailed as a delegate to the International 
conference to be opened in Paris, November 7, and also to tlie 
meeting of the Aracr-ican Public Healtli Association in Havana, 

December 4-9.-Surgeon Rupert Blue and .Assistant Surgeon 

George W. McCoj-, U, S. P, H. and M.-H. Servieo, .sailed from 
San Francisco, November 4, for Honolulu, Hawaii, Dr. Blue to 
preside over tlie quarantine station, and Dr. hloCoy to assume 
command of tlie leprosy investigation station on tlie Island of 

Molokai.-Dr. Aristides Agranioiitc, Havana, sailed from 

New Y'ork for Holland, October 31. 


Plague and Y'ellow Fever.—^Tlie Cnual Record, October 25, 
reports a death at Ancon Hospital, October 17, from bubonic 
])Iague. Tlie victim was a meclianie who left Ecuador, October 
7. arriving in Panama four days later and was taken to tiie 
Ancon Hospital two days after his arrival. Tliere is no proba¬ 
bility of Hie disea.se spreading from this case,-Out of 75,000 

.-ntb' killed and examined by tlie Seattle Ilcnltb Department 
hiring tile last fifteen montlis, only one was found to be 

iifected witli bubonic plague,-A case of yellow fever is 

eported from Honoliilii, Tbe jiatienl was a Hawaiian and 
jclieved to have become infected from a Japanese steamer, 
fliicb recently arrived in Flonolulu from Central America. 


Cooperation in the Administration of the Food and Drugs 
.ct.—At tbe last meeting of tlie Association of State and 
.fafionai Food and Drug Departments at Diiliitii, Minn., the 
president, Lncins P. Brown, Nasliville, Tenn., was instnictcd 
to appoint a committee to perfect plans for cooperation amo.ig 
state ofiicials and national governiiiciits in the administratiou 
of the Food and Drugs Act. A eominittee was accordingly 
appointed, consisting of Dr. Samuel J. Cnimbiiie, Topeka, Kam, 
for a five-year term; R. M. Allen, Kentucky, for a four-year 
term; R. V. Fitzrandolpb, New Jersey, for a tbrce-ycar term; 
L. Davies, tVasbington, for a two-year term, and Dr. A. N. 
Cook. Soutli Dakota, for a one-year term. In accordance witii 
the resolutions adopted at this convention that a committee he 
appointed to study tlie subject of cold storage and draft a 
measure incorporating in its provisions just and reasonable 
regulations for tlie operation of cold storage warehouses and 
the storage of foodstniTs therein, the president appoin^d a 
committee consisting of H. E, Barnard, Iml.anapol.s; B. B. 
Fitzrandolpb, Trenton, N. J.; Miss JIary E 
Department of Agriculture, Wasliington; M. 

C,al and Hon. W. B. Barney, Des itoines, la. Tbe officers 
bavc announced tbeir desire to make organizations mfin- 
ence felt as a factor in tbe onforeement-of food laws and that 
thej' stand with Dr. Wiley for tins platform. 


LONDON LETTER 

(Rrnm Our Ilci/ular Correspondent) ' 

Loyvoy, Oct. 28, 1911. 

The Effects of tbe Great Railway Strike on the Public Health 

The great railway strike wliich paralyzed traffic for some 
day.s on most of the lines in this country has hecn mentioned 
ill a previous letter. Its detrimental efi'ect on the public liealth 
of one of our greatest cities can now he estimated. Before the 
strike Liverpool, with an c.stimnted population of 747,000, 
showed in recent years, in consequence of improved sanitation, 
great improvement in tlie death-rule from summer diarrhea in 
infiiiits. During the past summer Hie rate has hcen e.xtraordi- 
narily low. During the five years, 1900-10, the average tem¬ 
perature in July was 58.0 F.; the average deaths from diarrhea 
ill the four weeks of the month, 4, 0, 9 ami 11, and the gen¬ 
eral dcatli-ratc for each week was 15 per tliousnnd of tliq popu¬ 
lation. For the four weeks in .August the average temperature 
was 59.5 F. and the deatlis from diarriica were 2.3, .34, 52 and 
03, and tiie gencrnl death-rate 19. In the present year the 
average temperature was 04.1 F. and the average deaths from 
diairhca 20. 23, 38 and 40, and the general death-rate ranged 
from 15 to 18; In Augii.st the average temperature was 08.8 F. 
and hardly any rain fell. This prohably accounts for the fact 
Hint Hicre wore eiglily-oiic cteatlis from diarrhea during tlie 
first week and that the general death-rate rose to 20. On 
August 6, strike troubles began and tliey reached their acme on 
the )7t)i. Tlie sanitary service was iiiternipted, garbage 
lucuimilatcd, iiiid the food-supply was .seriously diminislied. 
'J’lie eonsequetices arc shown by tbe statistics. For the .second 
week in August tliere were 132 deaths from diarrhea and the 
general dentli-rale rose to 24 per thoiisaml of the population. 
Dining tbe third week there were 159 deaths from diarrhea am! 
Hie general dontb-rato was 27. With Hie restoration of the 
sanitary serviee Hie figures fell but remained high during .Sep¬ 
tember, when the deatlis from diarrhea iii Hie four weeks were 
148, 1,30, 109 and 112. During the strike 300 butchers’ shops 
were closed because Hiey coiilil not obtain meat and the iiitcr- 
niptioii of the milk-supply had an immediate effect on infants. 
Even the liospitals .siiil'cred. although the strike eomiuittec 
endeavored to secure for them delivery of supplies. 

The National Insurance Bill 

The contest between tlie profession and the friendly soci¬ 
eties on Hie iinlioiinl insurance bill contimics. Mr. Llovil- 
(ieorge, tlie cbiineellor of Hie cxclicqucr, wlio has always 
sliown great skill in assuaging quarrels and harmonizing co'n- 
llieting interests, iirraiiged a coiifcreiice between .six representa¬ 
tives of the British Medical Association and representatives 
of the friendly societies, at which lie presided. The proceed¬ 
ings lasted two and onc-hnlf hoiir.s nml an iindcrsfnnding was 
nriived at that they were to he kept private but tiie following 
lias transpired: TIic sooictios objected to the fixing of the 
iiiconie limit by tlie hcnltli committee (described in n'previous 
letter to Tub Jolii.vai.). They ii.sked for the riglit to form 
local medical nssoeintions, such as already exist in certain 
towns, and asked for an nssiinuiee that t’lie medical profes¬ 
sion would not endeavor to ostracize tiie doctors engaged by 
siicli nssoeintions. They also asked that in.sured persons 
should ho entitled to have the personal attendance of the 
doctor desired iiiid not he "forced to accept the .services of liis 
assistant. The rcproseiitatives of the British Jledicnl Asso¬ 
ciation .stated that they had no antiiority to enter into nn 
arniiigemeiit of any kind and tlmt they could liohl out no 
hopes of departure from tiie six' eardinal points of policy 
declared'(described previously in The JouiiX’.vb), Jinny mem¬ 
bers of tile profession disa])prove of taking part in the con- 
fereiieo. 

The Medical Equipment of Merchant Ships 

A committee appointed by tlie board of trade, at tlie request 
of the Genera] Shipowners’ Society of London to consider the 
medical scales for inevebant ships, has rcconnnended (our 
revised scales in place of those now in use. For ships whicii 
xvill carry a medical officer, including emigrant ships, two 
iscales are recomiiicndcd—one for Hie North Atlantic, wliere 
voyages are short and the numbers of passengers and crew 
large; the other for ships with fewer passengers which go on 
longer voyages. For each of those classes a list of the nece.s- 
sary instrimieiits, iiicliidiiig a sterilizer large enough to take- 
a long midwifery forceps, is given. A microscope and hac- 
tcriologic outfit, siieli as are required in the larger vessel.s .of 
some foreign countries, have not been recoininended. The 
instniinent and appliances for clinical ivork have been modern¬ 
ized. The appointment of a second medical officer to sliijis 
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cnnyiiig n crow mul jinssongovs ninoimliiig to 1,500 is rccom- 
iiu'iidotl, ns well ns n dispenser. The other two scnles nrn for 
vessels which do not carry a medical ollicer and for fishing 
boats. One scale applies to ships whose voyages ordinarily 
last more than five days; the other, named an emergency 
scale, is for vessels never more than five days away from har¬ 
bor, and applies to all -sea-going ships; but coasting craft, 
whose voyages last no more than twenty-four hours, may 
conform to the emergency scale or carry the ambulance hamper 
of the St. dohn Ambulance Association. Antidiphtberitic 
scrum, scaled and dated, is to be carried by all emigrant ships. 
The need for separate and reserved accommodation in cargo 
vessels for men who may become ill or injured is pointed out. 

PARIS LETTER 

(From Our Itrgulnr Corrcaiwurlcnt) 

Pahis, Oct. 20,1011, 

Dedication of a Monument to Michael Servetus 

A monument, the third in Franco, was dedicated on October 
15, to the memory of Jlichacl Servetus at Vienne, department 
of I’lsere. Servetus is shown at the stake in the midst of 
fiamcs, chained to a stone, his book bound to his side. In this 
book entitled, Ghrisliauismi rcstitiiiio, Servetus described for 
the first time the lesser circulation of the blood. Dr. Charles 
Richet, professor of physiology at the FacuItC dc mCdecine de 
Paris, who represented the University of Paris at the ceremony, 
said that the divination of the pulmonary circulation bj' 
Servetus, who, unlike Harvey, had done no vivisection, and 
who. unlike Vesalius, had done no dissection, was unparalleled 
—almost a miracle. The contemporaries of Servetus did not 
understand him and his discovery remained unknown. Seventy- 
five years had to pass before Harvey gave it a rigorous 
demonstration and forced recognition. 

The Catastrophe of the “Liberte” and Microbes 

The causes of the terrible catastrophe which destroyed the 
‘•Liberte,” one of the finest vessels of our navy, are not yet 
established. Among the opinions of various specialists it is 
interesting to mention one, according to which the gun-cotton, 
technically known as powder B, should be considered, not 
only from the chemical but from the microbiologic point of 
view. For the chemist, the nitrification of cotton consists 
in making it an explosive; for the microbiologist, it is stei'il- 
ir.ing it. If the nitrification of the cotton is incomplete, this 
is unimportant from the chemist’s point of view, for the explo¬ 
sive still exists, while the microbiologist sees in the parts not 
nitrified a developing culture of microbes. In fact, powder B 
does not preserve its qualities indefinitely; it grows old; its 
homogenous and translucent aspect is darkened by spots which 
become concave and finally give forth oily exudations. These 
are the manifestations of the activity of certain anaerobic 
microbes which produce a series of gaseous bodies whose pres¬ 
ence in air-tight receptacles may finally cause the explosion 
of the powder. 

Sterilization of Water by Ultraviolet Rays 

Drinking-water for Paris is ordinarily supplied from four deri¬ 
vations of spring-water, which are supplemented, when neces¬ 
sary, by filtered river-water. Lately the filtered waters have 
been treated sometimes by ozone, sometimes by ultraviolet 
rays. These experiments permit a comparison of the two 
procedures. The bactericidal action of ultraviolet rays is 
very powerful. To separate the ultraviolet rays from the red, 
green and yellow ones, the mercury-vapor lamp in transparent 
quartz, intended for illumination, was employed. The system 
devised by MM. Victor Henri, ila.x de Recklinghausen and 
Andrfi Helbronner is remarkably simple, requiring no compli¬ 
cated machinery. A slight electric current accomplishes the 
work, which is hygienically thorough. If the electric current 
is accidentally interrupted, an automatic sUuee opens the 
conduit and empties the water which has not undergone ster¬ 
ilizing action. The operation of this apparatus is economical, 
as was shown in the results of a competition held last year 
by the city of Marseilles. 

Death of M. Alfred Binet 

Psychologic science has just experienced a great loss in the 
person of M. Alfred Binet, doctcur is sciences, director of the 
laboratories of physiologic psychology at the Hautes Etudes 
h la Sorbonne, who has died, aged 54. He was the author of 
numerous works on psychology, including “Alterations of the 
Tcrsonality,” “The Soiil and the Body,” “The Revelations of 


Handwriting.” etc. Binet gave this science a direction alto- 
-gether personal and original with himself. He founded tlie 
Amide psyclioloyiqiw. lie took especial interest in pedagogical 
questions and ’ recently published a book' entitled, “Modern 
Ideas in Regard to Cliildren.” He was the president of the 
Socif-lC pour I’dtude psychologique de I'enfant. 

The Assassin of Dr. Guinard 

Herrero, the assassin of Dr. Guinard, committed suicide 
recently in prison. Ho had previously made two unsuccessful 
attempts at suicide. 

Death of Prof. Antoine Blatin 

Dr. Antoine Blatin, former professor of physiology at the 
Ecolc de mddecine de Clermont, has just died, aged 72. 

BERLIN LETTER 

(From Our Regular Correspondent/ 

Berlin, Oct. 19, 1911. 

Personal 

The Breslau anatomist, Professor Hasse, celebrated his 70th 
birthday, October 17. He has been regular professor in Breslau 
since 1873. , 

Professor M. Hahn of Alunich has received a call to Koni<is- 
berg as director of the hygienic institute. 

Professor Kehrer of Bern, the son of the well-known gynecol¬ 
ogist of Heidelberg, has been called to the directorship of the 
gynecologic clinic at Dresden, as successor of Professor Leopold. 
As Kehrer’s successor there have been proposed Professor 
Baisch of Munich and Professor H. W. Freund of Strasburg. 

Foundation for the German Society for the Advancement of 
Science 

The Gescllschaft deutscher Naturforscher und' Aerzte has 
just received an endowment, the Adelaide Bleichroeder fund of 
$25,000 ( 100,000 marks). The foundation is for the assistance of 
scientific work in the field of medicine, including the ancillary 
sciences. As the entire fund is to be distributed in thirty 
years, an annual sum of about ,$1,500 (0,000 marks) will be 
available. Among the competitors, those who have no official 
posts or are not connected with well endowed institutions 
shall be preferred. 

German Institute for Foreigners 

Following the suggestion of the deceased Althoff, a German 
institution for foreigners, like the institution in Gottin"en ' 
which I have previously told you about, has been founded” in 
Berlin, with means provided by privy councilor Bottin^er. 
The purpose of the institution is to furnish educated foreigners 
who are residing temporarily in Berlin an intellectual head¬ 
quarters for their studies and an introduction to the study of 
German civilization. In addition courses in speaking German 
and introductory lectures on German literature and art have 
been provided. Visits to the art treasures of Berlin and excur¬ 
sions to other seats of culture in Germany will be made. The 
bureau is located at 8 University Street, Berlin, and is open to 
foreigners daily from 2 to 4 p. m. 

Collective Investigation of Round Ulcer of the Stomach 

A number of Bavarian university teachers and physicians 
have instituted a collective investigation of the etiology and 
clinical course of ulcer of the stomach. The request is made 
that material from operations and necropsies be sent to the 
p.athologic institute in Erlangen with a filled out question 
blank giving the clinical data of the operated cases of those 
controlled by section. The anatomic material is to be exam¬ 
ined by Professors Hauser and Merckel, the clinical by v. 
Angerer. v. Bauer, Borst, Criimer, Enderlen. Graser, v. Leubc, 

F, V. Muller and Penzoldt. Question blanks and further infor¬ 
mation can be obtained from Prof. Hauser of Erlangen, Prof. 

N. Jlerckel of Erlangen and court councilor (Ilofrat) Cramer 
of ilunich. 

Spitting in Railroad Cars 

While spitting is forbidden in the street cars of Berlin and 
other places and in foreign railway cars, such a prohibition has 
not yet been made on the German railroads. At the request of 
the management of the railroads, the scientific deputation for 
medical allairs made an expert report regarding the necessity 
of sqch a prohibition. The results of the investigation under¬ 
taken by the former hygienist of Graz. Professor Prausnitz, 
and Petri, a member of the imperial health ollicc, on the rail- .j 
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way cars which run between Berlin and SIcran' and are patron¬ 
ized by tnany consumptives, siiowed that there is no regular 
or even frequent presence of tubercle bacilli, capable of causing 
infection, in the dust of railway cars. Furthermore the inves¬ 
tigations of Fliigge have shown that the danger from the inhal¬ 
ation of dried sputum is not very great, and is far less impor¬ 
tant than the danger from the so-called droplet infection. 
Still the scientific deputation holds that spitting on the floor 
and the possibility of soiling it in this way with tubercle 
bacilli should by all means be prevented. The instruction of 
the public by warning notices is thorQUghly justified as the 
evil produced by spitting in a confined space is very great. It 
should also be required that the employees of the company 
enforce the regulations against travelers who transgress them. 
In this respect the measures in force in many localities, espe¬ 
cially on foreign roads, leave much to be desired. For instance 
in the Italian railway cars the floor is soiled with spitting 
since expectoration has been prohibited as much as before 
the regulations against this were adopted. 


VIENNA BETTER 
{From Our liegular Correspondent) 

Vienna, Oct. 24, 1911. 

Opening of the Radium Institute of Joachimsthal 

At Joachimsthal, a Bohemian mining place, the government 
has erected an institute which is to be devoted entirely to the 
use of radio-active substances for medical purposes. It is 
well known that the startling discoveries of Bccquercl and 
Curie in Paris were made on uranium obtained from material 
found in the mines of Joachimsthal. Soon afterward exhaus¬ 
tive researches in the mother substance in Joachimsthal 
showed the water found in the mines to be the most radio¬ 
active natural water in the world. A private syndicate was 
soon organized for the purpose of e.xploiting this natural 
resource; but public opinion forced the government to assume 
control of the affair and to erect a Curanstalf, a therapeutic 
institution, accessible to all cln.sscs of the population. From 
the material obtained in these government mines—in old 
days they yielded a fair amount of silver, too—a large quan¬ 
tity of radium bromid could be manufactured, and in the 
institute all kinds of treatment by radio-active substances 
will be given. The building was recently opened; it contains 
radio-active baths, a large quantity of the radium salts, and 
will be open all the j'car round. By pipes the water is di’awn 
into the baths directly from the bottom of the mines, and 
filtered in such a way that it does not lose anything of its 
activity. The institution is in charge of an expert medical 
radiologist from the Vienna University. 


Turbulent Demonstrations Against Inadequate Institutes 

The Anatomical Institute of Vienna was erected some 
twenty-five years ago ,in a street which at that time was in 
the suburbs; the building itself was estimated to accommodate 
some 200 students. During the last twenty-five years, how¬ 
ever, the number of medical students has increased in such 
a degree, and the popularity of the professors of the institu¬ 
tion has been so marked, that the lectures are e.xecptioiially 
crowded, and the building is insufficient for the acommodation 
of the large number of students eager to gain the fundamental 
knowledge of our. art. In the dissecting-room only 200 chairs 
are available, while more than 500 students are at work at 
the same time and not all of these can find place at the dis¬ 
secting tables. Even the facilities for washing the hands arc 
OH a scale which would hardly have been accepted a quarter 
of a century ago. Ventilation is very bad, for, owing to the 
rapid development of the suburb, the building is now sur¬ 
rounded by other buildings, and the windows cannot be opened 
whenever it' would be required. Therefore the indignation 
of the students and the teaching staff of the university was 
strong when; a few years ago, a demand for improvement of 
the conditions was frustrated by the government for lack of 
means. This- vear,' at the opening of the winter term, the 
students at once started a turbulent demonstration and, 
assuring the professor. Dr. Tandler, that the riot was not 
directed against him, began to disturb the lectures to cause 
a “strike.” The professor sympathized with the students, 
went with them to the rector of the university, and a deputa- 
fion was sent, to the minister, of education in order to demand 
the. funds necessary for the removal of the worst grievances. 
They were granted money for a sufficient number of chairs, 
tables, washing apparatus and- wardrobes for the cloak-rooms. 
The chief source of discontent, however, is the site of the 
institution itself and this cannot be changed’at present. 


M<irriQ.§es 


Claha 0. Dedisick, M.D., De Tour, hlich., and Jlr. 'Vlh W. 
Dunham of Drummond, Mich., at Sault Ste. Marie, Mich., 
October 18. 

Hakby V. Thomas. M.D., Chillicothc, 111., to Miss Jane Neff 
of Oklahoma City, Okla., at Kansas City, Mo., October 15. 

Caklisle E. McKee. Jl.D.. Braddoek, Pa., to Miss Ethel 
Eleanor Sutmeyer of Wilkinsburg, Pa., October 19. 

Henry Clarke Tiiaciier, M.D., New York City, to Mi.ss 
Ethel Anderson of Washington, D. C., October 21." 

Anubew S. Reisou, Jr., M.D,, Shreveport, La., to Jlrs. 
Blanche Locke of DcQucen City, Ark., October 18. 

Abtiiur il. EsTAnnooK, ;M.0., Leicester, Mas.s., to Aliss Jessie 
MiCiibbin, at Jit. Washington, Md., October 2,5. 

John Douglas. JI.D., New York City, to JIrs. Elizabeth 
Thayer Hoag of Washington, D, C., October 24. 

JljLLEH JI. liAnsniiMtaKii. JI.D., St. Anthony, Ida., to Jliss 
Grace Campbell of Valier, Jlont., October 18. 

Emu, C. Roihtsiiek. M.D., Minneapolis, Jlinn., to Jliss 
Leonora Jlillhauscr of Chicago, November 1. 

SnAiiiiELL S. Gale, M.D., Roanoke, Va., to Miss Grctchcn 
Ilanling of Canon City, Colo., October 17. 

Howard 11. .Siierleii, M.D., Philadelphia, to Miss Ethel F. 
Ilcysor of Hagerstown, Md., October 24. 

Alexander B. Kaluaugh, M.D.. to Miss Rosalie Jlorrison, 
both of Westernport, Md., October 12. 

•losEPii W. PiiEisiNOEn, M.D„ Renville, Jlinn., to Mis.s Ella 
Wigdahl of Crooks, Jlinn., October 8. 

Woodson J. JIoss, JI.D., to Mrs. Luclla Wilco.v St. Clair, 
both of Columbia, Jlo., October 22. 

. L. Breykoole, M.D., to JIrs. Ella Naomi Pierce, both of 
Lake George, N. Y., October 14. 

0,sc,\R P.wL Chester. JI.D., to Jliss Florence Catbrvn Griffin, 
both of Cbic.ago, October 18. 

iLi.iAAi B. Kl'nz.e, JI.D., to Jliss Eugenia Eimcr, both of 
Belleville. HI., October IS. 

Rov 1'. Bellaire, JI.D.. Lc JIars, la., to Jliss Jlarv Ramsav, 
of St. Louis, recently. ’ ’ 


Deaths 


Agrippa Nelson Bell, M.D. Jefferson Jlcdlcal College, 1842; 
founder of The .Sanitarian in 1873 ami its editor uiitil 1904; 
a member of the American Public Ilealtb Association and 
American Climatological Association; president of the Ameri¬ 
can Congress on Tuberculosis, 1901-2, and bonorarv president 
of the International Congress of Tuberculosis in 1004; passed 
assistant surgeon U. S. Navy from 1847 to 1855 with service 
during tlic Jlexican J\nr; a medical officer of the navv during 
the Civil War; snperiiitondcnt of the Floating Hospital for 
YeJIow Fever Patients, New York Citv, ISGl; from 1870 to 
18(5 inspector for quarantinca for the National. Board, of • 
^ajtli; a member of tlie National Quarantine Convention from 
1857 to ISCO; coniniissioncr of quarantine of New York from 
1870 to 1873; for twenty-one years visiting pbysieian. to the 
Brooklyn Hospital; died at his borne in Brooklvn, October 15, 
from senile debility, nged 01. 

Georp Frperick Jelly, M.D. Harvard Jlcdical School, ISGS; 
ft inember of the American l^fedical Association and American 
Medico-Psj’cbological Association; a menibcr of the Jlassa- 
chusetts State Board of Insanitv and for maiiv years chief 
examiner of the insane for the e'ity of Boston; from 1SC9 to 
18(1 assistant city pbysieian at the JIcLean Hospital, .AYaverlv, 
and from 1871 to 1879 superintendent of that institution; first 
chairman of the Jlassnclmsetts State Board of Insanity; whose 
services were e.xtensiveiy sought as a consultant and medical 
ppert in nervous and mental diseases; consulting plivsician 
p the Ne\y England Hospital for JVonieii and Children; died at 
Ins borne in Wakefield, October 24, from nervous breakdown, 
aged 09, 

John W. Warner, MJ). Albany (N. Y.) Jlcdical ColIege, 1847; 
a member of the Jledical Societv of the State of. New York; 
for more than fifty years a practitioner of New York City, 
but since 1898 a resident of Saratoga Springs; died at his 
home in that’ place, October 23, aged 88. 
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Wooten Moore Wilkerson, M.D. University of Virginia, 
Clmrlottcsville, 1870; New York' University, New York City, 
1880; a incinbcr of tlie, American Medical Association; once 
president of the !Medical Association of the State of Alabama, 
and at the time of his death chairman of the committee of 
healtli for Jtontgomery County; visiting physician to St. 
JIni-garet’s Hospital, ^Montgomery; a trustee of the Bi' 3 ’cc 
Insane Hospital and president of the Montgomery County 
Board of Health; died at his home in Montgomerj’, October 
22, from heart disease, aged 53. 

Harvey E. Williamson, M.D. Keokuk (In.) Jlcdical College, 
1804; a member of the Kansas Medical Societj’; local surgeon 
of the Frisco Sj'stem and Slissouri, Kansas and Texas Rail- 
waj’, at Olathe; surgeon to the deaf and dumb'institution of 
Kansas, Olathe; tvho five j-ears ago had the misfortune to he 
thrown from, and run over by a street car in Kansas Citj-, the 
injurj’ necessitating the amputating of both feet; died at the 
home of his parents in Clarinda, la., October 23, aged 42. 

John Reese Uhler, M.D. Universitj' of Marj’land, Baltimore, 
180! ; one of the founders of Baltimore Medical College and 
for several years professor of chemistry and surgerj' in that 
institution; surgeon of the Fifth Maryland Volunteer Infantry 
during the Civil War; one of the founders and once president 
of the Baltimore Medical Association and one of the founders 
of the Clinical Society of Baltimore; died at his home in Balti¬ 
more, October 9, from nephritis, aged 72. 

Samuel Alexander Heifer, M.D. Kew York University, New 
York CiU’, 1875; a member of the Medical Society of New 
Jerscj’; in 1895 eitj' physician and a member of the hoard of 
health of Hoboken; for many j’ears phj’sician to the steam¬ 
ship companies whose docks are in Hoboken; senior member 
of the boara of trustees of the Hoboken Board of Trade; died 
at bis home, October 24, from diabetes, aged G7 
Mathias William Dvorak, M.D. College of Physicians and 
Surgeons, Chicago, 1903; a member of the State Medical 
Societj' of Wisconsin and secretary for two terms and up to 
the time of his death of the La Crosse Countj’ Medic,al 
Society; a beloved and highly respected young pbj'sician of 
La Crosse; died in St. Francis Hospital in that city, October 
19, from typhoid fever, aged 31. 

W. R. Hurst, M.D. Western Reserve Universitj', Cleveland, 
1802; a member of the Ohio State ^ledical Association and for 
nearly fifty j-ears a practitioner of Piketon; died in the 
Protestant Hospital, Columbus, October 24, two daj’s after a 
surgical operation, aged 74. 

Nelson E. Bradley, M.D. Medical College of Ohio, Cincinnati, 
1882; for many years a practitioner of Felicity; formerly a 
member of the local U. S. pension examining board; died at 
Ins home near Batavia, 0., October 22, from heart dise.asc, 
aged 53. 

James H. Gaston, M.D. Miami Medical College. Cincinnati, 
1872; a veteran of the Civil War; from 1888 to 1890 treasurer 
of Monroe County, Ind.; died at his home in Axtell, Kan., 
October 11, from heart disease, aged 07. 

William A. H. Jenner, M.D. University of Munich, Germany, 
1872; a member of the Washington State Medical Association, 
and a pioneer practitioner of Seattle; died recentlj' and was 
buried October 15, aged 07. 

Willard B. Croft, M.D. Cleveland University of Medicine and 
Surgery, 1882; a specialist on diseases of the eye, ear, nose and 
throat, of Medina, O.; died at his home, August 20, from 
leptomeningitis, aged 55. 

Charles A. Butner, M.D. University of Louisville (Ky.), 1885; 
a member of the Medical Association of Georgia; died sud¬ 
denly at his home in .Tackson, October 10, from acute gas¬ 
tritis, aged 52. 

William Curry, M.D. JefTerson Medical College, 1895; a 
member of the Butler County (Pa.) Jledic.al Society; died in 
Butler, Pa., October 11, after an operation for right pj-oneph- 
rosis, aged 40. 

William Graham Armstrong, M.D. Medical College of Ohio, 
Cincinnati, 1882; formerly of Flemingsburg, Ky.; died at his 
home in Lantana, Fla., JIarch 4, from pulmonary tuberculosis, 
aged 50. 

Forrest B. Seymour, M.D. Medical College of Ohio. Cincin¬ 
nati. 1889; a member of the State Medical Association of 
Texas; died at his home in Becvillc, October 7, from nephritis, 
aged 45. 

Peter Fehr, M.D. Cleveland College of Physicians and Sur¬ 
geons, 1890; a member of the Ohio State Medical Association; 
died at bis home in Akron, October 21, from tuberculosis’ 
aged i>4. 


George Joshua Atkins (license. North Carolina, 1894) ; of 
.Newell; a member of the Medical Society of the State of North 
Carolina; died in Charlotte, N. C., July 18, from uremia, 
aged 57. 

John Jessiah Bilheimer, M.D. Jelferson Medical College, 1891; 
formerly a member of the American Medical Association; died 
suddenly at his homo in Priceburg, Pa., October 19, aged 42. 

Henry George, M.D. Detroit College of Medicine, 1887; phy.si- 
cinn of Wajme Countj' in 1890 and 1897; died at his home in 
Detroit, October 15, from cerebral hemorrhage, aged 51. 

Charles Christian Fredigke, M.D. College of Phj'sicians and 
Surgeons, Chicago, 1887; of Chicago; died at the Alexian 
Brothers’ Hospital in that city, October 21, aged 72. 

Winfield Taylor Browning, M.D. Bellevue Hospital Medical 
College, 1873; for several terms burgess of Orbisonia, Pa.; died 
at his liomO, October 10, from diabetes, aged 03. 

Theodore Lavilvarasse, M.D. St. Louis College of Physicians 
and Surgeons, 1890; of Boston; died in the Boston Citj' Hos¬ 
pital, Oct. 25, 1910, from pulmonarj' tuberculosis. 

Luther Leonidas 'White (license, Randolph Countj', Alp., 
1879) ; of Roanoke, Ala.; died in Springfield, Ala., April 22, 
1910, from angina pectoris, aged 58. 

Harman Yerkes Longacre, M.D. University of Michigan, 
Ann Arbor, 1870; died at his home in St. Charles, HI., October 
18, from hemorrhage, aged 50. 

1. M. Hightower, M.D. Georgia College of Eclectic Medicine 
and Surgery, Atlanta, 1889; died at his home in Cartersville, 
Ga., October 11, aged 47. 

Everett F. Harrington, M.D. Lincoln (Neb.) Jiledical College, 
1902; died at his home in Watertow'n, S. Dak., October 0, from 
heart disease, aged 50. 

William L. Gibson (license, Arkansas, 1903); a practitioner 
of Craighead, Ark., since 1882; died at his home in Greenboro. 
October 13, aged 55. 

Robert Lee Caldwell, M.D. Washington University, St. Louis, 
1899; died at his home in Grove, Okla., February 21, from’ 
septicemia, aged 44. 

Joseph Werthner, M.D. Miami Medical College, Cincinnati 
1882; of Burdick, Kan.-, formerly of Dayton, O'.; died in Elmo’ 
Kan., October 20. ’ 

William G. Johnson, M.D. University of Pennsj-lvania. Phila¬ 
delphia, 1870; died at his home in Farmington, N. C October 
14, aged 07. 


The Propaghitda for Reform 


In This DEPiiiT.MK.VT AppEia Keports op the Couvcii 
ON PHARMACV AND ClIEMISTnV AND OP THE ASSOCIATION 
Labohatory, Togethep. with Other Hatter Tf.nding 
TO Aid Intelligent rREscRini.va and to Oppose 
Medical Fraud on the Public and on the Profession 


UAUNIAKD TESTIMONIALS 
Obtaining Clinical Reports on “Oxyoline Therapy” 

A few weeks ago we called attention to the method 
adopted by the proprietor of a medical journal in obtaining 
testimonials favorable to products advertised in his publica 
tion. As will be remembered, the method consisted in send¬ 
ing out letters to his subscribers telling them how hiMily he 
the proprietor, valued the products and asking physicians if’ 
they would not cooperate” by writing their opinion of the 
same products. A crude modification of tins method of 
obtauiing testimony favorable to products advertised in med 
leal journals has recently been called to our attention 
The Amen'cm, ./cmnial of Physiologic Therapeutics 'the 
somewhat imposing title of a publication that is sai ,1 L 
‘a practical journal of progros.s in non-inediciiml ‘therapj- ” 
Incidentally, the advertising p.agcs of this non-medicinal md; 
I.cation are devoted largely to medicinal products' The 
proprietor of this journal is also the proprietor of iT 
journal which is said to be “a ioiirml of ^ another 

cine.” Both of these iourol'ZT 
ones—of a device known as the “Oxvoline An 
is supposed to depend for its action'nninl "'■''"h 

produce orone. Jloreover. the proprietor 
understood to be the advertising Lent iot t « 

fa fc'-uc lor tlie concern that 
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COEBESPONDENCE 


JotJu. A. M. A. 
Nov. 11,1911 


exploits this “apparatus!” Wliat the Ox 3 'oIinc machine will 
not do in the waj' of abolishing or preventing disease is negli- 
gihle—if tlie claims of the promoters arc to be believed, which 
thej' are not. So much b^' way of explanation. 

Three weeks ago,’ in commenting on “The Alleged Hj'gienie 
Value of Ozone,” we seem to have hurt “business”—advertis¬ 
ing and other. At any rate, the following letter from the 
publisher and editor of the American Journal of Physiologic 
Vhcrapcuiics has hcon received hy phj'sicians: 

October 27, 1911. 

My <Jear Doctor: —I linvc just read a most remarkable editorial 
In Tin: .lona.VAi, A. M. A., Oct. 21, 1911, page 1370, entitled “The 
Alleged Hygienic Value of Ozone." 

Does your clinical experience prove this or not? I am tempted to 
make a “big stir" regarding this wholly unwarranfed attack on 
Ozone, and I am very anxious to produce an Interesting symposium 
on Ozone In the next Issue of Physiologic Therapeutics. IVlll you 
not send mo four or five hundred words for publication, giving your 
personal opinion regarding this matter as based on your own clin¬ 
ical cxperlonce? 

If, In your reading, you have found any articles on this subject 
or any clippings relating to Ozone or Oxyollnc therapy, and you 
can send them along, I will be very grateful Indeed, and In remuner¬ 
ation for your cooperation will be pleased to give you a one year’s 
subscription to Physiologic Therapeutics or a (Ivc years’ subscrip¬ 
tion to Successful Medicine. 

I await your prompt reply, and, to facilitate this, a self-addressed, 
stamped envelope Is enclosed. 

Very cordially yours, 

PUYSIOLOOIC TUL’nArCUTIC.S 

Ilcnrg 11. narrower, 

Managing Editor. 

The guiil pro quo is perfectly evident. Stated a little more 
baldly this letter seems to mean! “Send us a testimonial on 
the ‘O.xyoline Apparatus’ and we will give you a year's sub¬ 
subscription to our journal.” The arrangement must be an 
ominontly satisfactory one. The advertiser is “boosted”; 
the advertising agent—the editor and publisher in this instance 
—gets more business; the original article department of the 
journal is cheaply and easily filled; the subscription list is 
boomed with what the postal authorities we presume will con¬ 
sider hona fide subscribers, and altogether it is a very admir¬ 
able arrangement—for everyone except the public and the med¬ 
ical profession. 

Those physicians who read ^Ir. Irwin’s admirable series of 
articles on "The American Newspaper” doubtless had their 
indignation aroused when they learned that certain large 
metropolitan dailies would have their dramatic critics write 
fulsome puifs of current theatrical attractions on the tacit 
understanding that the theatrical compaii}' would purchase 
large advertising space. And yet this exhibition of vcnalitj' 
only affected the public’s poeketbook; it in no way jeopardized 
its health. Of course, such dramatic criticism is a farce; 
but what about "scientific criticism” of therapeutic agents 
that is purchased at the price of a subscription to a medical 
journal bj’ those who arc financiallj' interested in the exploita¬ 
tion of such agents? 


CINERARIA MARITIMA 

Report of the Council on Pharmacy and Chemistry - 

Occasional inquiries in regard to the therapeutic value of 
Cineraria maritima caused the Council to consider the drug 
with reference to its fitness for inclusion in N. N. R. among 
nou-ollicial, non-proprietary remedies. The following report, 
having been submitted to the Council by a subcommittee, was 
adopted and its publication authorized. 

W. A. PacKNEB, Secretary. 

To the Council:—The juice of a plant referred to as Cineraria 
maritima was at one time supposed to be of value in the treat¬ 
ment of cataract and certain other affections of the eye. No 
scientific evidence is available to show that the drug is thera¬ 
peutically active, and its value is no doubt correctly estimated 
liy Dr. Casey Wood, who (“Ophthalmic Therapeutics,” p. 440; 
Cleveland Press, Chicago, 1900) says:' _ ■ 

1. The Joua.VAE A. M. A., Oct. 21, 1011, p. 1370. 


“Still, a few rc.spcctable namc.s have been hBsocIntcil with It.s 
[Cineraria maritima] employment In that capacity anti It only 
reinaliiK to he naltl that the Instillation into the conjunctival sac of 
a preparation of this or any other member of the Senecio family 
has about as much efTcct on the resolution or (ll.spersnl of opneltlc.s 
due to organic changes In the lens as pouring the same down the 
back of the patient’s neck!" 

The plant from which Cineraria maritima juice is claimed to 
be iirejmred is commonlj' referred to in literature as Cineraria 
maritima, but is more correctly de.scrihcd as Scnccio cineraria, 
D. C. 

It may he considered a matter of indifference whether 
a reined}' like this he advertised for the treatment of .such dis¬ 
ease a.s cataract, providing its application could do no harm, 
but it must be remembered that it is recommended also for 
other diseases of the oyc in which its use, hy postponing efficient 
treatment, would-be the means of serious damage or even loss 
of vision. 

Since there is no evidence to show that this drug is of any 
theriipeiitic value, it is recommended that it be not admitted 
to the list of non-ollicial. non-proprietary remedies in N. N. It., 
anil that the Council formally express its opinion that the drug, 
as judged by the evidence which is available, is without value 
in the treatment of cataract or similar diseases of the eye. 

EniToiUAE CoMME.XT! Cineraria maritima would long since 
have been relegated to the limbo of discarded and discredited 
drugs had it not been given a semiproprietary character by a 
St. Louis nostrum house—the Walker Pharmacal Company— 
which, like the Manola Chemical Company, is, we understand, 
practically a subsidiary concern of the Luyties Homeopathic 
Pharmacy Company. The Walker concern exploits this drug 
under the name .Siiecus Cineraria Slnritima (Walker). Its 
method of exploitation consists in publishing testimonials, 
which it dignifies with the name "clinical reports," from men 
w honi it designates as "representative physicians.” As indi- 
c.itive of what constitutes representative physicians, we find 
that of the seven testimonials given in their pamphlet the 
names of three of the signers are not to be found in any 
mi'ilical directory. 

The exploitation of Suecus Cineraria Maritima (Walker) 
is the oft-repeated story of the re.surrcction of discarded and 
worthless drugs for the imrposo of creating proprietorship in 
a nostrum. Ciacroriu moritiian is worthless; its therapeutic 
value is nil. By the jirodigal use of printers’ ink, the medical 
profession—iind through it the public—has been humbugged 
into believing that it po.s.se.sses curative value. 


Correspondence 


Lcishmaniosis in China 

To the Editor: —Tiii; JouI’.nae, August 12, contained an 
editorial on "Infantile Splenic Anemia and Kala-Azar” which 
is of considerable interest to me as I live in a district where 
leisbmaniosis is common, though the positive diagnosis made 
by finding the parasite is comparatively recent. I am writing 
you because your suggestion that cases may possibly occur in 
America among immigrants is entirely reasonable, and our 
experiences may be of some use to men who are on the look¬ 
out for it. 

The microscopic diagnosis is much more troublesome than 
that of malaria because the parasite is not always found in 
the circulating blood or, if it should be present, it is in such 
scanty numbers that the search is exceedingly tedious and it 
is practically useless to depend on it ns a means of'diagnosis. 
It is much more easily found in the smears made from splenic 
puncture, but the spleen is so friable that a number of fatal 
hemorrhages are reported even when great care was used, and 
some of the best authorities discourage the use of the method 
because of this danger. Puncture of the liver is less dangerous 
but it is Also a less certain source of the parasite and long 
search may, be necessary to find it. Even, splenic punctures 
sometimes require a considerable time before the search- is 
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Mieccssfnl. The organism is said to he found in the fluid'of 
lly-hlisters and croton-oil vesicles, hut not reguliirl 3 ’, and wc 
have failed to demonstrate Lcishmania in- the two or three 
cases in which this method has been tried. 

During the last few months I have used successfully a plan 
which I have not seen described elsewhere. One of the supci'- 
ficial Ij’inph-nodcs, cither the postcervical or inguinal, is 
excised under local anesthesia of quinin and urea hj’dro- 
chlorid, and smears are made from its cut surface. In seven 
successive eases the parasite was found rendilj’, si.v of the 
seven showing it in less than five minutes’ search, the other 
requiring twenty minutes. From this brief experience it would 
seem probable that the method is quicker, more certain and 
less dangerous than thOse previously practiced. 

The smears are best stained bj’ Wright’s, Leishman’s or 
Giemsa’s methods. Thcr’ stain less readilj’ than do malaria 
organisms in our experience, requiring longer staining; we 
have had good results with Leishman’s stain b}' using the pure 
staining fluid for five minutes, adding the distilled water for 
ten or fifteen minutes and then clearing by distilled water 
alone for two minutes. The methj’l alcohol evaporates quicklj’ 
during the first step, causing precipitates and a dirty slide; 
this maj’ be avoided by covering the slide with a Petri dish. 

The parasites are harder to recognize than malarial organ¬ 
isms, as the_v are smaller and contain no pigment, and it is 
sometimes not easj’ to decide whether a given bod}' is the para¬ 
site or merely detritus staining in a similar manner. Those 
not familiar with them would do well to compare their slides 
with the beautiful plate in the frontispiece of Manson’s “Trop¬ 
ical Diseases,” fourth edition. 

The evidence in favor of the bedbug as a possible inter¬ 
mediate host not only consists in the fact that the parasite 
multiplies and shows the same developmental forms in the 
bug as are found in cultures, but also in the success that 
Rogers has had in preventing the disease by prophylactic 
measure directed against bedbugs (Rogers: “Fevers of tiie 
Tropica,” p, 03.) 

The two diseases to which you refer in the title of your 
■ editorial, if not absolutely identical, would seem at least very 
closely related. The practical identity of the symptoms and the 
pathology, and of the morpholog}' of the parasite, furnishes a 
strong presumption in favor of the identity of the diseases. 
The failure which you report to culture the parasite of kala- 
azar continuously and the failure to inoculate dogs may be 
due to some slight difference in technic. Although there is a 
difference in the age of the individuals attacked, this is less 
than would appear, for Rogers (in “Fevers of the Tropics,” p. 
50) reports that in Assam 50 per cent, of the patients are 
under 20 years, and in Sylkhet 70 per cent, are under 20. 
There seems to be a gradual gradation in the average age of 
the patients in different places. Our patients are almost all 
children, but older than those reported by Nicolle from Tunis, 
being midway between them and Rogers’ Indian patients. 
Furthermore, it is apparently true that adults may be attacked 
by the Mediterranean type of leishmaniosis, for two cases, one 
patient 18 years old and the other 30, are reported from Athens 
(The Jourxal, May 13, 1011, p. 1428). 

Samuel Cochran, Hope Hospital, 

Hwaiyuan Anhwei, China. 


Queries and Minor Notes 


Anonymous Oommunic.vtions will not Ue noticed. Every letter 
must coniain the writer's name and address, but these will be 
omitted, on request. 


BREEDING AND CARE OF GUINEA-PIGS AND RABBITS 

To the EiUtor :—Have you any information relative to the care 
of laboratory animals, such as guinea-pigs and rabbits, their food, 
habits of life, diseases? I .am Interested more especially In the last, 
as oiir animals are not doing well. Can you give me a reference 
list where I can obt.aln this information? The ordinarj- books on 
zoology do not contain much on the care of sick guinea-pigs. 

IV. J. Doi'LE, St. Lonls. 

Answer.—T he above letter was referred to the director of 
the Hygienic Laboratory of the U. S. Public Health and 
Afarinc-Hospital Service, who replies: 


“At the Hygienic Laboratory wc raise between 4,000 and 
0,000 guinea-pigs every year and our success has been unus¬ 
ually satisfactory. 

“First of all, a warm, sunny building should be provided, 
one that may be heated during cold weather. It has been 
our experience that if the temperature remains below 05 F. 
for any length of time the breeding is very much lessened and, 
moreover, many of the animals die. We keep four female 
breeders and one male in each cage. The male is allowed 
to remain in the cage all the time. The young are not 
removed from the cage until about four iveeks old, wlien they 
are removed, each sex being placed in separate runs. It is 
important that the cages be cleaned out at least three times 
a week. 

“The guinea-pigs are fed each day with a mixture of about 
equal parts of bran and oats and some green food—in the 
winter this is usually cabbage or carrots, during the summer 
alfalfa, green corn-stalks or clover. Each cage is provided 
with water and a small lump of rock salt. For bedding we 
use a small amount of cut hay; in addition to its. use as 
bedding, the animals are fond of it. It is important that 
healthy stock be used for breeding purposes and that inbreed¬ 
ing be prevented as much as possible. 

“The only diseases to which we have found our guinea-pigs 
liable are a streptococcic adenitis, which has given uS some 
trouble at times; and a few years ago we lost a considerable 
number from a streptococcic pneumonia. A few female 
guinea-pigs die of postpartum infection with an organism of 
the hog-cholera group. Other than the above they suffer with 
practically no diseases. When given proper attention, their 
breeding is a simple and profitable proposition. 

“We have raised but few rabbits at the laboratory, as we 
have found it cheaper to buy them on account of the cost 
and difficulty of raising them. They are subject to many more 
diseases, especially the young rabbits, than are guinea-pigs, 
the most important of these being coccidiosis of the intestine 
and liver, and pneumonia. 

“The food for rabbits is the same as that given above for 
guinea-pigs. Both species of aninials do better when kept in 
a warm building. We do not allow any of our animals to run 
outdoors. A cement floor is inadvisable.” 


MORTON’S FLUID 


To the Editor ;—Please give me the formula for Morton’s fluid 
and state its use. 

Z. Slavinski, M.D., AVarsa-w,' Poland, Russia. 


Answer. —Morton’s fluid has the following formula: 
B Gm. or e.c. 

lodin . OIG 

Potassium iodid .'.. 2 

Glycerin .’.. 3oj 


gr. 10 
gr. 30 
5 1 


It was formerly employed by injection for the cure of spinal 
meningocele. The sac being cleaned, the child was placed on 
its side and a little chloroform was given. A fine trocar was 
plunged obliquely in at the side through sound skin, little or 
no fluid being drawn off, and 1 dram of Morton’s fluid injected. 
The trocar was withdrawn and the puncture sealed with a bit 
of gauze and iodoform collodion. 


SANITARIUM SYNONYMOUS AVITH SANATORIUM 

To the Eilltor :—Please give the proper use of the words “sani 
tarium" and "sanatorium” as In naming an institution for the care 
of the sick. j,- j 

Answer.— Use “sanatorium.” gome make a di.stinction in 
the meaning of these two words, defining “sanitarium” as a 
resort for the preservation of health, and "santitorium” as an 
institution for the treatment of chronic diseases, such as 
tuberculosis and nervous disorders. The two words’aro prop¬ 
erly synonymous. The “Century” and “Murray” (the Oxford 
dictionary which is the court of last appeal amono seholars 
and philologists) give “sanatorium” as the correct form- 
both, however, include “sanitarium” but refer to “sanatorium’’’ 
for definition. “Sanatorium” is the neuter of the late Latin 
word sauatoriiis, meaning licalth-giving. 




To the Editor :—I have noted lately In some of the medical 
joui-nnls discussions ns to the best way to protect the tect " when 
giving Iron. l or .some time now I have ordered a dronp.'r and 
empty capsules to accompany the tincture, with directions to nut 
the prescribed number of drops of the tincture In the canside to 

J. Lloyd AA’ooiiaLrE, Salt I.ake City. ,/■' 
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MEDICAL EDUCATION 


•IGO.'] 


Medical Economics 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
Third Month—Second Weekly Meeting 
Acute Auticui-ab RiiEUJCATisJt' 

Pathology: Changes in synovial membranes, periarticular 
strncturcs, cartilages, ed'nsion, tendon sheaths. Changes 
in endocardium, pericardium, myocardium. Blood changes. 

Ci.iNiCAL History: Prodromata, fever, angina, etc. Invasion, 
fever, chills, synovitis, pain, swelling, perspiration. Dura¬ 
tion, defervescence. 

Coiii'LiCATioNS: Hyperpyre.xia—Time of onset, cerebral symp¬ 
toms, prostration. 

Cardiac Aflcctions—Endocarditis, frequency, time of onset, 
termination, diagnosis. Pci'ioarditis, occurrence, forms, 
symptoms, physical signs. Mj’ocarditis, association with 
other lesions, dilatation. 

Pulmonary Affections—Pneumonia, pleurisy, accompanying 
cardiac lesions. 

Xervous complications—Delirium, coma, convulsions, chorea, 
meningitis. 

Skin Lesions—Sudamina, erythema, urticaria, purpura. 
Subcutaneous nodules, distribution, pathology. 

Treatment 

PBoriiYLAXis: E.vposure to cold, occupation, local predisposi¬ 
tion, tonsilitis. 

Internal Medication—Salicylate acid, its compounds. Physio¬ 
logic action. Therapeutic action. Untoward effects. 
Antipyrin and aeetanilid. Alkaline treatment. 

Local Applications—Counter-Irritants. Cold and Heat. Ex¬ 
ternal applications. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

.Arkansas : Regular, Little Rock. November 14. Sec., Dr. F. T. 
.Murphy, Brinkley: Homeopathic, Little Rook, November 14. Sec.. 
Dr. 1'. C. AVilliams, Texarkana. 

Connecticut : Regular. City nail. New Haven, November 14. 
Sec., Dr. Charles A..Tuttle, IGO York Street: Homeopathic. Grace 
Hospital, New Haven, November 14. Sec., Dr. Edwin C. >1. Hall, 
New Haven; Eclectic, Hotel Garde. New Haven. November 14. 
Sec., Dr. Thomas S. Hodge. 10 .Main Street, Torrington. 

lAJUisiANA : Homeopathic. .New Orleans, November 13. Sec., Dr. 
.1. T. Crebbin, 1207 Maison Blanche Building. 

Maine : City Council Booms, Portland, November 14-13. Sec., 
Dr. F. W. Seaiie, 770 Congress Street. 

Massachusetts : State House, Boston, November 14-10. See., 
Dr. Edwin B. Harvey. 

Texas : Fort M’orth, November 14-10 (change of date from pre¬ 
vious notification). Sec., Dr. J. D. Mitchell. 

IVest ITegi.via ; Hotel IValdo, Clarksburg, November 13-15. See., 
Dr. H. A. Barbee, Point Pleasant. 


Missouri June Report 


Dr. Frank B. Hiller, secretary of the Jlissouri State Board 
of Health, reports the written and oral examination held at 
St. Louis, June 12-14, 1911. The number of subjects examined 
in was 14; total number of questions asked, 105; percentage 
required to pass, 75. The total number of candidates e.xamined 
was 181, of whom 140 passed and 32 failed. Three candidates 
did not complete the examination. The following colleges 
were represented: 


PASSED 

College 

Howard University. Washington. D. C. 

Rush Medical College.(1902) 


Keokuk Medical College, College o 

University of Kansas. 

University of Louisville. 

.lohns Hopkins University. 

Harvard Medical School. 

Tufts College Medical School.... 
University of Michigan. Dept. ' ' 


. .. (1910) 7.5 ; 


Year 

Per 

Grad. 

Cent 

(1010) 

77> 

(1009) 

8^ 

(1010) 

S4 

(1011) 

7.S 

(ino."*) 

!•» 

(1911) 

81. 01 

(1911) 

77. 81 

(1911) 

sr» 

(1911) 

SO 

(1008) 

Sr, 

(1911) 

so 


University Medical Collcgo, Kansas City (1890) 73; (1910) 
(1911) 75, 75, 75, 70, 70, 70, 7i, 70, SO, SO, S2, S3. 


1. McCrca : The .Tournai. .a. M. A., 1903, il, 211. Phillips: 
Cleveland Med. .lour., 1900, v, 430 


Waslilnglon Univer.sliv (1007) 70; (1011) 75. 75. 75. 75, 7.5, 70, 
77, 77. 77, 77, 78, 70, 70, 70, 80, 81, 81, 81, 82, 8:!, 83, 83, 84, 84, 

84. 8.5, 8.5. 80, 87, 88. 

St. lAuits Iinivcrslly (1010) 80; (1011) 75. 75, 75, 75. 75, 77, 70, 
70, 70. 81. 81, 81, 82, 82, 82. 83, 83, 83, 83, 84, 84, 84, 84, 85, 8.5, 

85, 80. 87. 87, 88, 88, 88, 80. 

American Medical (lollego. St. Louis (1905) 75; (1011) 70, 75, 75, 
75, 78. 82. 

Barnes Medical College (1009) 70; (1911) 75, 75, 70. 70, 70, 70, 77, 
■ 77. 78, 78. 78. 78, 70. 80. SI, 83, 84, 84. 

St. Louis College of l‘h.v.sicl.ans and Surgeons (1009) 75, 75, 75; 
(1010) 75, 7.5, 70: (1011) 75, 75, 70, 80, 84. 

Enswortli Medical College.(1011) 83 

Homeopathic Med. College of Missouri. (1801) 75; (1909) 75 

I/ing Island College Hospital.(1905) 75 

keonnrd School of Medicine. ..(1005) ' 81 

Eelectlc Medical College, Cincinnati.(1011) 81 

Mehnrry Medical College (ll)l()) 75. 75; (1911) 70, 77, 78, 78.- 
University of Nashville.(1007) 77; (1011) 82 


failed 

Onlvcrsltv of Louisville_(1000) 08; (1910) C7 ; (lOll) 57 

Barnes Medical College (1007) 51; (1000) 07; (1910) GO; (1011) 
(14, 05, 05,8, 07, GO. 

University Medical College, Kansas City (1010) 00; (1911) 50, 
50, 07. 

St. Louis College of Physicians and Surgeons (1900) 02; (1910) GO: 
(1011) 59. 01, 04. 09. 

Ensworth Medical College.(1009) 53; (1910) 00 

Kansas City Hahnemann Medical College.(1011) GO, 70 

AVashington University, St. Louis..,...(1011) 09 

American Medical College, St. Louis.... (1910) 03; (1011) GO, 09 

St. Louis miversity.(1007) 08 

Mcharry Medical College.(1910) OS; (1911) • 70 


Georgia Homeopathic October Report 
Dr. R. E. Hinman, secretary of the Homeopathic Board of 
Medical Examiners of the State of Georgia, reports that at 
the meeting held October 10, 1011, 2 candidates were licensed 
tliroiigli reciprocity. The following colleges were represented: 


LICENSED THROUGH RECIPROCIIy 


„ .. Year 

College Grad. 

Chicago Homeopathic Jledlcal College.(1807) 

Detroit Homeopathic Medical College.(1001) 


Reciprocity 

with 

Illinois 

Michigan 


Rhode Island October Report 

Dr. Gardner T. Swarts, secretary of the'Rhode Island State 
Board of Health, reports the written e.xamination held at 
the State House. Providence, Oct. 5-G, 1911. The number 
of .subjects examined in was 7; total number of questions 
asked, 70; percentage required to pass, SO. The total number 
of candidates e.xamined was 14, of whom 13 passed and 1 
failed. The following colleges were represented: 


PASSED 

College 

Yale iledical School... 

Rush Medical College. 

University of Maryland. 

Year 

Grad, 

(1008) 84.3 ; (1911) 

Per 

Cent. 

SG.8 

S3.1 

College of Phj'sicians and Surgeons. Baltimore.. moTi ^ 

Tufts College Medical School. (1011)- 

Harvard Medical School. 

84 

81.5 

Dartmouth Medical School. 



Universitj’ of Pcnnsjdvflnia. 

Laval University. Quebec. 

..(1009) 01; (1011) 

85.1 

McGill University, Quebec. 



Queen’s University, Ontario. 



FAILED 

University of Vermont. 


70 


■Wyoming October Report 

Dr. A. B. Tonkin, secretary of the Wyoming State Board 
of Medical Examiners, reports the written and oral e.xamina¬ 
tion Iield at Riverton, Oct. 9-11, 1011. The number of subjects 
e.xamined in was 10; total number of questions asked 100- 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 4, all of whom passed. Three candidates 
were licensed through reciprocity. The following colleges were 
r<»presented: ^ 


PASSCD 

College 

Mnrion-Sims College of Medicine. 

Creighton Medical College. 

Columbus Medical College. 

Jefferson Medical College. 


Year 

Grad. 


(1807) 

( 1010 ) 

(1S81) 

( 1010 ) 


LICENSED TIinOUGII ItECimoClTl- 


Collegc 


Chicago College of Medicine and Surgery... 


Uncoln Medical Collcg 


Year 
Grad. 
( 1010 ) 
. ( 1010 ) 
. ( 1000 ) 


Iteclproclli’ 
witli 
lllInolB ^ 
li' 
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Nov. 11,1011 


Society Proceedings 


COMING MEETINGS 

AID. Assn, for Prevention of Infant Mortality, Cbiatgo, Nov. 10-18. 
American Pbysioiosical Society, Baltimore, Dec. 27-30. 

American Public Hcaltli Association, Havana, Cuba, Dec. 4-0. 
Southern Medical Association, Hattiesburg, Miss., Nov. 14-lG. 
Southern ‘Surg. and G.vnecoi. Assn., Washington, D. C.. Dec. 12-14. 
Western Surg. and Gynecol. Assn., Kansas City, Mo., Dec. 18-19, 


KENTUCKY STATE MEDICAL ASSOCIATION 

Fifty-SMh Annual jliccting, held at Paducah, Ovt.S-i-SO, 1911 
The President, Db. J. E. IYells, Cyntliiaiia, in tlie Cliair 
Officers Elected 

A list of the newly elected officers was published November 
4, p. 1545. 

Axis Traction Forceps 

Dn. Delia Caldwell, Padtic.ah: This instrument is not 
used as often as it should be. Practitioners should make use 
of it in all suitable cases. 

What the Physician Can Do for the Diseases of Women in 
His Office and at the Bedside 
Du. Geokoe J. Hebjian, Netvpoi t: More than 00 per cent, 
of gj’ueeologic patients consult the general practitioner for 
one of two things, either pain or irregular jnonslrualion. 
Again, the general practitioner sees for the fust time the great 
majority of women who suil'er fi'om malignant disease of the 
breast and uterus. What can ho do for those patients? lie 
must make an early diagno.sis, and advise early and radical 
treatment. I want to emphasize the value of absolute rest in 
inflammatory conditions of the female pelvis. 

discussion on PAPEBS by DBS. CALDWELL AND IIEBMAN 
Dn. T. A. Fkaebr, Marion: Dr. Herman struck the keynote 
when be says we should put these patients to bed and have 
them rest. When a woman is suflering from an inflammation 
of the pelvic viscera, it is just as necessary that she be con¬ 
fined to bed and kept there for a wiiile as is a case of typhoid. 
There is nothing so important for these eases as absolute rest. 

Dn. D. 0. Hancock, Henderson; We do not use forceps 
enough. If we did, much pain would be obviated and cxlinus- 
■'■-tion guarded against. With a reasonable amount of skill, the 
'amage which may he done by the forceps does not compare 
ith the damage that is done by the head by prolonged pres- 
Airo and waiting. I can more certainly protect the perineum 
by having forceps on than I can by taking them off. 

Db. j. S. Lock, Barhoursville: Among country practitioners 
there is a good deal of prejudice against the use of forcep.s, 

■ either on account of lack of skill in using them or to gain the 
favor of the public. I make it a practice to use forceps if 1 
have a tedious case and can get the parts in proper condition. 
I think it is just as much our duty to relieve siiircring TOotlicrs 
with the use of forceps as it is with anything else th.nt comes 
in our line of work. The general iiractitioner is responsible 
for the infrequent use of forceps, to a great extent. If the 
practitioner does not know how to use this instrument, he 
ought to learn how. We ought to begin to educate the people 
about the use of forceps and about the advantages that come 
to them from such use. 

Db. C. j. Slayton, Greenville: I have been engaged in the 
practice of medicine for forty years. I have used forceps 
oftentimes, hut only when I think it is absolutely necessary. 
I depend largely on the vis medicairix valitrw. He who prac¬ 
tices obstetrics'and lias patience and waits is the safest man. 
I did not see a rupture of the perineum for fifteen or twenty 
years after I began to practice. 

Dr. j. T. Reodick, Paducah: I have had a pair of axis- 
traction forceps for the past si.v or eight years. No physician 
who pretends to do very much obstetric practice should he 
without this instrument'because of its value in selected cases. 
In lugh forceps eases and in other cases tliat are difficult, 
the axis-traction forceps affiords speedy relief and its raaiiip- 
ulation is easy. I have sa\ed tlic lives of many infants by 
tile timely use of forceps. 


Db. ,1. B. IMtmniY, Chicago: Every ob.stctrieal case is a 
surgical case. Fortunately, Providence has so ordained that 
tlie tissiic.s, lacerated and injured in every surgical case, shall 
take care of a large quantity of material, unless the dose is 
very large and of the most virulent type, by the infiliriition 
edema that occurs piceoding parturition. It is entirely diilcr- 
eiil when we come to abortion and premature labor. Tiiere is 
uhcre we get out fatal infections. Thcic is where women arc 
killed by interference and manipulation and Imiidlirig without 
taking aseptic or aiitiseptie precautions. Wc sec the.se case.s 
of infection in tlicir worst forms after they have passed out 
of tlie iiands of general practitioiier.s, and they come to us in 
the superlative degree of infection, and wc, tlierefore, ns siir- 
geon.s are very much more afraid of infections than the 
aierage praiflitioiier. 

Medical Ideals for the Every-Day Doctor 
Db. W. W. AxnEB.soN, Newport; Every great movement 
for inmiiin welfare in promoting health and vigor has been 
iii-tigiiteil, advocated and carried to success chiefly by the 
nieilnal piofossion to its own great loss, a::d often i:: the face 
of liiltei opposition from the people who were to he henefited. 
No oDiei- eailiiig or profe.s.sioii has such a record of con.stant 
and iniMlIiKh rlcvotioi: to hi:ntanily. The cvcry-d:iy practice 
of medieiiic i.s mninciUly fitted to make the mo.st of any man 
il lie lint give himself devotedly to the work for its own sake. 
The great men of medieiiic were just hard, eanic.st nnd capa¬ 
ble «oi ker!>. They grew great by growing into the greatnc.ss 
of their task. The overy-dny doctor must do .some speeiiiliz- 
iiig. roiiaultiition.s ought to he more frequent. The greatest 
oppiiiliinitie.s in the healing art to-day arc waiting at the 
hand of the general prnetilioiier. When the evory-dny doctor 
lias learned to excel himself and otlier.s in something, he will 
begin to experience the pleasure of leadership, the distinction 
ol sueeess, the joy inherent in work well done. 

Indications for Prostatectomy 
Dll. PnvxK Boyd. Paducah: The ii:di'catini:s for the removal 
of the prostate are that wheiicvor il interferes by enlargement 
sudicieiit to jirevont the free and complete emptying of the 
bladde:'. fioi:: whatever cause, it should ho removed. 

DISCUSSION 

Db. .)amk.s G. C'abi’i.nteb, Fi-ankfort; Early diagnosis of 
enlarged piostate is everything. If the gland is large and 
.situated high i:p. it i.s easily reached by the .suprapubic route. 
If it i.s a eni;ipanitive!y .small fibrous pro.state, it can bo 
removed by the perineal route. 

Db. Caul Wheeler, Lc.xington: Residual urine docs not 
ahvays mea:i c:ihirgcd prostate. Wc may overlook contrac¬ 
ture at the vesical neck or hypertrophy of the pro.sfatic fibers 
at the vc.sical neck, which is to he dill'creutiated from prostiitic 
liypertrophy by the iuerca.sed length of the urethra. In liyper- 
trophy of the pi'ostate the patient has an increase in the 
length of the urethra. Preparation of the patient for pros¬ 
tatectomy has not been toiiehcd on. In many instances the 
renal function is deranged, and the administration of an anes¬ 
thetic may mean almost certain death. If you introduce a 
drainage catheter nnd anchor it, you will see the specific grav¬ 
ity of tlie urine iiierensc from 1000 to 1020. The nlhumin in 
tlie urine will greatly disappear, hut not entirely. The appe¬ 
tite of the patient will improve. The patient will take on 
flesh. The kidney function will almost be reestablished, and 
the surgical risk is greatly minimized, and prostatectomy if 
never indicated until all these things arc found out, 

Db. John R. Watiien, Louisville: I have contended that 
it is far better to operate siiprapiihieally where the prostate 
is soft. Large, of the adenomatous ■ type, rising high up in 
the bladder. It enables one to make a better diagnosis of 
other lesions which may be present. The perineal method is 
indicated in 00 ])er cent, of the cases. 

Dr. L. W. Bbe-Merman, Chicago: Thh functional activity 
of the kidneys should he estimated in every ease, not o:ily 
when prostatectomy is indicated, but xvhen any other oper¬ 
ative procedi:re is contemplated on the genito-ui'inai-y tract. 
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Early Diagnosis in Malignant Disease 
Dll. Wiu.iAM 11. Wathicn, Loiii.svillc; We are able to malic 
a reaaonably early diagnosis of cancer in certain parts of tlic 
body, rvbilo in cancer situated in other parts rve make a very 
late diagnosis—too late in many instances to do any good by 
surgical operation. I iiave operated in nninerons cases of 
cancer of the nterns in tlic' last thirty years, and in many 
others I have not operated at all. In from 80 to 00 per cent, 
of the eases it was too late to offer any liope of a permanent 
cure by operative procedure. Wo can onij’ offer temporary 
relief and the jirolongation of life of from six months to one 
year. It is a sad commentary on tlie intelligence of woman¬ 
hood and on the medical profession that when we recognize 
most of the cases of mammary cancer they have progressed 
too far for any hope of permanent relief. 

Early Diagnosis in Ano-Rectal Diseases 
Dn. J. G. CAHrEKTER, Frankfort: Early .diagnosis in ano¬ 
rectal diseases is cverytliing. Too often tlie physician lias 
accepted what the patient has said with reference to his 
condition. If a patient will not submit to a proper objective 
examination, he has no right to be treated. I have seen young 
children with summer diarrhea in whom there were fissures, 
hemorrhoids, aphthous ulcerations, proctitis. When the patients 
were treated by divulsion of the rectum and the use of anti¬ 
septics, the summer diarrhea has subsided- and these patients 
have recovered. 

Early Diagnosis of Head Injuries 
Dn. A. D. WlLLiiOTii, Louisville: In the brain, of all struc¬ 
tures, do we have to make an early diagnosis, if we expect to 
get the best results. Tins may not mean a surgical result. 
Manj’ times it means doing nothing. If we would make an 
early diagnosis, we have to do away with the old classification 
of concussion and compression of the brain. There is one con¬ 
dition in. brain injuries that brings about the entire trouble, 
and that is increased intracranial pressure. If it be an injury, 
you may merely have an extravasation of blood as in any 
other part of the body or tissue, and it causes great disturb¬ 
ance. A good history of these cases will guide one iii the 
subsequent treatment. 

Ectopic Pregnancy 

Dk. Hxigu E. Pbatueb, Hickman: Abdominal section is the 
only reliable method for the relief of this condition. Without 
surgical treatment about two-thirds of the patients die. When 
rupture occurs the patient may suddenly collapse and fall to 
the floor, or present symptoms which simulate salpingitis, 
appendicitis or uterine abortion. Eurgical treatment should 
be instituted as soon as the diagnosis is tentatively established, 
except when the patients are in extremis. 

DISCUSSION 

Db. W. W. Anderson, Newport; Surgery is so safe and 
swift and sure that we ought to consult the surgeon for diag¬ 
nosis a great deal oftener than we do. • 

Db. J. G. Carpenter, Frankfort: In ectopic pregnancy we 
should be able to make a diagnosis before rupture. The 
patient may feel in unusually good health, but suddenly falls 
over when in the act of doing something and faints, or she 
is seized with a violent pain in the lower part of the abdomen 
and says, “I am dying.” These, with other sj-mptoms should 
enable the practitioner to make a diagnosis. With a diag¬ 
nosis of ectopic pregnancy the patient sliould he kept in the 
best possible condition, and when the attachments of the after¬ 
birth are maturing and ready to undergo degeneration, opera¬ 
tion should be performed. 

Db. j. T. Reddick, Padneah: When there is a rupture in 
the early stage of pregnancy, it is small, and the hemorrhage 
is so slight that one may not be able to make a diagnosis 
for several hours. I recall one such case in which it was 
impossible to say whetliCT or no.t it was a case of ruptured 
ectopic pregnancy or appendicitis or acute intestinal obstrue- 
tiim. 

(To he eonlinucd) 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION 

Anniinl J/cc/fiip, Iirhl ul Nastn^lUc. Oct. n-I'J,-1011 
(CoIIeluded from pane IjjS) 

Medical Tendencies 

Dr. Roiikrt II. Baiicock, Cliicago: So iiidispen.sable have 
laboratory methods become to-day that one wonders how 
clinicians of fifty j'oars ago succeeded ns well as they did in 
the diagnosis of any but the commonest aflections. Is there 
not a tendency, along with devotion to laboratory research 
and animal experimentation, to make the study of pathology 
outweigh too greatly the application of remedies to the 
alleviation of di.sease? In how many .schools of to-da}' do 
the students receive the instruction in materia medica and 
thera])cutics they did thirty years ago.? There is reason for 
this therapeutic skepticism, but it is a tendenej- which should 
not be permitted to grow too rank lest the art of healing 
be lost in the science of investigation of disease processes, 
bledical colleges must enlarge their clinical facilities or it 
may be well to return to the good old custom of each student 
having a practical training with an experienced preceptor. 
No one can contemplate present therapeutic methods and 
contrast them with those of three or four decades ago without 
recognizing that a momentous evolution is at work. 

A national department of public health in all probability 
is only a question of time. It certainly is in accord with 
popular education on matters of health and hygiene and the 
movement springs from the humanitarian desire for the 
physical betterment of the masses. 

Doctors and the People 

Dr. j. C. Wilson, Philadelphia: The organization of the 
medical profession but lightly touches the people and the 
discipline reaches them not at all. There are many people 
who are wholly indiflferent to the medical profession; some 
who are actively hostile to it. Modern medicine is preventive 
medicine. To attain its objects, which are the protection of 
health and life, no effort is too arduous, no problem too diffi¬ 
cult. Wherever disease prevails, wherever the death-rate is 
high, it wants to know the cause in order that the remedy 
may be applied. It busies itself with water, milk, foods of 
every kind, even the air we breathe. It goes to the school, the 
mine, the factory, the shop, even to the very homes of the peo¬ 
ple to correct the faults that menace health and life throimli 
ignorance and neglect. It invokes the law that people may 
be protected from themselves and from each other. It is 
in the highest sense educational. It invites reasonable crit¬ 
icism of its methods and results. It should have the inter¬ 
ested cooperation of those who reap the benefit of its work. 

The Indebtedness of Posterity to the Pioneer Surgeon of the 
Mississippi Valley 

Dr. Joseph C. Bryant, New York, in the address in sur- 
gery, paid a glowing tribute to Dr. Ephraim McDowell, the 
first surgeon to perform ovariotomj'. ’ 

General and Dietetic Treatment of Typhoid 

Dr. George Dock, St. Louis: The efficient preventive treat¬ 
ment now available should be used in camps and in institu¬ 
tions or wherever bodies of people are gathered together under 
conditions that might make typhoid infection possible The 
preliminary use of calomel can be carried out without damrer 
of setting up dangerous diarrheas. It is important to keen 
up the patient’s nutrition to the highest possible point in 
order to favor recovery of the anatomic lesions. The fuller 
diet recommended by many recent authorities docs not involve 
any greater danger to the intestinal wall than the administra 
tion of milk. A comparatively varied diet can be -dveii with 
out e.xciting the patient in any way. and the morale of the 
patient is nearly always distinctly improved bv realizing 
that he is not on the painfully limited diet traditionsIIv 
given to seriously sick people. ' ^ 

DISCUSSION 

Dr. Ckarles L. Minor. Asheville, N. C.-. We ought to use 
all the various means of giving water to onr patients of 
pushing water on them, liaving the mimes insist that thev ' 
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get so imicli water at a time and as regularl}'- as medicine. I 
liave for the last two years in a number of severe cases, 
infused my patients, and I liave been surprised to see the 
wonderful effect of a twice-daily saline infusion. 

Dk. Fenton B. Tckck, Chicago: It is a mistake to inject 
a large quantity of water into the bowel of a typhoid patient, 
for the reason tliat it overstretches the colon, increases the 
cramps and does not produce a true peristalsis. 

Db, John A. Witherspoon, Nashville: In my typhoid 
e.xperience, sweet milk, if given at any stage of fever, and 
especiallj' after the beginning of the second week, will invar¬ 
iably increase fermentation to the e.xtent that there will be 
a great deal move gas in the abdomen, and a great deal more 
flatulency. Then in the stool large masses of curdled milk 
will be found passing through. Any diet that increases flat¬ 
ulency and fermentation, and that is capable of passing 
through the intestinal tract in a coagulated form, is not the 
best diet. I believe in nutrition, but sweet milk, in my judg¬ 
ment, has no place in the treatment and dietetics of typhoiil 
fever. If one gives the patients buttermilk, or broths, or meat 
juices, or extracts, one will get much better results, and main¬ 
tain the vitality of the patient better. 

Dr. L. H. Montqomerv, Chicago: I am an advocate of 
soups and beef-extracts, properly prepared, but I use milk 
and buttermilk, I give custards and poached eggs, recom¬ 
mend sunshine and plenty of clean sheets and bedding, and 
general hygienic rules. 

Db. Robert B. Preble. Chicago: The keynote of this dis¬ 
cussion is individualization: there are patients who can be 
fed successfully on sweet milk without disturbance; some can 
be fed nothing but water and not feel any disturbance, and 
there are others to whom we may give a liquid diet. But each 
patient must be handled as an individual, and any man who 
attempts to treat every patient with a fixed diet that applies 
to all patients will have a lot of trouble. 

Hemorrhage in Typhoid Fever 
Dr. Walter F. Boooe.s.s, Louisville: For the past fifteen 
years it has been my habit to give every typhoid patient 5 
grains salol, 10 grains hexamethylenamin. 20 grains each of 
subnitrate and snbgallate of bismuth, in suspension, every four 
to eight hours. This is given with a dose of castor oil every 
three or four days, and normal saline cncmata each day. 
whether or not diarrhea is present. In 223 cases of typhoid 
fever thus handled not a single one showed any hemorrhage. 
Three severe hemorrhages occurred in ambulatory patients, 
and my first visit was during the hemorrhage. I feel sure that 
this treatment is prophylactic and curative. 

As to the treatment of the hemorrhage itself, at fir.st glance, 
the indications arc threefold: first, to put the bowel at rc.st 
by lessening peristalsis; second, increase the coagulability of 
tile blood, cither local or systemic or both, and. third, to sus¬ 
tain the patient and the after-treatment, which is a matter of 
some importance. Prophylaxis is a matter of great impor¬ 
tance. as obtained by the proper handling and treatment of the 
patient. 

Dr. George Dock. St. Louis: The first thing to do in such 
cases is to give the patient enough morphin to quiet him. I 
have hardly seen one who did not need quieting. When to 
move the bowels is an important point, and I have come to 
solve this in a rather empirical way. As long as the patient 
is comfortable, I often wait three or four days, but if he shows 
the slightest discomfort in the lower bowel, 1 do not hesitate 
to give him an enema, either saline solution, or even soap-suds 
enema containing castor oil. I think this better, even if a little 
hemorrhage is started. 

Hygienic and Dietetic Treatment of Arterial Hypertension 
Dr, Arthur R. Elliott, Chicago: We must not lose sight 
of the fact that high blood-pressure is a symptom, not a dis¬ 
ease. In the present state of our knowledge hypertension 
appears to be due to toxemia, certain secondary organic 
chamms, arterial fibrosis and cardiac hypertrophy, following 
■from over functioning of the cardiovascular apparatus pro¬ 
duced by the circulatory toxins. The existence of arterial 
hypertension is not necessarily an indication for treatment. It 


is difficult often to decide whether we should attempt to lower 
blood-pressure at all in any given case. A blood-pressure of 
200 ram, or higher may bo essential to the maintenance of 
circulatory cflicicncy. This is true of most cases of chronic 
nephritis. Again, the .symptoms ordinarily attributed to high 
blood-pressure may be more dependent on disturbance of heart 
function than on elevated blood-iircssure per sc. Even in mat¬ 
ters of diet and hygiene we may by ovcr.strictne.ss impair the 
patient’s strength and reduce his circulatory cflicicncy. This 
symptom is encountered alike among the rich and the poor, 
the thin .and the fat. Owing to variation in type and circum¬ 
stances, it is difllcult to lay down' any ab.solnte nile.s to govern 
diet and hygiene that will be apju'opriato for any major group 
ol e;ises. 

Preliminary treatment should be directed toward putting the 
patient in as good general condition ns possible, and especially 
to eliminate toxic factors. Tobacco should be interdicted in 
seveic eases and cases with bad hearts, and strictly controlled 
in all. Exercise and activities should be regulated on the 
phy-iologic level. Such rest should be enforced and periodical 
■■|>i-il weeks" advised in cnse.s of weak hearts. The diet should 
be individualized according to age. activity, and the slate of 
the he,lit. Hipertension waves or erises should be combated 
by rest, starvation or a low diet, of milk and cereals, or bread 
:ind fruit with limitation of lliiiils. Fluids should be restricted 
III latio to the amount of urine secreted. Salt restriction is 
adiisable in all cases, and salt withdrawal in every case show¬ 
ing edema, however slight. As these patients are very nervous 
and impressionable, they should be habitually encouraged and 
should not be informed of the fluetiintions in their blood-pre.s- 
siiie. 

nificu,s.sioN 

Dr. .Ai.rai'.u C. Croitan, Chicago: An important point in 
Dr. Elliott’s pajicr is that not every case of hyperarterinl fen- 
■sion necessarily calls for suspicion or regulation. This is sim¬ 
ply a broad rule which applies to almost every morbid phe¬ 
nomenon. It may call for regulation, it may call for suspicion, 
or it may call for encouragement. .V symptom of that kind 
may be one of the means of defense against disen.se. As to 
<liel. I have been inclined to the mechanical rather than the 
chemical side. 1 try to give these patients a diet which doc.s 
not distend the stomach and colon unduly with salads, liquids 
or gas. 'I'hc diastolic action of the heart is always diflieult in 
these eases, and anything that presses uinvard on the dia¬ 
phragm is not good. Hydrotherapy is of the greatest impor¬ 
tance. 

Dr. Roniair B. Preble, Chicago; The successful handling of 
tlie.sc cases requires, first, that our knowledge must be more 
complete than it is now. so that we may he able to direct our 
patients intelligently. .Second, our patients must be suflicicntly 
intelligent to carry out the directions which we give them. 
Third, the very practical difliculty which we frequently encoun¬ 
ter is a que.stion of dollars and cents. 'These conditions a,re 
extremely common among the poor, and it is useless to talk to 
the average poor patient about these things you would like to 
have him do that would be for his good. 

Dr. Albert E. Sterne, Indianapolis: In some instances 
these cases will react to simple mechanical treatment, but in 
those in which there are manifest cardiovascular changes and 
eoramcnsuratcly strong central action, systematic venesection 
is one of the best remedies. It is true that after a compara¬ 
tively shorter or longer lapse of time the rise in periplieral 
tension recurs, but systematically carried out I have found 
venesection in selected eases a valuable therapeutic agent. 

The Treatment of Movable Kidney 

Dr. Willi.xm Billinqton, Birmingham, England: I have 
operated for mobility of one or both kidneys on 345 patients 
and have performed more than 500 fixation operations. In 
many instances, I have tried the efl'cet of mechanical support 
prior to nephropexy. Amelioration of symptoms, when the 
kidney is efficiently supported, is a strong argument in favor 
of nephropexy, should .the belt fail, to give complete relief or 
be too irksome for permanent employment. Congenital eases of 
general visceroptosis are unsuitable for operation. Open opera¬ 
tion alone insures permanent and complete cure of renal mobil- 
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ity. Nopliropcxy can now bo cnvi-ind out willi safety, prcci- 
B\on, ni\ii pc.vmaucut success, and tliei'o arc no surgical reasons 
why it should not he done in suifahic cases. The operation is 
analogous in all respects to the,radical cure of hernia, the .saino 
general rules applying to each procedure. Given a patient 
whose symptoms demand treatment for niohilc kidney, the 
choice hctwcon holts and trusses or operation will ho determined 
hy the type of displacement, the nature of the symptoms, and 
the age, occupation, and general condition of the patient. 

W'ith regard to my residts, I ha^'c to record thrcc dcath.s 
among 315 patients, a mortality of leas than 1 per cent. In 
ICO of the 3-1,5 patients, one kidney only was operated on, while 
in 170 both kidneys were fixed at the same sitting. The total 
number of nephropexies is 524. Of the single operations, 130 
were on the right kidney and thirty-six on the left. Thirty- 
three of the patients were males and 312 females.. Of the 
latter, 148 were married and 104 single. Jly younge.st patient 
was a hoy of 14, and my oldest a woman of 70 who suffered 
from agonizing pains in the right side on the least c.xcrtion, 
the cause of the pain heing torsion of the right renal pedicle. 
Jlost of nn- patients were between 35 and 45, hut my experi¬ 
ence has been that no period of life as altogether immune from 
the more serious troubles associated with nephroptosis. 

Nephroptosis: Its Effect on the Nervous System, with 
Special Reference to Insanity 

Dn. C. M'. Suckling, Birmingham, England: lly views arc 
based on twenty years’ work and on the observation of over 
400 nephropexies performed on 303 patients. I was astounded 
at the frequency with which I found dropped kidney. I could 
not help associating the dropped condition of the kidneys with 
the nervous trouble of wluch the people complained. I tried 
various kidney belts, but found they did not keep the kidneys 
up. I have now had at least 300 cases of operation. I have 
seen the kidneys, and have observed the changes that take place 
with age. I have seen the normal kidney, the suprarenal cap¬ 
sules occasionally, but very rarely descending with the kidney, 
the colon dragged out with the movable kidney, also the duo¬ 
denum. I have also seen ptosis of the spleen with nephroptosis. 
I have visited these patients after nephropexy, and have ob¬ 
served the wonderful change in their appearance after a few' 
days. Forty-three of my insane patients treated by nephropexy 
are cured; five cases arc failures, of which two are so owing 
to bad nephropexy. 

Treatment of General Peritonitis, Based on Personal 
Experience 

bn. Daniel N. Eisendeatii, Chicago: I have had thirty- 
two cases in seven yeai's with three deaths; twenty-two in the 
past tnree years with two deaths. Tlie causes of death were 
acute dilatation of the stomach, general sepsis and uremia in 
one case, phlegmon of abdominal wall in another, and initial 
general sepsis in the third. One additional patient, who died 
of pneumonia one month after operation, hud been well and up 
for nearly two weeks. There were ten patients operated on the 
first day, with no deaths; twelve on tlie second day with one 
death; seven on the tliird day, with one death. In the major¬ 
ity of cases tliere were no previous attacks due to the organ 
involved. 

The most valuable symptoms are increase in pulse-rate. 
Spreading rigidity and tenderness, persistent nausea and vom¬ 
iting; uncertain signs or the presence of fluid and absence of 
liver dulness. The distention comes on too late, as a rule, to 
be of much value. Fever also is not reliable. The white blood- 
count was increased in all cases, except the most severe one. 
Urinary findings are of importance in regard to- prognosis. 

Tlie peritoneal changes were typical in all cases. In twenty 
appendicitis cases there was a visible perforation. In eight 
there was none. Peritonitis was general so far as I could'see. 
Rapid operation is a necessity. Tiic right rectus incision was 
made in all cases. This is sutured, except a small drain is 
inserted at the lower angle down to the peritoneum. As soon 
ns the appendix has been removed, or the perforation has been 
closed; an incision is made just above the pubes and a drain, 
is inserted into the cul-de-sac. A split rubber-tube, well pro- 
tcctcd, is the best drain. The maximum amount of drainage is 
obtained in the first twenty-four hours. The high elevation 


of the palicnl after operation is essential. No irrigation is 
resorted to during the opeiation.. ,Snlt solution, 0 ounces, is 
given every four hours after operation, and this has been found 
to be plenty and is better tolerated bj' the majority of cases. 
The surgeon should watch for complications, especially acute 
dilatation of the stomach, Ahsce.sses between the coils of intes¬ 
tine will n.sunlly take care of themselves or can be opened later 
if the fever should persist. 

Approval of Dr. Wiley’s Work and of a National Department 
of Health 

The association put itself on record as expressing its appre¬ 
ciation of the valuable work which lias been done and is being 
done by Dr. liarvey W. Wiley in the enforceihent of the Food 
and Drug.5 Act, The nssoeiation also, following the recom¬ 
mendation of the president, Dr. Babcock, in his address, 
appointed a committee which drafted resolutions urging the 
importance of establishing a national department of health 
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Hydrophobia 

Dr. Leonard D. Frbscoln: History shows that knowledge 
of the disease dates back to the time of Celsus.. E.arly ideas 
of the disea-se were veiy crude. Virchow showed the fallacy 
of its spontaneous origin, and Samuel Johnson called it “a 
substance, nobody knOws what.” It is found most commonly 
in the spring. One writer said it could occur as long as 
twenty-eight years after the bite. The incubation period is 
between ten days and. one year—generally about six weeks. 
In Egypt the disease is unknowa; in Jlissouri and Ohio it is 
common; also in Hamburg and in Saxony. The gross pathol¬ 
ogy is for the most part similar to that of uremia, or septi¬ 
cemia, or delirium tremens. One case had a ruptured pleura 
from the convulsions; glycosuria may be found in dogs with 
the disease. In 1903, Negri noticed degeneration of cortical 
nerve cells in rabies cases. Among the most striking symp¬ 
toms now found to be indicative of the disease, are irrita¬ 
bility, sensitiveness of the ears to sound, spasm of the phar¬ 
yngeal muscles, especially when trying to swallow, painful 
consciousne-ss and later paralysis. It is yet a long road to 
the complete satisfaction of particularly the laity in-the. diag¬ 
nosis and treatment of rabies. Dr. Hunter stated that not 
one case had been helped in 2,000 -j-ears. Ward, ip 1800 
advised the external use of^opium; entrails of insects were 
used in India to cure the malady, and many superstitious 
modes of treatment were in vogue. Now we cauterize the 
wound at once with fuming nitric acid, administer chloral and 


give the Pasteur preventive treatment as early as possible. 

In 1895, eleven persons were given this treatment, and in 
1907, 105 in Massachusetts alone. In 1880, there were 2 071 
patients tre.ated in Paris, and twenty-five of those died, prob- 
■ ably because treatment was delayed; in 1910, there were 401 
persons treated and not one died. In 1899, in the Di,strict 
of Columbia, twenty-one persons were bitten, Pasteur treat¬ 
ment instituted, and not one died. There is no ease of the 
fully developed disease in which the patient has ever recovered ■ 

Rabies has been eradicated from Denmark, Norway, Sweden 
England (1897) and Switzerland. In Australia tliere is a 
six months’ quarantine for newly arrived dogs. P.seudolv.ssa 
or hysteria resembling rabies, may closely simulate the ’dis¬ 
ease. During the last few years about sixteen persons under 
,our observation were treated, either for the disease or on 
account of suspicious bite from animals shown to be r-ihid 
and having Negri bodies; in one or two -- 


cases, Negri bodies 


were found at aptopsy. All persons receiving our treatmenf 
. escaped the disease. Treatment was given before con - fl 
developed. The cases seen in the disease terminated fatarv 
There should be a proper selection of cases and careful ilflf 
tion at once of the best known treatment. About tT^ ^ 
five treatments of the Pasteur method nr r ^"enty- 

day, ns shipped, e. g.. from the NTuv forrnrard’'f" 
this costs 825. Eaeh bottle should be ken on > 1 ”, ? 
that day. fiH mjected 
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DISCUSSION 

Db. D. J. JIcCabthi': An important point in diagnosis is 
the period of incubation, vv'hich is usually about si.v: weeks. 
In almost all the spurious cases of I'abies I have seen the incu¬ 
bation period was much too early or very much too late. In 
examining a case of suspected rabies I feel that it is impor¬ 
tant to work out carefully the question of e.xposure, history 
of dog-bite, and to estimate the period of incubation. One 
condition mistaken for rabies and in which the similarity of 
symptomatology is marked is enlarged thymus. 

Db. Hobabt a. ILvee: To anyone wishing to investigate 
the subject of rabies, an instance of interest is the oeeurrence 
of an epidemic of the disease in the royal herd of deer near 
London in 1888. A number were at the Brown Institution, 
where I saw them with Sir Victor Horsley and Hr. Beavor. 
The viciousness of the animals, which ordinarily are so gentle, 
was very marked. 

Db. a. P. C. Ashhubst; It is worthy of notice, I think, 
that in these cases only those patients recovered whose wounds 
had been treated properly; and that patients whose wounds 
had not received proper treatment had died in spite of the 
use of the Pasteur treatment. Dr. Eambaud, head of the Pas¬ 
teur Institute in New York, asserted that cauterization was 
useless unless the actual cautery was employed, and he con¬ 
sidered bichlorid of mercury (1 to 1,000) the best antiseptic. 
.It has been suggested that lemon juice might be employed in 
an emergency, as this has been found of value in experimental 
work. If it was certain that the bite had been inflicted by 
an animal which was really rabid, a cupping glass sliould be 
applied to the wound, or this should be sucked, so as to 
extract the virus; and its absorption might be delayed by 
the use of an elastic tourniquet. I should like to ask Dr. 
Frescoln what method of cauterization he employed in the 
cases reported. 

Db. L. D. Fbescoln: Fuming nitric acid or crude phenol 
was used immediately to cauterize. 

Compensation by Displacement of the Thoracic Viscera in 
Pulmonary Tuberculosis 

A long abstract of this paper by Dr. Charles L. Leonard 
appeared in The Joubnal, Oct. 21, 1911, p. 1393. 

DISCUSSION 

Dn. Henry R. M, Landis: I should like to ask Dr. Leonard 
bow many cases came to the autopsy table, because even where 
the clinical results and the roentgenograms have been com¬ 
pared, experience has shown that a different condition is some¬ 
times present. I should also like to ask whether the pneumo¬ 
thoraces were recognized by clinical examination or by the 
plates only. I should think it would be difllcult to detect any 
displacement of the aorta by clinical means, and I should like 
to inquire how often the clinical examination of displacement 
of the aorta coincided with that found in the Roentgen exam¬ 
ination. 

Db. James JI. Andebs: I was somewhat surprised to hear 
the statement made that the heart is displaced toward the 
right four times as often as toward the left in • pulmonary 
tuberculosis. In making physical e,xaminntions in cases of 
•tuberculosis, one is led to believe that the heart is displaced 
toward tlie left, because the left lung, when retracted, uncovers 
an increased area of the anterior surface of the heart, giving 
the impression that the latter is displaced toward the left. 
This group of cases is readily eliminated by the Roentgen ray. 
Dr, Leonard has pointed out that in the vast majority of 
cases in which there is displacement of the heart toward the 
right, the aorta is also displaced;'this had not been discov¬ 
ered by the clinieian prior to the introductio.n of the Roentgen- 
ray method of studying cardiovascular diseases. One reason 
that the heart is displaced more frequently toward the right 
than toward the left is doubtless the fact that the- hydro- 
pneumothoraees are more common on the left than on the 
right. 

Db. Chables L. Lf.onabd: The superficial hydropnenmo- 
thoraces were discovered by the physical signs only, after the 
Roentgen examination showed them to be present. The fact 
that we have the anteroposterior position produced by the 


heart has led me to believe that in many casc.s the supposed 
frequent occurrence of a decrease in the size of the heart in 
tuberculous cases is due rather to a change in the position 
of the heart than to a change in the size. As Dr. Anders has 
said, the drawing away of a portion of the lung from the right 
has led to the idea of its hypertroph.y. I have studied tbc-se 
cases from the roentgenologic standpoint, rather than from 
that of the internist. We linvc compared all the cases with 
the elinical findings, and the result of the roentgenographic 
findings is what I have presented in my paper. 


Book Notices 


Lmiiinccii DEn TiiEBAriB ix.VEnnii ICn.vXKUEiTi;x rOn Aeuzte 
f.xn Sti'diebe.xde. Hand I. AllKemelne 'J'liernple Innerer Knink- 
Uelten. nevausm-Rcben von Hr. I’niil Krause, I'rofessor and Dlreklor 
der Medfzlnlsclicn I'nlversltUts-l’oIlldlnlk In Bonn, and Dr. f'nrl 
(lai-re, IVofe.ssor and Dlrcktor der cIilrurRlKchen irnlvcrsItiits-KIlnlk 
In Bonn. By varloaa aalliors, I'nper. I’rlce. 13.."0 mark.s. Bp. 
7."iS, with ^4.1 lIlnstratloDs. Vienna; Oastav I'lscher, IPli. 

This is an e.xcellent treatise by some of the more noted 
clinicians of Germany and promises to lie of unusual worth 
from its thoroughness and practical character. Evidence of 
the first quality is furnished by the passage which gives the 
application to the administration of remedies of the more 
recent facts regarding the absorbability of different substances 
from the stomach—the first attempt we have seen to make this 
apidication. Professor JIngnus remarks in this connection 
that on account of the dillicult absorbability of most medicines 
from the stomach, we arc to consider the time which they .stay 
in that organ as lost time and that their action begin.s only 
at the time when they arc e.xpellcd from the stomach into the 
intestine. 


.\ ti..\t-Book or THE Pbactice or MEmeixn. By .Tames 
Anders. M.l)., Ph.D., LUD.. Brofe.s.sor of .Medicine and Clinical 
.Medicine at the Medlco-Ohlnirgleal CollrRC, Plilladelplila. Tenth 

ml 'Ti V,'’*';?' SI ilhi.strnllons. 

Bhllndelplilii: \V. B. Snunder.s Co., 1011. 


The present edition of tliis nianiml has imdergone a more 
Ihorongh revision tliaii its predecessors, with the addition of 
much new matter. Tlic list of topics revised or considered the 
first time includes over forty titles. The attempt to confine 
the work largely to the more prnclieal aspects of medicine, 
etiology, diagnosis and treatment makes it possible to present 
a vast amount of useful information within the compass of 
a single volume. Still so much condensation liocomcs neces¬ 
sary that some of the more important topics receive a mere 
notice. Tims the glyo.vl-tryptophnn test for gastric cancer 
is dismissed in a line which leaves the student as ignorant 
as before of its miturc or significance. It may be questioned 
whetlier sucli references ns this me of any practical value, 
altbougli, of course, tbeir omission would lay tbe ivork open 
to tbe ebargo of incompleteness. On Ibo whole tbe book is well 
adapted to meet tbe needs of tbe general practitioner who 
may find here autlientic information, well up to date, without 
discussion of disputed points, for which he may consult other 
works or periodical literature. 


n ■Abute AnnoMr-.v. Bv William Ilonrv 

Battle, l-.R.C.S.. SarRCon to St. Tliomas’.s llo-spllnl. Cloth, Brice, 
«■ , "'t’’ 19 inu.strutlons. New York: Wllllaro 

wood & Co., 1911. 


Ihcsc lectures arc collected to make seven chapters; I, Tlie 
Influence of the Appendix Vermiformis nnd Its Discn.ses. II, 
'I he Treatment of Acute Appendicitis with Peritonitis. Ill, 
PatUologie Perforations of the Digestive Tract. IV, Acute 
Intestinal Obstruction. V, Diseases of the Female Generative 
Organs. VI, Some of the More Rare Causes of the Acute 
Abdomen, VII, Some Neuroses Which Maj' Cause Symptoms 
of Urgency. Many of the conditions discussed are illustrated 
by case reports, thus adding to tbe value of the te.xt. Where 
operation is indicated, tbe procedure partieuiary adapted to 
the case is described in a manner enabling even the tyi-o to do 
•the operation. The author repeatedly emphasizes his prefer¬ 
ence for silk sutures nnd ligatures. He believes that catgut 
should not he used in nente abdominal cases because it is apt 
to soften and yield too quickly. He always uses silk. 
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Medicolegal 


Members of Board of Health Not Liable for Damages from 
Fumigation—Construction of Healtli Laws—Power to 
. Quarantine Against Local' and Interstate Points 
(.■i;»so)i rs. Cash titid others I.KV'), 137 S. ir. It. S.\S) 

The Court of Appeals of Kentucky nflirms a judgment hold¬ 
ing that the dcfoiidnut sheriff nnd members of the Lyon County 
board of hcnllh were not liable for damages sustained by the 
plaiutilT in having her store fumigated, etc. The court says 
that the laivs from which the boards of liealth derive their 
powers should bo liberally- construed tlmt they may not he 
needlessly restricted in their efforts to preserve the public 
healtli: otherwise the health officers Avould be unable to know 
their duties and so embarrassed in their performance as to 
hesitate to act, until irreparable injuiy has resulted to the 
public. 

In the court’? opinion, the power, ns for c.vamplc of the 
Lyon County hoard of health to establish quarantine for the 
benefit of Edd.m-ille against Kuttawa, is impliedly, if not ex¬ 
pressly, conferred by Section 2055 of the Kentuek}- Statutes. 
But, while the powcr.s enumerated by that section seem' snfli- 
cient to authorize a county board' of health to establish and 
maintain quarantine in behalf of one city or county against 
another city or county within the state, such power cannot be 
exercised by a county board or the state board, ns against 
another state or county thereof, without express legislative 
authority specifying the conditions and limitations on which 
such quarantine shall be maintained. In the absence of such 
legislative authority, the enforcement of quarantine regulations 
by one state against another would violate the comity that 
should exist between them and perhaps constitute an interfer- 
cnee with interstate commerce. 

However, aside from the question of whether the Lyon 
County board of health exceeded its powers in establishing 
quarantine against the town of Kuttawa, it clearly had under 
the general powers conferred by Section 2055 authority to 
compel the closing of the plaintiff’s store for disinfection and 
likewise to quarantine her, either bj' requiring her to return 
to her home in Kuttawa, or be quarantined at some isolated 
place in Eddyville for the time specified in the notice, as the 
bringing of her son to the latter place from the infected town 
of Kuttawa gave her an opportunity to become infectedi with 
small-pox, and the leaving of his cast-off clothing in her store 
afforded danger of infection to her customers. In having her 
son taken to Eddjwille, placing his clothes in the store, and 
refusing her consent to the temporary closing of the store for 
disinfection, the plaintiff violated the rules and regulations 
established by the county board of health and put in force in 
Eddyville for preventing small-pox from breaking out in that 
city. In thus dealing with the plaintiff and her property, the 
defendants not only acted in pursuance of the powers conferred 
by this section of the statutes, but also in conformity to the 
rules and regulations of the state board of health. 

A board of health is an instrumentality of government cre¬ 
ated for convenience and invested with such powers as will 
enable it to protect the general health of the people of the 
state, county or community over which it is given jurisdiction". 

The acts of the defendants complained of in this case did 
not, according to the proof, constitute in the meaning of the 
constitution or laws of the state the taking of private prop¬ 
erty for public use; nor did they result in such an injury to 
or destruction of the plaintiff’s property as authorized a recov¬ 
ery. Fairly viewing the evidence, the acts of the defendants 
in closing the plaintiff’s store, disinfecting her goods, and in 
requiring her to elect whether she would temporarily return 
to her home in Kuttawa or be for a stated time quarantined 
in an isolated place in Eddj-ville were reasonable and lawful 
measures adopted by them as members of the county board of 
health for the suppression of an extraordinary outbreak of 
small-pox, and were rendered unavoidable by the plaintiff’s 
conduct in violating the regulations established by the defend¬ 
ants, acting as members of the local board of -health, in 
taking her child from the infected town of Kuttawa to Eddy¬ 
ville, and placing his probably infected clothes in her store. 


Nor was there any evidence to show that the- defendant 
Cash’s connection with the transactions in question put his 
conduct in a light different from that of the other defendants. 
As sheriff' he merely obeyed the orders of the local board of 
health in closing the plaintiff’s store. 'I'his he was bound to do. 

It seems to be well settled that a health officer- who by 
statute is authorized to take action for the prevention of the 
sjireiid of disease is not liable for injuries resulting from such 
reasonable and customary measures as he may in good faith 
adopt or direct for that purpose with_ regard to persons or 
matters subject to his jurisdiction. 
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Archives of Internal Medicine, Chicago 
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1 •Importance ol Tonus for Movements of. Alimentary Canal. 

W. B. Cannon, Boston. 

2 ♦Brill’s Symptom-Complex ; Typhns Fever; Manchurian Tvphus. 

G. A. Friedman, New York. 

3 Correlation of Clinical Progress with Besiilts of Immuno¬ 

logical Studies in Pulmonary Tubeurculosls. A. H. Caul¬ 
field. Grnvcnhnrst, Canada. 

4 •Incoagulable Nitrogen of Puncture-Fluids, with Special Refer¬ 

ence to Cancer. R. S. Morris, St. Louis. 

G •Influence of Temperature on Output of Heart. H. F. Wolf, 
New York. 

C •Experimental Cardlo-Renal Disease. II. A. Christian, R. M. 
Smith and I. C. Walker, Boston, 

7 Modlflcatlon of Wohlgemuth’s Method for Quantitative Study 
of .Activity of Pancreatic Function. P. B. Hawk, Urbana, Ill, 

1. Tonus for Movements of Alimentary Canal;—C.annon’s 
observations have convinced him-that double provision is made 
for the establishment of a state of tonic contraction in tho 
-alimentary neuromusculature. Almost the entire length of 
the digestive canal is supplied with extrinsic- nerves which, 
when stimulated, cause an increase of tone and .when destroyed 
leave the canal at first in a toneless state. And if the-canal 
is entirely separated from the central nervous system it has 
a remarkable power of developing nn independent tonic state. 
IVhen thus isolated, the canal regains its characteristic move¬ 
ments only as it recovers tone. Tonus is therefore funda¬ 
mental. It supplies the resiliency that causes the state of ten¬ 
sion when the canal is filled, or establishes the state of tension 
■ when the canal is only partly filled. The state of tension is 
the occasion for the contraction of viscera which are walled 
with smooth muscle holding a nerve net. Refractoriness to 
stimulation during contraction, and gradually- increasing irri¬ 
tability during relaxation, result in a rhythmic response' to 
the condition of tension. The most elinr.a'cteristic feature of 
the movements of the alimentary canal, their rliythmicity 
can thus be accounted for. ’ 

The view that tonicity of the neuromusculatiire of the ' 
alimentary canal is a fundamental necessity for the appear¬ 
ance of rhythmic movements harmonizes many diver.se observa¬ 
tions, It accounts for the failure of efficient motility in atonic 
states of the stomach and intestines. It gives a reasonable 
explanation for the existence and importance of extrinsic 
motor nerves. It is in agreement with the observation tlint 
tonic contraction and rhythmic peristalsis disappear to-^etbor 
in cases of general bodily weakness, when the depleted cciitrni 
nervous system may be supposed to fail to deliver the neces 
sary tonic impulses; it is also in agreement with the observe 
tion that worry, anxiety and distress stop uastrn . 

movements, for such states, accompanied ^ by snhncV"' 
impulses, abolish tonus. It fits admirably with the foiit "t 
the stomach of hungry animals is-stronglv contracted 7 
the tonic state makes the organ readv for inot ^ ^ 

swallowed food. Indeed Cannon is iLltd o" be, 
the seiis.atioii of liiinger results from ten- helieie that 

empty stomach. The.se 0^ miltTomcTf X ""‘7 
whieli the importance of tonus for movements 
t:iry canal is manifested; doubtless other’ 'i-j-^ alimen. 
gest themselves. bO'bilfioiis will sim: 



1G40 


CUBEENT MEDICAL LITERATURE 


Joun. A. M. A. 
Nov. 11, IHll 


2. Brill’s Symptom-Complex.—Brill’s symptom-complex is 
regarded by Friedman as being identical with mild and mod¬ 
erately severe cases of typhus fever. 

4. Incoagulable Nitrogen of Puncture Fluids.—In view of the 
demonstration of a pi-oteolytie enzj'me or enzj’mes in carcinoma 
and sarcoma, it occurred to Morris that a ferment, if secreted 
into a serous fluid, might disclose its presence by an increase 
in the quantity of incoagulable nitrogen. In all, twenty-five 
fluids have been available for examination up to the present 
time. It would appear that a puncture fluid with incoagulable 
nitrogen below 0.07 gni. per cent, is probablj^ not of malignant 
origin. There appear to be at least two possibilities, either 
that a non-carcinomatous fluid occasionally shows a very 
large amount of incoagulable nitrogen, or that the case was in 
reality one of malignant disease. Morris says that no explana¬ 
tion of the high incoagulable nitrogen in certain carcinoma¬ 
tous fluids can be given at the present time. It is iiighly prob¬ 
able, however, that it is the result of the action of a pro¬ 
teolytic enzyme. It is possible, too, that an anti-enzyme may 
account for the low values met with in some of the cancerous 
fluids. Both of these points are under investigation. An 
attempt is also being made to determine whether the applica¬ 
tion of this method to the blood may be of serviee in the 
recognition of malignancj'. 

5. Influence of Temperature on Output of Heart.—The rcsult.s 
of Wolf’s experiments lead him to assume that the work of 
the heart becomes greater during fevers, provided that blood- 
pressure reriiains constant. As fevers affect not only the 
pei'ipheral blood-i’csscls but also those of the heart, the result¬ 
ing impairment of the nutrition of this organ nuist become 
the more severe, the greater the increase in the work of tlio 
heart. This fact is of importance in the treatment of infec¬ 
tious diseases, inasmuch as the work of the heart is a product 
of the heart in a unit of time, in conjunction with the blood- 
pressure. Tile work of the heart increases, therefore,^with the 
pulse-rate, the cardiac discliargc and tlie blood-pressure. 

C. Experimental Cardiorenal Disease.—The interesting and 
valuable work done by the authors is reported at great length, 
and as justice cannot be done this study in an abstract, the 
reader is referred to the original article. 

Bulletin of Manila Medical Society 

Al(! 7 list. f/f, yo. 8, pp. 1,10-lSt 
9 Spinal Anestliesin. D. JI. Jlollo.v, llanlln. 

10 Prosress of Jledleal Re.scareU In rhllipplne Islands. tV. F, 

llusgrave. 

11 The Taon (Inf.Tntlle Beriberi) Treated at La Gota De Lcelie. 

F. G. Calderon. JIanlla. 

Kentucky Medical Journal, Bowling Green 
Sepiember, IX, Xo. 17, pp. 7J1-7SC 

12 Why Should I Belong to tile County Jledleal .Society? J, M. 

Salmon, .-t.sliland. 

13 Acute Poliomyelifi.s. .1. S. Lutz, Illghlnnd Park. 

14 Pellagra. B. K. Jlenclee, Walton. 

Cleveland Medical Journal 

September, X, Xo. 0, pp, 7i»-79.) 

15 Nature and Tr.'insrais.sion of Trypanosomes. O. T. Schultz, 

Cleveland. 

10 •Jlacroglo.ssla. J. II. Comroe, York. Pa. 

17 *Cn-se of Malformation of Heart. E. P. Edivard.s. Cleveland. 

18 Surgical Ideals and E-vperience,«i. N. S. Scott, Cleveland. 

19 Surgical .Application of Pathologic Physiology in Shock. II. G. 

Sloan. Cleveland. 

20 Hemoval of Steel from Vitreous; Report of Two Cases. W. P. 

Charahevlain, Cleveland. 

21 Medical Aspects of Breast Tumors. W. D. Fullerton, Cleve¬ 

land. 

10. Macroglossia,—Immediately after birtli, it was observed 
that Comroe’s patient, a girl, at the time of operation 3 years 
old, had a very large tongue, which appeared to be normal in 
every other respect. When the teeth began to erupt, the 
tongue became very much thicker and many small pnpilhe 
appeared on the anterior portion. After the first year, both 
the tongue and the papilla; became rapidly and progressively 
larger and appeared to take on a bluish color. About one year 
ago, the entire tongue became quite sore and there developed 
rather an alarming hemorrhage, which was controlled with 
some - difficulty. Since then there have been .several smaller 
hemon-hages. There has never been much difficulty in masti¬ 


cation and the speech has been fairly distinct. Phynieal c.xam- 
ination showed a robust, well-nourished child of splendid 
intellect. The swollen and cyanotic lips were bulged forward 
by a very much thickened, excoriated, violaceous, papillary 
mass, which represented the anterior portion of the tongue. 
When the tongue was protruded, it was • found that the 
anterior half of the organ was considerably hypertrophied and 
was profusely studded with pai)illa; varying in size from 
a small ])in-hcad, posteriorly, to a small pea, anteriorly, and 
separated by many irregular fissures. Many of the papilla; 
were pustular and the tongue presented a very angry' appear¬ 
ance. The posterior half, however, appeared to be not only 
healthy but of considcrnbl}' .smaller size, such ns might be 
expected in a child of such age. The anterior margin of the 
tongue, which protruded between the lips, was about 2..’5 cm. 
in thickne.ss and S cm. in width. With the teeth in contact, 
there was a space of about 2..’i cm. between the inci.sor.s. The 
microscopic diagnosis was lymphangioma. Four month.s after 
the operation, the tongue, except for some .slight thickening, 
appeared to be quite normal i!i every respect.- 

17. Malformation of Heart.—At autopsy on Edward’s patient 
the following conditions were found in the heart: Heart and 
pericardium enlarged. The heart extended from a point to the 
right of the sternum to the left nipple. The pericardium 
.showed no changes. The heart presented a remarkable appear¬ 
ance. The larger part of the organ seemed to consist of the 
right auricle. The right heart composed at least two-thirds 
of the whole organ. The veme eavic was large and distended. 
The right ventricle was not to be made out on inspection. On 
dis-eclion the following changes were found: The right ven¬ 
tricle was enormously dilated; the walks thin and the miiscidi 
pectinati prominent. The foramen ovale seemed entirely closed, 
but a luobc could be passed through the very much thickened 
septum at one ])oint. The tricuspid orifice and right ventricle 
were represented by a mere pit in the mesial wall of the 
auricle below the foramen ovale. This pit was 8 by o mm. 
l.eading from the rudiment of a ventricle, along the anterior 
portion of the aortic ring could be traced a fibrous cord about 
4 mm. in diameter, which was evidently the obliterated pul¬ 
monary artery, for it was attached to the ductus arteriosus 
where that vessel joins the branches of the pulmonary. The 
left auricle was about normal,- but the left ventricle wa.s 
large. The wall averaged I! mm. in thickness. The mitral 
and aortic valves showed no changes. The aorta was very 
large but smooth and elastic. The ductus arteriosus easily 
admitted a 2 mm. probe and it was continuous with the first 
blanches of the indmonary artery, so that the blood reached 
the lungs througli it. 

Journal of Tennessee State Medical Association, Nashville 
October, jy, Xo. C, pp. 21S-SS0 
22 ♦In.lnrlc.s of Hie Head. D. Eve, NaslivlIIe. 

t’pst-AUortive Sepsis. V. Robertson, Nashville. 

24 SIgnllicnnce of Toiibuc in Hliip-nosls. II. E. Cbristcnbcry, 
Lonsdale. 

of Stoninch; Upport of Case. .1. Overton, Nashville, 
-h 'Ino Outhreaks of T.vpliold in In.stltutlou Traced to Bactlli 
T- ■'Venver. Nashville. 

-I Nccu of Reform in Pnhllc Schools in Regard to Hygiene and 
Sanitation. (). Hulimc.v, liyer.'.hurg. 

22. 2(i and 27. Abstracted in The Jouuxai., Mav G, 1011, 
pp. 1354 and 13,55. 
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Surgery, Gynecology and Obstetrics, Chicago 
October, XIII, Xo. . 1 , pp. aiiS-.jSO 
Use of Silver Wire In Oponlnp; ICIdnov. E. K. Cullen, Balll- 
..o 1'"- Dorge, Eau Claire, WIs. 

-9 Etiology of Appendicitis. .7. D. Rohertson, Chicago. 

,10 Case Illustrating Occasional Advisability of Resecting Tuhor- 
ciiloiis Glands of Mesentery. IC. tV. Jlonsarrat, Llveipool, 
England. 

31 •Operative Versus Conservative Treatment of Certain Forms 

•>0 T’ubercnlosls. .. v Francisco. 

Hour-Glass , UTnlo. 

Blooa-Supply of Duodcr ■ Kdiiiffur^rlU 

Scotland. • , c » 

34 Cesarean Section. A. B. Davis. New York. 

3a ConslderaHon of Anatomic Relations of Gnt-Tnbc. N. Gins- 
Duvff, Philadelphia. 

Complicntions of Appendicitis. J. N. nail, Denver, 
oA rp J IlundroiUh JLin. 'VV. P. Carr, Washington, D. C. 

. . . Tractiu’os. N. M. Percy, Chicago. 

Five Casc.s of Acute Intestinal 
C. C. L. Burman, I’leterinarltzbarg, 
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40 A rpciulohermaolirotlllo. T. S. Ciilicn. niiUlmore. 

41 ♦I’lnctuvo Clnmii toi- Ojicii Trcntinciit oC Fractures, It. Brown, 

Santa llavliara, Cal. 

42 Nitrous Oxlil-Oxygcn Anesthesia. B. I. McKesson, Toledo, O. 

28. Use of Silver Wire in Opening Kidney.—From tlic 
rescnrcli made by Cullen anti Derge it woiiltl appear that in 
iicpbrotomy with the silver wire the following represerit the 
main advantages of the wire incision over that of the knife, 
as obtained in experiments. 1. The amount of bleeding at 
operation averaged only one-half that observed in the knife 
incision. 2. The bleeding was readily controlled. 3. There 
was no postoperative hemorrhage. 4. The resultant infarct 
was much smaller. 

31. Operative vs. Conservative Treatment of Bone Tubercu¬ 
losis.—Huntington is convinced more than ever that the medul¬ 
lary structure, at or near a joint, can, with perfect impunity, 
he removed in its entirety; this to he followed by complete 
rc])air of the resultant hone defect. With added experience 
and with deepened conviction, he feels warranted in applying 
this statement to tnhei'cnlons disease in other localities than 
the head of the feinur, toward which his efforts were orig- 
'iiinlly directed. 

33. Blood-Supply of Duodenum.—The supraduodenal artery 
described by Wilkie supplies what he calls the critical area 
.of the -duodenum, the upper two-thirds of the anterior wall 
of the first part of the duodenum, and the upper third of the 
posterior wall. Its origin is variable and while in the majority 
of the cases examined it arose from the upper part of the 
trunk of the gastroduodenal artery, in other cases it was found 
springing from the common hepatic trunk, from the right or' 
from the left hepatic branches, or from the cystic artery. 
In these cases, when injected, it formed a very striking picture 
and impressed one with the precarious nature of the blood- 
suppl}’ of this part of the intestine. In tiie majority of the 
cases injected, the supraduodenal artery had no communica¬ 
tion of any size with any other gastric or duodenal artery and 
the application of considerabie force failed to drive the injec¬ 
tion beyond this limited area of the duodenum. In these 
cases the supyaduodenal artery appeared to he an end artery. 
In some cases,' however, twigs communicating .with the pyloric 
artery or with the duodenal brancli of the right gastro-epiploic 
artery were plainly visible; the anastomosis was, however, 
never a very free one. When the supraduodenal artery arises 
from the gastroduodenal artery it usually takes the form of a 
short trunk, which, arising on a level with the upper border of 
the duodenum, soon ends by dividing into a spray of branches 
giving a characteristic fountain-like appearance, the branches 
for the most part arching over to the front of the duodenum. 
In three cases the supraduodenal vessel was of large size and 
ran outwards along the upper border of the duodenum for 
several inches, sending numerous branches to both its anterior 
and posterior walls. 

In four of the forty injected eases, there was definite evi¬ 
dence of old duodenal ulceration, undiagnosed before death. 
In one case this was so definite as to have produced a marked 
stenosis of the first inch of the duodenum. In three of these 
cases the scars of the ulcers were situated on the anterior 
wall of the duodenum in the area supplied by the supra¬ 
duodenal artery and the branches of this vessel could be 
traced into the scar tissue and appeared to have little or no 
anastomotic connection with other duodenal vessels. The 
origin of the supraduodenal artery in these three eases is of 
interest. In one case it arose from the left hepatic branch, in 
another from the common liepatic trunk and in the third case 
it was represented by two vessels, both arising from the right 
hepatic branch and running vertically downwards. In the 
fourth case the scar was situated on the upper border of the 
duodenum V 2 inch from the pylorus. In this case injection of 
the celiac axis artery, without ligature of its branches, failed 
to inject the first % of an inch of the upper border of the 
duodenum, even after considerable force had been applied and 
left an. area of pallor in the apparently healthy- duodenal wall 
around the scar. 

On dissecting this specimen, a small supraduodenal artery 
was found arising from the gastroduodenal artery'. It sent 


only one small branoh to this pale area which also received 
n small twig from the [lyloric artery. Whatever be its point 
of origin, the artery soon dividc.s intO'several branches. One 
of these, a small one, usually runs upwards in the gastro- 
hepatie omentum; the larger branches descend to the anterior 
wall of the duodenum, one or more small branches going to the 
upper part of the posterior wall. In several cases a ligature 
was ni)plicd to this vessel and the celiac axis artery was 
then injected. In these eases an iminjectcd area was loft 
and this corresponded almost exactly to the limits of the crit¬ 
ical or ulcer-hearing area. In the majorit}' of cases a second 
arterj' was found, springing from the gastroduodenal about 
inch above its bifurcation and supplying the posterior wall 
of the first part of the duodenum and sometimes reaching to 
its second part. This vessel, though not constant,, was gen¬ 
erally present and Wilkie, calls it the retroduodenal artery. 
The lower third of the anterior aspect of the first inch of the 
duodenum is supplied by a branch which, arising from the 
right gastro-epiploic artery or from the superior pancreatico¬ 
duodenal artery, turns upwards about of an inch to-the 
right of the pyloric vein of Mayo. 

41. Clamp for Open Treatment of Fractures.—The clamp 
devised by Brown is made from a single piece of metal of good 
tensile strength and fiexibility. His preference is for Russia 
iron, though silver-, vanadium steel and aluminum are service¬ 
able. The clamp consists of two long parallel bands tapering 
at the lower ends and joined at the upper ends by a cross bar. 
There are two or three other cross bars equidistant from each 
other, the lowest somewhat above a point one-half waj- down 
on the parallel bands. The cross bars are elevated 1/32 to 3/32 
of an inch above the parallel bands on one surface. Each end 
of the upper cross bar is perforated in such manner ns to 
allow the passage of the correspondingjong bands when bent 
circular. The clamp is made in various sizes adaptable to any 
of the long bones. 
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,‘>o, roliomycUtis.—A nunilicv of nilditional 

ofoowofivois «vv oUod l>y tl\(> luUliovs vvliicli they believe prove 
ilo'iv thei'Vy th»l! (1) roliomyclitiB is propagated by diiat. 

That the oasopliarynx iivnbably is the point of entry. 

Aente pelimnyeiitia is both infectious and contagious. It 
heetmu's perfect ly’ evident that proiihylactie measures should 
lie melt rigidly carried out in order to check the spread of 
thin diiieane. 

tie, 'I’li'iitmcut of Fracture of Femur.—The purposes of 
Itvury'e spiiut ill fractures of the shaft of the femur arc: 

1. To obtain the maximum amount of extension with the least 
iilimiliil of weight attached to the Buck’s extension apparatus, 
e. To tidl at a glance the amount of extension maintained by 
tile liuck’s extension. The splint is made of Vj-inch soft pine 
wood, and consists of two sections—the upper part, of a thin, 
hox-like arrangemeut a little more than % of an inch wide; 
the lower part of a long i/,-incli board, which slides into the 
Ulipcr part, with a foot piece extending at right angles. 

Before apidying the splints the legs arc measured and the 
amount of shortening of the injured leg is noted. The Buck’s 
extension apparatus is applied, first using moleskin plaster. 
Next, coaptation splints are applied aroimd the thigh at (he 
scat of fracture, ’fhe splint is now applied, the upper box-like 
part extending from the axilla downward to the scat of frac¬ 
ture, and firmly bandaged to the body and upper part of the 
thigh. The lower part of the splint eoiiaisting of a long 
Vt-inch board which projects into the upper part for at least 
2 feet, is now firmly bandaged downward from the sent of 
fracture to the foot, each part being bandaged separately. 
Extension is now made on the Buck’s apjiaratus, and the lower 
part of the splint slides downward from the upper part, carry¬ 
ing with it that part of the thigh and log below the seat of 
fracture. To maintain this amount of extension, sullieienl 
weight is attached to the rope of the Buck’s apparatus extend¬ 
ing over a pulley at the foot of the bed. After the muscular 
spasm wears off, the amount of weight may bo decreased with¬ 
out interfering with the amount of extension. 

Medical Record, New York 
Octnher 21, SO, Xo. n, pp. 800-838 

71 Spcctallsm In .Moiliclnc, E. It. Crngin, New York. 

72 *Ucsults in Two ('ascs 'i'roated by Vaccine Thorapy. C. T,. 

XtcDonald. I'lcvclaiul. 

73 Tonsillectomy : Special RctorciU'o to Qninln .\uc.stlicsln. It. I). 

Kbeccly. New York. 

74 *.Metl)oti of Trcatini'nt of Empyema in Youna riilidrcn. .1. II. 

Kenyon. New York. 

^.75 Diagnostic Value ol Use of Spliygniomanometcr in Examina¬ 
tions for Life insurance, .T. tV. I'Talier, .Milwaukee, Wls. 

0 ’Concentric I’rugiessive Diminution of .Vrea of Liver Dulness 

in Dillercntiation of Free Gas In I’erltoneal Cavity from 
I Abdominal Tympanites. 11. tV. Berg. New York. 

77 Practical Consideration of llyperclilorbydrla and Hypersecre¬ 

tion. C. S. Fischer, New York. 

78 Propliylaxls of Oropharynx and Nasopharynx. ,1. II. Gunlxer, 

New York. 

79 Case of .t.spirin Poisoning, D. I. Itaoht, Baltimore. 

Oclobcr 28, SO, ,Yo. 21:18. pp. 830-00S 

80 Psyclianalysls and Correction of Cliaracter. E. tV. Scriptnre, 

New York, 

SI *tVhy Is the .\pex the Point of Election in 'Tnbercalosls of 

Lungf? T. fi. McConkey, San Francisco, 

82 Arc Light in Medicine, A. D. liockwell. New York. 

83 Electrical Treatment of Arterial Hypertension. ,1. II. Bnrch, 

SyracH-JC. N. Y. 

84 Vaccine Therapy in Acute Itheumatic Polyartliritls, tV. C. 

Wolverton. Linton, N. Dak. 

So ’.Mbuintn Kenciion of Sputum in Pulnionary Tuberculosis. M. 

Fishberg and D. Felberbaum. New York. 

8C Three Ca.scs of Brain Absccs.s. .1. Frank and G, B. llnssin, 

Chicago. 

■ 87 ’Mcthylehe-Blue Te.st of Urine of Cancer Patients. .1. R. 

Vcrhrycke, Washington. 

72. Vaccine Therapy.—McDonald cites the histories of two 
cases of chronic infection which were quickly cured with the 
aid of vaccine therapy. In both cases otiicr treatment had 
failed. They were both due to the Slaphytococcus albus and 
were treated with stock vaccines prepared by tlio autlior. 

74. Treatment of Empyema in Young Children.—Kenyon 
reports good results following his method of treating empyema 
in young infants. He opens the pleural cavity along the 
aspirating needle, making an opening so small that it will just 
permit the introduction of a rubber drainage tube, so inserted 
as to let as little pus as possible c.scape. This tube is a long 
one and is connected with a bottle of warm saline fluid so 


arranged that the fluid is aspirated into the chest, and dilutes 
the pus. The operation is very simple and quick, and is not 
accompanied by sliock. The apparatus causes no discomfort 
to the ciiild, and tlic escape of tbc pus is slow and docs not 
cause a pncuniotborax. There is little leakage around the tube 
and mi.xed infection is avoided. Convalescence is shorter than 
usual, and drainage is elfieicnt. 

70. Dilferentiation of Free Gas in Peritoneal Cavity.—Berg 
has found that free gas in the pcritoiica! cavity, .a.s contra¬ 
distinguished from tympanitic distention of the abdominal 
hollow viscera, is shown by the substitution, for the area of 
liver dulness and flatness, of a tympanitic resonaiiee, rapidly 
progressing synchronously from above downward, and from 
below upward, the la.st to disappear being tlic mid-area of liver 
flatness. 

81. Point of Election in Tuberculosis of Bungs.—According 
to Jk-Conkey, if tlic fact that tuberculosis of -tlie lungs is 
secondary to pleural involvcnicnt is once appreciated, it will 
not be dilficult to umlorstand wby siicb a very large per¬ 
centage of pneumonia and pleurisy cases eventually terminate 
in phtliisis. The bacilli contaminating Hie serum or lympii. 
wliicb lubricates Hie plciirnl surface are usimlly pliagocyted 
or prevented from getting a lodgment on tlio pleura when 
the idmgocytcs have a cliaiico to attack them in this Hiin 
film of lymph. The apex is peculiar in this; It lias'only its 
own scant lyiiijib transudate wliicli is immediately carried 
bibnv by gravity, 'rids clfect of gravity will be more pro- 
iiouiiccd in Hiose with n "jienked" apex. 

8.7. Albumin Reaction of Sputum in Pulmonary Tubercu¬ 
losis.—The uutliors submit a report on the results of Hie ebem- 
ical examination of Hic spntiim in case.s of pulmonary tuber¬ 
culosis in tlie wards of Hie Moiitcfiorc Home, Many of Hie 
patients have been in Hiis iii.stilution for several years, one 
even as long as twenty-four years, so Hint Hie diagnosis, if 
made, is quite rclinble. On Hie wliolc, Hieir results do not 
(tmfirm Roger's statements to tbc clfect Hint in every case of 
tuberculosis tlie sputum gives a positive albumin reaction. 
They found some case.s of undoubted tuberculosis in wliieb 
careful analysis of Hie sputum gave negative results. In 
forty-two siiecimeiis of sputum .showing the presence of 
tubercle bacilli, tbc albumin test was also jiositive. It lias 
been tlicir experience that tbc mmibcr of bacilli .present in 
Hie field lias no relation to the amount of albumin found by 
Hie clieinicnl lest. Some .specimens of sputum showing an 
cnormons number of bacilli bad only a faint trace of albumin, 
wliicli was .sometimes so slight ns to render it altogether 
doubtful wbcHier the reaction was positive. It appears that 
Hie activity of Hie process lias considerable influence on the 
intensity of Hie eliemicnl reaction. In active, progressive 
eases the amount of albumiu is greater than in quic.scont or 
healing cases. In fibroid cases the lunount is often iiifinitc.s- 
simni, or entirely absent. Throe cases of tuberculosis, with 
bacilli in the sputum, wliicli gave negative results at tbc first 
oxnuunaHon for albumin, reacted positive at a subsequent one. 
Tbc lesion in the lungs in nil these three c.nscs was ratlior 
quiescent, tbc fibroid cliaiigcs being quite marked. Seven 
cases of unquestionable tuberculosis, but in wliieb tubercle 
bacilli were uot found when Hie sputum was examined, gave 
a positive albumin reaction, two only faintly. There' were 
also tbroc cases of tuberculosis, with tubercle bacilli in the 
sputum, and the very specimen giving positive re.snlts bac- 
teriologically reacted negatively ns regards the albumin reac¬ 
tion. One of these was a case of abdominal malignant growth 
with general metastases (confirmed by atilopsy) and with a com¬ 
plicating pulmonary tuberculosis with bacilli in Hie sputum. Of 
tlie cases of pulmonary empliyscma examined, two gave a jiosi- 
tivc albumin reaction and tlirce were negative. Of live cases 
of broncldnl nstlima tbc sjnitum was negative in all. while one 
case of asthma complicated by empliysema and cardiac dilata¬ 
tion reacted positively. Tbc sputum was also positive in two 
cases of Pott's disease, 

87. Methylene Blue Test of Urine of Cancer Patients.—Ver- 
bryckc is cmphalicnlly of the opinion that this test cnnnol 
even be credited with giving contributory evidence when pos¬ 
itive; nor is a negative reaction of any worth. 
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0|)('n-Ali' Sohools. I). Siii’ddi'ii, Boston, 
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Ont-Iloor Kcliools, Sent (tut tiy Assoelnled Tnlierciilosls Com- 
.mtttees of Aliisiiclinsetts Medical Society. .T. B. Iltiivoa, 

, . Boston., 

ni •Bro\vn-Si''iinard's Epilepsy In Enlncn-BlK.s. L. B. Alford, 
I’altner, Mass. 

112 ‘One Hundred and Elfly-ElKlil Cases of Heat Brostratlnn 
Treated at Boston City lloapllnl, .Inly 2-11!, Kill. \V. I). 
Beld, Boston. 

Ull Heat I’rostratlons. 1. C. tValKer, Boston. 

U4 I’rogrcss In Oplillialmolosy, Hill. E. \V. Clap, Boston. 

ni. Brown-Sequard’s Epilepsy in Guinea-Pigs.—A very ex- 
feiuled scries of c.vporimental observations ivas imide by'Alford 
on this question and be reports bia finding.s at great leiigtb. 
Wlion ivatcbed in tbeir cages tbe .scratebing 'reactions of so- 
called “epileptic"’ guinea jiigs are seen to be intense, prolonged 
and poorly coordinated, and to occur more freqticntlj' than in 
normal animals.: Preventing tins scratebing by removing its 
most potent e.vciting factor, viz., tbe body lice, prevents tbe 
appearance of “epilepsy’! in neivly-operatcd animals and causes 
it to disappear in animals already "epileptic.” Tbe value of 
section of tbe sciatic nerve seems to be wholly in tbe incoor¬ 
dination of movement in tbe posterior limb' that results and 
causes tbe scratebing reactions to bo inefl'ective. InelTective- 
ness of scratebing produced by other measures, as, for instance, 
by removrirof the claws of tbe bind feet, has the same ell'cct. 
The “epileptogenous” area may be increased in c.Ktcnt in the 
posterior direction by interfering with tbe movements of'the 
liead. Tbe explanation of tbe fact that “epileptic” guinea-pigs 
scratcb on stimulation while normal animals do not may be 
either that the frequent repetition Of tbe scratebing niove- 
ineiits has made them tbe reaction of choice in place of strug¬ 
gling attempts, or that disturbances in the skin have made it 
impossible 'for'tbe animal to distinguish between stimuli of 
varioms^ sorts. Tbe “complete attack” or convulsion is regarded 
as a rcfle.x phenomenon in which it is possible to recognize tbe 
elements of tbe scratch reflex somewhat distorted by tbe dis¬ 
turbance of reciprocal innervation. This conception receives 
some support from tbe facts (a) that spinal irritants such ns 
strychnin and cafl'ein increase tbe.case with which convulsions 
may be elicited and tbe severity of tbe conv\ilsions themselves, 
while tlic refle.x depressant, alcohol, markedlj' decreases both 
these factors; and (b) that operations■ which increase tbe 
spinal reflex irritability, i. e., removal of some or all of- tbe 
nervous centers above tbe medulla, also facilitate the convul¬ 
sions. With regard to the localization of tbe mechanism of 
Bro.wn-Sequard’s "epilepsy” in tbe nervous sj’stem, it lias been 
found’ (a) that convulsions are present after removal .of ..all 
tbe centers above the pons; (b) that-they;may,-b_efobtained 
from .tbe^pons.-medulla and cervical portion of-the cord when 
these structures are-isolated; and (c) that they may also be 
obtained from tbe dorsal and lumbar portions of tbe cord 
after high dorsal section. As far as can be'determined, the 
•tracts of tbe cord that are -.involved are those of voluntary 
riiotion;- The. scratebing reaction during anesthesia is regarded 
as the .result of-stimulation by tbe anesthetic of tbe same 
nervous mechanism as is involved in tbe “complete attack.” 
The presence of “epilepsy” in tbe offspring of “epileptic” ani¬ 
mals, Alford saj-s, ma.v be explained in other ways than by- 
assuming, inheritance, .but Brown-Sdquard’s “epilepsy” cannot 
as yet be related to epilepsy in man. 

02. Heat Prostration Treated in Boston City Hospital.—The 
treatment employ-cd in these cases varied according to tbe 
kind of case.’ E.xbaustion Type.—Dry rub, blankets, some¬ 
times beaters, ice bag to tbe bead and stimulation according 
to tbe individual case. IVbiskey, aroniatic spirits of ammonia, 
c'affein and strychnin and occasionally epinepbrin were used. 
Prostration Type.—Ice cap, ice pack, cold pack or spoime 
biitb,- according to the temperature, and rest in' bed -(vith mod¬ 
erate stimulation as above if there were signs of-weakness. 
lIeat-,Stroke Type.—Here there are four indications; ,(1) Re¬ 
duction of temperature. (2) maintenance of cardiac action, 
(3) control of convulsions, (4) treatment of complic.ations. 


•(1) 'Tub baths and ice packs were tbe cboicc in combating 
the high tcmperiiturc. If the heart action was poor, tbe ice 
pack wa.s always used as the patient need not be moved so 
iinicb. Ice water enemala wore used in a few instances, but 
a.s a rule n proper ii.se of c.xtonial mcasiire.s seemed Biiflicient. 
(2) Maintenance of cardiac action often required stimulation 
of a boroie type, mostly by-podermically', as tbe patients rvere 
generally' unconscious. Generous use of atropin was practiced 
for pulmonary edema, and stry-ebnin, camphor and various 
forms of shock cnemata were directed at the failing heart. 

Convulsions were so frequent in tbe beat-.stroke case.s 
that it became tbe practice towards the end of the so-called 
epidemic to administer morpbin and sometimes byoscin with 
the plan of repeating tbe morpbin in case convulsions never¬ 
theless developed. (4) Tbe treatment of complications as 
they' qceurred varied in no way from eases in which they- 
were the primary disease. ' About five of these unconscious men 
required catheterization for retention of urine. 
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Rooney, .ilbnn.v, N. Y. 

103 Value of Eye in Diagnosis of Pathologic Conditions. T. Dl.xon, 
Brooklyn. 

100 Plan to Improve Medical Expert Testimony. S. W. Little, 
Rochester. N. Y. 

107 Errors in Diagnosis. E. B. Kaple, Elhfidge, N. Y. 

108 'Diagnosis and .Surgical Indications of Duodenal 'Ulcer. J. T. 

Pilcher, Brooklyn. 

100 Retropharyngeal .\bscoss, Its Diagnosis and Treatment. M. J. 
Levitt, Brooklyn. . . 

110 Case of Meningococcic Meningitis in Throe-Months-OId Infant 

Successfully Treated with FlDxnci- Serum. A. Snlngarn. 
Brooklyn. 

111 Gunshot Wounds of Abdomen. E. A. Van Veer and J. L. Ben- 

dcll, .'llbany, N. Y. 

112 Opposition .\gainst Reform of Medical Onomatology by New 

Medical Dictionary. A. Rose, New York. 

113 Some Factors in Operative Technic and Management Which 

Make for Success or Failure. W. B. Chase, Brooklyn. 

99 and 108. Abstracted in The Journal, May 0, 1911, pp. 
1351 and 1352. 

100. 101, 103 and 104. Abstracted in The Journal, May 20, 
.1911, pp. 1504, 1505, 1500 and 1507. 

, Bulletin of American Academy of Medicine, Easton, Pa. 
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114, 115, IIG and 117. Abstracted in The Journal, July 22, 
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British Medical Journal, London' 

October l.’i, No. 2nr,0, pi>. SOB-ffOO 

1 Auricular Fibrillation. .T. JIacUenzie. 

2 Aspects of Jlcdicine as a Profession. .T. T. .T. Morrison. 

3 A Large Fibrocystic Tumor Distending tbe Buttock. .7. D. 

ilalcolin. 

4 •Congenital Diaphragmatic Hernia Associated with Kmbryonlc 

Organs. L. Itawcs. 

6 Conveyance of Electricity Throngb Solids, Ijlqnlds and Gases 

and Production of Itadiation. Sir O. ,T. Lodge. 

G Ionic Medication and Theory of Ions. 11. L. .loncs, 

7 noentgenothcrapy of Illngworm. .7. llall-Edwards'. 

5 Therapeutics of IlaUiuni. W. D. Butcher. 

0 Itadium In Bodent Ulcer and Other Skin Conditions. .7, 11. 
Sequeira. 

10 Action of Filtered Radium Rays IVhcn Applied Directly to 

Brain. Sir 7’. Ilorsicy and N. S. Finzi. 

11 Diathermic Treatment of Circulatory Disorders. lA Nagol- 

schmidt. 

12 Roentgenotherapy of Malignant Disease. E. R. Morton. 

13 Treatment of Certain Diseases of Alimentary Tract b.v 

Roentgen Rays Combined with Internal Administration of 
Metallic Silver. F. llernaman-.Iohnson. 

14 Fractures Undiagnosable Except on Roentgen-Ray Examina¬ 

tion. C. lA Bailey. 

15 Pyelography and Use of Collargol In Diagnosis of Diseases of 

Urinary Tract. IV. I. Bruce. 

IG Differences in Appearances of Phthisical Chests as Shown 
Before and After Treatment. IV. B. Knobel. 

17 Radium M'ater Therapy. 7V. Armstrong. 

18 Itadium Emanation and Physiologic Processes. S. Sauber- 

mann. 

19 Treatment of Chronic Adhesive Processes In Middle Ear. M. 

Pearsley. 

20 Diagnostic V.aluc of Suction Syringe In Maxillary Antnil Sinu¬ 

sitis. P. IVatson-lVIIliams. 

21 Dysphaglc Conditions IVrongly Attributed to Esophageal 

Spasm. BA 11111. 


■ 4. Congenital Diaphragmatic Hernia.—Hawca’ patient was a 
hahy 1716011 lived only twenty hours after birth. The follow¬ 
ing conditions wore found at the necropsy; The right lung 
ivas small, measuring about 3 inches by 1 inch, the greater 
part of that side of the chest being empty. The loft lung 
■was extremely small and resembled a large raisin, the whole 
organ being' about the size of a half-penny; filling, the 
remainder of the left side of the chest was the stomach and 
the xvhole of the small and largo intestine, with the exception 
of the descending colon and rectum. The small intestine was 
empty and massed together; the large bowel contained 
meconium; which could ho expressed per anuin. The greater 
curvature of the stomach was directed upward with the po.s- 
terior surface of the organ lying anteriorly, so that the wliolo 
viscus was ‘"upside down.” The appendix was normal and 
measured 1% inches. The heart was small and pushed over 
to the right side, although lying in close apposition to the 
left lung. The liver was normal in size and position. The 
pancreas and left kidney were hound down together in the 
left renal region. Both kidneys resembled a small walnut in 
size and presented a rough fissured surface. Tlicre was a 
large opening in the center of the left side of the diaphragm 
(with a smooth rounded edge), which would admit three 
fingers quite easily. 

Lancet, London 


Octoher l’i, CLXXXI, No. /,o9S, pp. JOSS-lliG 

22 Past B’ork ot Obstetrical Society of I-ondon and Obstetric nnO 

Gynecologic Problems Still Awaiting SoUilion. A. Roiitb. 

23 •Intracranial Murmurs in Their Relationsbip to Tinnitus 

Aurium. T. B. Hyslop. 

24 •Intestinal Hemorrhage in Typhoid and Its Relation to Agglu¬ 

tinating l^ower of Blood. 17. B'bitcbead. 

05 Acute Middle-Ear and Mastoid Inflammations. S. lA Snow. 

2G •Opbthalmo-Rcaction of Calmette in Early Diagnosis ot I'araly- 
sis. A. S. Hostord. 

27 *Rcseacclics In Epilepsy. D. M. Ale.xander. 

28 Case of Acute Antrum ot Illgbmoro with Eye Complications. 

J.'R. Foster. , 

29 Rupture of an Empyema Into tbe Esophagus. B. A. Bnllougli, 


23. Intracranial Murmurs and Tinnitus Aurium.—Some 
facts and theories pertaining to intracranial physics and path¬ 
ology which may, in part, serve to explain the origin of some 
of the entacoustical phenomena,which may he appreciable not 
only subjectively by the patient as tinnitus, but also objeei- 
ively by the observer as intracranial murmurs, are presented 
by Hyslop. He says that in cases in which the sheath of 
the auditory nerve is affected by an increase of pressure in the 


lymphatic fluid, direct stimulation of the nerve may cause 
subjective phenomena somewhat similar to those occurring in 
connection with the visual sense when the specific energy of 
the visual apparatus or tracts is irritated and manifested by 
symptoms ranging from scintillating scotomata to mere 
sparks of light or pressure phosphenes. Hysloji believes that 
such direct stimulation is rare e.xcept in cases in which degen¬ 
eration of the auditory nerve is taking place. Another point 
to he noted is that, altliongli pulsatile tinnitus is common, 
rarely do we have evidence of similar juilsatilc phenomena in 
connection with any other of the cranial nerves which, in all 
probability, would he subject to somewhat identical conditions 
of influence. The point to rccogni’ze is that the fluid from 
the subarachnoid lymph sjiaees, when forced from the brain 
by increased intracranial hlood-prcssure, not only passes into 
the |icrilymphatic space of the labyrinth and thereby tends to 
modify the pressure of the endolymph, hut it also serves as a 
more direct conducting mediiiin for sound vibrations .arising in 
connection with the pulsatile or other movements of the brain. 

There arc three different kinds of brain movements: (1) 
Pulsatile movements communicated from the pulsations of 
the large basal cerebral vessels; (2) respiratory movements, 
ill which the brain rises during e.vpiration and falls during 
inspiration; and (3) vascular elevations and depressions which 
alternate and are due to periodic dilatation and contraction 
of the blood-vessels. This last is a peristaltic arterial move¬ 
ment. regulated by the vasomotor center, and occurs from two 
to six times per minute. It is in connection with one or 
other of thc.se movements that sound vibrations arc apt to 
occur in the arterial, venous or lymphatic systems. The 
pul-atory movements of the brain are exceedingly interest¬ 
ing. and undoubtedly they most frequently give rise to intra¬ 
cranial murmurs. From the circle of Willis the arteries 
a-cend and their currents are directed upward in the same 
direction as the venous currents. The large arteries at the 
base of the brain communicate a movement to it, each pulse 
wave raising it up and thereby compressing the ecrchral 
veins. In expiration the venous blood is dammed baek into 
tile sinuses and the brain expands at the expense of the 
cerebrospinal fluid. During inspiration the veins are emptied 
by suction action, the brain collapses and the ccrbros])inal 
Iluid re-enters the cranial cavity. During these movement.s 
the cerebrospinal fluid is subjected to doubly compensatory 
movement, i. c., tlie pulsatile movement is mainly intra¬ 
cerebral and is concerned mainly with the passage of the 
Iluid through the cerebral tissues and the vcntriclc.s,. and the 
rcs|iiratory movement which is concerned mainly with the 
flow of the fluid fo and from the cranium. Thus, it is that 
the vascular mechanism of the braiii determines not only 
the intracerebral, arterial and venous movements, but it also 
serves to give a peristaltic movement to the ventricles of the 
brain, whereby the cerebrospinal Iluid is slowly passed onward. 
Excess of cerebrospinal fluid within the cranium is not, ns a 
rule, attended by tinnitus. 

Anemia and hyperemia are powerful agents' in modifying 
pressure equilibrium. The high arterial pressure which occurs 
in Bright’s disease is attended by undue pressure on the peri- 
and endolymph. and gives rise to tinnitus. In heini- 
crania due to gout the intracranial arteries may be dilated 
or Jiypcrextended, and by their more forcible action not only 
drive the cerebrospinal fluid from the cranial cavity, c.ausing 
increased tension in the labyrinth, but, by the same process, 
force the brain .toward the internal table of the skull and 
thereby render it possible for tiio pulsatile waves to come 
into almost direct contact with it. So it is in conditions of 
plethora culminating in apoplexy, of which tinnitus is an 
early symptom. Tinnitus is often a prominent and distre.ss- 
iog sj'mptom in anemia and chlorosis. From certain anatomic 
and clinical data there appears to be no doubt that intra¬ 
cranial venous murmurs may occur in the same way. 

• 24. Intestinal Hemorrhage in Typhoid.—^B’hitehead cites 
cases to, prove that intestinal hemorrhage .gives rise to. an 
•increased, formation, of agglutinins in the blood lasting for a 
short time, which may )iclp to tide the patient safely over a 
dangerous period. As.a result of his investigations, BTiitehe.ad 
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rpi'oiiniicinlR that, in many toxic cases of typlioid, and more 
especially in tliose in winch the blood gives a poor agglutina¬ 
tion reaction, phlebotomy to the extent of about 10 ounces 
(according to the physical condition of the patient) be tried 
ns a treatment. 

20. Ophthalmo-Reaction of Calmette in Early Diagnosis of 
Phthisis.—^Ilosford has never obtained a positive result, except 
in true cases, nor did he sec any bad results whatever from 
the use of the test ns regards the eye. If a patient in a sus- 
jiicious case fails to give a reaction, then, he says, the test 
slioidd be applied on three dilTercnt occasions, with an inter-. 
val between each application of from three to four weeks. 

27. Researches in Epilepsy.—Attempts to produce an epilep¬ 
tic animal and researches on the blood and urine b 3 ' Ale.xan- 
dor gave unifornilj' negative fesnlts with one exception. There 
appears to be a relationship between tbc fit and a low urea- 
ammonia ratio. 

Practitioner, London 
October^ LX^XVlIf Ao. J/, pp. 
an •rlnliilcncc. sir n. tv. Burnet. 

:il Pruritus Ani. Sir F. tVallls. 

22 •Measles. Sir .T. F. II. Bronrtbent. 
aa Burns and Scalds. Sir Ij. II. Ormsby. 
ai Dysmenorrhea. G. F. Blaclior. 
a.“) Coinnion .tllmcnis ot Eye. A. Dawson, 
ail Croup. F. .T. I’oynton. 
a? •Backache. C. Berkeley. 

as Cuts, Bruises and Sprains. It. II. A. tVhItelocke. 
an •Biliousness. tV. S. Fenwick. 

40 Hiccongli. .7. tV. Carr. 

41 Intestinal Worms. E. Cnutley. 

42 Itenal Pain. C. Wallace. 

4a •Morbid BlushlnR. II. Campbell. 

44 Hemorrhoids. I‘. L. Mummery. 

.47) Epileptic Fits. G. .lohnston. 

4G Profuse Sweating. C. N. Mcachcn. 

.SO. Flatulence.—Ascertain the predisposing cause, saj-s Bur¬ 
net. and put the patient, if possible, on such a plan that he 
will gradually be able to eat all wholesome, though probably 
for a time, at least, veiy simple and light, articles of diet 
without discomfort and with great benefit to his general 
health and well-being. The less he comes to think of his diet 
and the more ho is able, as time goes on, to forget his former 
flatulenoe and distention, the happier and better he will be. 
At first, no doubt in most cases the diet will have to be 
carefullj’ ehosen and somewhat restrieted. A rather drj' diet 
will be found to suit beat in nearly all cases, little liquid 
being allowed with meals. This excludes all soups and broths 
at the beginning of a meal and allows of onlj’ a small quan¬ 
tity of fluid toward the close of the meal. What the special 
drink should be has to be decided in each particular case. 
Some will be best with plain water, others maj’ require a 
little stimulant, alcohol in some form. Tea must be limited 
in quantitj' and must be fresblj' made. As a source of flatu¬ 
lence the excessive use of tea among well-to-do people should 
always be borne in mind. Animal food is, as a rule, best 
digested bj' these patients; it must be earefullj^ selected and 
well, though plainij' cooked—underdone rather than overdone. 
Jluch green vegetable will usually not be well borne, and 
what is given should be rubbed tbrough a sieve, cooked as 
spinach is served. Often it is best to forbid potato, for a 
time, and to substitute toast or second day’s bread. Farina¬ 
ceous foods have to be given carefully and the elTect watched, 
but where digestion by the stomach is chiefly at fault, starchy 
foods, as they are dealt with chiefly in the intestines, may be 
given in greater amount. 

Nux vomica is one of the most useful remedies in these 
cases and it may be given in tincture, or in pill, with y, grain 
of capsicum and 2 grains of compound rhubarb pill. Bismuth 
is of use in many instances, rvith an alkali such as bicarbonate 
of sodium and calumba or other bitter infusion. Salicylate 
of sodium with liquor pepticus. mix vomica and spirits of 
chloroform seems useful in a certain number of cases. Extract 
of malt given with or just after meals helps in those cases 
in which the digestion of starchy foods is obviously difficult. 
A few drops of dilute hydrocbloric acid in water shortly after 
meals is often decidedU’ beneficial. In some cases iron and 
quinin seem to be indicated. A pill which is often well borne 
consists-'of 1 grain of reduced iron, with extract of mix 
vomica, quinin and pillula rhei eompositus. It acts as a tonic 


nnd also ns a mild aperient. It maj' be varied by 1 grain of 
pepsin and 1/20 grain of arsenious acid in jdace of the quinin 
nnd it is useful in anemic subjects. Calomel in very small 
fractional doses, given twice dnilj' for a few daj's at a time, 
has often very good efi’ect, and where there is sluggish action 
of the liver, 1 or 2 grains of blue pill with coloc 3 'nth and 
h 3 -osc 3 'amin, or pillula rhei eompositus should be gh'en occa- 
sionnll 3 ' and followed, if necessaiy, b 3 ' a mild saline in the 
morning, but an 3 ’thing like strong purgation .should be avoided. 
When the distention is chiefl 3 ’ in the bowels, salie 3 ’late of 
bismuth, betanaphthol and salol, in cachet, give at least 
temporaiy relief. Lavage is not usuall 3 ' needed in these cases, 
but if there is much accumulation of mucus it is veiy helpful 
b 3 ’ cic.aring the stomach and thus giving a fair start to other 
treatment. In acute attacks of flatulence, hot water, with 
aromatic spirits of ammonia and spirits of chloroform with 
perhaps a teaspoonful of brand 3 ’, often relieves the tension 
and spasm. Sometimes a drop or two of oil of cajeput in 
mucilage has a veiy good effect. 

.'12. Measles.—Good nursing is considered as of the greatest 
importance b 3 ' Broadbent. Drugs are seldom required, he says, 
except for complications, ivliich must be treated as tbe 3 ’ arise. 
F’or healthy children properl 3 - cared for in good homes an 
attack of measles for the most part runs a normal course and 
docs not give rise to serious anxiety or call for special treat¬ 
ment. It is the neglect of precautions in the prodromal 
stages, the ignorance of the parents, the absence of proper 
care and troatment and the insanitar 3 ' nature and surround¬ 
ings so frequently met with in the homes of the poor ivhich 
are niainl 3 ’ responsible for the high mortnlit 3 '. 

37. Backache.—In searching for the cause of backaehe Berke¬ 
ley says one must consider the vertebral column, the vertebral 
joints, the sacro-iliac joint, the cocc 3 ’.x, the spinal cord, the 
spinal membranes, tbe muscles of the back, the abdominal 
viscera, the aorta and the pelvic viscera. In addition, back¬ 
aehe is found to be associated with the acute specific fevers 
and with neurosis. 


39. Biliousness.—In no diseases, says Fenwick, is the employ¬ 
ment of calomel and other mercurial preparations more abused, 
and it is highly probable that the daily ■ recourse to calomeL 
wliiHi is such a common practice, produces extreme irritation 
of the duodenal mucous •membrane. On the other hand a 
dose of calomel or mercurial pill once a week followed by a 
saline the next day, always aflords temporary relief to the 
nausea and giddiness. During an attack of febrile j.aundice, 
due to acute cholangitis, the patient must remain in bed on 
a bland liquid diet. Tonics of all kinds are veritable poisons 
and only alkaline mixtures sboiild be prescribed to relieve 
the symptoms of the secondary gastric and intestinal indiges¬ 
tion. The question of surgical interference should always be 
considered when clinical evidence points to the e.xistence of 
gall-stones, chronic pancreatitis or duodenal ulcer. 


43. morbia Biustiing.—me essential cause of morbid blush¬ 
ing in Campbell’s opinion, is an inberited morbid temper¬ 
ament. Drugs have little effect on it. The broniids are 
on the whole, the most useful. Mild galvanic currents applied 
to the cervical sympathetic may do some good, but probably 
rather by suggestion than by their direct efl'eet. The vaso¬ 
motor centers of the face are readily affected by digestion- 
witness the liability to redden in the fact offer takine food' 
Hence, a further need for paying attention to the digestive 
s 3 -stem in the subjects of morbid blushing. These patients 
may gain some confidence by using strong convex glasses 
The artificial m 3 -opia thus induced by blurring the surromnr 
ings tends to diminish self-conscionsncss. Psychic niethn I- 
arc of undoubted value. Correct the patient’s morbid out" 
look on life nnd to achieve this end it is necessary to i t ' 
close mental touch with him. Above all give idm confidence” 
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September 16,1, No, V, pp. 87-VS 

50 Trealment of Visceroptosis. A. llonman. 

51 Prolapse of Uterus. T. Sliirpliy. 

Journal of Tropical Melidne and Hygiene, London 

October 2, XIT, No. 19, pp. 2S5-208 

TT,.*... o—-» rr. - Tfopic.s, Cliicfl.v froiit Bactorlo- 

5 Illustrated by Water-Supply of 


Annales des Maladies des Org. Genito-urinaires, Paris 
September 1, XXIX, No. 17, pp. 1,737-1682 

53 •Syphilis of the Bladder and Upper Urinary PaKsnses. 

(Syphilis do la vossie ct des volc.s urliialre.s supC-rleiirc.s.) 
N. A. MiUhalloff. 

54 Primary Tuberculosis of the Bladder. (De la cystltc tiiber- 

culcuse primitive.) G. LI Virghe. 

.53. Syphilis of the Bladder.—^MikliailolT’a patient was a 
woman of 39, the wife of a physician, who apidiod for relief 
from a sensation of weight in the kidney region and peri¬ 
odical hematuria which had been observed for five years. 
Tlie kidney and other organs wore apparently normal and .she 
liad borne a healthy cliild thirteen years before. The cysto- 
scope revealed hyperemia in parts of the bladder, and around 
both ureter months there were small paptilcs like those 
of impetigo; groups of the papules resembled roseola on 
the skin. Tlie Wassennann test was applied twice, the fiiwt 
time with negative and then with positive results; under a 
course of mercurial pills and potassium iodid conditions were 
rapidly restored to normal, 

Annales de Medecine et Chirurgie Infantiles, Paris 

September 15, A’V, A’o. IS, pp. 561-592 
05 *TuberculosIs of the To.sticlc.s tn Children. (Tiiberculoso tes- 
ticulalre chez I'entant.l P. Vlgnard and L. Thevenot. 

00 Invagination of the Intestine. (Invagination Intcstlnale; 
dcslnvagluatlon. GuOrlson.) II. Trlboulct and M. 
Savarlaud. 

57 Three Cases of Tuberculous Hheumatlsm. S. Veras. 

08 Favorable Influence of Mountain Climate on Eczema In 
Infants. (Influence favorable do la cure d'nltltnde sur 
rcczfma des nonrrlssons.) .t. B. Marfan. 

55. Tuberculosis of the Testicles in Children.—In one of the 
three cases reported, an infant of 14 months died six months 
after the first symptoms of tuberculous disease of the left 
testicle. Another child of 11 months died a week after 
removal of the tuberculous leatiele. The tnhorculosia in this 
case was primary. The third eliiUl was over 12 years old 
and the testicle had been giving trouble for a month and a 
half before the cpididymcctomy rvhieh put an end clinically 
to the local trouble. A review of tbe literature coufirius 
this same predominance of infants among .sncli patients. Of 
dnllien’s seventeen, all hut twelve were under the age of 2. 
The onset may be sudden and acute, the symptoms suggesting 
acute gonorrheal orchitis, but these subside in .a few da.vs 
leaving suppuration which soon forces its way outward. In 
other cases tbe onset is slow and indolent and the trouble is 
unsuspected until revealed by chance or an abscess ruptures. 

Archives Geneiales de Chirurgie, Paris 
AriflHst, V, No. 8, pp, 811-SOO 

59 •Neurotomy for Obliterating Endarteritis. (Nfvrotonilc pour 
endarteritc obllterantc.) M.arenl.s. 

GO Solitary Cysts in the Bonos and Fibrous Ostitis. (Kysles 
.solitaires des os et ostCite flbreuse.) P. Jlaticlnlrc and 
Burnicr. 

59. Keurotomy for Endarteritis,-^]Marquis reports twp cases 
in which lie successfully severed the nerves and put .an end to 
the intense pain accompanying gangrene. In tlie first case 
the lesion was iu the leg and the neurotomy is, lie says, the 
sixth of the kind on record on the leg, while his otlier case 
is the first on record in which the operation- was done for 
gangrene on the hand. He has been able to find in the 
literature only nineteen cases of gangrene on the hand for 
which neither syphilis nor diabetes was responsible. Condi¬ 
tions in the arm are so complicated by tbe anastomoses be¬ 
tween nerves that a very complex operation would be neces¬ 
sary to ensure a complete cure. In bis case tbe gangrene con¬ 
tinued to spread, thus' involving liew nerves, with recurrence 
of pain after two weeks of freedom from it, and tbe patient 
died before tbe month was out. Marquis outlines the tecluuc 
necessary in such cases to prevent recurrence of tlie pain. 


Archives des Maladies dn I'App. Digestif, Paris 
Aiigtlft, I'/ No. 8, pp. !,00-568 

01 ♦.Swallowing of Air In Coniicellon with Acute Illlntatlon of 
the Slomiicli. (I-‘i dlsti’nllon iilguc de IVHtoinnc nvee 
oeeliisloii dtiodC’iinlc. ly> rble de rnfrojilmgle dans ha 
jintliogf-nlc.) ,\. Miitbk’ii. 

02 Absorpllon by (he I/irge Intcsiliie. (,Sur I'absoriitlon [mr 
le gro.s Inte.stin.) (!. DIenn, 

03 Polycyllieinia with Predomliinllng Ilyspiqillc SymplomK. (Cni 
de polycythemle rouge—nuilndle do Vnquez—avee symp- 
tomes d.vspepdqiK’.s prf-dornltinnl.s.) \Vii.s.sertlinl. 

(il. Acute Dilatation of the Stomach with Duodenal Occlu¬ 
sion.—Miithieu remarks (hat the discovery of the Ciiuscs and 
remedy for this enndilion, whirli used to prove fatal in I.'i 
per cent, of those nirocted, is one of the greatest triumph.s of 
modern medicine. T'lie main feature of tlie trouble is the 
immense distention of the stomaeh and upper part of the 
dnodcnnm with its attendant symptoms and complicalioiw. 
The dilated portion slops abruptly wlicre tbe mcbenleric artery 
ercisses and compresses tbe duodeimm. and Mntbieu shows in 
diagrams Iiow any cxcc.ssive distention of the slomneli pulls 
down on the mesentery below the diiodemtm, thus tiglitening 
the pressure on the dnodcnnm and starling the dangerous 
vicious circle. Hut, Mntbieu-(lueries, what starts the acute 
dilatation of the stomaeh, especially after operations? Tlie 
syndrome has liccn oliseivcd in three cases of eclampsia and 
in cases in which exellisividy jncdical nicasnres had been 
applied, without any anesthetic. Coii-sequently (here mu.st he 
some other causal factor in the syndrome liesidc.s the anes- 
thelic. to which il is being nniversally aseribisl. This factor, 
lie itsseiTs, is the swallowing of air; Lardeiuiois has reported 
eight cases in wliieli this fact was establislied beyond qiics- 
tiiiii. In one case be noticed that the patient after npjieiid- 
eetomy. being tormented by Ibirsl ami dryne.ss of the throat 
Was <-on.s(antIy swallowing saliva and the air swallowed with it 
was progressively distending the stomach and catisiag great 
miea.sines.s. 'j’hc condition was evidently the first phase of the 
dire "arleriomcsenterie ocelnsion of tlie duodemim.’* When 
he explained to the jiaticnl the danger to which she was p.xpoii- 
iiig herself, she ceased this insistent swallowing and condi¬ 
tions .soon righted themselves, as also in his seven other 
vases oS tbe kind. Mntbien was called mice in consnltatmn 
in a similar ease of commencing dilatation of the stomach, 
and he introduced a cork hi'twceu the patient's teeth whenever 
she began to •retch, regurgitate or hiecongh, thus preventing 
swallowing of air by kee])ing tlie moutb open. Improvement 
of the threatening symptom.s wa.s soon evident and hv the 
second day all trouble from this sonrec was at an end.' The 
patient said afterward that the gag. the lavage of the stomach 
and the saline infusion Imd nil helped in the cure, but above 
all tbe removal of tbe. basin which hud seemed to invite 
her to retell and try to vomit. Tiic aerophagia, Mathieu 
nfi'irnis, is thus the primal factor in all these surgical and 
medical cases—the trouble liaviug been observed even during 
convnle.seenee from typhoid fever. There is no doubt a pre¬ 
disposition on the part of the stomach, some toxic or other 
enuse weakening the stomach walls so that they yield more 
readily to the strain from the air swallowed iu excess by 
tlic restless, nervous patients. Tbe pressure from within may 
even close the cardiac orifice so that it may be impossible to 
introduce tiic stomach sound. Only in such an event need 
operative monsnres be considered, and they should he rc- 
.slrictcd to a minute gastrostomy to permit escape of the 
gases. In the eight cases on record in which a Injiarotomy 
Was done and the stomach incised, tiic patients all died. 

Archives de Medecine des Enfants, Paris 
September, XIV, No. !l, pp. 651-729 

04 •Functioning or tlie Kltlnej- In tlie Course ot Nepliiltis in 
ClilUlrcn. (Les fonctioiis rf-iiales nu coiirs ties nt'iilirile.s 
do I'cnfance.) P. Nobfoourt and P. MerUIen. 

• G5 Day Nurseries in Itiissia. (Les er5clics en ItUBsle.) \V. 
Cheiigiielldze. 

GG Dlplitiierln Bnclllns-Cnrrlei's. ■ (Dlplitfrlc et porteiirs de 
gerinos.) .1. Mlclicl. 

04. Nephritis in Children.—Nohecourt and Jlcrklen report 
research on acute nephritis iu children, especially the simple 
albnmitiuric form, .of which they report three typical exam¬ 
ples, three of tlie form with retention of clilorids, and one 
with veteution of nitrogen, as also a case combining tbese 
forms. Tl'.cy also analyze ten otlicr eases of these variou-s 
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iu II chrmiic fiinii. Sluily (if (lu> of iiltnimiii, 

riiiiiriils mill nilvojii'n nllinvo tlii' roiiV'i' of (in- kiiltU'y iilfi'c-- 
lion to I'o fiiu'i'd mill I'Nidniiii Hio li'nitnii'iit l•llll^^u■ll'r of ninny 
(■■■i-ii's of lu'uto iu‘|iliiitiK with f;i<'iit toiiilcm'y to oiUMnn, mul it 
!\i<o I'Nplniti'* till' toli'ninco of tlio I'liililrcn to ('ortniii fovnw 
of clirmiio iii'iilivitii, 'riioio niny lio jiliii'H's of votontion of 
oliloriils in oliroiuo iiopliritiH. oiioli Hininliiiinf; nn nouio iHhoiiho. 
Tliii intermittonco i-i one of the feiitnres of nei)!niti» in el il- 
liven. Kolieeonvt nml MerUlen e\]wtinte on the iidviintupe-; of 
11 milk diet even when there is no retention of Milt nnd nreit 
they found thiit the nllmmimirin wn*! milder nnd hriefer dnr- 
ine searlet fever when the children Were reslrieted to milk 
for n time. If the nllmminnrie ncjihritii enteri n chronic 
iduiie, h‘ miik-veeetnhle diet ii neee.iwiry, with yolkn of cppii 
and very little meat, moderately salted. With retention 
of .salt in aente nephritis, the children should he restricted 
to water and little of that for the first few days. The edema 
is generally rafiidly reab-.orhed when this is done. Kven milk 
eoiitains enonph salt to prolonjr and intensify the edema dnr- 
inp this ]ihase. -Salt slionld not he allowed until certain 
that the kidneys are aide to eliminate it apain. Tliese die¬ 
tetic measures may he sn])p!emented hy dinrelies. siieh as lac¬ 
tose and theohromin or dipitalis if (he heart action is weak. 
In ne|dirilis with retention of urea, they restrict the eldl- 
dren to laclnsed water, and avoid all alhnminons .sutislanees 
until the penneahilily of the kidney for urea is restored. 
Widlc milk is the main reliance in aente nephritis, it is not 
nonrishinff enoiiph in the snbaente nnd ehronic cases, and it 
shonld he supplemented hy nnsnlled food or food poor in 
nitrogen, according ns the tests of kidney functioning point 
the way. 

Lyon Cliirurgical, Lyons 

Orlnlrr, V[, Xn. /i;i. ,177.jSS 

•17 The r.vlnrlc Vein. (Anatomic de la vclne lafrn-pvlorinne.) 
.\. I,.7tnrjel. 

«8 •Stenosis of the I'.vloriis of Taherentons OrlKln. •(Totaeiir 
Inlmmmatolro sti'nosniite da pj-lore d'orlsine talierenleiise, 
Unpports lie I’lnflnmmation avec I'li.vperirophle et les 
tnmeiirs dii tissu mnscalnlre llsse.) .1. Chatter and I,. 
NovO-.Tossernnd. 

CO •Uxcla.slon of the Dttodenum and of the I’vlonis, It. I>erlchc 
and 11. Bfe.ssot. 


(18. Stenosis of the Pylorus of Tuberculous Origin.—Xocropsv 
of a p.aticnt succumbing to chronic pulmonary tuhoreulosis re¬ 
vealed miiscnkar thickening of the pylorus williout any specific 
tiibercnloiis ehanges, yet itiocnlatioa of guinea-pigs witli scraits 
of tissue from this neoproilnetion resulted in the death of the 
animals from tnberciilosis. This is the first case of iiinaih- 
matory specific tuberculosis of the pylonts witli positive 
inoculation of giiinca-pigs. In adults' fibrous or sclerous 
stenosis of the pylorus has only rarely been c.vnmincd for 
tuberculosis; if this were done oftener, lesions stiwcstin" 
inflammatory tuberculosis would certainly be found iii mnnv 
instances. The structure of the thickening in this case 
resembled so much that of myoma of smooth muscle tissue 
that It suggests the possibility that inflammation (tubercu- 
tots m tins case) may be at the basi.s of true tumors (a 
b*mgn leiomyoma in this case). The structure of the stenosis 

ihe'iurs ITT'"'' r "n 

e stenosis of t)ie pylorus from mn.scular hypertrophy in 
m thrStreaS.' similar'’origin 

scribe I>uoaenum.-Lericlie and Bressot'de- 

enbe the history of the operations e.xcluding the pylorus and 
duodenum and the preferable technic, and then review fifty- 
me cases, including two from their own c.xperience; they 
also know of fifteen other cases without details. By exclu¬ 
sion of the duodenum they mean cutting the pylorus across 
and closing each stump with a suture, reestablishing the con- 
tiiuuty of the digestive tract by a gastro-enterostomy. For 
exclusion of tiie pylorus, the operation lias to be done on the 
stomach tissue proper and is thus more difficult than the 
simple severing of the duodenum at the pylorus, as the 
raw svirfnces are more extensive. All the patients derived 
great benefit from the operation and no death is recorded' 
.lonnesco has performed the operation twenty-nine times 
nithont a fatality. The outcome is so good after exclusion 
of the duodenum that they insist that this should’be tlie 


roiitiiie (^■lllmcnl for gastric or iluodcnal ulcer. They do- 
limincc (his oiicrnlioii in cases of gastric cancer—this rcijiiircs 
iniiri' railii'iil meii-iircs lint with gastric nicer ■exclusion of 
the dnoclcMutm should lie given the piofereiico over pylorcctomy 
(oil iifiimiil of tile ililliculty of the teclinic) nnd over gastro- 
eiiierostiimy (on mcoiint of the iiiadctjnat'y of the ctTcet from 
(hi« nionc). The details of forty-five cases are given in full. 

Lyon Medical, Lyons 
srith ini.ii- ,1, rxvii, X(i. .iB, lip, 

7<l ViiiiiiliHll.v (if Iliii Itliiiid-Vessels SapplyinR' the Kidney. 

I lli i'hen lies Kill’ les ol'aanes dll pf'dicnie i'Cmil.) A. Clinller 
ttad .(aflher. 

Sipfniihri- to, .\«. .17, pp. sn-tinii 
.71 fiilel riiemimilioriix I'ompIleatlnK Tlioraeocenlesis. Bonelnit 

(Old lt(iiii;(-l. 

Revue dc Gynecologic, Paris 

■hllp, .( )■//, .Vo. 1, /)/), l-'jr, 

7” iinliiiiae ol .S'liiely-Koiir Cmiseivatlvc Operations on Ovaries 
iind I'*nilnpi,in Tulies. (lies vesiittnts des operations con- 
vi i'viiiiiiI", pntllipif'i'.s snr Ii-s trompes ol ics ovaircs.) W. h. 
.lai'oli'.oa. 

71. I'uiitnre of V'essels tvliii Alidomlnnl Contusions. (Des rur»- 
tioi". vitsetil.Tlres dans ies eoiitasions abdominalos. 11.) 
laiinlna and I'lorence. Coneimird in No. 

.ii/paKf, .Vo. 2, pp. 07-JP2 

71 *i"orn)aiion of Vnyinn hy Autopinstle Technic. (Do la crCatlon 
d'nne eavlli'. vaalnale par la mCtliode aiitoplastiqiic dans le.s 
(■as (I'ahsenee eanKf'iiltale.l S. I’oz'/.l. 

7.-> Anatomy of llie Kidney. (Ueclierilies stir le hile, Ic sinus ct 
le pi'dlinle dn leln.) A. Clialler and A. Jalifler. 

74. Autoplastic Formation of Vagina.—Pozzi describes with 
nnmerous illustrations a successful operation of tlie kind on 
a voting uomaii nnd the amitomie outcome six montlis later. 


Revue de Medecine, Paris 
Krptrmljrr, .V.VAV, Xo 9, pp. 674-71(0 
7l> •The 'loxli (lilKin of Neuvnsthenia, (Do la neurasth6nie 
arippale, I ll, Beinlieim. 

77 I’rlmarv Bllnteral Cancer in the ((.drenals of yonng Women. 

(Cancer prlmltif et hllatf-ral dc.s cap.snles siirrenales avec 
ineiaslascs vlsci'rnlc.s et craniennes.) F. Mouisset and .7. 
('iiall('r. 

78 Trealment of Tnborculosis in Antiquity. (La phtlsloth&apie 

dans rantlqiiltf. Orientan-'t. Grecs, Arnbes.) M. Piery and 
A. Kfniy. 

7(1 •Connection Between Hysteria. Renal Insufficiency and Reten¬ 
tion of Salt. (Ilystfrle, Insttffisaneo rfnale, retention 
oliloruree.) .1. lApine. 


(C). Grippal Neurasthenia.—Bernlieim reports twenty-tlirce 
cases to illustrate -tlie various forms of neurastlienia whicli 
iiiflueiizn is liable to induce, in addition to its action on various 
organs. He is inclined to regard ordinary neurasthenia as an 
auto-intoxication, often constitution.al, contimious or period¬ 
ically recurring, nnd influenza may be the means of arousing 
this tendency to develop into actual neurasthenia. The symp¬ 
toms of neurasthenia are refractory to suggestion, nnd they 
may per.sist for weeks or months or pass into a chronic stage 
with remissions and exacerbations, but tlie spinal and cere¬ 
bral symptoms of neurasthenia only exceptionally merge into 
actual' organic disease; persisting iienritis, tabes, myelitis or 
dementia are extremely rare as a consequence of neurasthenia 


or influenza. 

79. Hysteria and Kidney Insufficiency.—LOpine’s patient 
was an intelligent man of 51 sulVering from traumatic hy.s- 
teria which finally subsided. Study of this case and of t!;e 
experiences of others seems to indicate that every hysteria 
has a toxic clement, and that this can be sought on the part 
of the kidneys. This view explains the aggravation of con¬ 
ditions liable when there is retention of salt. This patient’s 
serum contained twice the normal proportion of salt, and he 
finally succumbed to uremia. 


Semaine Medicate, Paris 
OctoVer 11, XXXI. Xo. )/, pp. ’,81-.'i92 
The Indirect, Psychic of Conditional Roilexcs, (Les rClloxea 
ennditionncls en physiologic et on pathologic.) F. Rose, 


Berliner klinische Wochenschrift 
Octoher .0. XhVIII, -Vo. hi, pp. 1S2B-J872 
81 *700093 in Infants. (.Vniimlcn des frlihstcn Klndcaaltcr.) Il, 
FinUcIstcin. 

Qo • .tetcriovenous Anastomosis Cor .■vngiosclevotic G.angrene. 
' (Behandhing dev anglosUlcratlschcn Gangriin dor nnteren 
Extremltiit mittcis arterlovcnoser Anastomose.) . 1 . .m. 
Glflsstcln. 

SS Determination of Antitrypsin in the Blood-Senim. (I'loe. 
nostteclie nnd diagnostfsche Rcdentimg der Antilwpsiii- 
bestiramims Im BIntserum.) G. Kntzenbogen. 
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84 ‘Tlie Colloidal Xiti-ogen in the Urine as Sign of Cancer 

(nedeuhing einiger uroiogischcr Cefiinde fiir die Diagnose 
der lualigneu npltliolialtumoren.) D. Ciitorio. 

85 Forensic Aspect of History of I'enereal Dlsense in Caiididiites 

for Ifati'imon.v. (Besteht n.ach der dciitsclien Ueciits- 
sproeUwEg zwischen IlelratsUandidiitcn cine Pflicht Kur 
Offenhanmg iiberstandencr Gesehlechtsltranlclieiten ?) .1 

Heller, Commenced in No. 40. 


!)1 ’Slimmer Inf.ani Aiorliillt.v a Ilon-slng J’roldem, (Die Soni- 
imTsterldlcIiltell der .Siiiigilnge, eln lVolinini,','sproldcm.) .T. 

lilelsrlicl, 

f>2 ’lixaminiKlon of tlie Tliymns. {Ziim phy.sIKallscIien Naeli- 
wInc der Tliymns.) iC, Ila.scli and A. Holm. • 
id! Uoenloseople Dlngiinsls of Foreign iloille.s In tile Kye. (Dop- 
peile I’erforntion dos Aiiges imd Niiclnvel.s diircii ildntgeri- 
stiiiliien.) .1. .Tiing. 


81. Anemia in Infants.—Finkelstein remark.s tliat tlie blood 
ivil! often be found normal when the pallor of the inf.tnls 
suggests anemia. On the other hand, .some infants are born 
with less than the norma! reserve of iron to carry them along 
tlirough the nursing period, as milk coiitain.s very little iron. 
This chlorotic type of .anemia in imralings has been destTibed 
mostly by Freiicb writers. In Geniiaii 3 ’ infants are given 
mi.xed foods earlier, and in consequence tliei' got iron in time 
to prevent development of tbo anemia. Tlie prcmaturcl,v born 
and twins, and infants of frail, anemic and neuropathic 
motbevs, do not have this normal reserve of iron. In sneli 
cases the lack of iron usuallj’ can be compensated by giving 
the cliikl iron or mi.xed food, but iii n certain proportion of 
cases tbere seems to be a constitutional weakness of tbc 
blood-producing apparatus. In a case of this kind in a male 
infant, both the mother and grand-mother had a coirstitutioiial 
tendency to anemia. Hj’gienic-dietctic measures arc the 
reliance in treatment, adding a little meat juice, cheese or 
half an egg, or fruit juice, vegetable soup, etc., to tbc milk. 
Tills generally answers the purpose, but if not a little sac- 
cliarated ferrous carbonate, twice a day, generaiiy is siilTiciciit 
in tile primarj’ forms, Witb sccondarj’ anemia, removal of 
tlie cause is the first task, and blood tonics do more bavin 
than good until this is done. His c.ypoiionce witli pseudo- 
leukemic anemia in infants seems to dcmonstnile that it is 
the e.xtrcmo type of secondary anemia from to.vie or infectious 
causes in cliildron with a congenital debility of the blood- 
producing organs. If it is possible to keep tbo infant in pure 
air and free from complications witb proper care ami diet, tbc 
prospect of a cure of tlie pscudoloukemio anemia is good. Onlj' 
in tbc uncomplicated eases and those in wliioh iron has been 
given, does the anemia seem to respond favorably to lu-seuic. 

82, Arteriovenous Anastomosis for Gangrene.—-Gla.“stoin re¬ 
ports a case of angiosclerotic gangrene of the left leg requir¬ 
ing amputation. Two years later the right leg became 
extremely painful. Persistonoe of tbo pains for eight months 
with cliininess of this leg, the livid tint and extreme tender¬ 
ness, .suggested impending gangrene, ami when two cyanotic 
patches developed at the base of the groat toe .am! no pul.se 
could be detected in tlie popliteal, posterior tibinl ami dorsali.s 
pedis arteries, tbo patient, a man of 38, conseiitcil to arterio¬ 
venous anastomo-sis at tlie root of the tbigb. Tbc Carrol 
teebnic was applied and in less than a month all pains liad 
subsided aiid the foot was nearlj' of normal tint. When tlie 
patient was last seen, five months after tlie operation, com¬ 
plete function was restored and the leg had a normal aspect. 
He had been accustomed to smoke fifty or si.xty cigarettes a 
day and was somewliat addicted to alcohol. 

84. Colloidal Nitrogen in the Urine in Cancer.—Caforio inves¬ 
tigated the urine of twentj'-cight cancer patients and of 
tu'ent}--two others to test the constancy of the increase in 
colloidal nitrogen wliich Salkowski thinks is specific for can¬ 
cer. Caforio found the sign positive in pulmonary tubercu¬ 
losis and liver disease as well as in cancer so that it is not 
pathognomonic for cancer, but negative findings are useful to 
exclude malignant disease. He never found the range .above 
normal in tlie healtliy or tliosc free from organic distiirb- 
nnees, while it ran up to 7 per cent, witli cancer even in the 
incipient stage, and subsided to normal range .after the can¬ 
cer bad been e.xcised. 
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■Si). Inefficacy of Tuberculin by the Mouth.—jriillei-s am! 
Ilc iiieiiiaini report extensive experimental re.search eonfirniing 
the iim-eitain action of tubereiilin administered intcrnalh-, as 
till- pep-ill ami trjqisiii in the dige.stfve tniet have a destruc¬ 
tive iiilliieme on the .speeilie elements of tlie fiiberenlin. Tlio 
method i- thus toiall.v iiiiril for diagnostic purpose.s and even 
for treatment on iieeonnt of the iinreliability of the dosage, 

II - it is impo.s-ible to eah-nlale the amount that will evcnl- 
iiallv be ab-orbeil. 

s7. Exhaustion of “Chromafilnc System" by Muscular E.tcr- 
tion.--Carl -ays that tlie snbsliinee taking the chrome .-.lain 
ill the mednlbi of Die adrenals, the paraganglia ami the carotid 
gland- -the apparatn.s called the “ehromafiine .-ysteni"—disap¬ 
pears ill the frog under the mii.sciilar e.vhan.-tion • from pro¬ 
tracted retlex t-nnvnl-ion- in -trjehnin poisoning. 

.S.4. Appendicitis and Colitis.—Tillkeu has been e.xamining 
for evidem-e of eoliths in all ca-es of appendicitis in bis charge, 
ami has found eolitis more common than he e.vpectcd. Cir- 
eiini-cribeil colitis amt catarrhal eonditions elsewhere in the 
taige intestine are liable to luevail iilone or iis eoinplieations 
oi .ippeiidicitis. The |)li_vsinlogic .stagnation of the feces in 
Die (•eeiiiii iiatiirallx- predispo-es to inlhimmatiori in tlii.s 
ii-eion. I’alpation ,-Iinws a more extemsivo rc.-istance thaa 
uilh appendieilis alone, iiml the tendenie-s i.s not .-o limited 
OI -o extreme as in the latter airccUon while Die tenijieratnre, 
piil-e uiiii leukocyte conut arc nearer to normal range. In 
colitis is diagnosed, castor oil may show tliat operative 
tii ilim-nl is not required. 

no. Inflammatory Tumors in Abdominal Wall.—Ifeymami 
ii ieis to a lumefaetion year.s after a herniotomy wlilch liealed 
In primary intention. The slow development of the. lesion 
-iigge-ts a malignant tninor, hnt exaniination always reveals 
.'oiiie scrap of suture material ns the primal can.se. In a case 
lelioitcil in detail the tumor was evidently comieefed with the 
iiriu-lni- and excision conlirmcil tliis assumption and the slight 
virulence of tlie germs causing the tumor-like iiifiltration. 

III- luivoe.atos exten-ive excision. 

ni. Heat Stroke as Factor in Summer Infantile Mortality. 
—Kietscliel .argues that hitherto attention hii.s been devoted 
too exclusively to the infant’s food while Die infant itself 
iiii- been disregarded in onr .study of infantile mortalitj-. Hu 
ha- found the mortality highest in the cities and in the 
hottest pnrt.s null in the iioUest lionse.s and rooms, ami iio 
lias heconic convinced Dint the heat is an extremel}- important 
factor. It debilitates the ehildrcn so that tlicj- feel auj- slight 
digestive disturbance far more sevcrel.v mill succumb more 
readily. The campaign ngnin.-t infant mortiilitt' is thus seen 
to be essentinllj- a bou-'mg problem. ITo sa^xs that until Uio 
{lopiilntion began to aeeiimnmto in tbc cities, an excessive sum¬ 
mer morlnlity among infants was icnown in Gormmqv oiil.v 
from the reports in American literature,' so that cholera 
infantum was long called tbc ''American di.seasc.” ICot until 
aho'ut 1870 did it attract attention in German}', coincident 
with the industrial development and the migration to ■ the 
citic.s. Among tlie arguments he preseiit.s for this view are that 
sterilizing the milk has not materially redneed infantile mor¬ 
tality, while the mortality fluctuates with the temperature, 
and especially with the temperature in the room wlicrc the 
cliihi lives—this cU'ect of heat may be evident even in winter, 
in ovcrliented rooms, lie adds Diat uo one lias been able to 
discox'cr any aetimlly to.xic bacteria in milk, and if such were 
present they would proliferate just as well at 24 C. ns at .'iO 
C. He I'cgards the morbidity ns an actual heat stroke in many 
cases, or the heat may net ns n chronic debilitating inlliienco. 
Keep the miilc cool, certainly, ho says, but keep the baby cool 
first and foremost. 

02. Tbc Thymus.—Bascli and Eolin u.sc a special pleximetcr 
with x’ery narrow hammer for percussion with auscultation, 
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nnd stale that it is tlms possible to tleterminc tlie outlines 
of the thymus even ip infants, especially when combined with 
anscnlta't'ion on frictiun of the region. In their examination 
of 140 children they found the normal outline of a rhoraboidal 
shape, extending from the clavicle to the second or third rib, 
and bounded by the margin of the sternum and parasternal 
line. They give the area of dulness thus determined ns com¬ 
pared with the necropsy findings in a number of cases. Tlie 
area varies characteristically with the age nnd state of nour¬ 
ishment and with pathologic conditions in the vicinity. 

Beutsche Zeitschrift fiir Chirurgie, Leipsic 
Sepfciiibcr, CXT, ^'os, 4-6, pp. SSJ-CSO 
t)4 ‘Local Anesthesia for Operations In Area of Fifth Nerve. 
(Ixtkalanasthesie hoi Operatlonen im Trigeminnsgeblet.) H. 
Braun. 

1)3 Chronic Obstruction of Common Bile Duct: Four Cnse.s. 
(Hyarops and Empyem der Gallenwegc beim cbronlscben 
Choiedochusverschluss.) F. Brunner, 
no Muscie Hernia. (Muskelhernlen.) Hcinemann. 

07 Idiopathic Extreme Fragility of the Bones in Brother and 
Sister. (Zur Frage der O.steopsathyrosis idiopatlilca.) .1. 
Hartmann. 

08 Fracture of Cuneiform Bone of the Carpus. (Fraktnrcn des 
Os triquetrum; spez. die TJlnar-Dorsalflexionsfraktur mlt 
.-Vbsprengung des Froc. styl. ulnae.) F. Denocke. 

00 Cause of Itetrogade Incarceration of the Intestine. (Patho- 
genese der rotrograden Inkarzeration des Darmes.) E. 
Polya. 

100 Trauma of Tipper Cervical Vertebra!. (Beitrag zu den Ver- 

Ictzungen im Bereich der beiden ersten Halswirbel.) F. TV. 
Brill. 

101 Traumatic Aneurysm of Intestinal Artery .After Abdominal 

Contusion. (Traumatlschcs Aneurysma einer Darmtvandar- 
torie als seltene Folge einer Bauchverletzung durch stumpfe 
Gewalt. Tiitiicbe' Blutung uus dem Aneurysma in der 
siebenten IVoche nacb dem TInfall.) H. Lang. 

102 Connection Between Gall-Bladder Lymphatics and. Pancreas. 

Beziehungen der GallenhlasenlympUgefiisse zum Pankreas.) 
C. Franke. 

lOil Curability of Liver Abscesses. (Zur Hellhurkeit multlpler 
cholangltlscher Leberabszesso und iiber kleine solitiire 
Leborabszesse und ihre Bodoutung in der Cliirurglo.) C. 
Lehmann. 

104 Pathology of Kidney Calculus. (Zur Pathologie dev Nieren- 
steine.) 11. Rosenbach. 

103 ‘Vagotomy in Treatment of Tabetic Gastric Crises. (Eln 

neues Operationsverfahren bei tablschen Crises gastriques.) 
A. Exner. 

106 Transplantation of Bone for Defect r - . ..;••• . • 

Beitrag zur Frage der freien 
Defekten des L'nterkiefers.) J. 

107 Ligation of Innominate Vein. (Unterblndung der Vena 

anonyma.) B'. Kluge. 

04. Technic for Local Anesthesia of the Trigeminus.—Braun 
gives illustrated descriptions of ten different operations in the 
area innervated by the fifth cranial nerve for cancer or other 
serious lesion, all done under local anesthesia, blocking the 
main nerve-trunks. He declares that the advantages of local 
anesthesia are more evident in this than in any other field 
of surgery. The technic is somewhat similar to that of 
Schlo.sser’s deep injections of alcohol for relief of trigeminal 
neuralgia, hut it includes further tlie direct blocking of the 
nerve-trunks by injecting tlie anestlietic around it and infiltra¬ 
tion of adjacent tissues, preceded by injection of raorphiii or 
morphiii-scopolamin. One of the illustrations shows the total 
resection of the upper jaW and evacuation of the orbit for 
cancer in a man of 03, inor.e tlian half of the face thus beiu<r 
opened up in a single yawning wound. There was very little 
hlccding, although the carotid was not ligated. Tlie patient 
did not have to go to bed afterward and was strolling in the 
garden the next day. It is startling in one of tlie illustra¬ 
tions to meet the intelligent pain-free gaze of tlie patient, a 
man of 04, who was having a cancer of the base of tlie toiigne, 
tonsil and fauces and tlie glands in the left side of tlie ncek 
removed Ibroiigb the single large opening. Half of tbe tongue 
and jaw liad just been cut out wlien tlie pbotograjili.was taken 
Resection of tlic upper jaw, Brauii adds, has'" lost its horrors 
under local nnestbesia. and become an entirely different opera- 
, tioii, ns at any point elscwlicro. Witb good’ local anesthesia 
and the patient quieted by morphiii heforcliand. the psychic 
iiinucncc of being a witness to the operation does not 'seem 
to disturb; its importanoo has been overestimated. Braun 
declares. The aim is to rpiulcr tlic entire field free from pain 
without injecting directly into the diseased tissues. 

10.7. Vagotomy for Tabetic Gastric Crises.—Exner severed 
the tenth, eleyentli niul twelftli dorsal roots to relieve tabetic 
gastric crises in a man of 47 and the pains were banished per- 


maiicntly, but the vomiting crises continued. This persistence 
of tbe vomiting feature of the crises, while tbe pains were 
abolished, convinced Exner tliat the primary trouble in tbe 
crises was some affection of tbe vagus or its centers, tbe vom¬ 
iting thus indicating tbe primary feature of the gastric crises. 
Assuming this to be tbe case, treatment should be directed 
against tlie primary affection of tbe vagus or its centers, cor¬ 
rection of wbicli would be followed by tbe spontaneous arrest 
of the pains. Tbe aim thus would be to sever tbe vaps on 
both sides just below the diaphragm, close to tbe cardia. In 
order to prevent any eventual spasm of the pylorus he reasoned 
that the pylorus ought to be kept open by a drain tube. On 
the basis of these theoretical assumptions be has performed 
this operation on two patients. In both the vagus was found 
nnicb degenerated, quite enongli to explain tbe gastric crises, 
be thinks. The first patient was relieved completely of the 
gastric crises, but still suffers from preexisting lancinating 
pains in legs nnd bladder. The second patient was very rest¬ 
less and pulled out tbe drain tube and tlie stomacli became 
dilated, the atony increasing and the patient soon dying from 
inanition. A subplirenic abscess was found under the left 
lobe of tbe liver. Exner concludes from these experiences that 
it would be preferable to resect the vagus just below tbe 
diaphragm, before it ramifies. To avoid complications, a per¬ 
forated drain should be passed through an opening in the 
stomach wall into the duodenum. It is probably safe to 
remove the drain by the end of the third week. He advocates 
this method of treatment, instead of rhizotomy, as liable to 
prove equally effectual, while it is far simpler and less danger¬ 
ous than the Forster technic. 

Medizinische Klinik, Berlin 
October 8, VII, No. 41, pp. I565-J604 

108 ‘Efficacy of Phosphorus in Senile nnd Tardy Osteomalacl.q. 

(Ueber Osteomalacia senilis und tarda.) H. Curschmann. 

109 Prophylaxis of Puerperal Fever. (Verhiitung des Klndbett- 

fiebers.) C. J. Gauss. Commenced in No, 40. 

110 Paroxysmal Tachycardia. (Analyse clncs Falles von paroxys- 

maler Tnch.vkardle.) R. Beck, 

111 Radium Treatment of Cancer. (Behandlung des Krebses mit 

Radium als Ergilnzung zu der chirurgischen Boliandlung 
bei operablcr —-■ ;smethodc bei 

inoperablen ' 

112 ‘Salt-Poor Diet. Brnilhrung.) 

J. Leva. 

113 Operative Treatment of Exophthalmic Goiter. (Umfrage fiber 

die chirurgische Behandlung der Basedowschen Krankhclt.) 
Krecke, Enderlen, Schlolfer and A. Cramer. 

114 ‘Therapeutic Application of Negative Differential Pressure of 

the Lungs. (Anwendung der Luftdruckernicdrlgung fiber 
den Lungen, cine wertvoRe Heilmethodc bei Ilcrz-, Lungen- 
iind Geffisscrkinnkungen.) Pick. 

115 Dry Rot in Wood. (Ueber den Hausschwamm.) T\'. Wan- 

gerin. 

108. Tardy and Senile Osteomalacia.—Curschmann asserts 
that lion-puerperal osteomalacia is far more common than is 
generally assumed, and that frequently it is not recognized and 
the patients are treated on the wrong basis for assnined rheu¬ 
matism, lumbago, sciatica, spondylitis or other spinal affec¬ 
tion. The mistaken diagnosis is the more harmful, as treat¬ 
ment based on it is ineffectual, while pbospborus will cure tlie 
real trouble, the senile or tardy osteomalacia. During tbe last 
few years be lias bad twelve cases of pronounced osteomalacia 
in women approaching or just past the menopause. He advo¬ 
cates the term "tardy” osteomalacia for this form, as also for 
the tardy exacerbation of osteomalacia first developing dur¬ 
ing a pregnancy. One sueli case was in a woman of 43, whose 
osteomalacia developed during and subsided after her various 
pregnancies, and then recurred in a very severe form, .seven 
years after the last pregnancy. He has encountered six cases 
of pronounced senile osteomalacia, and four of an abortive 
form, all but two of his osteomalacia patients being women. 
This rarity in men is one reason why it is so seldom recog¬ 
nized when it does occur in a man. In an instructive case of 
the kind a man of Go had had severe osteomalacia for seven 
yeans, but no one had recognized it; tlie pains radiating to Hie 
sacrum and thigh had been diagnosed as sciatica. There were 
also pains in the chest in coughing, and Hie legs had grown 
stiffer and more painful until the man could only get around 
his room witli support. Tentative antisypliilitic treatment 
pivc no relief; neither did courses of treatment at Nanlieini, 
Wiesbaden and olsewlicre, to wliich lie was sent bv different 


CUBBENT MEDICAL LITEBATUEE 


Jocn. A. M. A. 
Nov. 11.1'.tll 


turn, with the diagnosis of gout, muscular rheu- 
■Inatism, chronic lumbago and iinnll}' sciatica, tlio history of 
treatments including a two-year course with a certain quack. 
But no measures gave permanent relief until Curschmann dis¬ 
covered the signs of severe osteomalacia, namely, extreme 
painfulness on pressure over the ribs, sternum or spine; mod¬ 
erate round dorsal kyphosis, the lower ribs resting on the 
bony framework of the pelvis; a transverse groove in the skin 
across the epigastrium and contracture of legs, especially of 
the adductors in standing and walking, the patient taking 
with great difficulty the shortest of steps, the thighs pressed 
close together, and stopping exhausted after a minute or two. 
On reclining the muscles relaxed. The tendon rellexcs were 
normal. Under phosphorus, bed rest and baths the spontaneous 
pains disappeared entirely in four weeks, and in another month 
the patient was able to walk normally, without ])ain, and 
return to business. The lack of recognition of osteomalacia 
in this case had given the patient seven years of martyrdom. 
All these patients were well-to-do, and the osteomalacia devel¬ 
oped very insidiously and slowly in all but one case in which 
it reached- its acme in two months. The chest, spine and 
thighs are mainly affected in this senile and tardy form, the 
pelvis least or not at all. There was no tendencj’ to par.alysis 
in any of his cases, but in five of his six eases of senile osteo¬ 
malacia, numbness and paresthesia in hands and feet sug¬ 
gested neuritis at first. The angiospastic symptoms subsided 
as the osteomalacia was cured. In two cases of the tardy form 
there were trophic disturbances in face, fingers or nails, but 
no trace of any complicating organic disease, mental disturb¬ 
ances or hysteria in any instance. Tlie lieight was reduced a 
little, 5 cm. in one case. The efficacy of pho.sphorus in cod- 
liver oil in these cases confirms the diagnosis. He gives from 
five to three teaspoonfuls of a 0.01 per cent, solution at first, 
gradually dropping to one or two teaspoonfuls, but Ifceping 
this up for months; in two cases for nearly a year. Tl.• phos¬ 
phorus has to be given continuously, like iodid in arteriosclero¬ 
sis or thyroid in myxedema. The benefit from phosphorus- 
cod-liver oil confirms the assumption that rachitis and osteo¬ 
malacia are essentially the same affection. Curschmann adds 
in conclusion that in tlie tardy and senile form of osteomalacia, 
castration without a preceding energetic and long-continued 
course of phosphorus treatment is actual malpractice. 

112. Salt-Poor Piet.—Leva calls attention to a number of 
seasonings which can be used in place of salt in various dishes, 
such as mint thyme, capers, onions, laurel leaves, celery and 
cress, lemon, vinegar, mustard and stigar, disguising the lack 
of salt. Caper sauce, tomato sauce, inadcira sauce, etc., mayon¬ 
naise and the copious use of cream, enable one to dispense with 
salt to an unanticipated extent. It is not a difficult matter to 
have.the baker keep out enough unsalted dough to supply a 
'.salted bread. It can be made more palatable by 
havnVC chisToaf shortened with unsaltcd butter; in some coun¬ 
tries, especially Italy, a large part of the population always 
use unsalted bread. Leva has been c.xperinienting with sodium 
bromid as a substitute for salt, saying that the use of 1 or 2 
gin. .a day for a time would do no harm in the majority of 
cases, while it seasons bread, eggs, soups and vegetables in a 
fairly satisfactory manner. It docs not taste like salt, but 
it enables the salt to he dispensed with better. Ilis experi¬ 
ments have demonstrated that sodium bromid promotes the 
elimination of sodium chlorid. and thus indirectly of dropsical 
fluid, and it can usefully supplement the dietetic measures. 

114. Negative Pifferential Pressure in Treatment of Heart, 
Lung and Vascular Disease.—Pick has used Bruns’ ap])nratus 
for negative differential pressure in a number of cases, and has 
found that it arrests asthma, and aids in the cure of emphy¬ 
sema of the lungs and bronchial catarrh, while it regulates the 
circulation by promoting the reflux of blood from the periphery 
to the left heart by the aspirating action of the negative pres¬ 
sure. Xot only the heart but the entire vascular system bene¬ 
fits by tliis. The method is thus peculiarly useful, he says, in 
arteriosclerosis. Hespiration under the negative pressure is like 
that at high altitudes; the result is an expanding of the chest 
and strengthening of the breathing apparatus,'.stimulating the 
blood-producing organs to better functioning. 


Monatsschrift fur Kinderheilkunde, Leipsic 

IX, Xo. 12, pp. 6JJ-C72 

110 Cliemlcal Composition of Iliimnn' lllllc. (Chcmlschc Ziisani- 
mensetzunB dor rraucnrallcli au£ Grund ncuer Analyscn.) 
K. Sclilo,ss. 

117 E.vpcrjmcntnl Albuminuria and Nephritis Induced b.v Mechan¬ 
ical r.'ictors. (IVeltcre Mltfellunscn fiber mcchanlsclie 
Erzciiuung von Albuminuric and Nephritis bcl Tlorcn.) It. 
Klschl. 

US Clinical Importance of Albuminoids In Infants’ Urine. (Zur 
kllntscbcn Iledcutune dcs durch Esslg.siiuro fallbaren 
Elwclssliiirpcrs Im Urln dcr Saugllngc.) Glffliom. 
lin Llpnnln Not an Effectual Substitute for Cod lAvcr Oil In 
Itiicbills. (I.Ipanin ats Ersatzmittcl des Lebertrans bef 
Itncbitls. ,Scln Einflu.ss auf den StoCCwccbscl.) J. A. 
Scliabad and II. P. .Soroebowitseb. 

MiincTiener medizinische - Wochenschrift 
Octolcr .7, Lrill, A'o. ’,0, pp. 2037-21 J.} 

120 »tVnrmlng of Ether and Cliloroform Vapor for General Anc.s- 

llicsla. (Vorwiinnung von .tciber- and Cbloroformdiimpfcn 
filv die NarUosc.) I.iiwcn. 

121 •Earl}- .Stages of ITcforraIng .Spond.vlltis. (Ueber kllnlscbc 

Er.scbclnungcn bcl den Prilbstadlcn dcr Spondviltls 
deformans.) E. Plate. 

122 •Nall Extension for Prncturc. (Ueber Erf.abrungen mlt der 

Nagelcxtcnslon nach .Stcinmnnn.) E. Koerber. 

123 Drug Eruption .tftcr Salvarsan. (L’cbcr mcdikamcntilse 

Spiitc.xantbcmc nach Intravcniiscn Salvar.sanlnjcktloncn.) 
It. Frllhwald. 

12-1 Modlllcntlon of Course of S.vpbllls Under Salvarsan. (Abwclch- 
nngen Im Vcriaufe der Syphilis nach Anwendung von Arseno- 
bcnzol.) .1. Desneux and li. DnJ.'irdIn. 

12.'> Severe .laundicc After Ilcetln Treatment of S.vpbllls. (Fall 
von sebweren sypbllltlscbcn Iktcrus wjihrend dcr Eeliand- 
lung mlt Ilektln. Ilcllung durch Salvarsan.) Diibot. 

120 Gnstro-Enteropexy for Volvulus of Posterior ItctrocoIIc Gastro- 
Entcrostomy. It. Werner. 

127 •Oj)crntlvc Treatment of Tuberculous Cavity in the I.iing by 
Total Mobilization of Chest Wall; Thoracoplastle Plcnro- 
pncnmolysfs. (Slatlstls-cbcs und Prlnzlplclles zur Fence der 
Itippcnresckllon ansgedehnten Oder bcscbrlinkten Umfanges 
bcl knverniiser laingcnphlhlse und bel Iliimoptoc.) P, L. 
Friedrich. - . . . 

12S Trcatiurnt of in General. Especially 

In Abortion. und litre Bchnndlung.) 

II. Sehottmhiier. Commenced In No. tlb. 

120. Warming the Anesthetic Fumes for Major Operations.— 
laiwen stnto.s that complications on the part of the lungs 
follow in ubout .5 per cent, of all the laparotomies at the 
Leipsic clinic, even those done under local anesthesia. He is 
convinced that the essential factor is the impossibility of 
adequate expectoration after the operation; at the same time 
chilling probably contributes, and he has devised a contrivance 
to add to the apparatus for mixed oxygen and other or chlo¬ 
roform inhalation niicstlicsin, which warms the fumes. In 
twenty-seven operations performed with this technic the 
results seemed to be excellent, and he thinks that jiossibly 
this method may ])rove useful in protracted laparotomies or 
ojjeratious leaving extensive raw surfaces, such as amputation 
of the breast, or when the patients arc in shock or have lost 
an c.xccssive amount of blood. 

121. The Early Stages of Deforming Spondylitis.—Plate calls 
attention to the necessity for early diagnosis of this afiTcction 
in order to prevent aggravation later. By treatment ns for' 
inllamcd flat-foot, radiotherapy with arc-light bath.s, supple¬ 
mented by strong irritation to the skin (by grandinntion), 
and with a supporting corset in -the' chronic forms, it is pos¬ 
sible to cure or relieve to a great extent. The benefit derived 
confirms his assumption of the trouble as loss of the elasticity 
of the intervertebral disks; they are crushed down and the 
upper edges of the bodies of the vertebne become jagged. 
These changes are readily seen with the Roentgen rays and it 
is thus possible to dill'ercntinte the condition when the patients 
complain of pains in the hnek when they walk, stand or sit, 
whieli vanish at once when they recline. No other spinal 
afi’ection has this characteristic of the disappearance of the 
pain on l.ving down. In walking the patients try to avoid 
shaking the spine; they take short cautious steps, not stretch¬ 
ing the knee, and striving to spare the siiine by grasinng the 
thigh with the hand. No tendency to curvature was noticed 
in any case, and although pres.sure and tapping the spine cause . 
pain or aggravate existing pain, yet it is never so intense ns 
with tuberculous or other severe spinal lesions; His patients 
were all men forced to bear heavy loads or ]msh heavily laden 
small carts, and a number were under .aO years old. Roentos- 
copy is especially instructive when the spine is examined 
sagittally. 
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ISe. Nail Extension for Fractures.—Koerbet Ims applied 
Steimnnmrs nail oxieiision in Hcventy cases oi fracture, iind 
considers tlie inotliod useful in cases in wliicli there nrc 
olistncles to the Hardcnlieuer ndliesive-plasler e.vleiiHioii teelinic, 
or the ordinary methods of treatment prove inatlcquate, but 
says that it is'not a standard method for the ordinary run of 
cases, and it is not ripe for introdueetion into p:eneral practice. 

127. Operative Treatment of Tuberculous Lungs by Total 
Mobilization of Chest Wall: Thoracoplastic Pleuro-Pneumo- 
lysis,—Fricdrields ■work in this line is familiar to American 
renders (Tjti; doimxAl., lOOi), Llll. 1070). lie here reviews 
his experiences to date and emphasizes the fact tiiat fourteen 
of his patients nrc in fairly good health to date who wore 
saved by his operation during the last four years when the 
severe general symptoms accompanying the progressing tuber¬ 
culous’cavity in llic lung foretold a speedy demise. The fine 
' results obtained from immobilizing the lung by induced imeu- 
' mothorax encouraged him to operate in this way in cases in 
which there were obstacles to the therapeutic pneumothorax. 
Quincke was the pioneer in this line in 1S8S, and the Marburg 
clinic has pressed forward in this path, having now a record 
of twenty-eight operations, resecting more or less of the ribs 
over the cavity. Experience has shown that recent metastasis 
in other organs, larynx, intestines or bones, contra-indiCates 
the operation. Six of the total eight eases with a fatal out¬ 
come, wore of this class, which is now excluded from tlii.s 
method of treatment. Patients under l.'i and older than 40 
nrc likewise excluded, but persistent fever and swarms of 
' hacilVi do not necessarily contra-indicate the operation. Some 
of the most successful cases were of this class. The total 
• mortality of twenty-six per cent, in these twenty-six case.s 
ot progressing tuberculous cavity-production certainly is far 
from disheartening. The main point is to be certain that the 
cliest wall and the pleura have become hard and stifT under the 
influence of the irritation. If they give way under the pres¬ 
sure after the ribs are resected, and sink down on the .sound 
hlng, its functioning is impaired and the operations fail to 
benefit. Normal functioning of the other,lung is indispensable 
to success, but it is not necessary always for it to be entirely 
sound. The operation is less serious, wliile the outcome seems 
equally good, when the ribs are resected through an incision 
in' the axilla, a longitudinal incision through the serratus, fold¬ 
ing in the lips of the soft parts like a cushion over the stumps 
of the^ ribs, pushing back the pleura and lung and suturing 
the skin to reduce the girth. He shows in some diagrams how 
this technic compresses the lung between the spine and the 
sternum. This teelinic has several advantages but'it is harder 
to dctacli tlie first rib, and the brachial plexus may ho injured 
wlule functioning of the serratus may he impaired more than 
with other teclmics. A number of typical cases are described 
ill detail, rvitli diagrams to illustrate the special conditions. 
In one ease all three right lobes were infiltrated, with multiple 
cavitie.s; the operation was aimed only at the two upper lobes, 
the third lobe being left until one year later when the patient, 
a physician of 2o, had recuperated wonderfully. In a number 
of cases, recurring severe hemoptysis was the stimulus to oper¬ 
ation, wliieh proved tlm.s a direct life-saving measin-e in some 
instances. Tlie cavities shriveled up so quickly that no need 
was felt for direct local cauterization, but the possibility of 
tills should not he forgotten witli this thoracoplastic ple'nro- 
pneumolysis. 

■Virchows Archiv, Berlin 
. Scflicmhcr, GOT, .Vo. S, vp. mi-iSO 

Itm Kiancy Stones in Infants. (NoplirolUliiasis im Sanglmcsaltei- ) 
n. .Toseph. _ 

" ■ ■ 1 in tlie I.lvcr. (Pliyslologlsclic una 

teneiatlou in Uev l/ibei-.) M. .AsUanazy. 
Jitt ne.ai't. (.Vnatomische und experimen- 

iiber die I'lacmcBtation dos Ilerzea.s.l 

.M. L-lsncor. 

1S2 Anatomic Clianges in Ilenrt Under Intlucncc of Xicolln. 
. lies Ilci-zons Intolgc von 

I-".' C des clironlsciien Alkobol- 

isinns.) I'nlir. 

i:!4 rinsmn Cells In Unman Izicrlmal Glands. (VorUommen uud 
Uerlinnft von' I'lasmnzcllcn In dor menscUllchen 'i’raarn- 
driise.) n, Uannrs. 

lar. >tetast:isls of Cancer in Central Nervous Sr.stem. tltfetas- 
tasleriinR inalig-jer Tuniorcn las Zentralncfvoasystcm.) J. 
lleinenninn. 


l.'KI Fllironivomnn of the Gnstid-Inte.slliinl Tract, (giir Ijclire (h. 

Fltirdmyome des VerdauunKsItamiis. Myoine des Oesopliagiis 
mid (ler Kardla.) N. N. AnIl.seliKow. 
i:i7 True Secondary DIpIitlierla of llio .Skin. (Ziir Keiiiilnl.s der 
Miuilcilplillicrle.) A. Itclnlmrdt. 

i;!8 rnrllelpnlloii of Glomeruli In tlie Varying Thickness of Kidney 
Cortex. (Hetrlllcung der Gloaienill an der wccliselnden 
llrelte der N’lereiirinde.) I!. Sleliieliacli. 

IkH Ciilelflcallou of tile Dura. (Weltercr Ueltrag znr racliyincn- 
Inxverkalkiiiig bid I^suru cranll.) 10. Allenlmcli. 

J-(l) Gonlv 'I’oplil in Nubian .Mmmny. (Ilarnsiiiirenaeliwels In 
glcbllsrdien, der nltcbrlBtllcbcn Zeit eiilRtaramenden Toplils.) 
\V. Kbsteln. 

Wiener klinisclie Wochenschrift, Vienna 
(Iclabar S, XXIV, Xo. 1,0, pp. ISSX-1>,IS 
Idl Iniportancc of .iniipliyliitoxin for Infections Disease. (liedent- 
mig des .\nnphylatoxlns filr die Inft'ktlonskrnnkheit.) 10. 
Well. 

142 " ' ' Deep Steno.sks In fbe .Small Inte.sllne. 

tlefereii Diinndnrmslenose inlltels des 
G. .Sclfwnrz. 

I'l.t Sypbllids rncier liilUtencc of .Salvarsan. '(reber clnlge diiivli 
Snlvar.siiiibelinndlimg bedingto Elgcntiiinllelikelten kutaiier 
Sypbllls.) M. Oppenbclm. 

141 Allineiilaev Galncto.siiria ot Nerrou.s Origin, (lleber allraon- 
tilre Gahdito.siirie ncivdsrn Urspriings.) II. Pollltzer. 

14r> Tile Health In Youth of tile Blind. (GcsuiidlieitsvcrbiUtiils.se 
der .Iiigeiidbllnden.) P. Sllber.stern. 

14G The Kidney Disease In Familial .Vmatirosis. {Niorcnaireklion 
familliii' Amaiirotlscber.) P. Sllber.stern. 

Zentraiblatt fiir Chinirgie, Leipsic 
October 7, xxxrin, Xo. !,0, pp. JSST-lseS 
147 •Bloeldng of the Brachial Plexus. (Die .Vniistbesioriing des 
I’lexus brncliialis.) D. ICuleukampff. 

147. Regional Anesthesia by Blocking tlie Brachial Plexus.— 
Kulcnkanipir Ims applied the teohiiie of which ho gives an 
illustrated description in twenty-five eases. Tlie result was 
complete anesthesia of tlie entire arm in fifteen and anestlio.siu 
of eiiougli of tlie arm for the desired operation in five otlieVs, 
wlule the other five cases were operated on during the tenta¬ 
tive e.xperinients with tlie technic. The best point of access 
to the plexus is just above wliere it is crossed by the omohyoid 
muscle and the transversalis colli artery. The patient seated, 
the subclavian arteiy is located bj- palpation or even by thii 
eye, the head hold in tlie proper position. Tlie subclavian eiiil 
generally be located at the point where if the external jugular' 
vein wore extended it would cut across the clavicle. The needle 
is inserted at this point, close to the upper margin ot the 
clavicle, seeking to touch with the needle one of tlie arm 
nerves. On contact with the nerve there is tingling in the arm 
and motor phenomena but no pain. If the needle has been 
pointed correctly these paresthesias develop as soon as the 
skin and deep fascia have been pierced. The point of the 
needle must be directed toward tlie tip of tlie second or third 
thoracic spinous process. If tlie needle butts against tlie first 
rib witliout reacliiiig the ple.xus, it lias been introduced too far 
toward tile side; tlie sign that the nerve has been reached is 
the appearance of the paresthesias. The anesthesia iiidnced 
by the nerve-blocking injections lasts from ninety minutes to 
two or tliree iiours. The only pain during the entire procedure 
and operation is from tlie prick to make the little iiiHItvation 
blister through wliicli the needle is introduced into the depths. 


Zentraiblatt fiir Gynakologie, Leipsic 

October 7, .T.VA'l’, .Vo. io, pp. ISSX-l',i:, 

148 Posterior Cervical Cesarean .Section. (Ueber .Sectio caesarea 

ceryicalis posterior.) O, Volauo. 

149 Treatment of Genital Prolapse. (Znr ITolap.sbebandlmi".) 

T. K. Jasebke. 


Gazzetta degli Ospedali e dclle Cliniche, Milan 
September 28, XXXTf, Xo. lit. pp. 12.1X-t2’,2 

150 ‘Galvanic Blectrotlierapy In -traenorrliea. ci. Kigamontl. 

October 1, Xo. 77,s', pp. 

151 Physiology of Secretion of Vvine, I. (La secrezlone Uelfurina,') 

F. Botiazzt. 

152 Diagnostic Importance of Variation In Temperature in Hie 

Axilla). tSul valore ilingnostico dellc itin'eienze (ermom- 
etricbe tra le due ascelle.) li. .Miotto. 

l.-) 0 . Electrotherapy in Amenorrtea.—Uigumonti a|)plie.s one 
pole with the galvanic enrrent to the sacnim and the oilier to 
the liypogastrium, and rejiorts three case.s of .anienorrluM in 
which this treatment proved cfl'eetiial although the troiilile 
was of a difi'erent origin in each. In one. nieiwtrnation ha 
been .arrested by a fright, in anotlier the coiidilioii siigge.st 
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'/ossiWy incipient tuberculosis, and in the third ease there Avaa 
chlorosis. Tlie patients were from 19 to 28 years old, and the 
symptoms from tlie suspended menstruation were about the 
same in all. From thirty to forty sittings were given, daily 
at first and then at longer intervals. 

Policlinico, Rome 

Ottober I, XVIIl, Xo. iO, pp. ISbr-lSSB 

I. 'iS Functional Importance of the Interstitial Cells In the Testicle. 

(Ulterior! rieerclie spcrimentnil siil vnlorc fiinzlonale delle 
cellule Interstiziall del testleolo.) V. Bnrunbo. 
lol Intravenous Injections of Slercurlc Chlorid In Treatment of 
Puerperal Fever and Tetanus. (Due casl dl settleoeinia 
puerperale guaritl con le inlezloni endoveuosc dl subllmaio 
corro.sivo.) D. Higamontl. 

155 Epidemic of Laryngitis Stridulus of Influenzal Origin. V 
Praschettl. 

Riforma Medica, Naples 

October 2, XXVIl, Xn. 2, pp. 1003-1120 
15G ‘Successful Ilesection of Scapula for Enebondroma. dlesezlon#' 
subtotale della .scapola per volumlno.so encondroma. tluarl- 
gione.) L. Dc Gaetano. 

1.50. Resection of the Scapula.—Gaetano reports e.wellcnt 
functional outcome in a young man who.se scapula was rc.sectcd 
on account of a large cnchondroma two year.s ago. The fiiiic. 
tioning of the arm is scarcely interfered with, the patient 
being able to lift a 200-pound weight. Tie hnows of twenty- 
seven operations of the hind on record, which he tabulates, 
the outcome being constantly favorable since 1870, with excep¬ 
tion of one case in which the patient succumbed to meta^tas-is 
of the sarcoma. 

Hygiea, Stockholm 

September, LXXIII, .Vo. 0. pp. lOl.'i-IlOi 
it'GT ‘Gunshot IVounds of the Heart. (Om skoit.skndor pii bjiirlnt.l 
“V S. Sjiivnll. 

i/oS ‘Coincident Similar illental Dl.«cn.sc In Tulns. (Fall at ps.vkos 
f bos tvllllngar.) E. GUrnnsson. 

II, ."9 ‘Whooping-Cough In Connection with .Spa.smopbllla. (Om per- 

tussis och pertusslsllknandc Uatarrer samt deras ((irlu'illande 
i till den spasmollla diateson.) W. Werustedt, 

i'.dO ‘Torsion of the Spermatic Cord. (Om tor.slon of s!l(le.sslr!inger.) 
0. LOfberg. 

1 157. Gunshot Wounds of the Heart.—Sjovall devotes nearly 
ten pages to tabulation of the details in thirty-one operative 
cases of this kind, including one from his own experience. 
These data show that the patient stands a much better chance 
when a proper operation is done than under e.xiiectant treat 
ment. In sixteen cases apparently complete restitution fol¬ 
lowed suture of the wound. 

158. Psychosis in Twins.—Giiranssou reviews the fifty case' 
on record of a similar form of mental impairment in twins, and 
reports a case of the kind from liis own experience. Hi- 
patients were women 23 years old, and the iisyehosis came on 
suddenly in both with less than two months’ interval. It was 
of the confusional type with agitation in one and stupor in the 
other, and with complete recovery in two or three months. 

159. Whooping-Cough and Spasmophilia.—Werustedt ha- 
been examining children with pertussis during a recent epidemic 
to determine the electric excitability. Ho found a eoiistaiil 
connection between the severity of the spasmodic coughing 
and the reaction to tlie electric tests. His findings suggest a 
close connection between the spasmophilic diathesis and the 
pertussis, and he thinks that both the former and severe forms 
of the latter are an indication of a neuropathic constitution. 

100. Torsion of the Testicle.—Liifborg reports three eases 
and refers to seventy-six on record. Two of his patient.s weie 
infants less than a year old, the third a man of 28; the torsion 
was the result of trauma in this case. Castration had to be 
done in 7C per cent, of the cases on record. 
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Ugeskrift for Lteger, Copenhagen 
October S, LXXIII, A’o.' !,0, pp. l-iSl-liS-i 
•Cbronic AiJpcndlcltl.s. (Undorsdgciscr over kronisli Appciidl- 
cilis.) V. Scbeel. . 

Vaccine Therapy o( Alveolar r.vorrbca. (Fyorrlioca nlveolnrls 
og den.s Bebandlung mod injektioner af autogen tnkclnc.) 
O. Drc.scbcr. 


1(11. Chronic Appendicitis.—Schcel has examined the appen¬ 
dix after extirpation in 104 cases. ’ He found signs of chronic 
inflanunation in fifty-eight of the cighty-fiv’c cases in which 
the‘appendicitis was supposed to be merely an acute lesion, 
and he is inclined to think that in most of the^o-called chronic 


appendieilisj ,scs, the trouble was inflammation of the cecum 
ns well. Tnfl.-nmation.of the cecum has many ups and downs, 
and there may. be long intervals of latency. It is possible that 
Hie cure ascribbd to the appendectomy in many instances may 
have been merely the effect of the rest in bed and dieting, or it 
may have been Aiineidcnt with a spontaneous remission. 


Books Received 


lUwks recolvvd aro \nclaui\vI('dKc*d In this column and sucli 
ncknowlodeinent must h’b regarded as a .sufllclcnt return for the 
coiirlcsy of (he sender, selections will be made for review In tho 
in(<*rosts of oiir renders nii^l ns space permits. 


lAKIiniiri'n l>J:n nVI'KJ:AMIKHKllAM)LUNO AKUTKU CHIJlUIUnSClIKU 
iM KKTioxr.N. Theorle tmd Praxis fUr Aerzte und Chlnirgen. Von 
1)1* ined. Kiigen Joseph. Privatdozent der Chinirglc an der Friedrich- 
Wllhelms-UnlversltiU Ucrlln. Mit elnem Vorwort von Prof. August 
/tlfi*. I*aper. I*rlce. 7 marks, pp. 283, with illuslratlon.s. I.elp- 
yig : Dr. Werner Klinkhnrdt. 1011. 

Im:stal Disr.ASK in Its Ilr.i^^Tios to Gknkrai, Mkoicink. Uy 
.1. F. (*oIyer. D.i{,C.P., M.K.O.S., Dental .Surgeon to Charing 

Hospital and t]>o Hoyal Dental Ilnspltnl. ICngland. With the 
A'.lstance of Stanley Colyer, M.D. <Londj. M.p.C.P.. D.P.II. Clotli. 
Price. $1.00 net. Pp. ISO. with 02 Illustrations. Now Vork; Long- 
mans, (treen & Co., 1011. 

Tin: Ui:i*onT nr Tin: PniMnKM’iriA MiLtc Snow. Its Orgnnlza- 
ibiti and Management and a Description of the Kxhibits. Kdlted 
by Arthur Fdwln Post, Executive Secretar.v. Paper. Dr. .Tosepli S. 
Ne/T. Chnlrinan of the Kxeciitive Committee. 1012 (Miestniit Street, 
Philadelphia. Pp. 12.'{, with Jllnstratioiis. l*ubllshed by the Fxecii- 
nve Coniinlltee, 1011. 

Dii: U Noi;.\SArij.MASici: ix Ttikoun: f.vn I'a.i.vi.s. Physlknlisebe' 
UHhundUt • ’ • ■ ' nut. Keuchhusten, 

\'-iIima. Ziisnmmenfnssrnde 

Prgebnlss ‘ ; • ■ K. Kuhn. Paper. 

Price. 1 mark. Pp. 23, with 21 IIln«tration.c. Derlln: Jiiliu*! 
springer, IPH. 

Tin: OrnuiN op DtPt:. Delng nn Aceonnt of K.tner!rnents witli 
t'ertain Superheated Saline Solutions In llrrmetlcall.v Sealed Ye.s- 
M*is. Dy II. Charlton DastJan, M.D.. r.P.S., Kmerltu.s Professor of 
the Prltielple.*-’ and Practice of Medicine, Fnlversliy College, Iy)nd()n. 
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